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Depression in Young Adults
Introduction
Depression among young adults is a pressing public health concern in the United Kingdom. Early adulthood, generally considered to include ages 16–24, is a period marked by significant life transitions, such as leaving home, entering higher education, beginning employment, and forming new social relationships. While these experiences can support personal growth, they also increase susceptibility to mental health difficulties. Recent evidence indicates that approximately one in four young people in England experience a common mental health condition, including depression (O’Dowd, 2025). This underlines the urgent need for effective mental health support within the National Health Service (NHS) and wider community services.
The choice to focus on depression in young adults is informed both by public health relevance and personal experience. The suicide of my son profoundly shaped my understanding of the devastating consequences of untreated depression and the impact of delayed intervention. Suicide remains one of the leading causes of death among young people in the UK (Office for National Statistics, 2023). In addition, my own long-term mental health challenges, which remained unrecognised for many years, have revealed the gaps in care and the importance of early detection and compassionate support. These experiences motivate the need for research that explores both the prevalence and the lived experiences of depression in young adults.
This essay examines the prevalence and risk factors associated with depression in young adults in the UK, explores its impact on individuals and healthcare services, and evaluates research approaches used in health and social care. It will argue that qualitative research using primary data collection is the most appropriate method for understanding the lived experiences of young adults with depression, providing insights that can inform policy, practice, and early intervention strategies.
Depression is a common mental health disorder characterised by persistent low mood, loss of interest or pleasure in activities, fatigue, and impaired functioning. It can substantially affect education, employment, social relationships, and long-term wellbeing. According to NHS Digital (2023), a considerable proportion of young people aged 16–24 report experiencing symptoms of depression or anxiety, reflecting a concerning trend over recent year.
Certain groups of young adults are more vulnerable to depression. Research indicates that depression is more frequently observed among young women, students, unemployed individuals, and those from socioeconomically disadvantaged backgrounds (Harford, 2023). Social and environmental factors such as financial insecurity, academic pressures, housing instability, and exposure to online content via social media further contribute to vulnerability.
The transition from adolescence to adulthood introduces several psychosocial challenges. Academic pressures, particularly in higher education, can exacerbate stress and anxiety. Financial difficulties, including student debt and unstable employment prospects, increase feelings of uncertainty about the future. Relationship breakdowns, family conflict, and social isolation are additional factors that can negatively impact mental wellbeing. Social media, while providing opportunities for connection, can also amplify feelings of inadequacy and social comparison, contributing to depressive symptoms (Harford, 2023).
The consequences of depression during young adulthood are significant. Early-onset depression is associated with recurring mental health difficulties, impaired academic and career progression, and greater likelihood of engaging in self-harming behaviours (Mental Health Foundation, 2023). These challenges underscore the necessity of accessible and effective mental health interventions for young adults.

The impact of depression extends beyond the individual. It also affects care organisations. Educational attainment may be affected by difficulties concentrating, low motivation, or absenteeism, while workplace performance may decline due to fatigue, poor concentration, or absenteeism. Social relationships can also be disrupted, as individuals with depression often experience withdrawal, irritability, or reduced engagement in social activities.
For healthcare services, the high prevalence of depression in young adults places considerable demand on NHS resources. Delayed recognition and treatment can result in more severe symptoms, higher rates of hospitalisation, and increased utilisation of primary care services. In extreme cases, untreated depression can lead to self-harm or suicide, with profound consequences for families and communities (Office for National Statistics, 2023).
Research has consistently highlighted barriers to accessing support, including stigma, lack of awareness of available services, and difficulties navigating the healthcare system (Mental Health Foundation, 2023). Addressing these barriers is crucial for reducing the burden of depression on both individuals and services.
Research in health and social care enables a better understanding of mental health conditions and informs the development of effective interventions. Three common research approaches include quantitative, qualitative, and mixed methods research.
Quantitative Research
Quantitative research involves the collection and analysis of numerical data to identify trends, patterns, and correlations. Structured instruments such as surveys or questionnaires are used to gather measurable information (Bryman, 2016). Quantitative research is particularly valuable for examining the prevalence of depression and identifying risk factors across large populations.
For example, a study investigating depression among young adults in the UK may distribute questionnaires to individuals aged 18–25 to measure depressive symptoms. Statistical analysis can then identify patterns based on gender, employment status, or socioeconomic factors. While this method provides generalisable data, it may not capture the nuanced, personal experiences that contribute to mental health outcomes.
Qualitative Research
Qualitative research focuses on exploring the lived experiences, perceptions, and emotions of participants. Methods such as interviews, focus groups, and observations allow researchers to gather rich, detailed data about individuals’ experiences (Creswell, 2014). This approach is particularly suitable for mental health research, as depression affects individuals in unique ways influenced by personal, social, and environmental factors.
For instance, interviews with young adults experiencing depression can reveal challenges in daily functioning, emotional responses, and barriers to accessing support. By understanding these experiences in participants’ own words, researchers can identify gaps in service provision and inform strategies to improve care.
Mixed Methods Research
Mixed methods research combines quantitative and qualitative approaches to provide a comprehensive understanding of complex issues (Johnson and Onwuegbuzie, 2004). A study might first use a quantitative survey to measure the prevalence of depression, followed by qualitative interviews to explore individual experiences in more depth. This approach allows for the integration of statistical trends with personal narratives, producing a holistic understanding of the research problem.

