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The rising awareness surrounding the severity of children and young people’s mental health in more recent years which has become widely acknowledged. It has been estimated that the growth of mental disorders especially among children is a cause for serious concern (Rowland, 2018). This concern is not only within the United Kingdom, but has been suggested by Ruckert (2015), to be a concern globally, especially amongst those who are students (Ruckert, 2015). It is very clear from much of the evidence and research available that the impact mental health has on an individual of any age during their life, especially those who have experienced adverse childhood experiences who are at greater risk, is significant (Chapman et al. 2005). Adolescents’ mental health problems have the potential to be detrimental and to limit an individual’s potential to achieve a fulfilling life. Mental health issues that can occur early on in life can contribute to a lifelong battle with mental health disorders (Das et al, 2016). Childhood is often referred to as a crucial time period in terms of development. An individual is not only entering their former years of education, but young individuals start and continue to develop and acquire cognitive, social and emotional skills which will build the foundations for adulthood (Broad, Sandhu, Sunderji & (Charach, 2017). It has been proposed by the Children Society charity, (2018) that 1 in 8 children between the ages of 5 and 19 had a mental health condition during 2017. This figure is suggested as being the equivalent of 4 children in a class of 32. During 2017 a total of 338,000 children were referred to the Community Child and Adolescent Mental Health Services (Children Society, 2019). However, it cannot be ignored that it was suggested that only a third of those referred to the Community Child and Adolescent Mental Health Services received treatment, while the others either remained on the waiting list or were turned down by the services (Children Society, 2019).  
Although, it is important to note that the cause for the growing number in mental health cases is still unknown, and the number of individuals living with mental health issues set to continue to rise. An increasing number of adolescents turning to self-harm and, in some cases the unthinkable, suicide, (The Children’s Society, 2019). It must however, be acknowledged that no two individuals will encounter the same challenges, not only in terms of mental health but from day to day life, which too can impact their mental health (McLaughin, Costello, Leblanc, Sampson & Kesser, 2012). 
There have been numerous suggestions put forward as to why this is the case, such as the constant rise and pressures that come from the online world and technology (Twenge, 2020). Furthermore, a recent finding from Young Minds (2019) charity suggested that 77% of young people stated that pressure to well in school has a significant effect on their mental health (Young Minds, 2019). Another suggestion as to the increase in statistics suggests that socio-economic status and environmental factors, such as lack of opportunities or green spaces, can also play an influencing factor in children and young people’s mental health (McLaughin et al, 2012; Verbeek & Burger, 2019; Deighton, Humphrey, Belsky, Boehnke, Vostanis & Patalay, 2017). 
This demonstrates the importance of good support systems required for young adults in order for them achieve the best possible, fulfilling outcome for their future. The present paper will take a closer look at some of the recent research surrounding the services already available, acknowledging some of the changes that have been implemented and their effectiveness, and highlighting some of the key issues that are being suggested throughout the literature. 
This topic area is dominating much of the public health domain, and evidence of this is prevalent as mental health has been incorporated into the sustainable development goals (Mills, 2018). Alongside this, national policy and legislation making and changing within the United Kingdom Government clearly demonstrates the importance of the topic area. Britain’s Government in 2017 made a five-year plan in going forward with children and young people’s mental health strategies. It is important to note, however, that in 2011 the Government set out a 4-year plan of action for giving more people of all ages which included children and young people access to psychological therapies (Gov.uk, 2011). A more recent report in 2018 gave a grand total of 58 recommendations made to government in response to the mental health taskforce about the challenges that where being faced by services (Gov.uk, 2018). Despite the fact that this report concentrated on England, it became clear throughout that the issues raised were not just present in England, but across the whole of Britain, which was acknowledged within the response to the recommendations (Gov.uk, 2018).
