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1. Introduction

1.1 Why we focus on the mental health of 14–24-year-olds

The Grown up? programme at the Nuffield Foundation is exploring the journeys to adulthood, 
for young people aged 14–24, part of Gen Z, to inform policy and practice. It focuses on 
different aspects of their lives including the markers of adulthood, transitions from education 
to employment and their digital lives. No picture about journeys to adulthood of this generation 
would be complete without shining a light on their mental health.

The World Health Organization explains mental health as a state of mental well-being that 
enables people to cope with the stresses of life, realise their abilities, learn and work well, 
and contribute to their community1. Mental health is as important as physical health but 
perhaps not as well understood yet or given the same priority. It is a continuum of fluctuating 
experiences, ranging from positive or challenging everyday emotional states to mental health 
conditions that are characterised by persistent and severe symptoms that impact cognitive 
or behavioural functioning and interfere with everyday life. Living with poor mental health2 
requires access to support across the whole continuum of needs, from interventions that  
help prevent or alleviate the symptoms to medication or hospitalisations in situations of crisis.

Young people’s mental health is a priority issue for a number of reasons.

First, there has been a significant and concerning rise in the number of young people who 
require support with mental health conditions – 1 in 4 young people aged 16–24 years had a 
common mental health condition in in 2023/4 compared to 1 in 6 in 20073. The precariousness 
of global and domestic events in recent years, the effects of COVID-194, financial worries due 
to the higher cost of living5, changes in daily life rhythms brought about by an ever-present 
digital realm6,7, and the thinning of social connections young people experience8, have all 
undoubtedly contributed to the growing number of young people experiencing low well-being9 
and mental health conditions10,11.

There has also been a lot of public, academic, and political discussion about the true scale 
of poor mental health among young people12 and the rising number of young people being 
out of education or work due to poor mental health13. Are young people being over or under-
diagnosed? Is poor mental health a result of challenges faced by young people in modern 
life or ‘concept creep’ resulting from greater awareness and greater prominence in media? 
Some of these questions are set to be explored in the reviews led by NHS national advisor 
Professor Peter Fonagy – looking into mental health conditions, attention deficit hyperactivity 
disorder (ADHD) and autism14 – and by Alan Milburn – investigating causes of inactivity and 
unemployment among young people aged 16–24 (see Appendix 1).

Second, supporting mental health needs is particularly important during adolescence 
and early adulthood. Research shows that the brain continues to mature well into the 20s 
with many structural and neurodevelopmental changes that may heighten young people’s 
behavioural and emotional vulnerabilities15. Indeed, around two thirds of all mental health 

https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up
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conditions emerge during adolescent years, making the provision of support during this time 
even more important16. Effective mental health support from birth and in adolescence can 
make a life-long difference, impacting future life satisfaction, employment prospects and even 
income levels17. However, the evidence on what works for young people is still limited18.

Third, adolescence is also an age when a number of major life transitions are taking place – 
from secondary school to further education, A levels or apprenticeships, marked with rigorous 
GCSE exam regime; transitions to university or employment; and the transition from child to 
adult status and the many things that may come with that, including the first romantic relations, 
moving out of family home, and starting a family. All of these important life transitions impact 
on a young person’s mental health and well-being and vice versa. Poor mental health during 
important life milestones can influence young people’s ability to accomplish them successfully 
and can limit their future life chances.

Finally, turning 18 marks the legal transition from childhood to adulthood across the UK19,20,21,22 
in accordance with the United Nations Convention on the Rights of the Child23,24. It is not just 
a milestone determining new things young people can do, like getting married or being able 
to buy alcohol. It also determines what support services young people can or cannot access, 
including with their mental health needs. Reaching the age of 18 is often described as a ‘cliff 
edge’, when suddenly all the scaffolding of support offered by child-specific services – whether 
in education, social care or mental health – falls away and young people are left to navigate 
a complex and often less supportive landscape of adult services on their own. This sharp 
boundary in service provision is at odds with young people’s later transitions to adulthood25 
and evidence on brain development extending into early adulthood. Therefore, support needs 
to be better aligned and attuned to the specific phase of the young person’s development, 
rather than an arbitrary cut-off. The conceptualisation of transition points and age thresholds 
is an evolving issue within the mental health services landscape.

Over the last 10–15 years, mental health overall and the mental health of young people 
specifically have received greater focus in national policies, creating more opportunities for 
young people to access support, particularly under the age of 18. Some of the most significant 
policy and practice developments include: a goal of parity of esteem between mental and 
physical health; new evidence based approaches to mental health support overall as well 
as for specific conditions; an increase in early and preventative interventions; expansion of 
talking therapies’ availability; establishment and ongoing expansion of mental health support 
in schools and colleges; and new integrated approaches – such as the community-located 
support hubs discussed later in this paper (see Appendix 1 for a list of policy and practice 
developments).

However, there remain major issues with support for young people with poor mental health 
– the level of need still outpacing provision26, uneven funding allocations for mental health 
services across the country27, and twists and turns in policy implementation all contribute to 
a postcode lottery of what is available in different locations as well as across the childhood/
adulthood boundary28,29.
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1.2 Focus on prevalence and systems of support

This report is the third in a series of data commentaries under the Grown up? programme30. 
It is for anyone with an interest in mental health and young people aged 14–24, but will be 
particularly relevant for researchers, policymakers, and commissioners of services. It has two 
distinctive features: First, it brings together data on the prevalence of mental health conditions 
with service use, often considered separately. Second, it attempts to map the landscape of 
mental health support for young people across different components. In doing so, it highlights 
the extent of the gap between young people’s mental health needs and the available support.

Informed by youth insight and engagement (see Box B in methodology section), this data 
commentary explores both formal and informal mental health support for 14–24-year-olds. 
Formal support is provided through designated child or adult health services or professionals 
commissioned by NHS (including GPs and specialist mental health professionals). This is 
usually in health settings, but may also be provided in education settings, community hubs or 
digitally. Informal support is provided by professionals or individuals with or without specific 
knowledge of mental health within different systems that young people interact with on a  
daily basis – such as family and friends, education, digital services, community, and 
employment – and is funded through a variety of sources. The second part of this report 
focuses specifically on those systems and discusses the formal and informal support  
provided within those systems.

Our focus on wider systems of support for young people’s mental health is equally informed 
by the evidence that a holistic approach to a young person’s mental health is important across 
the childhood/adulthood boundary31 and by the important role mental health support provided 
through formal and informal systems plays in young people’s lives32.

We wanted to understand the whole continuum of support young people can access to 
address poor mental health where hospitalisation is not required – from early help and advice 
through to services that can provide tools, guidance, and signposting to clinical support, 
including in a crisis. Where we look at the formal support provided through mental health 
services, our focus is on community based and outpatient settings.

Through this work we aim to:

	� Consider the need for mental health support not constrained by strict age or services 
boundaries, but driven by understanding of the evolving needs of young people 
aged 14–24 and recognition of the importance of holistic and young-person-centred 
approaches to mental health support (discussed throughout the document).

	� Understand the scale and key trends in poor mental health in the 14–24 population  
in England (discussed in Chapter 2).

	� Map the systems and, where data available, the scale of support within these systems 
for young people aged 14–24 with poor mental health, particularly around the 
childhood/adulthood transition point (discussed in Chapters 3 and 4).

	� Identify key gaps in research and data (discussed throughout the documents).
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This document draws on important surveys and administrative data collections for England 
to present a more comprehensive data picture and draws on insights from young people and 
professionals to paint more nuanced picture of how these systems work for young people. 
Young people who shared their insights were located in England, Scotland and Northern 
Ireland, and professionals’ insights focused on practice in England. The next section explains 
how this data commentary was put together.

1.3 Methodology

To capture a broad overview of systems of support for young people with mental health needs, 
this data commentary has utilised the following:

	� Curated review of themes from published academic research and grey literature on 
support for mental health needs and transitions to adulthood. This is not a synthesis of 
the evidence available on the subject, rather a thematic analysis of key publications to 
stimulate discussion and research.

	� Examination of relevant data for England from publicly available data tables from 
prevalence surveys, administrative data sources and published research on mental 
health needs and access to support for young people aged 14–24. Box A presents three 
of the key data sources examined. Through the document we indicate where further 
analysis of the data would be useful.

Box A: Data sources on mental health used in this data 
commentary 
 
Note: In this data commentary, terms are used in the same way as in the sources 
referenced, including sex/gender, sexuality, disability, and race/ethnicity. 
 
Adult Psychiatric Morbidity Survey (2007, 2014, 2023/24) 
 
This is a comprehensive publication on mental health needs in population 16+ in 
England, commissioned by NHS and the Department for Health and Social Care. 
This survey uses validated mental disorder screens and assessments for a range of 
mental health conditions, including common mental health conditions (using the CIS-
R33 – a structured interview examining the presence of symptoms of common mental 
disorders), attention deficit hyperactivity disorder (ASRS), posttraumatic stress 
disorder (PCL-C), signs of dependence on drugs and alcohol (AUDIT), gambling 
harms (PGSI), personality disorder (SAPAS and SCID-II Q) and bipolar disorder 
(MDQ). Clinical examinations assessed autism (ADOS), psychotic disorders (SCAN) 
and eating disorders (SCAN ED).

https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey
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Mental Health of Children and Young People (MHCYP) survey 
 
This major survey of the mental health of children and young people aged 8–25 in 
England was carried out in 1999, 2004, and 2017. The MHCYP survey (2017) and 
the subsequent waves of data collection (2020, 2021, 2022 and 2023) all used 
the Strengths and Difficulties Questionnaire (SDQ) as a main measure of mental 
health. Responses from parents, children, and young people are used to calculate 
the likelihood that the child had a probable or possible mental disorder at the time 
they completed the questionnaire. Important to note that although the SDQ was 
used in MHCYP 2017, the mental disorder prevalence estimates in the initial MHCYP 
2017 survey report drew on a different and more detailed diagnostic assessment of 
mental disorder: the Development and Well-Being Assessment (DAWBA). In this data 
commentary the data presented is from the 2023 report. 
 
NHS England annual reports on mental health (2020 to 2025) 
 
These contain administrative data on people who used NHS-funded secondary 
mental health, learning disabilities and autism services. 
 
Data from research reports and different organisations’ annual reports as 
referenced 
 

We report on the 14–24 group where possible. Where data for the 14–24 age 
grouping is not available we use the age grouping as per report or data collection 
referenced. There is no consistent approach to age grouping; therefore, there may 
be inconsistencies in data reported. The issue of inconsistent age groupings is 
recognised in research34.

	� Data from Freedom of Information (FOI) responses to our FOI request to 49 Mental 
Health Trusts in England35, included in Section 4.4 Our FOI request focused on service 
arrangements for under-18s and young people aged 18–24.

	� Discussion with 18 members of the Youth Insight Group for the Grown up? project and 
24 young people with experience of mental health difficulties participating in online 
deep dive workshops in England, Scotland and Northern Ireland (see Box B for more 
information). Throughout this document, where views of young people are mentioned 
they are of those who took part in the Youth Insight Group and deep dives on mental 
health.

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
http://www.sdqinfo.org/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://dawba.info/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin
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Box B: Youth engagement 
 
The Nuffield Foundation commissioned specialist social research agency Hopkins 
Van Mil (HVM) to carry out a set of deep dive workshops (DDWs) exploring the 
journey of young people on the topics of education to work, digital lives, and mental 
health and well-being. In parallel, HVM was also asked by the Nuffield Foundation 
to convene a Youth Insight Group (YIG), made up of twenty 14–24-year-olds from 
across the four nations. YIG members helped to shape the content and format of the 
DDWs and reflected on the findings. 
 
The Mental health and wellbeing deep dive workshop report – “pushed from pillar 
to post” report shares the detailed findings from the DDWs on mental health and 
well-being support. Across three online workshops, 24 young people from England, 
Scotland and Northern Ireland shared their lived experiences of seeking, receiving, 
and navigating support (see the report above for selection and recruitment detail). 
All participants had direct experience of mental health or well-being challenges. The 
workshops were designed in collaboration with the programme’s YIG, ensuring that 
the process, framing, and interpretation of findings were shaped by young people 
themselves.

	� Workshop and interviews with 18 professionals, who were recruited from organisations 
with extensive experience of supporting young people with mental health needs, have 
published research on the issue and were available to contact. They produced a  
map of systems of support for young people with mental health needs and low  
well-being, organised jointly by the Grown up? programme and the Nuffield Family 
Justice Observatory.

	� Roundtable discussion with 20 representatives from organisations working on the 
issue of AI and young people’s mental health, organised jointly with the Ada Lovelace 
Institute. Appendix 2 contains the list of organisations that took part in workshops, 
individual interviews and roundtable discussion. Throughout this document, where 
views of professionals are mentioned, they are of those professionals who took part  
in the roundtable, workshop, and individual interviews.

	� In this data commentary we explore data for England; however, the youth insights were 
provided by young people from across the UK.

1.4 Mental health terminology

Despite an ever-growing focus on mental health, there is still a lot of confusion among young 
people themselves, as well as parents and professionals, about what it is. Professionals 
highlighted the absence of common language and a shared understanding of what mental 
health is, as well as differences in clinical thresholds of need across workforces within the 

https://www.nuffieldfoundation.org/wp-content/uploads/2026/02/Mental-Health-and-Wellbeing-DDW-report.pdf
https://www.nuffieldfoundation.org/wp-content/uploads/2026/02/Mental-Health-and-Wellbeing-DDW-report.pdf
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different systems in contact with young people. Both are key barriers to how support is 
provided and accessed by young people.

Mental health is a state of mental well-being that enables people to cope with the stresses of 
life, realise their abilities, learn and work well, and contribute to their community36. It represents 
a spectrum of needs, from positive psychological functioning and well-being at one end of the 
continuum, to mental health problems/conditions of differing degrees of severity at the other 
end. A person’s mental health will change and fluctuate during the life course.

The terms ‘mental health’ and ‘well-being’ are often used together, sometimes interchangeably. 
However, they can be viewed as two independent concepts to be explored on their own or 
through intersections between them.

Well-being is how well we are doing as individuals. It can be objective (how someone’s life 
looks from the outside, measured using externally observable indicators) and subjective (how 
the person feels about their life now and in the future – for example, satisfaction with different 
domains of their life: family, friends, choice, home, health, time use, future, money and things, 
appearance, schools, and other issues)37. Low well-being may impact negatively on mental 
health and many young people who have a diagnosable mental health condition have low 
well-being, but there is not always a direct connection38. In this data commentary we do not 
explore the data on well-being.

Mental health conditions are characterised by clinically significant disturbances in individuals’ 
cognition, emotional regulation and/or behaviour. They include among others: common mental 
health conditions (CMHCs) such as anxiety, depression, phobias, obsessive compulsive 
disorders and panic disorders; psychotic disorders; post-traumatic stress disorder; and 
addictions and substance use disorders. Self-harm and attempting suicide are also included 
among mental health issues. Diagnosis of a mental health condition is complex and subject 
to changes; it is based on the duration of symptoms and the degree to which they impact on 
functioning, behaviour or cognition, using well established clinical assessment tools. As with 
physical health, mental ill health may have different levels of complexity and severity, and 
physical and mental conditions are often reported to occur at the same time.

‘Probable mental health condition’ is a term used in the Mental Health of Children and Young 
People survey. It indicates the likelihood of mental health condition calculated through the 
responses to the screening tools used in the survey (see Box A on data sources).

Neurodiverse conditions such as autism and attention deficit hyperactivity disorder (ADHD) 
are often measured in surveys and presented in statistics on services together with mental 
health conditions. There is a growing recognition that being neurodivergent does not equate 
to having a mental health condition. However, the appearance of neurodivergence and mental 
health conditions together is reported39,40. While issues related to neurodiverse conditions are 
touched on briefly, it isn’t possible to do justice to the broad set of issues they raise within the 
scope of this report.