Justification for Using Qualitative Research
Given the aim of exploring personal experiences of depression among young adults, qualitative research is the most appropriate approach. Depression is inherently subjective, and individuals’ experiences are influenced by social, cultural, and environmental contexts. Qualitative methods enable researchers to uncover these complexities, providing insights that cannot be captured through numerical data alone.
Semi-structured interviews or focus groups allow participants to describe their experiences in their own words. Young adults aged 18–25 can discuss how depression affects daily life, relationships, academic performance, and interactions with NHS services. Additionally, qualitative research can reveal barriers to accessing mental health support, such as stigma, negative experiences with healthcare professionals, and lack of awareness of available services.
By prioritising the perspectives of young adults, qualitative research produces rich, meaningful data that can inform the development of more effective, compassionate mental health services. This approach also aligns with ethical principles by valuing participants’ voices and experiences.

Primary and Secondary Data Collection
Primary Data
Primary data refers to information collected first-hand by the researcher for a specific study. This includes interviews, surveys, questionnaires, focus groups, and observations (Bryman, 2016). Collecting primary data allows researchers to obtain detailed, specific information directly relevant to the research question.
For example, conducting semi-structured interviews with young adults experiencing depression would provide direct insight into their lived experiences. Participants could discuss their emotional challenges, coping mechanisms, and interactions with healthcare services. Primary data enables researchers to ask targeted questions aligned with the study’s objectives, providing detailed and current information.
Secondary Data
Secondary data consists of information already collected and published by other researchers or organisations, such as academic journal articles, government reports, and statistical databases. Secondary data can be valuable for understanding trends and contextualising research findings.
In research on depression in young adults, secondary data sources might include NHS Digital reports or Office for National Statistics datasets, providing information on prevalence, demographics, and service utilisation. While secondary data is often quicker and less costly to access, it may not provide the detailed insights necessary for exploring individual experiences.
Justification for Primary Data
For research focused on the lived experiences of young adults with depression, primary data collection is essential. Gathering first-hand accounts through interviews or focus groups ensures that the research is directly relevant to the study objectives and provides a nuanced understanding of participants’ experiences. Although time-consuming and resource-intensive, primary data is critical for producing high-quality, actionable insights that can inform policy and practice..

Conclusion
Depression among young adults in the UK is a significant public health concern, with profound consequences for individuals, families, and healthcare systems. This essay has explored the prevalence and risk factors associated with depression in young people aged 16–24, emphasising the impact of social, economic, and environmental factors. Depression during early adulthood can disrupt education, employment, relationships, and long-term wellbeing, highlighting the urgent need for effective support.
Research approaches in health and social care, including quantitative, qualitative, and mixed methods, offer different strengths. While quantitative research provides statistical insight into prevalence and risk factors, qualitative research is best suited for exploring the lived experiences of young adults with depression. By prioritising personal narratives, qualitative research offers rich, meaningful data that can guide improvements in mental health services.
Primary data collection, such as interviews or focus groups, allows researchers to gather detailed, first-hand accounts, providing insights directly relevant to research objectives. Understanding young adults’ experiences is essential for informing policy, developing effective interventions, and ensuring accessible, compassionate mental health support. By combining robust research methods with empathy and early intervention, it is possible to improve outcomes for young adults experiencing depression.
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