The proposed changes and amendments in the response given by the Government to the recommendations given within the report, acknowledges that mental health and the services provided within the United Kingdom would become a priority within the National Health Service (NHS) (Gov.uk, 2017). Indeed, Dayan, Ward Gardner and Kelly (2018) suggest that the United Kingdom is a country to look to in terms of access to health services. This clearly indicates the need for change within the mental health services, and that this has been identified and strategies have been implemented to target the issues within the mental health services (Mental Health Foundation, 2019). It has also been published by the Children’s Commissioner, (2018), that the equivalent to 2.85% of the total population of all children in England alone accessed the National Health Service Child and Adolescent Mental Health Services during 2017/2018 (Children commissioner, 2018). While in Wales, The Welsh Government released statics in 2019 that the number of children and young adults to engage with counselling services was a total of 11,365 during 2017/2018 (Welsh Government, 2019). However, it must be considered that these figures for Wales were generated from local authorities providing information to the Government. These low figures are alarmingly in comparison with research conducted by Bellis et al. (2016) who conducted a study on adverse childhood experiences and the impact they may have on health harming behaviours on the adult population in Wales. The findings of the study concluded that 47% of the 2000 participants aged between 18-69 years old experienced at least one adverse childhood experience, with 14% of the 2000 participants reporting experiencing 4 or more. 
All Local authorities within Wales are required to make adequate provision for independent counselling services available for children and young people (Welsh Government, 2019).  It must be acknowledged here that each local authority may offer different levels of counselling. This could be due to a range of different circumstances, such as the identified demand for the services and funding available for such services, meaning that not every individual may receive the same level of support (Hayes, 2018). These factors could have a potential impact on the services available to individuals depending on which local authority they may live under. 
Also highlighted within the response by Government were the provisions and changes that were being made to child and young people’s mental health services. The department of health and social care, alongside the Department of Education in (2018) suggested that around 850,000 children and young people have a diagnosable mental health condition, with half being recognised before the age of 14 (Gov.UK 2018). The document published by the Government known as ‘Transforming children and young people’s mental health provision: a Green Paper’, proposed a much required step to a more coherent system and approach to the support available to individuals, with an injection of up to 8,000 new support staff (Gov.uk, 2018). However, this could raise several questions such as how effective these changes have been so far.  
Although, much of the focus within the changes for mental health services for children and young people identified was upon the need for interventions within schools, with the mindset that early detection is key, in the hope that individuals will receive the much needed support they require earlier on (Young Minds, 2019; Gov.uk, 2018; NHS, 2019). The need for early detection in behavioural and emotional issues was identified and suggested previously, with some literature reaching as far back as the middle of the 1990’s by Forness, Kavale, Macmillan, Aarnow and Duncan, (1996). This could raise many questions as to why changes in detection and early interventions were not being properly utilised. Could it be possible that the awareness surrounding mental health issues were not such a priority back then? Certainly, societies views and attitudes regarding mental health along with other stigmatised topics, such as same sex marriage and racism, could be a key explanation as to why detection and early intervention were not properly utilised. This could be due to society not fully understanding the true impact and seriousness of mental health issues (Charlesworth & Banaji, 2019). Nevertheless, a slow and steady increase of awareness has shown that, within recent years, the changes made within educational settings have been effective. Almost half of all referrals in 2017/2018 in Wales were from educational environments such as schools and colleges, in comparison to referrals by parents, which was only 9% (Welsh Government, 2019). However, these figures varied greatly between local authorities, again raising a question and highlighting the differences between local authorities and the provisions and interventions being implemented. Could it be a suggestion that some local authorities are investing greatly in children and young people’s mental health in comparisons to others, or could it be down to a more specific issue such as schools and teacher’s awareness of mental health issues and their protocol, including the wellbeing of teachers themselves? This may include a level of training surrounding mental health or communication lines being open between schools and services (Kidger, Turner, Fisher, Evans, Bells, 2019). 
One of the biggest changes that was highlighted and seen to be an effective one, was the introduction of a new approach to mental health by introducing health promotion interventions within an educational setting (Sapthiang, Van Gordon & Shonin, 2018; Sanchez et al. 2018). One of the widely introduced strategies that has been encouraged in schools is the mindfulness-based interventions. 
It is clear that research suggests that the changes which have been made, not only within the public health services but also within educational settings, are having a positive impact on those receiving support from services and from many parents, who also play a significant role for their children of mental healthcare (O’Dea et al. 2019). The call for the most recent government policy changes came from a wealth of research, mainly conducted by voluntary organisations within the UK who are tasked with filling in the gaps within services in supporting people with mental health (Jegermalm, Wilinska, Ernsth Bravell, Bulow, Joy, & Torge 2018). Those suggested to be filling in these gaps are services provided by third sector parties such as Childline, who provide counsellors, online interventions and personal meetings (Childline, 2019) and who suggest that much more needs to be done.