Mental health as a spectrum of need and diagnosable conditions is the focus of this  
data commentary.



‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

11Grown up? Journeys to adulthood

List of abbreviations 
 
APMS – Adult Psychiatric Morbidity Survey 
 
ADHD – attention deficit hyperactivity disorder 
 
CAMHS – Children and Adolescents Mental Health Services (also known as Children 
and Young People Mental Health Services) – a term used in relation to a range of 
support services available to children and young people aged under 18, usually 
delivered or funded by the NHS. 
 
CBT – cognitive behavioural therapy 
 
CMHC – common mental health condition 
 
CMHC-NOS – common mental health condition, not otherwise specified 
 
CNS – central nervous system 
 
CYPMHS – see CAMHS 
 
MHCYP survey – Mental Health of Children and Young People survey 
 
GAD – generalised anxiety disorder 
 
ICB – integrated care board 
 
MHST – mental health support team 
 
OCD – obsessive compulsive disorder
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2. The state of poor mental health in young 		
people
In this section we will consider the data on prevalence and trends in mental health in population 
of young people aged 14–24. To understand the prevalence rates of mental health conditions 
in the 14–24-year-old population in England we examined the data reported by prevalence 
surveys, as well as administrative data from mental health services. The data from services 
on people in contact41 tell the story of how many people are seeking help from services, while 
the prevalence data paints a picture of how many may be in need of support, irrespective 
of whether they seek help or not. Data on contact with services does not equate to data on 
people receiving treatment as discussed further in this document (see section 4.1.3).

Around 6 out of 10 people with mental health conditions will first experience these conditions 
before the age of 2542. The age at onset43 differs from one condition to another44:

	� Those with anxiety- and fear-related conditions – 52% by age 18.

	� Those with feeding- or eating-related disorders – 82% by age 25.

	� Those with disorders due to substance use or addictive behaviours – 50% by age 25.

Just as with physical health, mental health problems can arise due to a variety of reasons: 
genetic predisposition45; experiences of trauma46; adverse childhood experiences47; 
environmental stressors48; poverty, housing, and socio-economic factors49; or a combination 
of those. The Youth Futures Foundation found that worsening sleep quality, employment 
precarity and affordability pressures, social media and smartphone use, and reduction in 
children and youth services are likely contributory factors to the rise in children and young 
people experiencing mental health problems50.

While the age at onset or the factors behind poor mental health are not the focus of this 
report, alongside the data on prevalence and trends in mental health, they can inform effective 
responses for young people at different stages and with different conditions as they move from 
adolescence to adulthood.

2.1 Prevalence and trends

Survey data

Diagnosis of mental health conditions is complex and reflects the duration and impact 
on functioning, behaviour, and/or cognition using well established assessment tools. The 
prevalence surveys used in this report (see Box A in methodology section) rely on the use of 
validated diagnostic and/or screening tools to estimate mental health needs in the population, 
and are not based on self-diagnosis. While mental health assessments in surveys are not as 
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robust as a clinical interview, they have been validated and are among the best available for the 
purpose in hand51.

Both the Mental Health of Children and Young People (MHCYP) survey52 and the Adult 
Psychiatric Morbidity Survey (APMS)53 report on levels of mental health needs among young 
people and show an upward trend in poor mental health among young people.

Figure 1 draws on the MHCYP survey and shows the increase in the proportion of young people 
with probable mental health conditions from 2017 to 2023 for ages 11–23. It shows that the rise 
in mental health conditions was particularly marked for 17–19-year-olds from 2017, peaking in 
202254.

Figure 1: Percentage of 11–23-year-olds with a probable 
mental health condition, by age, 2017 to 202355

Note: Data on 20–23-year-olds only available for years 2021 to 2023.

Full description of Figure 1.

APMS shows that 1 in 4 young people aged 16–24 in England had a common mental health 
condition (CMHC) in 2023/24 compared with 1 in 6 in 2007. It also shows that while mental 
health conditions have been increasing across all ages.  The increase among young people has 
been the most notable, both in the UK and globally56.

Figure 2 paints a more nuanced picture by conditions and severity of symptoms. For example, 
it suggests:

	� Around 1 in 5 (21.2%) young people aged 16–24 reported having self-harmed ever in 
2023/24 compared to less than 1 in 10 (8.9%) in 2007.
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	� Other conditions such as problematic drinking declined, and drug dependence is fairly 
stable among young people.

Figure 2: Percentage of 16–24-year-olds with mental health 
conditions in 2023/24, by condition and comparison to 
years 2007 and 2014 where data available57

Note: ‘Drinking score 8+’ includes hazardous drinking (score 8–15), harmful drinking (score 
16–19), and probable dependency (score 20+). ‘Drinking score 16+’ includes harmful drinking 
(score 16-19) and probable dependency (score 20+).

Full description of Figure 2.

APMS also reports on the severity of CMHC symptoms (CIS-R score58) by age (see Table 1). 
This is important for understanding the needs and availability of services across a spectrum  
as discussed in the next chapter. The data shows that in 2023/24:

	� Around 1 in 12 (8.6 %) young people aged 16–24 had symptoms at a level likely to 
benefit from possible intervention (a CIS-R score 12–17).
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	� 1 in 7 (14.2%) young people had severe symptoms that would almost certainly 
benefit from intervention and treatment (a CIS-R score 18+).

	� The proportion of young people with more severe symptoms grew more compared  
to those with less severe symptoms.

Table 1: Severity of symptoms (CIS-R score) of 
CMHCs for young people aged 16–24 (%)59

CIS-R score 2007 2023/24

0–5 66.9% 58.9%

6–11 16.7% 18.3%

Under 12 total 83.6% 77.2%

12–17 7.2% 8.6%

18+ 9.1% 14.2%

12+ total 16.4% 22.8%

The Youth Futures Foundation recently found that increases in common mental health 
disorders were not explained by increased reporting or identification, but reflected real rises in 
mental distress60.

The rise in self-harm, suicidal thoughts and attempted suicides (as well as number of people 
dying by suicide, discussed later in this section) also suggests that there is a rise in the 
prevalence of mental health difficulties across a spectrum of conditions.

Contact with NHS-funded mental health services61

In 2024/25 around 1 in 10 (11%) young people aged 16–24 – 678,660 young people – have 
been in contact with NHS-funded mental health services.

Administrative data on the number of people in contact with NHS-funded mental health 
services shows an upward trend, peaking in 2022/23 before falling for some age groups (see 
Figure 3). Similar to prevalence data, the proportion of people in contact with mental health 
services grew for most age groups (apart from 70+) in recent years, but with higher rises for 
children and young people.
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Figure 3: Percentage of population in contact with NHS-
funded secondary mental health, learning disability and 
autism services, by age, 2017/18 to 2024/2562

Full description of Figure 3.

2.2 Differences by gender/sex63

The proportion of young people experiencing worsening mental health has gone up in the 
last 15 years (although some recent Mental Health of Children and Young People (MHCYP) 
data suggest prevalence rates beginning to stabilise); however, there are differences between 
genders. More young females are experiencing poor mental health compared to young males 
(see Table 2). Furthermore, the proportion of young females who experience any common 
mental health conditions (CMHCs) and more severe symptoms of CMHCs is growing faster 
than that of males.
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Table 2: Percentage point change between 2014 and 2023/24 
in any CMHC in the past week and severity of symptoms, 
by gender among young people aged 16–2464

2014 2023/24
Percentage point 
change (pp)

Male Female Male Female Male Female

Any CMHC in 
the past week

10% 28.2% 16.3% 36.1% +6.3pp +7.9pp

Severity of 
symptoms: 
CIS-R score 12+ 
(inc. 18+)

9.1% 26% 14.9% 31.5% +5.8pp +5.5pp

CIS-R score 18+ 
only

4.2% 15.1% 8.2% 20.6% +4pp +5.5pp

The gap in prevalence rates of CMHC symptoms between young men and young women aged 
16–24 is notable across many conditions (see Figure 4).

Figure 4: Trends in mental health conditions in 16–24-year-
olds, by sex, 2014 and 2023/24 (%)65
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Note: ‘Drinking score 8+’ includes hazardous drinking (score 8–15), harmful drinking (score 
16–19), and probable dependency (score 20+). ‘Drinking score 16+’ includes harmful drinking 
(score 16-19) and probable dependency (score 20+).

Full description of Figure 4.

Figure 4 shows different trends for males and females depending on the condition. For 
example:

	� The prevalence of generalised anxiety disorder (GAD) decreased in males but 
increased in females (-1.7 and +2.8 percentage points correspondingly).

	� The prevalence of PTSD increased in males by 5.9 percentage points but did not 
change significantly in females.

	� Drug dependence increased in females but decreased in males.

The previous two figures highlight the importance of considering data from a perspective of 
gender/sex and age to more fully understand the mental health needs and trajectories of this 
age group, as well as to inform support provision.

While data on the 16–24 age group is helpful, a more detailed analysis by age groups among 
children and young people is needed. For example, the latest MHCYP survey report states 
that among 8–16-year-olds, rates of probable mental disorder were similar for boys and girls, 
while among 17–25-year-olds, rates were twice as high for young women than young men. This 
warrants a question of what sparks that difference in the 17–25 population and what response 
is needed as young people transition to adulthood.

Data on suicide rates in population of 15–24-year-olds as reported by Office for National 
Statistics (ONS) shows that the rate of dying by suicide remains much higher for males, and 
that it has increased for both genders from 2014 to 2024 (see Table 3). This is despite the 
prevalence data in Figure 4 showing females having a higher rate of suicidal thoughts, and the 
reduction in suicidal attempts for both groups from 2014 to 2024. The suicide rate in males 
aged 20–24 is particularly concerning.
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Table 3: Rates of suicide by age and sex in England in 
2014 and 2024, per 100,000 population66

Age groups Sex 2014 2024

Age 10 and over

All persons 10.3 11.1

Males 15.9 17

Females 4.9 5.6

Age 15-19

All persons 4.4 5.8

Males 6.2 7.8

Females 2.5 3.7

Age 20-24

All persons 8.5 10

Males 13 14.2

Females 4 5.5

NHS data on people in contact with secondary mental health services confirms the picture of 
uneven gender split along with rising contact growing across gender groups (see Figure 5).

Figure 5: Number of 16–24-year-olds in contact with secondary 
mental health services, by gender, 2021/22 to 2024/2567

Full description of Figure 5.

There is a recognition in the public debate and research that gender may play a role in how 
poor mental health manifests and develops under different stressors, with females more likely 
to internalise emotions and males to externalise68. This may explain the data, particularly 
in prevalence surveys, on problematic drug and alcohol use, addictions, and dependency, 
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which shows that males are more affected than females. There are also differences in social 
media use by gender that may be a contributing factor to a widening gender gap69, but further 
research is needed.

There is very little data about non-binary and transgender young people, so trends for these 
groups cannot be reported.

A specific focus on age and gender in mental health is important to help build a more nuanced 
picture of needs and to inform support services.

2.3 Differences by other individual characteristics

The limited data on differences across a range of individual characteristics discussed in this 
section is largely focused on prevalence. To understand the prevalence and any trends in poor 
mental health for specific groups of young people, we looked at published research reports 
as the surveys reported in previous sections do not report on the young people from these 
specific groups.

Ethnicity and race70

Race and ethnicity are very important when it comes to mental health needs as racism and 
racialised inequalities negatively impact on mental health, as well as the level of trust in and 
access to services for young people (access to services is discussed later)71,72.

The Children’s Commissioner reported that that children (under-18s) from ethnic groups other 
than White are more likely to be referred to mental health services for being in crisis, while 
children of White ethnicity were more likely to be referred for conditions such as anxiety73. 
While the reasons for this may be complex, factors such as fear of racism and discrimination 
and distrust in services are likely to be a key contributing factor in this, limiting access to 
early intervention services. This was discussed by participants in the youth engagement we 
conducted (see section 4.5).

Youth Futures Foundation reported, based on data from the Understanding Society Survey, 
that between 2009 and 2023 there was a greater deterioration in mental health for young 
people from White British backgrounds compared to other groups. Their analysis showed that 
the average yearly mental distress symptom score74 for ages 16–24 increased by 0.24 per 
year for White British young people and 0.16 for those from mixed ethnic backgrounds. Smaller 
increases were observed for South Asian (0.10) and Black (0.06) young people75.

Their analysis on young people in contact with primary health services (such as GPs) due 
to mental health concerns between 2000 and 2023 also highlighted ethnic differences in 
mental-health-related presentations. It reported that between 2000 and 2019 there was 
8.8 percentage point increase in White British young people presenting to primary care 
for a mental health problem (from 2.9% in 2000 to 11.7% in 2019). Whereas the percentage 
point increase for Black young people, while still substantial, was considerably smaller at 2.9 
percentage points (from 1.4% to 4.3%). Following the pandemic, in 2023 there was a negligible 
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reduction reported in presentations to primary care for Black young people, whereas the 
reduction was marked for White British young people76.

The very limited data on prevalence of poor mental health among different ethnic groups does 
not allow us to draw clear conclusions, but the data illustrates why closer attention needs to be 
paid to the subject to inform the development of support services.

Socio-economic status

The Adult Psychiatric Morbidity Survey (APMS) provides analysis across all age groups, 
showing that poverty, economic hardship and having multiple health conditions are associated 
with the prevalence of common mental health conditions (CMHCs). CMHCs were higher in 
those living in the most deprived fifth of areas (26.2%) compared to 16.0% in least deprived 
areas. Based on all population data there are also some regional differences in CMHCs 
according to APMS, with people in the North East (24.6%) and East Midlands (24.6%) more 
likely to have a CMHC than those in the South East (16.3%) and South West (18.7%). These 
regional differences align with average earnings/wealth of people living in the respective 
regions. For future research 16–24-group specific analysis would be helpful.

The Mental Health of Children and Young People survey shows that children aged 8–16 years 
with a probable mental disorder were more than twice as likely to live in a household that had 
fallen behind with rent, bills or mortgage payments (18.7%) than those unlikely to have a mental 
disorder (6.8%). They were also more than twice as likely to not be able to afford to keep the 
home warm enough (19.9% compared with 7.6%)77. Other research also confirms the link 
between adolescent mental health and socio-economic inequalities78.

Gender identity and sexual orientation

LGBTQ+ young people in the UK are particularly vulnerable to high mental health difficulties79. 
Both the Millennium Cohort Study and the Cosmo study reported that LGBTQ+ young 
people were more likely to have signs of poor mental health. For instance, at ages 17–18, 47% 
of bisexual young people, 37% of gay/lesbian young people, and 44% of those with other 
sexualities reported having self-harmed, compared to 9% of heterosexuals in the Cosmo 
study. Those identifying as female or “non-binary+” were more likely to be classified as having 
high psychological distress, at 56% and 74% respectively compared to 32% of males80.

Neurodiversity

Evidence suggests that that neurodivergent children and young people may have more 
frequent and complex physical and mental healthcare needs compared with their neurotypical 
peers81. Around 70% of autistic children experience depression or anxiety.82 Similarly, children 
with attention deficit hyperactivity disorder (ADHD) are more than five times more likely to 
experience depression than those without83. Due to diagnostic overshadowing – where only a 
primary condition is identified – mental health needs may remain unmet84. Diagnosis of both 
conditions are rising, alongside mental health needs, which is why the Peter Fonagy review is 
looking at these three conditions and the drivers behind prevalence, particularly among young 
people.
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Care experience

81,700 young people (under 18) in England were in care on 31 March 202585. The vast majority 
of them have lived through some trauma, whether it was abuse or neglect in their birth families, 
negative experiences in care, or frequent moves. Over half of looked after children (55%) had 
‘borderline’ or cause for concern’ scores in 2024/25 based on their answers to the Strengths 
and Difficulties Questionnaire, a measure of mental health and well-being86. Care-experienced 
young people are more likely to have higher levels of behaviour and emotional problems, suffer 
symptoms associated with depression, to have recently self-harmed (in the past year), and 
to have ever attempted suicide than their peers. Stark findings from a Nuffield Foundation-
funded report found 1 in 4 (26%) with foster or residential care experience and 1 in 5 (21%) with 
kinship care experience have tried to end their own life, compared to the 1 in 14 (7%) with no 
care experience87.