Young Minds are a non-profit organisation who provide a range of services, not only for young people facing mental health challenges, but also for those supporting young people who are facing mental health challenges. Young Minds also provide crucial helplines alongside necessary guides in finding the right support (Young Minds, 2019). Other non-profit organisation suggested to be filling in the gap in providing the necessary support required are Children Society, who also provide therapeutic support and befriending services (Children Society, 2019).
However, like all other charities, non-profit organisations rely heavily on donations to keep their services available to those who are in much need of them. It has been suggested that, given the current uncertainty surrounding the economic situation and austerity, this could potentially be having a negative impact on public donations and, therefore, on these vital services (Clifford, 2017). The deficit in funding could have a considerable impact on many young people who rely on the services.
This could raise the question as to whether school and educational setting-based interventions are perceived to be an effective method. Furthermore, if government changes have been introduced, then why are charity’s and other organisations having to fill the gaps for many young people? Could it be the reason that, once young people reach a certain level of education, they are increasingly expected to find ways of managing and recognising their own mental health and are encouraged to seek their own preferred methods? Or does this highlight that there is, in fact, much greater need of services required?
One of the major issues that became apparent when engaging with literature surrounding the topic of children and young people’s mental health was the high number and long waiting lists, not only for the initial session, but also the ongoing/follow up appointments to start therapy (Broglia, Millings & Barkham, 2018). This did not just apply to just children and young people, however; the long waiting lists applied to all ages waiting to be seen by professionals (Crouch, Reardon, Farrington, Glover & Creswell, 2019). 
Research was conducted by Broglia, Millings and Barkham, (2018), to examine further common factors that impact services and the use of online therapeutic pathways. Broglia, Millings and Brakham’s research proved consistent with other research conducted by Crouch et al, (2019) which highlighted an increase in the number of young people within higher education reported to have mental health issues. These studies suggest that those entering University have an increase in psychological distress, which was documented as not decreasing throughout the time over their chosen course. However, Broglia, Millings and Barkham, also found that the concern also extended to lower levels of education, such as colleges and sixth form. Despite some services being offered, a great emphasise was placed upon guided self-help, peer support and the use of online help. This was also suggested by Mair (2016), who expressed concern with regard to student’s mental health. It is important to note, however, that there is evidence suggesting that there are, indeed, a range of different services available for those who require it, making it accessible to individuals with different needs and preferences. 
This demonstrates the attempt to try to combat the issue surrounding the issue of mental health amongst young people including those with the added stressor of university. However, it cannot go unnoticed that most of the support encouraged and provided to those in their later teens is based around self-help. This, however, could possibly increase the risk for those who are not self-aware or have low levels of help-seeking behaviour. This could potentially lead to some individuals not receiving the support they desperately require. One limitation to this research provided by Broglia, Millings and Barkham, is that, despite recognising and highlighting a prominent issue, the data came from 113 heads of United Kingdom counselling services, from higher education, further education and sixth form colleges. This number could be assumed to be a small number/percentage given the number of areas, local authorities and educational settings. This could raise the question of how true and accurate the actual issue is, if these results are based on only 113 alone. However controversially, if these findings are consistent and generalised, then it could be argued that the issue of children and young people’s mental health poses a much larger problem than previously anticipated. 
One of the major online organisations available for self-help, which is what is being increasingly used and encouraged as an alternative to face to face counselling for students (Hanley, Ersahin, Sefi & Hebron, 2017), is The Big White Wall. This organisation consists of an online community of members. The Big White Wall provides a service through which individuals can receive support from peers and trained professionals in a safe, anonymous, online environment. The service is available 24 Hours a day, 365 days a year, which means individuals can receive immediate support through therapeutic pathways, which include therapy sessions online. The service also provides online courses, tips and tests on topics including managing anxiety among many (The Big White Wall, 2019). This service has proven to be very effective in terms of well-being support and has won awards for its interventions (Big White Wall, 2019). The Big White Wall is suggested to have helped over 70,000 people to manage their wellbeing through their services (NHS, 2018; Big White Wall, 2019). The Big White Wall online services have also been recognised and promoted by the National Health Service choices (NHS), and is registered with the Care Quality Commission (CQC) (NHS, 2018). Although this service has been suggested to be highly effective and is encouraged by the National Health Service, the reliability of the statistics must be questioned, as these figures were provided by the charity themselves and the NHS. Could this mean that the information on its effectiveness could be based on biased opinions? Undoubtedly, this service is beneficial to some individuals, however could it be possible that this service also is beneficial for the NHS, as it is cost and time effective? This service is also run independent of the NHS, meaning that less of the NHS resources and employee are being used. 
Despite the suggestion that some organisations release biased information, online services are proved to be beneficial to many individuals who utilise the services. Online services allow and provide support for those who may not feel ready or able to commit to face-to-face therapeutic interventions. This is possibly due to severe or increased anxiety at the thought, or even the feeling of shame or stigma attached with attending therapy sessions. It also provides opportunities to those who may have disengaged from therapy for other reasons such as finances, or the possibility of increased psychological distress from attending therapeutic interventions. This could include individuals such as university and college students, whom are, in fact, as literature suggests, encouraged to utilise online services (Cuijpers et al, 2019; O’Brien, Harvey, Howse, Rearson & Creswell, 2016). There are other benefits from using online services, for example receiving support more quickly than having to wait due to long waiting lists. 
However, it could be argued that encouraging individuals to self-help is not always beneficial, which may leave some individuals at risk. Undoubtedly, it is important for an individual to take control of their own mental health, however this is not always the case. It does require the individual to have a level of awareness of their own limitations and have self-awareness (Miller & Jack, 2008). This poses a significant issue for young people’s mental health, as Walls, (2019), found low levels of help seeking behaviour to be the case for many undergraduate students. This finding suggests a high number of individuals who do not have a level of awareness of their own mental state. This could mean that many individuals may be at risk, especially those who already live with a mental health issue who may be at risk of deterioration.
As previously suggested by Walls (2019), accessing mental health services is one major barrier for many, including those who are undergraduate students. This suggests that, although as previously noted there are issues in accessing mental health services, individuals are also not seeking the help they require. It must be highlighted that the research conducted by Walls (2019), was done in Canada. This could be seen as a limitation, as it could be argued that Canada’s health system is different to that of the United Kingdom. However, the research cannot be discredited for its results, which highlights that help-seeking behaviours are low amongst students and is consistent with other research (O’connor, Martin, Weeks & Ong, 2014). This contributes to existing research to gain a clearer understanding of the barriers to accessing mental health services. The findings also raise several other questions. Could it be proposed that individuals do not seek help because they are deterred, potentially by the perceived lack of services available, or by long waiting lists? Could the encouragement of self- help and online services as a more favourable approach be having an impact upon this? However, there is very little research on the barriers to accessing mental health issues for those who are within late teenage years (Walls, 2019). 
Controversially, online services have been suggested to be increasingly effective and beneficial for the individual receiving the support (Naslund, Aschbrenner, Marsch, McHugo & Bartles, 2015). It also combats the need for different forms of therapeutic interventions for a diverse range of individuals (Broglia, Millings & Barkham, 2018).
Additionally, the claim that the online world is a contributing factor has also been suggested by Padmanathan, Biddle, Carroll, Degres, Potokar and Gunnell (2018), who performed an in-depth research into suicide and self-harm related internet use. The study included those patients who presented themselves to hospital following self-harm and suicide attempts. The research conducted found that there was an association between internet use and self-harm and suicidal thoughts and attempts. One of the key findings within the research was that there was a strong association of 24% in children and adolescents’ sample, and 8% in the adult sample, presenting themselves to hospital as a result of self-harm or suicide related to internet use. However, it must be acknowledged that a possible limitation of the study, which may have had an impact on the results, was the difference in participant numbers between children and adults. The number of adults who were included within the research was 1,198 in comparison to only 315 children adolescents; this could have given a disproportionate percentage within the results. Another limitation which could have impacted the reliability of this research was that the study took place in only one area of England, which raises the question of the reliability of the results if generalised. Although these results could be interpreted as high, could it possible that other contributing factors such as the environment, access to mental health services or socio-status of the population sample have been an influencer (McLaughin et al, 2012)?