Young people not in education, employment or training (NEET)

Around 1 in 7 young people aged 16–24 are classified as NEET88. Between 2018 and 2022, 1 
in 5 (21 per cent) 18–24-year-olds with mental health problems were workless compared to 
13% without mental health problems. Young people who are workless and have mental health 
problems are much more likely to have lower qualifications (GCSE and below)89. The Labour 
Force Survey shows that in 2023, 28% of economically inactive young men who were classed 
as NEET reported ill health as the cause, up from 13% in 2010. Ill health is also the primary 
reason for young women classed as NEET, where 26% cited this as the cause, compared 
with just 7% in 201090. Studies have linked being NEET with the emergence of symptoms of 
depression, anxiety, substance use and suicidality91. Young people with social, emotional and 
mental health needs and an Education, Health and Care Plan (EHCP) are at a substantially 
higher risk of becoming NEET in Year 12 than their peers – including those with EHCPs for 
other needs92.

2.4. Key questions and further research

The data on prevalence and trends of mental health conditions in young people aged 14–24 
shows that the prevalence of poor mental health has increased in recent years across a 
spectrum of conditions. Recent rises have been linked to a combination of factors – including 
economic precarity, cost of living pressures, poor sleep quality, social media and the decline 
in youth provision. Understanding the bigger picture is important for the planning of support 
services discussed in the next chapter. However, there remain many data gaps, particularly in 
relation to the mental health of specific groups of young people, limiting the ability of service 
providers to attune their provision to them.
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Key research questions 
 
How can we improve data collection to provide a more detailed picture about the 
prevalence of mental health needs in the 14–24 population and about access to 
mental health services, including age sub-groups, gender, race, sexual orientation 
and the wider environment?
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3. Young people’s journeys to mental health 
support

3.1 A young-person-centred perspective

Over the last two decades, the landscape of mental health support has been undergoing 
significant changes. This process is ongoing, characterised by fresh approaches being piloted, 
new services, and new systems of oversight and commissioning being introduced. This has 
affected how mental health advice and services are accessed by young people.

A young person’s journey through mental health support systems and the starting point 
for that journey differs a lot from one person to another depending on their age, personal 
circumstances, availability of services locally, socio-economic status and many other things. It 
may also be affected by the intensity and persistence of symptoms, and the impact they have 
on a young person’s daily life.

For many young people, access to mental health support takes a traditional route – through 
primary health services, like GPs, and referrals to secondary specialist mental health services. 
However, increasing numbers of young people today are seeking help for mental health not 
within professional health settings but online, through social media channels, anonymous 
chats, helplines or seeking advice from AI chatbots. This is due to the ease in accessing these 
resources but also is likely influenced by long waiting times for professional in-person services. 
The Royal College of Psychiatrists identified that at end of November 2025 there were 550,610 
children and young people under 18 who had been referred to and were on waiting lists for 
mental health services in England – of these, 30% had been waiting for over two years and 53% 
for over one year93.

Young people in education settings may access support through mental health support teams 
or through specialised or pastoral staff in schools, colleges or universities. A range of hubs in 
the community may also be a place to seek help (see section 4.2.1 for more information).

To better understand what these journeys may look like and how much support is available 
to young people, we undertook a mapping exercise. It drew on three sources: i) the Youth 
Insight Group; ii) three deep dive workshops with young people in England (Ealing, London), 
Scotland and Northern Ireland (see Box B); and iii) a group of professionals from organisations 
working directly with young people (see Appendix 2). The mapping identified six key systems 
young people turn to for mental health support as they transition from childhood to adulthood: 
families and friends, education, employment, community, digital, and health services (Figure 
6). This is not intended to show formal pathways, nor is it an exhaustive list – for example, some 
mental health support is available for young people in the youth justice system, which is not 
included here.
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Figure 6: Key systems young people turn to for mental health support as 
identified by young people in the Youth Insight Group and deep dive workshops

Within each system a range of key players/services were added based on discussions with 
young people and professionals to provide greater detail of what is available (see Figure 7). The 
map is not intended to be a definitive mapping exercise as it will vary depending on the group 
and place; however, it illustrates the complexity of the mental health support that young people 
can access and the differences between under and over 18s.

Once the map had been compiled, we looked for available data on the scale of support within 
each system. Building a comprehensive picture on access within these systems is not possible 
but the numbers presented in the chapter illustrate the limitations of data and fragmentation of 
the systems.

Barriers and enablers of access to mental health support for young people aged 14–24 were 
discussed with both young people and professionals and are summarised in Chapter 4.
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3.2 Mapping the systems of support

Figure 7: Example map of systems of support for young 
people aged 14–24 years with poor mental health

Light blue – mostly available for young people under 18 
Dark blue – mostly available for adults 18+ 
Purple – available across 18 birthday boundary 
Yellow – age range depends on commissioning arrangements in areas 
Dashed line – indicates where the same service mapped in more than one system

Full description of Figure 7.
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4. Access to support for young people

4.1 Formal mental health support is insufficient and 
overstretched

“There’s also been times where I need help and I’ll call my mental health 
team and they’ll say, ‘No, you need to call these people instead.’ You’re 
pushed from pillar to post sometimes. I can’t find where the buck ends.”  
Young person, Deep dive workshop on mental health

In the last two decades there have been some important developments in the provision of 
NHS-funded mental health services:

	� Establishment of care pathways for certain conditions, such as:

	- Talking Therapies for anxiety and depression.

	- Early intervention for psychosis.

	- Eating disorders services.

	� Bringing services closer to young people through:

	- Early Support Hubs in communities.

	- Mental health support teams in schools and colleges.

	� Changes in commissioning:

	- The introduction of clinical commissioning groups in 2012.

	- And then replacing them with Integrated Care Boards (ICBs).

	� Commitment for longer-term funding for services.

All of these changes prompted different approaches in how services are being commissioned 
and delivered, and the level of investment needed (see Appendix 1).

The Darzi Review highlighted that mental health only receives around 10% of NHS spending, 
despite accounting for 20% of the UK’s morbidity burden94. In 2024/25, mental health spending 
amounted to £14.9 billion95 and it was reported that ICBs spent 14.6% of their base funding 
allocation on mental health services.96 Spending on children and young people mental health 
services (CYPMHS) continues to represent a very small proportion of total ICB spending. ICBs 
spent £1.1 billion on CYPMHS in 2023/24, which is equal to 1.04% of their total spend97.
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As part of the NHS Long Term Plan (2019), the government committed to ensuring mental 
health services continue to receive a growing share of the NHS budget, with requirements 
for ICBs to reflect this. However, this requirement has not been included in the more recent 
Medium Term planning framework for 2026/27 to 2028/2998. While investment in children’s 
mental health grew over this time in real terms99, this growth is accompanied by reductions to 
other services important for young people100. And the spending on mental health within the 
health budget is far from sufficient to meet the demand101.

Proportion of young people accessing clinical treatment

“I think with long-term conditions as well, they’re not great because I 
don’t know, that they’re always, oh, you know, you got 10 sessions, you 
got this amount of time, we’ll fix you with it, and that’s done. And it’s like, 
that’s kind of not how I feel. Not how it works. And you always kind of feel 
disposable.”  
Young person, Deep dive workshop on mental health

Around 1 in 2 young people aged 16–24 with common mental health conditions (CMHC) 
(CIS-R score of 12+ which indicates a level of symptoms that would likely or very likely benefit 
from intervention) are accessing some clinical treatment (includes medication and therapies) 
according to the Adult Psychiatric Morbidity Survey (APMS). Access to treatment has 
increased over the last 10 years for all 16–24-year-olds and a greater proportion of those who 
would benefit from treatment are now accessing it. (see Figure 8).

Figure 8: Proportion of people (%) with a CIS-R score of 12+ receiving 
treatment for a mental or emotional problem, by age, 2014 and 2024102

Full description of Figure 8.

https://www.longtermplan.nhs.uk/
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According to APMS, across the whole adult population (16–75+) the data show that those with 
the most severe symptoms of common mental health disorders (CIS-R score 18+) are the 
group most likely to report receiving treatment, suggesting an association between treatment 
use and severity of symptoms. For further research it would be useful to understand access to 
treatment by severity of needs for the 14–24 population specifically.

The survey reports an association between unmet treatment requests and age among people 
with CMHC symptoms (CIS-R 12+). 2.8% of participants of all ages reported having asked for, 
but not received, a particular mental health treatment in the past 12 months. Among adults with 
CMHC symptoms (CIS-R 12+) there was an association between unmet treatment requests 
and age: this ranged from 19.6% of 16–34-year-olds to 2.3% of those aged 75 and over. Those 
aged 16–34 were more likely to report not receiving a treatment they asked for compared to 
older groups.

Prescription of medication to young people

“I got put on antidepressants when I was freshly turned 19 and they were 
like, ‘We’re going to put you on this amount and then you up it when you 
feel right.’ and it’s like, ‘Why am I in charge of this? I don’t know the side 
effects, I don’t know what could happen if I up it by accident.’ You’re 
putting teenagers in charge of their own medication.”  
Young person, Deep dive workshop on mental health

According to APMS, medication-only treatment represents the biggest proportion of types 
of treatment accessed. This picture of access to treatment is reflected in what we heard 
from some young people in our deep dive workshops on mental health. Their experience was 
of a formal mental health system that is over-reliant on medication, with the availability of 
therapeutic support being determined by postcode and limited to a higher level of need.

Data from the NHS Business Services Authority on the number of patients who are prescribed 
medication for mental health needs shows that in 2024/25 the total of 844,882 young people 
aged 15–24 were prescribed medication for mental health in England – this is around 1 in 8 of 
young people in this age group103.

Figure 9 shows the number of young people in this age group, separated by type of medication, 
gender and changes from 2015/16 to 2024/25. The increase over time and differences 
in medication prescribed between males and females can be seen – with more females 
prescribed antidepressants and more males prescribed central nervous system (CNS) 
stimulants and drugs for attention deficit hyperactivity disorder (ADHD). Overall, the number 
of young people who were prescribed medication for mental health increased by 22%, largely 
driven by the rise in prescription of antidepressant drugs and ADHD drugs to females and 
some increase in CNS stimulants and ADHD drugs for males104.



‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

30Grown up? Journeys to adulthood

Figure 9: Number of patients aged 15–24 who were prescribed medicine for 
mental health, by type of medicine and gender, 2015/16 and 2024/25105

Full description of Figure 9.

Some of the concerns young people shared in relation to overreliance on medication were 
about the lack of information and communication about side effects of medication, and the 
difficulties they face when they need to wean off the medication. They also raised concerns 
about the ease with which the dosage may be upped when it does not appear to be working 
and the lack of information about long-term impacts on young people’s health and functioning.

Young people in contact and accessing treatment based on NHS data

“I think another barrier can simply just be where you live. At secondary 
school, don’t necessarily live in the same borough as other pupils. And I 
had friends who lived in different boroughs than me that got counselling 
or got referrals like that simply because they lived in a different borough. 
Same age, same problems, but they got quicker and better help just 
because they lived in like Westminster Council, for example, rather than 
Brent.”  
Young person, Deep dive workshop on mental health

As explained earlier in this report, around 1 in 10 of 16–24-year-olds were in contact with NHS 
secondary mental health services in 2024/25. Young people aged 16–24 make up 17% of 
those in contact with NHS-funded mental health services, which is higher than the proportion 
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of this age group in the population (around 11%, based on data from NHS England Annual 
bulletin 2024/25 on mental health and ONS mid-year population estimates 2025).

Being in contact with services does not equate to receiving treatment. NHS Digital explanation 
of measures states that “‘In contact’ simply means that the people who have an open referral. 
This does not necessarily mean that they have had any care activity as part of that referral”106. 
While it may be the case that one contact for some young people may result in accessing some 
support, it is difficult to establish. Data on young people who had two or more contacts with 
services is considered to be a better proxy measure on children accessing treatment107.

Figure 10 presents the number of young people who received two or more contacts from 
NHS-funded secondary mental health, learning disability or autism services for ages 11–24 
from 2021/22 to 2024/25. It shows some increase, particularly for the 11–15 age group, but less 
so for other age groups. This statistical collection needs to be treated with caution due to its 
experimental status, particularly for comparisons over time but, together with the data on 
young people in contact, it does raise the question of whether access to services for young 
people aged 14–24 is growing fast enough to match the rise in prevalence. Best estimates 
suggest that, 4% of young people aged 16–24 received two contacts with services – 1 in 25 
young people.

Figure 10: Number of young people who received two or more 
contacts with community mental health, learning disability 
and autism services, by age, 2021/22 to 2024/25108

Full description of Figure 10.
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Administrative data from primary and secondary health services provides insight into the 
number of young people who have been in contact or accessed treatment from those specific 
mental health services for which there is data (see Figure 11).

Figure 11: The scale at a glance of interaction with support for mental health 
needs in primary and secondary health settings in England (during year of most 
recent reporting)109,110,111,112

Full description of Figure 11.

The data is patchy and incomplete; it does not paint a comprehensive picture of access 
to mental health services. While it may be the case that not all who are referred meet 
the threshold for treatment, it would be helpful to understand if any lower-level support 
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is offered. The gaps shown by the data in our understanding of support offered or 
accessed include: First, data on NHS-funded services combine data from mental health 
specific services with learning disability and autism services, which are neurodivergent 
conditions that require separate data reporting, except where both mental health and 
neurodivergence are present. Second, the data, apart from talking therapies, does 
not show the treatment completion rates and treatment outcomes, or indeed the 
level of need that was identified. There is a great need for improvement in data to 
enable better understanding of needs and access to services by this age group.

Barriers and enablers of access to formal mental health support

Alongside young people expressing deep appreciation for individual professionals who go 
“above and beyond”, they perceived the overall system as operating at the limits of its capacity. 
Two key comments shared by young people about formal mental health services were an 
overreliance on medication and access often being limited to those with a high clinical level of 
need. Other experiences include short and impersonal GP appointments; years-long waiting 
lists for specialist services; limited continuity of care; rigid pathways; and support not tailored 
to the young person’s individual circumstances, identity, and evolving needs. Young people 
also described the systems of mental health support as “higgledy piggledy”, fragmented, and 
difficult to navigate. These views of young people echo those from research113.

Young people’s views of the system also resonate with key themes in the wider research which 
point to services having different levels on either side of childhood/adulthood boundary and 
being variable by location114,115.

The reasons why half of young people who would probably benefit from treatment are not 
accessing any may extend beyond lack of capacity within the system. For example, stigma, 
fear of being judged, and worry about being a burden on overstretched services were some of 
the barriers repeatedly mentioned by young people.

Professionals identified a key barrier of a complex system that is difficult to navigate and 
doesn’t provide uniform points of access for young people in different locations. They gave 
some positive examples of the co-design of local services with young people, and ways of 
accounting for their developmental and other needs; however, they described the overall 
formal system as a “hotchpotch” of different services, a “patchwork” of commissioning 
arrangements, informed by a “scatty” knowledge of what works, consisting of pilots and driven 
by multiple policy changes. While they recognised that many of the developments were a 
move in the right direction (pilots are a robust way of testing effectiveness before rolling out), 
questions were raised about whether changes represent a true move towards more support 
being available for young people across the whole continuum of mental health needs – or just a 
“ladder with missing rungs”.

Evidence from research, young people and professionals suggests that a young-person-
focused relational approach that makes the young person feel ‘seen and heard’ and helps 
them access and engage with treatment. However, the support they receive is sometimes 
too narrowly focused on specific conditions, ignoring a wider range of stressors in the young 
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person’s life – or is siloed and not coordinated with other services, like education or social 
care. This is not to say that support for specific conditions is not important; it forms a vital 
component of the mix for those with complex or specific needs.

Other factors mentioned include generational bias (that is, often unhelpful and unfair 
stereotypes and assumptions made about individuals based on their generational affiliation), 
workforce capacity, and the system not being designed with diverse groups and needs in 
mind (discussed further in this report). Financial barriers were also identified: cost of travel to 
reach services, particularly in rural or remote areas; affordability of devices for digital services; 
and being able to afford private support when waiting times and thresholds to NHS services 
make support unattainable. Both professionals and young people mentioned that many young 
people and families are accessing paid-for treatments in person or online with limited guidance 
– and there is very little data on this.

Key questions and further research

Formal systems of support are very important for young people with poor mental health. 
Therefore, understanding how these systems operate through data on scale and effectiveness 
– alongside qualitative research with young people and practitioners in these systems – 
is paramount for improving accessibility and quality of intervention. Administrative data 
considered alongside prevalence data can help understand the gap in reach, but more 
nuanced data is needed to allow fine tuning of the formal systems to the needs of young people 
aged 14–24 and to address some of the barriers to access identified by young people and 
professionals.

Key research questions 
 
Data is needed to build a fuller picture of access to mental health support for 
14–24-year-olds within formal systems and during transition from child to adult 
mental health services, including:

	� Lengths of waiting lists for different services, time waited, and number of  
people who are referred but drop off the waiting list before accessing services.

	� Numbers on waiting lists who do not meet the threshold for treatment and 
support offered to them, and numbers of children ‘ageing out’. 

Regarding the effectiveness of contacts with formal mental health systems – what 
measures need to be built in into data collection to understand the effectiveness of 
the formal system?

How does generational bias in professional attitudes affect access to mental health 
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support for young people?

How effective is the use of medication in mental health for young people, and how is 
information about dosage and side effects communicated to young people?

Exploring co-design of formal support with young people – what do good formal 
mental health services look like from young people’s perspectives?

What is the scale of private mental health provision for young people, and who 
benefits most from that provision?

4.2 Support outside formal health services is important but 
patchy

“It needs to be more human! Take away all the waiting lists and all the 
forms and just bring back actual people, nurturing people, because 
overall, whenever someone’s at their lowest, they may not necessarily 
just want the referral, they may just need someone to talk to or sit down 
and have a conversation with and to just be, and feel listened to and 
heard.”  
Young person, Deep dive workshop on mental health

Other systems of mental health support outside formal health services can play a critical role 
in meeting lower levels of mental health needs and prevention, but they have many barriers 
to access116, 117. The critical role of other systems was repeated in what we heard from young 
people and professionals: prioritise early intervention and make support more readily available 
for young people where they are. Family and friends, education, work and employment, and 
community systems all play an important role118, 119, 120, 121. Wider systems of support may address 
some of the gaps and even reduce pressure on the formal system by addressing emerging 
needs earlier122. 

The Mental Health of Children and Young People (MHCYP) survey shows that young people 
with probable mental health conditions rely on a range of sources of advice and support in 
relation to their mental health needs:

	� The most common sources of help and advice reported by young people aged 17–24 
with a probable mental condition were: friends and family (66.1%), health services 
(45.1%), online or telephone support (42.9%) and education services (20.9%).

	� There were some differences in sources of support by sex in this age group. Young 
women were twice as likely as young men to report contact with education services 
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(17.9% compared with 9.0%) or health services (26.9% compared with 12.6%). Young 
men were more likely than young women to say that they had not had contact with any 
of the services listed (52.1% compared with 35.6%).

Young people and professionals described how support for mental health within education, 
family and friends, employment, and digital systems can help them develop a “toolbox” to 
deal with common mental health symptoms, and act as a bridge to NHS services, particularly 
if needs require clinical intervention. Professionals also spoke of the importance of helping 
young people as early as possible to learn skills to understand how to regulate their mental 
health or manage their mental health condition, and to know how and when to seek help. One 
professional compared it to a “backpack” that each young person needs to have before they 
set out into adult life – containing knowledge and skills about emotional self-regulation, and 
how to recognise and act when professional help is needed.

Mapping informal support

“I would encourage putting something (on mental health and coping 
mechanisms) in high school as a class, the same way maths or science 
is. And certainly with the scale at which people are finding it hard to talk 
about mental health. There’s hiccups in life and I think if people were 
more equipped to handle the hiccups, I think it would tackle a lot of the 
problems.”  
Young person, Deep dive workshop on mental health

Mapping the scale of support available within these systems proved to be very difficult, with 
limited data (see Figure 12). However, it is important to note that Figure 12 does not in any way 
cover the entirety of support provided. For example, a lot of support is provided by voluntary 
sector organisations123, each with their own metrics. Their data have not been included here. It 
may be counted within the NHS data, where third sector is a commissioned partner, but third 
sector support is also funded by private and charitable funding streams.

These informal systems of support differ a great deal from place to place, as illustrated by 
current coverage of mental health support teams (MHSTs) in school124 or Early Support Hubs 
(see Figure 12). Policy reforms also change the configuration of what’s on offer, as illustrated 
by age ranges in Early Support Hubs, and new pilots around Young Futures Hubs and 24/7 
Neighbourhood Mental Health Hubs.
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Figure 12: The scale of support available or proposed within education, 
family and friends, community, and employment systems125,126

Full description of Figure 12.

Education

Many voluntary sector organisations work in education settings, providing support for young 
people with mental health needs. Some of the work is commissioned by integrated care boards 
(ICBs), schools (from education budgets), or funded by the voluntary sector through donations, 
grants, and other sources.

The MHCYP survey reported that

	� Of children aged 11–16, 23.3% reported having accessed support at school for mental 
health and well-being.

	� Of young people aged 17–25, 72.5% of Further Education students and 73.1% of Higher 
Education students agreed that ‘There is support available for student mental health 
and wellbeing’.



‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

38Grown up? Journeys to adulthood

One of the most notable developments in the education space in recent years has been 
the development of MHST in schools. Piloted from 2018 and expected to cover all young 
people in school by 2029, these offer an opportunity to reach young people earlier and within 
their environment. There are different operational models of the service with evaluations 
highlighting their different strengths and challenges127,128. It is important to note that voluntary 
sector organisations have worked in schools prior to MHST pilots and continue to do so.

The young people and professionals emphasised the postcode lottery of mental health 
support in education settings and that availability gradually decreased as a young person 
progresses through secondary school, particularly for young people moving to FE colleges or 
into apprenticeships. This coincides with when mental health needs intensify at the age of 16 or 
17. However, this should improve as the MHST programme is fully rolled out in England.

“My college just point blank didn’t offer counselling at all because we 
were only there once a week. When I was in college, I went through a lot 
of stuff and there was no support at all, like literally at all.”  
Young person, Deep dive workshop on mental health

With the establishment of MHSTs in schools, the question still remains whether these teams 
will have capacity to meet the demand in full.

The drop in the level of service as young people transition from childhood to adulthood can 
be explained in part by financial constraints within the mental health and education sectors, 
greater complexity of need and workforce shortages129,130.

Within the post-18 landscape, there has been increasing emphasis on support for students in 
higher education. No data on how many benefit from it is available, but feedback from young 
people suggests that where services / helplines / group support is available, it is a “lifesaver” for 
young people during stressful times. There is much less attention on mental health support for 
those on apprenticeship and training pathways.

While education settings may be well placed to reach young people with mental health needs 
earlier in their journeys and help them develop skills, provide specialist support or signpost 
to designated services outside school, they are not able to catch all. Some groups of young 
people – for example, looked after children or young people not in education, employment or 
training – miss out on the offer as we discuss in section 4.5.

Employment

The scale of young people receiving mental health support from workplaces is not known.

Workers aged 16–24 years make up 10% of the total workforce, but they made up around 
half of the workers in some hospitality roles, including waiters and waitresses (50%), bar staff 
(48%), and coffee shop workers (48%). They also account for 1 in every 8 people working in 
retail (13%)131.



‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

39Grown up? Journeys to adulthood

Young people entering the job market often face uncertain career paths. They tend to change 
jobs more frequently, partly because they’re more likely to hold temporary roles and are still 
exploring their career interests. They’re also more likely to hold low-wage, short-term jobs, 
especially in sectors like retail and hospitality, leading to higher overall job insecurity and higher 
prevalence of low-paid insecure work132.

This may impact on young people’s mental health needs. For example, a recent survey on 
well-being and mental health in the hospitality industry showed that almost half of respondents 
say they have a poor work/life balance, and of those, two in three (62%) junior hospitality 
employees say burnout is just part of the job133. Although two-thirds (66%) agree that their 
workplace has created a working environment where mental health can be openly discussed, 
63% remain concerned that vocalising a mental health challenge could negatively impact their 
progression134. Another survey of workers found one in five (20%) took time off due to poor 
mental health caused by stress, rising to two in five (39%) among young adults (aged 18–24)135.

This resonates with what we heard from young people in deep dives who observed that to 
access therapy through work often relies on a manager requesting that support for a young 
person. That is a barrier, as young people struggle to ask for help and are worried about the 
impact it will have on their employment; additionally understanding of mental health differs 
among managers and some may hold biased views on mental health needs and young people.

Families/friends

There is little available evidence or data for the availability of advice for, or the involvement of, 
families (parents, carers, and/or partners) of young people aged 14–24 (especially those aged 
16–24) who experience mental health needs. Considering the important part families, carers, 
and friends play in lives of young people, it is important to understand the role they play in 
supporting young people’s mental health needs.

MHCYP asked parents of children under 16 about seeking help and advice. In 2023, the most 
commonly reported sources of help and advice for parents of children with a probable mental 
disorder were: education services (73.6%), health services (48.9%), friends or family (42.3%) 
and online or telephone support (35.4%). Children with a probable mental health condition 
were also more likely than those without a mental health condition to have parents who sought 
help from community groups (14.9% compared with 1.4%); a private, paid for service (8.6% 
compared with 1.4%); or Accident and Emergency (3.6% compared with 0.3%)136.

Some ICBs commission support such as helplines or text services for parents, which are 
usually for parents of young people under 18 or 19 years maximum. Some voluntary sector 
organisations like Young Minds provide helplines for parents of young people up to the age of 
25 (see Figure 12).

Different issues were raised in conversations with young people and professionals in relation to 
support with mental health from families and friends:

	� There is recognition that involvement of parents/careers is not going to be suitable 
for all young people as generational, cultural barriers in attitudes to mental health, as 
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well as unsupportive or abusive relationships, may jeopardise a young person’s mental 
health if parents/carers are involved.

	� Consent for involvement of parents from a young person is an important issue as 
growing-up young people will require greater agency over decisions to involve parents.

	� The transition between child and adult mental health services, which is underpinned by 
a legal framework, has implications for how services communicate with families, mostly 
stopping communication altogether. It is essential to plan that transition properly and 
encourage young people to develop the necessary understanding and skills to navigate 
complex systems.

Community

“Now with the internet and everything, community is like something you 
read about in a history book.”  
Young person from the Youth Insights Group

In recent years there has been an acknowledgement in public policy and service development 
of the importance of holistic and earlier support for young people closer to where they are 
and in settings they are more likely to access137. To this end, a number of hubs have been, or 
are being, piloted in community settings. These include: Early Support Hubs, family hubs, 
new Young Futures Hubs (about to be piloted), and Neighbourhood Mental Health Centres (in 
initial development). While these initiatives are welcome, the concern is that they are being 
developed in a piecemeal way without enough thought about the overall system; some parts 
are being left out (for example, adolescent health) and others framed in an unhelpful way (for 
example, set within youth justice rather than public health). Data on how many young people 
are accessing different community-based, hub services is not readily available; however, 
looking at their availability and geographies it is clear that there are major differences between 
locations and the age groups who can benefit from provision.

Young people and professionals stressed the importance of community-based mental 
health support for young people, whether it was delivered through hubs, youth clubs, social 
prescribing, shared experience groups or other community settings, like faith groups, sport, 
and art activities. Young people reflected that community facilities/services are disappearing 
or are costly, and that their generation does not feel as connected to local communities as 
the previous generations were – an issue also highlighted by the research138. Despite new 
measures to increase youth centres and services, it will take considerable time and resource to 
rebuild them following sharp reductions over the last two decades.

Professionals also reflected that while existing provisions are valued by young people , the 
evidence on their effectiveness is limited, indicating the difficulty of evaluating preventative 
approaches. This lack of evidence on effectiveness is also a barrier to commissioning these 
facilities.
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Key questions and further research

Young people and professionals stressed the importance of accessing mental health support 
through informal systems. The importance of these systems is consistently highlighted in 
research as well. However, as discussed, the data is patchy and incomprehensive on what is 
available for young people within those systems, on how well the provision is able to meet the 
demand for support and on the complexity of needs. Within different informal systems, there 
are some that are valued by young people but are particularly underexplored in data and 
research, such as communities and families and friends. Informal systems are key in the wider 
landscape of support for young people with poor mental health, yet there are many research 
questions that still need to be answered.

Key research questions

What proportion of young people with poor mental health are accessing support 
within the informal systems? To what extent are these systems able to meet the 
demand for their services?

How can informal systems interface with formal services to help young people with 
poor mental health better transition to adulthood? And how can pathways across 
informal and formal services be better integrated?

What does good parenting intervention look like for parents of adolescents with 
mental health needs pre- and post-18?

What are the experiences of young people aged 16–24 who are not in education, 
employment or training for mental health reasons in getting holistic support with 
their mental health needs?

4.3 The digital dimension to mental health support is rapidly 
expanding

“A lot of us will turn to things like Discord to build our own communities 
and find people who are like-minded and find people who can support us 
informally rather than reaching out to GPs and charities and things like 
that.”  
Young person, Deep dive workshop on mental health
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Mapping digital support for mental health

Of recent societal changes, the explosion of digital life has been one of the most prominent 
aspects of Gen Z lives.

Discussion tends to be centred on the harmful aspects of digital use – in particular, social 
media and AI and its influence on young people’s mental health139, 140, 141. This is explored in 
depth in reports under the Grown up? programme: Growing up online142, Born Connected143 
and ‘I love it but I hate it’: Young people’s experiences and expectations of growing up digital144.

Here our focus is on how digital space has at the same time created new opportunities 
to deliver mental health support for young people, accelerated by COVID-19 lockdowns 
necessitating moving services online. Digitalisation of health services has been a high-priority 
issue in the NHS health strategy as well145. People in England and Wales can now press Option 
2 when they dial 111 to access mental health support from someone in a local crisis team. From 
April 2025, every region in England is required to commission a crisis text messaging service. 
Digital mental health help can be commissioned by integrated care boards (ICBs) from NHS 
budgets, or can be funded through voluntary donations and private investments, with services 
delivered by trained volunteers and paid staff. It can also be delivered by private companies.

For many young people, seeking advice online is one of the first steps in their mental health 
journey. This has been the key message from our conversations with young people and 
professionals. Establishing how many young people access help this way is challenging as 
there is no consistent monitoring or reporting on the issue. Box C presents information on 
some of the key players in the digital space (identified through our mapping exercise) and a 
snapshot of their reach.

Box C: Selection of providers of digital mental health support 
 

Kooth is a provider of digital mental health support, reporting that 65+% of 
11–18-year-olds or around 60% of 10–25-year-olds across the UK are able to access 
their services, which are largely commissioned by the NHS or Local Authorities and 
insurers. They provide individuals with free access to mental health support through 
a range of tools and interventions, spanning self-therapy and professional support 
(including coaching and counselling)146. 
 