In contrast, online usage has  been said to have its benefits, and is used as an effective intervention for many. Naslund, Aschbrenner, Marsh, and Bartels (2016), conducted a research project on the impact of social media, and suggested that one benefit is that individuals are increasingly turning to peer-to-peer support from social media platforms such as Facebook, Twitter, Instagram and YouTube to share their struggles and experiences; seeking support and advice from others in similar situations. Naslund et al. (2016) suggested the reason for this may be that it gives individuals a sense of belonging while challenging stigma. However, much of their literature and studies cited within the text for supporting this statement were significantly older. This raises the question of how accurate the statement is for today’s society. In contrast to the suggestion of Naslund et al. (2016), it has been argued that the use of social media has a negative impact on an individual’s mental health, especially children and young people. Many theorists have found correlations with this, and have concluded that, in fact, social media has a negative impact on mental health (Vannucci, Flannery & Ohannessian, 2017). Research suggests that social media poses a risk in an increase of depression symptoms, anxiety and self - esteem issues (Akin & Iskender, 2011; Frost & Richwood, 2017). The suggestion that social media has a negative impact on an individual, especially upon young people, is not a new idea, with Young and Rogers, (1998), proposing the relationship between depression and internet addiction over two decades ago. However, it could be argued as to the currency of the research within society today. 
It became apparent from the literature already available that those who are a greater risk of mental health issues were those between the ages of 16 and 18. The age in which a person is transitioned depends on where the individual is living and under what services (Marzouk, 2019; Social care institute for excellence, 2015). An individual is transitioned from children and adolescent mental health services to adult services, which is increasingly becoming an international concern and often a topic within parliamentary debate, as the majority of young people do not receive or experience continuity of care (Hendricx et al, 2020; Marzouk, 2019).  
It has been suggested by Schraeder & Reid, (2017), that this transitional period from children services to adult mental services is poorly manged and not a smooth transition. This is supported by the fact that major charities including The Children Society, (2018) have campaigned for change and reform to the process for several years. The issues that arise can result in an individual disengaging from services altogether. For some these services are not meeting the entry requirements to qualify for continued support under adult services. This raises serious concerns and puts many individuals at long-term risk (Marzouk, 2019; Leavy et al. 2019). 
Many adolescents disengage from services during this transfer, which can have detrimental consequences (Schrader & Ried, 2017) and potentially contribute to the high numbers of 16-21 year olds who seem to ‘slip through the net’ of the services. This can have adverse long-term effects on their mental health and well-being (Koroloff & Davis, 2010). It could be a suggestion that those who have been receiving support through children service are at greater risk of relapsing with mental health problems such as depression, anxiety disorders and self-esteem issues , especially those within this age range (Palitz & Kendall, 2020), if continued support is not received into adulthood. It has been recommended that those who received support through child and adolescent mental health services should continue receiving support and follow ups for a minimum of 6 to 12 months after resolution of symptoms (Schrader & Reid, 2017); which existing research suggests not to be the case. It is clear that, if individuals are disengaging during the transitional period, this is unachievable, resulting in individuals becoming increasingly vulnerable, especially those who have had adverse childhood experiences and who are, therefore, at much greater risk of developing depressive and anxiety disorders, for example (Chapman et al., 2004).
Another explanation as to why the transition period is less likely to be successful was suggested by Newlove-Delgado, Ford, Stein and Garside (2018), who found key themes within their research which led to young people disengaging from services. One key theme identified was the uncertainties around the transition, leading to increased anxiety for the individual. Another key theme identified was the relationship between young people and the professionals, consequently leading to a breakdown in the therapeutic relationship. It could be argued that one limitation to this study could include the small number of participants, which is 7. Nonetheless, their findings still highlighted significance in suggesting that the best practice by professionals and is not always followed, and highlighted barriers within services. Albeit that this study was conducted on those with attention deficit hyperactivity disorder (ADHD), there does, however, seem to be a common theme throughout those transiting from children services to adult mental health services.