Qwell is a partner service of Kooth aimed at adults. Kooth’s latest (2024) annual 
report also highlighted that the lack of sustainable funding for population-based 
mental health for adults had a particular impact on Qwell, leading to a number of 
contract losses147.

https://www.nuffieldfoundation.org/research/our-programmes/grown-up/growing-up-online
https://www.nuffieldfoundation.org/wp-content/uploads/2025/10/DDW-Digital-Lives-Findings-Report_FINAL-1-1.pdf
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/i-love-it-but-i-hate-it
https://www.kooth.com/
https://www.qwell.io/
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Childline is a service run by the NSPCC charity for anyone aged under 19 in the UK 
to talk about any issue they’re going through. On average, a child contacts Childline 
every 45 seconds148. In 2024/25, Childline counsellors provided 162,018 counselling 
sessions to children and young people. In 2024/25, the top five main concerns that 
children and young people talked to counsellors about were: mental and emotional 
health, suicidal thoughts and feelings149, family relationships, self-harm, and 
friendship issues. Children and young people can contact Childline by telephone, 
email, and online chat. 
 
Shout is the free, confidential, 24/7 text messaging mental health support service 
for anyone struggling to cope, created by the charity Mental Health Innovations. 
Shout conducted 2.5 million conversations between its launch in May 2018 and April 
2024. They reported having around 2,000 conversations every day, most commonly 
supporting texters with suicide, depression, anxiety, relationships, loneliness, and 
self-harm. The majority (62%) of Shout’s texters are under 25 years old150. 
 
The Mix is another service from Mental Health Innovations that provides free and 
anonymous online advice to people aged 25 and under about the important issues 
in their lives. The Mix’s helpline provided essential support to more than 43,000 
young people between 2018 and 2023 adapting to their evolving needs during 
unprecedented challenges like the COVID-19 pandemic and the cost-of-living 
crisis151. 
 
Tellmi is an anonymous app for under-18s, providing pre-moderated and anonymous 
peer support to talk about any issues – from anxiety to autism, depression to divorce, 
or self-harm to self-esteem. Moderators check everything to keep young people 
safe, and in-house counsellors are on hand for young people who need extra support. 
It can provide pre-emptive counsellor intervention for people who are in crisis and 
scheduled 1–2–1 solution-focused therapy. 
 
Samaritans provide help to people at risk of suicide. In 2024 they responded to over 
3.3 million calls for help. This included more than 3 million phone calls, over 180,000 
emails, around 50,000 online chats, and nearly 800 letters. On average, more than 
70,000 people reached out each month, and volunteers answered a call for help 
every 10 seconds. Just over 1 in 5 emotional-support contacts involved someone 
talking about suicidal feelings or behaviour, and self-harm was mentioned in more 
than 1 in 16. The demand for support was also clear online, with almost 1.8 million visits 
to the contact pages on the Samaritans website152. 
 
Wysa is an AI-based “emotionally intelligent” service which responds to the emotions 
you express and uses evidence-based cognitive-behavioural techniques (CBT), 
dialectical behaviour therapy (DBT), meditation, breathing, yoga, motivational 
interviewing and micro-actions to help patients build mental resilience skills and 
feel better. It supports patients through the NHS pathway, starting from prevention 
support in the community, through interactive e-triage, waitlist support, AI-guided 
CBT practice and relapse prevention. Wysa App is intended for use as emotional 

https://www.childline.org.uk/
https://giveusashout.org/
https://www.themix.org.uk/
https://www.tellmi.help/
https://www.samaritans.org/
https://www.wysa.com/
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well-being support by individuals aged 13+. Different institutional partners use 
different versions of Wysa153.

The examples show some of the benefits of digital services – 24/7 availability, suitable for a 
range of issues and anonymised interactions. Minoritised communities and boys in particular 
were highlighted in our roundtable on AI and mental health (see Methodology) as those relying 
more on digital services. Digital services offer different forms of communication / routes into 
mental health support and, where commissioned by NHS, act as a digital front door to formal 
mental health services. They can make it easier to deal with transitions across age boundaries. 
And where online support is combined with counselling, they can offer support for different 
levels of need.

Digital services are important for young people – particularly those who may struggle to 
engage with face-to-face services, either because they are not available when young people 
need them or are not accessible because of socio-economic or cultural issues (see section 
4.5). Therefore, understanding how and where these services are commissioned by ICBs 
and how many young people are accessing NHS-funded digital services is essential – as is 
evaluation of the quality and effectiveness of support, key strengths and what makes these 
services valued by young people. There are already some evaluations of certain digital 
services showing value for money and positive outcomes for young people154,155.

While digital services can reduce the financial pressure on NHS-funded services and meet 
the needs of some young people, it is important to ensure that there is a balanced provision of 
digital and face-to-face services. Young people were very clear that despite many advantages 
of digital support, face-to-face interventions are very important and – if delivered by someone 
with whom they have a good rapport – a preferred way of getting support. The importance of 
face-to-face support has also been highlighted by Wysa156.

AI and mental health advice

A growing body of evidence points to an increase in the number of young people turning 
to generative large language models for well-being and mental health support157, which 
was echoed in our youth engagement work on digital lives158 and mental health support159. 
Reliance on easily accessible AI chatbots for mental health advice has been linked to negative 
outcomes for mental health160, 161; however, the research evidence in this arena is scarce. Even 
so, some high-profile cases have been reported in the media on tragedies that are associated 
with AI chatbot apps providing dangerous or harmful advice to young people seeking help with 
their mental health162, 163.

Key issues raised at the Nuffield Foundation AI and mental health roundtable include:

	� The lack of literacy about generative AI and chatbots: young people can use these 
but may not understand the risks and ‘unreal’ nature of relationships; parents/carers, 
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teachers, and health professionals have limited knowledge of risks and use of AI and 
how to talk to young people about it.

	� Limited knowledge of what good AI support looks like and the implications for 
signposting and safeguarding needs.

	� Concerns about ethical principles and accountability of generic platforms offering 
generative AI support and the lack of evidence about the effectiveness.

	� Yet there are potential benefits: the opportunity for fine-tuned AI services – such as 
specific large language models trained on clinical and therapeutic responses – to be the 
first-step in early intervention, with wider reach to young people who may not engage 
with in-person services, and may free up resources for more in-person contact.

	� This is an area where there is a heightened need for stakeholders from across different 
sides of the debate to come together to research, share learning and develop joint 
solutions.

Key questions and further research

With the rapid expansion of everything digital, the many opportunities and risks associated 
with the digital realm, and the expansion of AI, this area is quickly becoming one of the priority 
areas for further research. The speed of change within digital resources for mental health also 
poses a question about which research methods can quickly capture learning in this area.

What is the extent and type of digital/AI support used by young people for their 
mental health, by age, characteristics, and level of need, and what are the risks and 
benefits of this provision?

What models of delivery that combine online and in-person support for young 
people with mental health needs are safe and effective?

4.4 Transition experiences vary

“I was on the CAMHS waiting list for five years. I got an appointment 
finally two weeks before my 18th birthday and it was with an English man 
and he was a trainee so I felt like they didn’t really care at all… who doesn’t 
understand the schooling system in Scotland, doesn’t understand what 
it’s like to be a girl to start with, it probably wasn’t the best starting point. 
And then by the time I had got my third session, I was too old for the 
system. So then I had to just go on to my GP and they  
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just put me on medication.”  
Young person, Deep dive workshop on mental health

Transition points, such as turning 18 or moving from school to college or employment, were 
described by young people in our deep dive workshops as a “shock to the system”. For some 
it was marked by isolation and a sudden loss of facilitated social networks as well as a loss 
of access to some structured mental health support. Transitions across children and adult 
mental health services require specific attention.

Data is not routinely reported on how many young people are moving from child to adult mental 
health services or those being discharged back to GPs on reaching the transition age. One 
estimate is that 25,000 young people are experiencing transitions from child to adult mental 
health services each year164.

Even though there is an understanding that adolescence is a developmental stage that lasts 
beyond the age of 18, the transition between child and adult services is often demarcated 
by rigid age boundaries165 – except for some groups, such as disabled young people or care-
leavers.

Despite important policy developments which have recognised the need for greater flexibility 
around age boundaries to address the transition ‘cliff edge’ (see Box D), implementation has 
been slow. Transitions are still characterised by rigid age boundaries, lack of support, gaps 
in provision, stress, and long waiting times in adult services166, 167. Young people with the most 
serious mental health needs can often transition successfully to adult mental health services, 
while young people whose needs are below that threshold experience more challenges in 
transitions and accessing support post-18168.
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Box D: Transition-focused policy developments 
 
2014	 The review of transitions in health services by Care Quality Commission 
 
2015	 Future in Mind and NHS England’s Model Specification for Transitions  
		  from Child and Adolescent Mental Health Services: the need to carefully 	
		  plan transitions with the young person and, where appropriate, their family; 
 
2016	 Nice guidelines on transitions: determining the age of transition by the 	
		  individual needs and maturity of each young person, with children’s and 	
		  adult services working together 
 
2019	 NHS Long Term Plan (now archived) made a commitment to create a 	
		  comprehensive offer for 0–25-year-olds that reaches across mental 		
		  health services for children, young people and adults169. 
 
2023	 Funding for Early Support Hubs for ages 11–25

A policy focus on softening the boundaries across children and adult mental health services 
has not yet translated into services being commissioned differently across the country, 
possibly due to policies not being long-term and requiring certain financial commitments to 
embed the change. Of 33 mental health trusts that responded to our freedom of information 
(FOI) requests about transitions:

	� 22 deliver services commissioned for children up to 18 and then for adults from 18+.

	� 11 have in place or are in the process of developing services that either support young 
people up to the age of 25 or provide dedicated transition support, especially for young 
people aged 18–24.

Local variation exists and there are some examples of how things can be done differently: 
regular meetings between children/adult services to plan transition, advocacy support during 
transition time, specialist transition teams, commissioning of services for 11–25-year-olds, and 
establishment of services for 18–25.

Early Support Hubs for 11–25-year-olds have been a promising example of delivering services 
across the transition age170, 171, 172. Their funding has recently been extended for another year173. 
Other hubs include Young Futures Hubs that will cover ages 10–18 (these can go up to 25 if 
local areas decide), and the new Neighbourhood Mental Health Hub pilots being developed 
for people 18+. With the long-term future of the Early Support Hubs programme led by the 
Department of Health and Social Care unknown (particularly in relation to any further funding), 
and other hubs being delivered by specific childhood/adulthood boundaries, the question 
about transitions is likely to remain open.
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Transitions from child to adult mental health services are also characterised by long waiting 
times. In the FOI requests to 49 mental health trusts, we asked about median, longest, and 
shortest waits in days for access to treatment through adult mental health services for young 
people referred from children’s mental health services over the last four years.

26 mental health trusts could provide a full or partial answer to this question. The averages of 
the full answers are shown in Table 4.

Table 4: Average median, longest, and shortest wait in days for 
access to treatment for young people transitioning from child 
to adult mental health services, 2021/22 to 2024/25174

2021/22 2022/23 2023/24 2024/25

Average median wait in days 132 159 166 111

Average longest wait in days 525 579 651 528

Average shortest wait in days 12 13 13 12

This data also illustrated how individual experiences of accessing services may vary from area 
to area. For example, within the median wait times in 2024/25 year the longest median wait 
time was 285 in one area, compared to the shortest median wait time of 30 in another area.

Transitions within other systems, most notably education, often result in reduced access to 
mental health support when young people are 16 and 17, and 18+ for those young people who 
do not progress towards higher education. Siloed working and the challenge of transition 
points and cliff edges can leave young people at risk of being left without care at critical 
periods, making them vulnerable to becoming NEET in young adulthood175.

Key questions and further research

Despite the wide recognition that transitions between child and adult mental health services 
are important but do not work well for many young people, and various policy attempts over 
years to address some of the shortcomings in the system, this transition still remains one of 
the areas where data collection lags behind. It is important to use data to inform improvements 
in how the system operates at transition points. Quantitative data alone cannot answer all 
the questions, and there is a need to capture more experiences and views of young people, 
practitioners, and carers/parents.
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Key research questions 
 
How many young people experience transition from child to adult mental health 
services every year, and what are their transition experiences? 
 
What are the transition experiences of young people in care with mental health needs 
and children with special educational needs and disabilities? 
 
What do good integrated transition systems look like for young people with mental 
health needs across all systems of support? 
 
What role should parents and carers play in transitions for young people aged 16–17 
and 18–24, and how can the issue of consent be approached to best reflect the 
wishes of the young person?

4.5 Inequalities in access to treatment

Conversations with professionals and young people highlighted some groups of young people 
who experience inequalities in access to treatment for mental health (see Box E). As discussed 
in section 2.3, there is a lack of consistent data collected on needs for and access to clinical 
and wider mental health services by young people aged 14–24 with these characteristics. 
Inequalities experienced by these groups of young people have been highlighted in other 
reports as well176,177,178.

Box E: Groups of young people experiencing inequalities in 
access to mental health support 
 
Ethnically minoritised communities 
 
The Children’s Commissioner for England reported in 2025 the overrepresentation 
of children of White ethnic groups accessing treatment compared to census data 
(81% of those accessing treatment vs 73% in under-18 population), and under-
representation of Asian children (5% vs 12% of the child population) and Black 
children (4% vs 6%)179. 
 
All-population data for the Adult Psychiatric Morbidity Survey also shows that people 
in Black, Asian and mixed/multiple/other ethnic groups were less likely to get mental 
health treatment than those who identified as White British180.
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The Cosmo study reported differences by ethnicity in seeking help for mental 
health: Asian (25%) and Black (30%) respondents classified with experiencing high 
psychological distress were less likely to report seeking mental health support 
compared to those of mixed/other ethnicities (39%) and White (40%) respondents181. 
 
Young people from disadvantaged socio-economic backgrounds 
 
The COSMO study reported that young people aged 17–18 in the most deprived parts 
of the country are 11 percentage points more likely than those in the most affluent 
areas to say they are still waiting or have not received the support they applied for 
(39% vs 28%)182. 
 
Gender identity and sexual orientation 
 
According to the COSMO study of young people, non-binary+183 (67%) and females 
(33%) were more likely to report seeking support with their mental health compared 
to males (15%). When restricting this analysis only to those classified as experiencing 
high psychological distress, patterns by gender remain (27% male, 41% female, and 
74% non-binary+)184. 
 
A review led by Dr Michael Brady, the National Advisor for LGBT+ Health at NHS 
England, launched in 2025 (to report in 2026) and is looking into access to mental 
health support for this group185. 
 
Neurodivergent young people 
 
Due to diagnostic overshadowing – where only a primary condition is identified – 
mental health needs may remain unmet among this group186. 
 
The issues of a lack of training for staff in mental health services on how to support 
neurodivergent young people can also impact access to mental health support187. 
 
Currently there is a lack of data on how many may be accessing mental health 
support services. 
 
Care-experienced children 
 
The support that care-experienced young people receive is often fragmented 
and poorly coordinated due to a number of factors: many living in out-of-area 
placements and therefore not being a priority group within that area; frequent 
placement moves, disrupted education or not attending school; not meeting the high 
threshold for services despite living with the impact of trauma; and early transitions 
to adulthood188,189.
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Some of the most vulnerable young people in care are those deprived of their liberty 
by the High Court under its inherent jurisdiction – reasons for which include the 
deterioration of young people’s mental health and self-harm. Often this deterioration 
is linked to a lack of early support190,191. 
 
The Fostering Network reported in 2024 that 45% of surveyed foster carers said 
that at least one child they foster is either receiving mental health or well-being 
support (28%) or is on a waiting list for support (18%). The most common type of 
mental health support received by children was therapy or counselling, and the most 
common sources of support were  Children and Adolescents Mental Health Services 
and school. 39% said they are fostering a child who is not receiving mental health or 
well-being support but should have access to it – an increase from 33% in 2021192. 
 
Conversations with professionals identified some positive examples – such as 
some virtual school heads for looked after children (strategic leaders who promote 
education outcomes for children with a social worker) prioritising mental health in 
their support, or specific services in some areas. However, the picture is not universal 
and most of the support still focused on higher needs, not recognising that young 
people experiencing trauma in childhood all require early and ongoing support with 
mental health to pre-empt or reduce symptoms of poor mental health. 
 
Young people who are not in education, employment or training (NEET) 
 
We were not able to locate consistent data on access to mental health support for 
young people classified as NEET.

Key messages emerged from our conversations with young people and professionals about 
why young people with the characteristics reported in Box E experience barriers in access to 
mental health support.

First, they identified that the systems are particularly poorly equipped due to the lack of data 
and evidence around support that is sensitive to their complex unique individual needs, which 
may be changing and evolving as young people grow.

The biggest challenge is in understanding intersecting experiences related to gender, 
sexuality, race or neurodivergence. There are few services which are attuned to these differing 
experiences or informed by learning from young people themselves.

Organisations delivering digital services (see Box C) report that many are reaching groups who 
are less likely to access in-person or formal services.

	� Kooth reported that 19% of UK service users identify as ethnic minorities.

	� Tellmi reported that 17% of Tellmi users have attention deficit hyperactivity disorder 
(ADHD), 19% have an autism diagnosis, 11% have an ADHD diagnosis and 7% have a 
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physical disability; 56% of users are LGBTQ+, 23% are Black or minoritised ethnic, 21% 
are young carers and 4% are care-experienced.

	� People with certain health or demographic characteristics are particularly likely to 
access Shout. For example, around 1 in 5 surveyed texters reported having autism, and 
around 2 in 5 texters identified as LGBTQ+. These rates are many times higher than the 
wider population in England193.

Experiences of discrimination, distrust in authorities and worries about stigma around poor 
mental health were also mentioned as common among young people in these groups. For 
some young people, like those from minoritised communities or LGBTQ+ young people, 
worries about information shared with parents may act as a barrier to seeking help and 
disclosing information.

Professionals reflected that the most vulnerable young people often have intersections of the 
above characteristics, but they may not meet the high thresholds for clinical support, or may 
have other needs that are overshadowing their mental health needs.

Key questions and further research

As discussed in section 2.3 for young people from diverse groups who often experience 
inequalities, both prevalence of need and access to mental health support are areas where 
further research is needed. This will help ensure that support services are attuned to 
cultural and socio-economic factors as well as reflecting the needs of young people due to 
their neurodiversity, gender, and sexual identity. Voices and experiences of these groups 
themselves need to inform the design of mental health support.

Key research questions 
 
What is the true picture of access to support within formal and informal systems for 
young people from groups experiencing inequalities? 
 
How can support and services be improved to meet the needs of groups 
experiencing inequalities? 
 
How we can better equip mental health services to better recognise and respond 
to the needs of groups experiencing inequalities – for example, through cultural 
competency or neurodiversity training?
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5. Conclusions
This data commentary takes a broad lens in examining the mental health needs and services 
available for young people aged 14–24, as they move from being teenagers to young adults. It 
explores what is known about the prevalence of poor mental health in this age group and the 
support provided, drawing on data from prevalence surveys alongside administrative data, 
as well as insights from young people and practitioners. Together they map the formal and 
informal support available, and illuminate key issues that this generation faces in relation to 
mental health.

The purpose of this data commentary is not just to paint a bigger picture and identify gaps but 
to also inform and encourage research, policies, and practice that would enable timely access 
to mental health support for young people aged 14–24 across the whole spectrum of mental 
health needs, from mild to severe.

There is a clear case for why mental health support for young people in this age group 
needs special attention. With around two-thirds of mental health conditions emerging during 
adolescence and young adulthood, a growing understanding that adulthood does not arrive 
overnight at the age of 18, and the rise in mental health needs, the provision of good and timely 
mental health support for 14–24-year-olds is vital. Such support can make a difference to 
young people’s lives during their transition to adulthood and to their future life chances.

Across the globe, the increase in young people’s mental health has already led to the 
development of systems and services that provide more holistic and uninterrupted mental 
health support as young people become adults194. Domestically, while some data, policies, 
and practice have been developed on the issue, there is still some way to go to ensure that 
provision of support across the country is more flexible, wide ranging, and informed by needs 
of this age group.

Below are key insights, findings, and areas for further research and exploration drawn from this 
data commentary (a more detailed list of research gaps identify is provided in Appendix 3):

1.	 Data shows the gap between rising mental health needs among 
young people and the support available to them:

	� This generation of young people has a high level of need as measured by 
diagnostic tools and screening. Around 1 in 4 young people aged 16–24 have a 
common mental health condition (CMHC) and around 1 in 7 have symptoms of a 
CMHC corresponding to a severe level of need.

	� There is a gap between the level of need and the level of access to support. 
Around 1 in 10 young people aged 16–24 had been in contact with mental health 
services but only around 1 in 25 had 2 contacts or more, indicating limited access to 
treatment. To understand the level of unmet needs, it is important that prevalence 
of mental health is considered alongside the administrative data on access to 
services.
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	� Many young people who would benefit from access to support either are 
choosing not to access it or experience long waits or other barriers to access.  
1 in 2 young people with the level of mental health symptoms that would benefit 
from treatment are not accessing treatment.

	� The system relies heavily on medication with over 840,000 young people aged 
15–24 – 1 in 8 young people – prescribed some medicine for mental health in 
2025. This may or may not be the right response, depending on the mental health 
condition, but the young people we engaged with were concerned about the limited 
options beyond medication.

2.	 Formal and informal mental health services for young people are fragmented 
and complex – as mapped by young people and professionals:

	� The full scale of what is provided outside formal mental health services – in 
education, community, digital places and by employers – is difficult to assess. 
However, this support plays a crucial role in prevention and early intervention and is 
valued by young people.

	� Despite the expansion of mental health support teams in schools and new 
elements of integration through a range of hubs, prevention and early intervention 
approaches are under-developed and partial.

	� Availability of support is determined by where young people live with some new 
initiatives as yet only available as pilots, alongside variations in spending levels and 
commissioning. Information about what is available is difficult to navigate.

3.	 Digital support is rapidly expanding and can play an important role in the 
wider infrastructure of services for young people’s mental health needs:

	� There is rightly a great deal of concern about the harms of social media and AI 
developments to young people’s mental health and well-being, and how to regulate 
to protect young people in the context of rapid changes in technology. We explore 
this in other outputs from the Grown up? programme. Important areas for further 
exploration are understanding the reach and impact of the current digital support 
available, its potential to act as a digital front door to other services, and how to 
manage risk and oversight.

4.	 There is a mismatch between the spectrum of mental health 
needs – including mild, severe, and multi-faceted conditions – and 
the way in which services and support are structured:

	� While there is more evidence built around outcomes when a mental health 
condition meets a clinical threshold, there is less evidence around early 
intervention and when needs are below a clinical threshold. This is the case for 
all young people, but particularly for those who have experienced trauma, looked 
after children, and minoritised and neurodivergent young people.

	� The system is ill-equipped to respond to young people who have a combination 
of vulnerabilities in their lives, such as young people who have a mental health 
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condition and are NEET, growing up in the care system, and living in poverty. The 
impact on mental health outcomes of multi-dimensional interventions across 
different aspects of young people’s lives needs to be better understood.

	� There is a gap in provision for young people with moderate needs, who fall 
between a relatively low level of difficulties and the more serious ones who need 
secondary mental health services.

5.	 There is a glaring need for better transitions between child and adult mental 
health services and more integrated approaches to transition across all systems:

	� The transition points disrupt access to support for young people and create 
additional stressors. Each system (for example education, or children’s social 
services) has its own approach to transition, multiplying opportunities for young 
people to fall through the gaps.

	� There is a paucity of data on and analysis of young people’s transitions into 
adulthood in terms of their mental health needs and the services available, 
specifically including the period of early adulthood from 18–24 years old.

6.	 It is vital to strengthen the data infrastructure in the UK to inform 
effective decision-making and commissioning of services:

	� We identify key gaps in the data available which need to filled, particularly in 
relation to i) consistent and comparable data across the 14–24 age range; ii) a 
more detailed picture by age, group, and place and intersections therein; iii) several 
physical and/or mental conditions occurring together; iv) understanding changes 
over time in long-term and fluctuating conditions; and v) transitions between child 
and adult mental health services.

7.	 Understanding how well specific interventions work is needed:

	� This data commentary focused on the scale of and access to mental health 
support within different systems rather than on specific interventions. 
Understanding the impact of these interventions is a critical component of 
developing a comprehensive and effective approach to meeting young people’s 
mental health needs. The evidence base for preventative approaches is much 
weaker again but is also a vital component.

8.	 Putting young people and their support networks at the centre of policy 
and practice is critical to ensuring things work for young people:

	� Young people often struggle to access narrowly defined siloed services. Better 
evidence of what formal and informal support would meet their needs is required.

	� There are barriers that prevent young people seeking help, which need to be 
understood. While the focus is rightly on the availability of services, diagnostic tools, 
and the suitability of responses, two other issues have been persistently raised 
by young people: First, the impact of public debate about young people’s mental 
health on their perception of ‘being a burden’ on an overstretched system. Second, 
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whether ‘generational bias’ is potentially shaping decisions around commissioning 
support services for young people at the lower end of the continuum of needs.

	� Evidence needs to be built up with young people and professionals about what 
to include in the ‘toolbox’ for young people to help them regulate emotional 
needs, manage conditions, and build resilience.

	� Parents, wider family, siblings, and carers are in many cases a key part of the 
scaffolding of support for young people’s mental health needs, yet there is a real 
lack of research and guidance for parents and carers of those 16+ – particularly 
in transition and post-18, when mental health needs are persistent or severe.

The mental health of young people is high on the agenda today for decision makers, 
commissioners, practitioners, parents, and carers, and young people themselves. We are 
at a critical juncture with future policies and practice responses being considered, whether 
through the Children’s Wellbeing and Schools Act, important reviews led by Professor Fonagy 
and Alan Milburn, or the development of community hubs such as Young Future Hubs or 24/7 
Neighbourhood Mental Health Centres.

It is critically important that these and any future developments in this space are informed by:

	� The evidence from research which highlights the need to move away from rigid 
boundaries between childhood and adulthood, and to address the gaps in data and 
focus on young people aged 14–24.

	� The range of factors which are driving the rise in mental health conditions, making it 
essential to have multifaceted approaches in response.

	� An assessment of the extent to which the current landscape of services meets the 
whole spectrum of needs. This must include consideration of more radical reform, 
focused on early intervention and integrated approaches.

	� The need to support real-life social connections through continuing to invest in youth 
spaces and places in the community, across the different phases and stages of a young 
person’s life.

	� The voices and experiences of young people whose journeys to adulthood are currently 
affected by the gaps in mental health support. Their involvement in co-producing a 
more holistic approach is vital to its success – one which challenges the siloed working 
of the different systems and stretches across different areas of young people’s lives.
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Appendix 1: Time line of national policies on mental health

1999	 The National Service Framework for Mental Health was launched to establish a 		
	 comprehensive evidence-based service.

2000	 The NHS Plan set targets and provided funding to make the Framework a reality.

2004	 A National Service Framework for Children, Young People and Maternity Services was 	
	 launched.

2008	 The NHS Improving Access to Psychological Therapies (now known as NHS Talking 		
	 Therapies programme) programme pilots started for adults with anxiety and a range of 	
	 other common mental health conditions.

2011	 The Coalition government’s Mental health strategy published.

2015	 NHS England’s Future in Mind publication outlined the government’s vision for children’s 
mental health to be achieved by 2020.

2016	 NHS Five Year Forward View for Mental Health outlined strategic planning to deliver 		
	 mental health care for all age groups.

2017	 The Department of Health and the Department for Education jointly published a Green 	
	 Paper – Transforming Children and Young People’s Mental Health Provision – which 		
	 focuses on earlier intervention and prevention in mental health; an increased role for 	
	 schools and colleges; and better, faster access to NHS services.

2018	 Publication of the Care Quality Commission review of children and young people’s 		
	 mental health services: Are We Listening? Review of Children and Young People’s 		
	 Mental Health Services.

2018	 The establishment of mental health support teams in schools began.

2019	 The NHS Long-Term Plan promised additional investment into adult community mental 	
	 health services between 2019/20 and 2023/24.

2021	 Promoting and supporting mental health and well-being in schools and colleges 		
	 guidance published by the DFE in response to Covid epidemic.

2021	 Training grants for senior mental health leads were offered to all state schools and 		
	 colleges in England, available between October 2021 and December 2024.

2023	 Five years of additional government investment was committed to deliver the NHS 		
	 Talking Therapies programme.
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2023	 Government funding announced for 10 Early Support Hubs for young people aged 		
	 11–25, extended to 24 hubs in 2024 with funding available till 2025/26.

2024	 Lord Darzi’s independent investigation of the NHS in England is published.

2025	 The 10 Year Health Plan commits to expanding mental health support teams in schools 	
	 and colleges, and providing additional support for children and young people’s mental 	
	 health through Young Futures Hubs.

2025	 National Youth Strategy – launched Dec 2025 – includes commitment to mental 		
	 health support teams in schools and colleges to reach full national coverage by 		
	 2029. This embeds well-being support within Young Futures Hubs with a ‘no 			
	 wrong 	 front door’ approach, supporting access to NHS mental health 			 
	 services for young people who need more specialist support.

2025	 The review into mental health, attention deficit hyperactivity disorder (ADHD) and 		
	 autism services, chaired by Peter Fonagy is launched, seeking to understand 		
	 the factors behind trends in prevalence.

2025   	 And Milburn review announced investigating the causes of inactivity and 			 
	 unemployment among 16-24 year olds 

2025	 The violence against women and girls strategy is updated.

2025	 Men’s Health Strategy for England launched to improve men’s health literacy and 		
	 engagement, particularly around mental health and suicide prevention.

2025	 Neighbourhood Mental Health Hub pilots for people aged 18+ are launched – six pilots 	
	 are being developed in England.

2025	 The government commits to launch 50 Young Futures Hubs for 10–18-year-olds to 		
	 improve health and well-being and reduce crime. 8 hubs opened in spring 2026.

2026 	 Children’s Wellbeing and Schools Act 

https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
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Appendix 2: List of organisations represented in the 
roundtable, workshop, and interviews as part of the 
mapping exercise

Ada Lovelace Institute

Anna Freud Centre

Association of Colleges

Barnardo’s

BASW

Become

Behavioural Insights team

Catch 22

Center for Countering Digital Hate

Centre for Mental Health

Children and Young People Mental  
Health Coalition

Fostering Network

Internet Matters

Kingston University London

Mental Health Innovations  
(Shout and the Mix helplines)

Mind

NCB

NEUROMANCERS

NHS England

NSPCC

Nuffield Family Justice Observatory

Place2be

Plymouth University

Revealing Reality

Tellmi

The Children’s Society

UCL

VoiceBox

Wysa

Youth Access
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Appendix 3: List of research topics and questions based on 
gaps identified

Research questions about prevalence

What is driving the increase in numbers of young people with probable mental health 
conditions by age, gender, ethnicity, and other characteristics?

	� To what extent do reasons behind the increase in mental health needs differ by age?

	� Can any transition-related experiences explain an increase over time in the 
prevalence of probable mental health conditions in the 17–19 population?

	� What are the key reasons in increase in mental health needs by gender, and the 
growing gap between males and females as they transition to adulthood?

What data do we need to provide a more detailed picture about prevalence of mental health 
needs in the 14–24 population?

	� There are gaps in the data or analysis around 14–24-year-olds by race and 
ethnicity, socio-economic status, place, and cross-section analysis of these 
experiences in the population of 14–24-year-olds with mental health needs.

	� Data on non-binary and trans young people aged 14–24 and their mental health needs.

	� Co-morbidity of mental health and physical health among young people aged 14–24.

Research questions about access to treatment

What data is needed to help build a fuller picture of access to mental health support for 
14–24-year-olds within formal systems?

	� Data on young people aged 14–24 accessing services by 
different mental health conditions, including co-morbidity with 
neurodivergent conditions and health conditions.