One of the major downfalls that seem to have a considerable impact into why this transition is not smooth for individuals is the lack of comprehensive identification between services, which includes schools (Social care institute for excellence, 2015). It has been identified that there is serious cause for concern in the lack of communication, not only between the services and health professionals, but between the individual themselves and professionals, which resulted an increase of anxiety for the individual (Hall et al. 2013). These findings certainly demonstrate that much clearer guidelines and a more collaborative relationship is required between all services, inclusive of the individual themselves. 
Could it be possible that the gap that has been identified between children and adult mental health services, currently being filled by charities and other organisations, is due to the lack of communication between services? Or could another possibility be the issue of funding for these services, despite further funding being provided to the NHS to allow for provisions and extensions to mental health services (NHS, 2019; Tracy et al. 2019)? 
As identified by the National Health Service, the transition period between the services can be a challenging time for an individual, as the dynamics and the individuals working closely with the individual will change (NHS, 2019; Cappelli et al. 2016; Cuijpers et al, 2019). Raballo, Poletti and McGorr, (2017), suggested that the services and the resources for this time period are not based upon the individual’s perspective and needs, as they should be. Rather, the services and resources are based upon what is available, which research suggests is not enough, and more ought to be done to ensure the individual in need receives the full support they require. 
Controversially, could the idea be raised that the reason for so many other interventions, for example the promotion of online services, especially for those in higher and further education, could be because the gaps within the services have been identified? It is undoubtable that organisations are attempting to fill the gaps within the platform, to aid the transition period from children services to adult services.  
However, on a larger, national scale, more needs to be done and implemented for those on the cusp of adulthood for the support to be provided for the individual. Although, it must be acknowledged and appreciated that is a great task which requires work across all services.  
Throughout this present paper common influencing factors where highlighted, with the growth of online interventions being a very encouraged and preferred method of intervention. This, however, comes with limitations, such as lack of face to face interventions, where the professional can really read the client in terms of body language and their emotions being displayed (Leeuw, 2019; Hanley et al, 2017). However, online interventions do allow for many diverse forms of method. Online interventions also allow for much quicker access. It would be fair to say that more research surrounding online usage and interventions is required to fully understand the true nature and impact of its effectiveness.  
One limitation that was highlighted throughout literature of this topic was the sample sizes of participants from research gathered in relation to the younger population. Could this be due to the ethical reasoning accessing the targeted population behind this, making it difficult to generate robust and accurate data? Perhaps reflection upon this would allow of the true picture and scale of the issues surrounding children and young people’s mental health to be seen. One suggestion could be that the data generated on the effectiveness of services and changes that have been made could potentially be biased. If the data that is gathered is based upon third party suggestions from professionals, parents, teachers or from the services providing the therapeutic interventions, could this be an influencing factor into the issues of the transitional period for young people? Could it be possible that the data collected is generated directly from those who are impacted, as they are of age, making it a lot easier to gain access to the participants required, allowing for more research to be conducted and reported? This would, therefore, highlight the issue in greater depth, which impacts the viewpoint and approach to children and young people’s mental health. 
Additionally, as it has been suggested that the changes within policies are heading in the right, much needed direction over the recent years, it became apparent throughout the engagement of literature that the current situation still needs more change. However, the main change has been for younger children who are based within early educational systems and settings. However, unfortunately, this did not seem to be the case for those who are in their late teens, or based within higher or further education. This, unfortunately for those of this age category, can bring detrimental factors. One major factor that was identified to have detrimental effects for those who have experienced it is the downfall during the transitional period from childhood mental health services over to adult services. For many this is during their time within the higher or further education period. There was not, however, one clear influential factor as to the reason that this transitional period is so difficult. With a number of influential roles, the lack of communication between services seems to have the biggest impact, along with the lack of extended or extra support for the individual. A full understanding of this reasoning was not identified through the existing research, however. Consequently, it cannot go unnoticed that much more research is required to truly understand why this may be the case.
Therefore, it would be greatly beneficial that more research is conducted to gain a full and much clearer understanding of the present issues, such as effectiveness of interventions and the true scale of the problems surrounding children and young people’s mental health. This is especially prevalent around the transitional period, which seems to pose the greater risk for individuals. 
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