	� Data on young people aged 14–24 by continuum of needs and outcomes 
of their interaction with mental health support systems, that is: How many 
of those in contact with mental health services did not meet the clinical 
threshold of need and what support did they receive? How many met 
the clinical threshold of need and what support did they receive?

	� Data on young people who were repeat referrals into mental health 
support services, and their experiences of services.
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How effective and successful are contacts with formal mental health systems? And what 
measures need to be built into data collection to understand the effectiveness of the formal 
system?

	� Measures of success informed by young people themselves not just clinical outcomes.

	� Addressing the bias in methods for outcome measures towards 
treatment rather than management of mental health conditions.

	� Developing measures for understanding the effectiveness of preventative interventions.

Is there a generational bias in professional attitudes affecting access to mental health support 
for young people?

How effective is the use of medication in mental health for young people? How is information 
about dosage and side effects communicated to young people?

What is the scale of private mental health provision for young people, and who benefits most 
from that provision?

Access to mental health support in informal systems

	� What is the level of demand and capacity within informal systems to 
meet the needs of young people with poor mental health?

	� How many young people are accessing mental health support within 
formal systems and what are their characteristics? What makes mental 
health support more accessible through these systems?

	� The workforce within informal systems comprises paid staff and unpaid 
volunteers. What is the distribution, and the implications for the ability, of these 
systems to meet the needs of young people with mental health needs?

	� Do these systems provide support on the lower or higher spectrum 
of mental health needs? And what are the gaps?

	� What are the economic benefits of informal systems for mental health support?

	� How does the scale of support provided by informal systems differ 
across the childhood/adulthood boundary? Are there gaps? Can they 
help with the transition process better than the formal systems?

	� What does good parenting intervention look like for parents of 
adolescents with mental health needs pre- and post-18?

	� What are the experiences of young people who are not in education, employment 
or training getting holistic support with their mental health needs?
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Access to mental health support through digital spaces

	� Developing a fuller picture of the extent and type of digital/AI support 
used by young people for their mental health, by age, characteristics, 
and level of need, mapping risks and benefits of provision.

	� Testing different models of delivery which combine online and in-
person support for young people with mental health needs.

Access to mental health support during the transition from childhood to 
adulthood

There is a lack of data on transitions in administrative data collections; this is needed to help 
map and understand transition experiences of young people.

	� Data on number of young people transitioning from child to adult mental health services 
by diagnosis, level of need, individual characteristics, location, and type of services.

	� Data on waiting times during transition and the impact on young people.

What effect do different approaches to transition have on outcomes for individual young 
people – including treatment outcomes and a wider set of outcomes, such as education and 
employment?

What are the transition experiences of young people in care with mental health needs? What 
do good integrated systems of transition look like for this group of young people?

What is the role of parents and carers in transition for young people aged 16–17 and 18–24, and 
how can the issue of consent be approached to reflect best the wishes of the young person?

Access to mental health support for young people experiencing inequalities

	� What is the true picture of access to support within formal and informal 
systems for young people from groups experiencing inequalities?

	� What are the individual and societal implications of unmet mental 
health needs in groups experiencing inequalities?

	� What does good practice look like in mental health 
support for groups experiencing inequalities? 
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Figure 1: Percentage of 11–23-year-olds with a probable mental 
health conditions, by age, 2017 to 2023

Overview

The bar chart shows the proportion of three different age groups of young people who have a 
probably mental health condition. The data for 11–16- and 17–19-year-olds is for years 2017 and 
2020 to 2023. The data for 20–23-year-olds is only for 2021 to 2023. The proportions of all 
ages generally increase with time, although 17–19-year-olds peak at 2022. The levels of each 
age group are roughly similar at each year. 11–16-year-olds rise from 13.3% to 22.6%; 17–19-year-
olds from 10.1% to 23.3%; and 20–23-year-olds from 16.6% to 21.6%.
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Presentation

Each year has a set of three vertical bars, one for each age group. The first two years have only 
two bars as they are missing the oldest age group. The height of the bars shows the percentage 
value.

Values

The data below is repeated, along with the source information and confidence intervals, in the 
full dataset.

Year 11–16-year-olds 17–19-year-olds 20–23-year-olds

2017 13.3 10.1 no data

2020 17.6 17.7 no data

2021 17.7 17.4 16.6

2022 20.4 25.7 18.7

2023 22.6 23.3 21.6

Back to Figure 1.

Back to Appendix 4 Contents.

Figure 2: Percentage of 16–24-year-olds with mental health 
conditions in 2023/24, by condition and comparison to years 2007 
and 2014 where data available

Overview

The bar chart shows the proportions of 16–24-year-olds with a variety of mental health 
conditions, with a sub-total after the first six items for all common mental health conditions 
(CMHCs). Each condition has three bars (unless data is not available) to show the levels at 
2007, 2014 and 2023/24. The main trends are:

	� An increase for any CMHCs from 1 in 6 in 2007 to 1 in 4 in 2023/24. 
This includes increase in generalised anxiety disorder (GAD), phobias, 
depressive episodes, obsessive compulsive disorder (OCD).

	� Around 1 in 5 (21.2%) young people aged 16–24 reported having self-
harmed ever in 2023/24 compared to less than 1 in 10 (8.9%) in 2007.

	� Other conditions such as problematic drinking declined, and 
drug dependence is fairly stable among young people.

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Presentation

Each condition has three vertical bars for the three years covered. Some conditions have only 
two bars if data for one is not available. The height of the bars shows the percentage value.

Values

The data below is repeated, along with the source information, in the full dataset.

Mental health condition 2007 2014 2023/4

GAD (past week) 3.6 6.3 7.6

Depressive episode (past 
week)

2.2 2.3 3.8

Phobias (past week) 2.1 3.3 4.1

OCD (past week) 2.3 1.8 5.7

Panic disorder (past week) 1.2 1.2 0.8

CMHC-NOS (past week) 9.9 8.4 9.8

Any CMHC (past week) 17.5 18.9 25.8

PTSD (screen positive for, 
past month)

no data 8 11.4

Psychotic disorder (past year) no data 0.5

Antisocial disorder (screen 
positive for)

no data 4.9 1.3

Borderline disorder (screen 
positive for)

no data 5.7 6.1

 Bi-polar (Screen positive for) no data 3.4 1.9

Drinking score 8+ 36.6 28.9 18.1

Drinking score 16+ 6.2 4.2 2

Any drug dependence 10.2 8.3 10.1

Suicidal thoughts (past year) 7 8.4 9.9

Suicide attempts (past year) 1.7 2.2 1.3

Self-harm (ever) 8.9 13.7 21.2

Eating disorder (screen 
positive for, score 2)  

13.1 no data 20.1

Back to Figure 2.

Back to Appendix 4 Contents.

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Figure 3: Percentage of population in contact with NHS-funded 
secondary mental health, learning disability and autism services, by 
age, 2017/18 to 2024/25

Overview

The bar chart shows the proportions of the population in contact with NHS-funded secondary 
mental health, learning disability and autism services. The value for the total population is 
given, followed by age groups of five-year intervals from 0–5 to 11–15, single years from 16 
to 19, and ten-year intervals from 20–29 to 90+. Each age group and the total population 
are given eight bars for the years 2017/18 to 2024/25. Across the age groups, the trend is for 
relatively low values at 0–5-year-olds, rising steeply to 16-year-olds before gradually falling 
to 60–69-year-olds. It then rises gently for 70–79-year-olds before rising steeply to 90+. The 
90+ levels are in the same region as recent levels for 11–17-year-olds. The trends for each age 
group across time are that the proportion of people in contact with mental health services 
grew for most age groups (apart from 70+) in recent years, but with higher rises for children 
and young people.

Presentation

Each age group and the total population has eight vertical bars, one for each year. The height 
of the bars shows the percentage value.

Values

The data below is repeated, along with the source information, in the full dataset.

Population group
2017–
18

2018–
19

2019–
20

2020–
21

2021–
22

2022–
23

2023–
24

2024–
25

Total population 4.5 4.9 5.1 5.0 5.8 6.3 6.6 7.0

Age 0–5 0.8 0.9 1.1 1.2 1.4 1.5 2.0 2.0

Age 6–10 4.0 4.7 5.3 5.2 6.3 7.4 8.8 10.0

Age 11–15 7.6 9.2 11.1 10.7 14.8 16.7 15.3 15.7

Age 16 10.2 12.0 14.6 14.6 18.2 19.3 17.6 16.9

Age 17 9.6 10.9 12.7 13.6 16.6 17.0 15.5 15.4

Age 18 7.4 8.4 9.4 10.0 12.4 12.9 11.8 12.3

Age 19 6.0 6.6 7.1 7.3 8.6 9.2 8.9 9.2

Age 20–29 4.9 5.4 5.7 5.8 6.6 7.3 7.6 8.2

Age 30–39 4.2 4.5 4.6 4.6 5.2 5.9 6.3 7.0

Age 40–49 3.8 3.9 3.9 3.7 4.0 4.4 4.8 5.3

Age 50–59 3.4 3.5 3.4 3.2 3.4 3.7 3.9 4.2

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx


67

‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

Grown up? Journeys to adulthood

Population group
2017–
18

2018–
19

2019–
20

2020–
21

2021–
22

2022–
23

2023–
24

2024–
25

Age 60–69 2.7 2.8 2.8 2.6 2.9 3.2 3.3 3.5

Age 70–79 4.6 4.5 4.3 3.9 4.3 4.6 4.7 4.7

Age 80–89 11.6 11.3 10.9 9.8 10.4 11.2 11.1 10.8

Age 90 and over 17.0 17.0 16.1 14.7 15.8 16.8 16.1 15.6

Back to Figure 3.

Back to Appendix 4 Contents.

Figure 4: Trends in mental health conditions in 16–24-year-olds, by 
sex, 2014 and 2023/24 (%)

Overview

The bar chart shows the proportions of 16–24-year-olds with a variety of mental health 
conditions segregated into values for men and women, at two time points: 2014 and 2023/24. 
There is a sub-total after the first six items for all common mental health conditions (CMHCs). 
Overall, the values are highest for any CMHC, hazardous drinking and self-harm. On sex 
differences, women’s rates are higher than men’s, except for hazardous/harmful drinking and 
drug dependence. The values for men and women usually rise over time, except panic disorder, 
hazardous/harmful drinking and suicide attempts, with men’s rates of generalised anxiety 
disorder (GAD) and drug dependence also falling.

Presentation

Each condition has four vertical bars, two for men (one for each year), two for women (one for 
each year). The height of the bars shows the percentage value.

Values

The data below is repeated, along with the source information, in the full dataset.

Condition
Men 16–24 in 
2014

Men 16–24 
in 2023/24

Women 
16–24 in 
2014

Women 16–24 in 
2023/24

GAD 3.8 3.6 9 12

Depressive episode 0.9 0.4 3.8 7.5

Phobias 1.3 1.9 5.4 6.5

OCD 1.2 5.2 2.4 6.2

Panic disorder 0.4 0.9 2.2 0.7

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Condition
Men 16–24 in 
2014

Men 16–24 
in 2023/24

Women 
16–24 in 
2014

Women 16–24 in 
2023/24

CMHC-NOS 5.6 7.5 11.3 12.2

Any CMHC 10 16.3 28.2 36.1

PTSD screen positive 3.6 10.4 12.6 12.6

Drinking score 8+ 32 19.6 25.6 16.8

Drinking score 16+ 5.2 2.1 3.2 1.9

Any drug dependence 11.8 10.7 4.6 9.6

Suicidal thoughts 6.4 7.5 10.4 12.6

Suicidal attempts 1.9 0.4 2.7 2.4

Self-harm 7.9 17.3 19.7 25.7

Bi-polar disorder 3.1 0.1 3.7 3.9

Antisocial disorder 6.4 1.8 3.3 0.8

Borderline disorder 4.2 2.6 7.3 9.9

 Back to Figure 4.

Back to Appendix 4 Contents.

Figure 5: Number of 16–24-year-olds in contact with secondary 
mental health services, by gender, 2021/22 to 2024/25

Overview

The bar chart shows the numbers of 16–24-year-olds in contact with secondary mental health 
services, divided into different gender identities. Each gender identity is given values for the 
four years from 2021/22 to 2024/25. The values for male and female are far larger than the 
other four categories and noticeably increase across the years. There is no clear trend for the 
other categories.

Presentation

Each gender identity has four vertical bars, one for each year. The height of the bars shows the 
number of individuals.

Values

The data below is repeated, along with the source information, in the full dataset.

Gender 2021/22 2022/23 2023/24 2024/25

Male 230,580 241,500 252,976 274,755

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Gender 2021/22 2022/23 2023/24 2024/25

Female 351,848 375,726 373,793 389,529

Non-binary 464 5,152 3,127 3,458

Other (listed) 427 989 1,433 1,355

Indeterminate 3,720 873 1,287 1,243

Unknown 8,194 18,750 7,571 8,327

Back to Figure 5.

Back to Appendix 4 Contents.

Figure 6: Key systems young people turn to for mental health 
support as identified by young people in the Youth Insight Group 
and deep dive workshops

Alt text description on image is comprehensive.

Back to Figure 6.

Back to Appendix 4 Contents.

Figure 7: Example map of systems of support for young people aged 
14–24 years with poor mental health

Overview

The bubble map shows the six key systems that young people turn to for mental health 
support and the connections between them and their related services. It shows what age 
ranges these services are available to. The systems are:

	� Health services

	� Education

	� Digital

	� Employment

	� Community

	� Family and friends
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Presentation

The six key systems are in large bubbles. Services are in small bubbles surrounding their key 
system, with arrows coming out to them. Some services are pointed to from more than one 
system. Each service age application is indicated with a coloured background.

Values

The data below consists of six tables, and is repeated on one combined table in the full 
dataset.

System: Health services 

Under-18s 18+
Available across 18 
birthday boundary

Age boundaries 
depend on local 
commissioning 
arrangements

Children and young 
people mental health 
services

Adult mental health 
services

GPs NHS talking therapies

Local chatlines for 
parents

24/7 Neighbourhood 
Mental Health Hubs

Mental Health Nurses
Drug and alcohol 
services

Therapists (NHS and 
private)

Chatlines and text 
services

Crisis teams

Emergency response 
services

Early Intervention for 
Psychosis

The Well Centre

Eating disorder 
services

Wysa

Shout

System: Education

Under-18s 18+

Mental health support teams University counsellors

Attendance Hubs University helplines

Virtual School Heads for children in care

Counsellors in schools and FE colleges

Voluntary sector organisations (Barnardo’s, 
Place2Be, The Children’s Society)

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Under-18s 18+

SEND staff

Pastoral staff

System: Digital

Under-18s 18+
Available across 18 
birthday boundary

Age boundaries 
depend on local 
commissioning 
arrangements

Childline Mind Helpline AI chatbots
Shared experience 
groups

Kooth Qwell
Calm Harm and Calm 
Fear app

Tellmi Hub of Hope

Finch self-care app The Mix

NEUROMANCERS

TogetherAll

Wysa

Samaritans

Shout

AI chatbots

System: Employment

18+
Age boundaries depend on local 
commissioning arrangements

DWP Employment hubs Mentors

Occupational Health Wellbeing Helplines

Shared experience groups

Fitness and wellbeing facilities

System: Community

Under-18s 18+
Available across 18 
birthday boundary

Age boundaries 
depend on local 
commissioning 
arrangements

Early Support Hubs
24/7 Neighbourhood 
Mental Health hubs

Early Support Hubs Sports groups

Young Futures Hubs Local Minds
Voluntary sector 
services

Shared experience 
groups
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Under-18s 18+
Available across 18 
birthday boundary

Age boundaries 
depend on local 
commissioning 
arrangements

Youth clubs
Movember, Oddballs 
campaigns

NEUROMANCERS Art therapy

Local Young Minds Men’s Shed Faith groups

Outdoor green 
spaces

System: Family and friends

Under-18s 18+
Age boundaries depend 
on local commissioning 
arrangements

Young Minds Parents helpline PA for care leavers
Voluntary sector 
organisations

Anna Freud Centre Partners Young Minds Parents helpline

Support for parents of 
adopted children

Fostering Network

Local chatlines for parents

Back to Figure 7.

Back to Appendix 4 Contents.

Figure 8: Proportion of people (%) with a CIS-R score of 12+ 
receiving treatment for a mental or emotional problem, by age, 2014 
and 2024

Overview

This chart shows the proportions of different age groups receiving treatment for a mental or 
emotional problem, whether through medication, psychological therapy or both. The ages 
range from 16–24 to 75+, with values given from 2014 and 2024. The category of no treatment 
is the most prevalent, usually around 50-60%, sometime higher. Medication only is the most 
prevalent treatment category.

Trends around no treatment: this has reduced from 2014 to 2024. In 2014 it was generally 
higher in younger and older groups than the middle ages. In 2024 younger ages have dropped 
to levels of the middle ages.
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Trends around medication only: this has increased from 2014 to 2024 among younger age 
groups and decreased along older age groups. In 2014 it was low among younger age groups 
and increased with age. In 2024 there is less difference.

Trends around psychological therapy only: this has increased in all age groups. It is generally 
higher in younger groups than older groups.

Trends around both medication and psychological therapy: this has increased in younger and 
older groups, and decreased in the middle ages. It is most prevalent in 25–44s.

Presentation

Each age group has two horizontal bars, one for each year. The bars total 100% and are divided 
into the four categories.

Values

The data below is repeated in a different configuration, along with the source information, in the 
full dataset.

 
No 
treatment 

Medication 
only

Psychological 
therapy only

Both 
medication 
and 
psychological 
therapy

16–24, 2014 77.3 10.1 8.8 3.8

16–24, 2024 50.1 35.1 12.6 2.2

25–34, 2014 62.6 20.1 6.2 11.1

25–34, 2024 46.5 30.4 10.1 13.1

35–44, 2014 59.7 27.3 3.8 9.2

35–44, 2024 58.6 19.6 8.3 13.5

45–54, 2014 54 34.6 2.7 8.6

45–54, 2024 47.7 31.7 11.3 9.3

55–64, 2014 50.4 39.6 4.5 5.5

55–64, 2024 52.2 33.8 7 7

65–75, 2014 60.9 31 2.9 5.2

65–75, 2024 66.8 28 3.1 2

75+, 2014 64.9 33.3 - 1.8

75+, 2024 78.1 19.1 2.8 -

Back to Figure 8.

Back to Appendix 4 Contents.

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Figure 9: Number of patients aged 15–24 who were prescribed 
medicine for mental health, by type of medicine and gender, 2015/16 
and 2024/25

Overview

The bar chart shows the numbers of people prescribed four different medicine types, showing 
the difference between male and female patients as well as levels in 2015/16 and 2024/25. 
Antidepressant drugs have a significantly higher level than the other categories. They also 
show higher levels in females. Conversely, central nervous system (CNS) stimulants / attention 
deficit hyperactivity disorder (ADHD) drugs are higher in males. Both antidepressants and 
CNS/ADHD medicines have increased over time. Hypnotics/anxiolytics and psychoses and 
related drugs have less difference between genders and over time.

Presentation

Each medicine category has four vertical bars, two male (one for each year), two female (one 
for each year). The height of the bars shows the percentage value.

Values

The data below is repeated, along with the source information, in the full dataset.

Antidepressant 
drugs

Hypnotics and 
anxiolytics

Drugs used 
in psychoses 
and related 
disorders

CNS stimulants 
and drugs used 
for ADHD

2015/16 Male 159,414 47,354 23,767 25,683

2015/16 Female 343,561 69,908 20,165 6,743

2024/25 Male 184,722 55,027 19,527 56,957

2024/25 Female 412,637 56,513 24,002 35,497

Back to Figure 9.

Back to Appendix 4 Contents.

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Figure 10: Number of young people who received two or more 
contacts with community mental health, learning disability and 
autism services, by age, 2021/22 to 2024/25

Overview

The chart shows the changes over time, and the differences between age groups, of the 
number of young people receiving two or more contacts with community mental health, 
learning disability and autism services. The three age groups are 11–15, 16–19 and 20–24. The 
older the age group, the lower the numbers (11–15: 230–290k, 16–19 145-165k, and 20–24 45-
60k). Across time, every age group increases its numbers, with the largest change happening 
in the 11–15 group.

Presentation

Each age group has a set of four vertical bars, one for each year. The height of the bars shows 
the number of individuals.

Values

The data below is repeated, along with the source information, in the full dataset.

Age 
group

2021/22 2022/23 2023/24 2024/25

11–15 228,657 243,093 271,083 291,791

16–18 132,177 134,839 142,204 150,644

18–24 61,086 54,759 68,023 75,617

Back to Figure 10.

Back to Appendix 4 Contents.

Figure 11: The scale at a glance of access to support for mental 
health needs in primary and secondary health settings in England 
(during year of most recent reporting)

Overview

The infographic shows numbers and proportions of different age groups with access to various 
mental health support sources:

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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	� GPs

	� Talking therapies

	� Perinatal mental health

	� Early intervention for psychosis

	� NHS funded community mental health, learning disability and autism services

	� Eating disorder services

Presentation

Each source has a box, within which are bubbles with data points. Bubbles are coloured 
differently for relating to mostly under-18s or 18+.

Values

The data below is repeated, along with the source information, in the full dataset.

GPs

Proportion of young people with mental health presentation in 2023:

	� Over 5% of 14–15-year-olds

	� Around 7% of 16–17-year-olds

	� Around 9% of 18–24-year-olds

Talking therapies

Under-18s 18–25-year-olds

Referred 31,800 368,291

Accessed services 18,299 234,182

Finished course of 
treatment

6,227 123,013

Perinatal mental health

	� 2,306 of 15–19-year-olds in contact

	� 8,637 of 19–24-year-olds in contact

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx
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Early intervention for psychosis

14–17-year-olds 18–24-year-olds

Referred 4,987 20,524

Entered treatment 1,232 5,221

NHS funded community mental health, learning disability and autism services

11–15-year-olds 16–17-year-olds 18–24-year-olds

In contact 566,520 228,833 450,280

Two contacts 291,791 150,644 75,617

Eating disorder services

	� 93 teams for children

	� 69 teams for adults

Back to Figure 11.

Back to Appendix 4 Contents.

Figure 12: The scale of support available or proposed within 
education, family and friends, community, and employment systems

Overview

The infographic shows numbers and proportions of available or proposed services with four 
systems:

	� Education

	� Family and friends

	� Community

	� Employment

It also shows the numbers or proportions of individuals these services are available to or used 
by.
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Presentation

Each system has a box, within which are bubbles with data points.

Values

The data below is repeated, along with the source information, in the full dataset.

System: Education

700 Mental health support teams established by March 2026, covering 69% of secondary 
schools and 28% of post-16 education, for:

	� 70% of young people in secondary schools

	� 41% in post-16 education

	� 36% in special school

	� 42% in alternative provision

93 Attendance and Behaviour Hubs

System: Family and friends

	� Family Hubs in 88 local authorities

	� Young Minds Parents Helpline reports more than 1,500,000 times that their resources 
are accessed in 2023/24

System: Community

	� 24 Early Support Hubs for young people up to the age of 25 funded till 2027

	� 50 Young Futures Hubs for young people 10–18 (8 pilots launched in 2026)

	� 24/7 Community Mental Health Hubs (6 pilots established )

System: Employment

100 Youth Employment Hubs

14,000 young people supported in 2023/24

Back to Figure 12.

Back to Appendix 4 Contents.

https://www.nuffieldfoundation.org/wp-content/uploads/2026/05/Data-for-mental-health-commentary-final-May-2026.xlsx


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

79Grown up? Journeys to adulthood

Endnotes

1	  World Health Organization (2023) A focus on adolescent mental health and well-being in Europe, central 

Asia and Canada Health Behaviour in School-aged Children international report from the 2021/2022 survey, 

Volume 1. Available from: https://www.who.int/europe/publications/i/item/9789289060356.

2	  Key terms used in this document are explained in Mental Health Terminology.

3	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

4	  Lee, J., & Wong, KK-Y. (2024) Mental health inequalities, challenges and support needs during COVID-19: 

a qualitative study of 14-to-25-year-olds in London. BMJ Open14, e080161. Available from: https://doi.org/10.1136/

bmjopen-2023-080161.

5	  Parra-Mujica, F., et al. (2023) Understanding the relationship between income and mental health among 

16- to 24-year-olds: Analysis of 10 waves (2009–2020) of Understanding Society to enable modelling of income 

interventions. PLoS ONE 18, e0279845. Available from: https://doi.org/10.1371/journal.pone.0279845.

6	  Sala, A., Porcaro, L., & Gómez, E. (2024). Social Media Use and adolescents’ mental health and well-

being: An umbrella review. Computers in Human Behavior Reports 14, 100404. Available from: https:/doi.

org/10.1016/j.chbr.2024.100404.

7	  Pierce, M., et al. (2025) Understanding drivers of recent trends in young people’s mental health. Youth 

Futures Foundation. Available from: Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-

July-2025-final.pdf [Accessed 03 February 2026].

8	  McCrory, E., & Chokhani, R. (2025) Social thinning in a digital age: The case for rebuilding the social 

foundations of adolescence. Nuffield Foundation. Available from https://www.nuffieldfoundation.org/evidence-

and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-

foundations-of-adolescence [Accessed 03 February 2026].

9	  The Children’s Society (2025) The Good Childhood report. Available from: https://www.childrenssociety.

org.uk/information/professionals/resources/good-childhood-report-2025 [Accessed 03 February 2026].

10	  Marcheselli, F., et al (2023) Children and young people’s mental health in 2023. Available from: https://

natcen.ac.uk/publications/children-and-young-peoples-mental-health-2023 [Accessed 03 February 2026].

11	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

12	  Cosma, A., et al. (2025) The changing epidemiology of child and adolescent mental health 

requires an immediate policy response. Public Health in Practice 10. Available from: https://doi.org/10.1016/j.

puhip.2025.100655.

https://www.who.int/europe/publications/i/item/9789289060356
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://doi.org/10.1136/bmjopen-2023-080161
https://doi.org/10.1136/bmjopen-2023-080161
https://doi.org/10.1371/journal.pone.0279845
https://doi.org/10.1016/j.chbr.2024.100404
https://doi.org/10.1016/j.chbr.2024.100404
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-foundations-of-adolescence
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-foundations-of-adolescence
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-foundations-of-adolescence
https://www.childrenssociety.org.uk/information/professionals/resources/good-childhood-report-2025
https://www.childrenssociety.org.uk/information/professionals/resources/good-childhood-report-2025
https://natcen.ac.uk/publications/children-and-young-peoples-mental-health-2023
https://natcen.ac.uk/publications/children-and-young-peoples-mental-health-2023
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://doi.org/10.1016/j.puhip.2025.100655
https://doi.org/10.1016/j.puhip.2025.100655


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

80Grown up? Journeys to adulthood

13	  Department for Work and Pensions (2026) Independent Report. Young People and work: interim report 

available from https://www.gov.uk/government/publications/young-people-and-work-interim-report [accessed on 

2 June 2026]

14	  Department of Health and Social Care (2025) Independent review into mental health conditions, ADHD 

and autism: terms of reference. Available from: https://www.gov.uk/government/publications/independent-review-

into-mental-health-conditions-adhd-and-autism-terms-of-reference.

15	  Mousley, A., et al. (2025) Topological turning points across the human lifespan. Nat Commun 16, 10055. 

Available from: https://doi.org/10.1038/s41467-025-65974-8.

16	  Solmi, M., et al. (2022) Age at onset of mental disorders worldwide: Large-scale meta-analysis of 192 

epidemiological studies. Mol Psychiatry 27, 281–295. Available from: https://doi.org/10.1038/s41380-021-01161-7.

17	  Cardoso, F., & McHayle, Z. (2024) The economic and social costs of mental ill health. Centre for Mental 

Health. Available from: https://www.centreformentalhealth.org.uk/publications/the-economic-and-social-costs-

of-mental-ill-health/.

18	  Du Toit, S., et al. (2025) Psychosocial Interventions for Preventing Mental Health Conditions in 

Adolescents With Emotional Problems: A Meta-Analysis. Journal of Adolescent Health 76, 187–209. Available 

from: https://doi.org/10.1016/j.jadohealth.2024.09.030.

19	  UK Government (1989) Children Act 1989. Available from: https://www.legislation.gov.uk/ukpga/1989/41/

contents.

20	  UK Government (1995) The Children (Northern Ireland) Order 1995. Available from: https://www.

legislation.gov.uk/nisi/1995/755/contents/made.

21	  UK Government (2014) Social Services and Well-being (Wales) Act 2014. Available from: https://www.

legislation.gov.uk/anaw/2014/4/section/3.

22	  UK Government (1995) Children (Scotland) Act 1995. Available from: https://www.legislation.gov.uk/

ukpga/1995/36/section/93.

23	  In some cases the law may recognise children aged 16 and 17 as adults for specific purposes. However, 

social care services and mental health services across the UK consider individuals under the age of 18 as children.

24	  UNICEF (1989) The United Nations Convention on the Rights of the Child. Available from: https://www.

unicef.org.uk/what-we-do/un-convention-child-rights/.

25	  Batcheler, R., Oppenheim, C., & Sarygulov A. (2025) Rethinking journeys to adulthood: An introduction. 

Available from: https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/rethinking-

journeys-to-adulthood [Accessed 24 February 2026].

26	  NHS Providers (2024) Forgotten generation: shaping better services for children and young people. 

Available from https://nhsproviders.org/resources/forgotten-generation-shaping-better-services-for-children-

and-young-people [Accessed 03 February 2026].

https://www.gov.uk/government/publications/young-people-and-work-interim-report
https://www.gov.uk/government/publications/independent-review-into-mental-health-conditions-adhd-and-autism-terms-of-reference
https://www.gov.uk/government/publications/independent-review-into-mental-health-conditions-adhd-and-autism-terms-of-reference
https://doi.org/10.1038/s41467-025-65974-8
https://doi.org/10.1038/s41380-021-01161-7
https://www.centreformentalhealth.org.uk/publications/the-economic-and-social-costs-of-mental-ill-health/
https://www.centreformentalhealth.org.uk/publications/the-economic-and-social-costs-of-mental-ill-health/
https://doi.org/10.1016/j.jadohealth.2024.09.030
https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.legislation.gov.uk/nisi/1995/755/contents/made
https://www.legislation.gov.uk/nisi/1995/755/contents/made
https://www.legislation.gov.uk/anaw/2014/4/section/3
https://www.legislation.gov.uk/anaw/2014/4/section/3
https://www.legislation.gov.uk/ukpga/1995/36/section/93
https://www.legislation.gov.uk/ukpga/1995/36/section/93
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/rethinking-journeys-to-adulthood
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/rethinking-journeys-to-adulthood
https://nhsproviders.org/resources/forgotten-generation-shaping-better-services-for-children-and-young-people
https://nhsproviders.org/resources/forgotten-generation-shaping-better-services-for-children-and-young-people
https://nhsproviders.org/resources/forgotten-generation-shaping-better-services-for-children-and-young-people


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

81Grown up? Journeys to adulthood

27	  Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

28	  Wongsa-art, P., et al. (2024) Varying coefficient panel data models and methods under correlated 

error components: Application to disparities in mental health services in England. Regional Science and Urban 

Economics 106, 104009. Available from: https://doi.org/10.1016/j.regsciurbeco.2024.104009.

29	  Cleverley, K., Lenters, L. & McCann, E. (2020) “Objectively terrifying”: A qualitative study of youth’s 

experiences of transitions out of child and adolescent mental health services at age 18. BMC Psychiatry 20. 

Available from: https://doi.org/10.1186/s12888-020-02516-0.

30	  All published materials under the Grown up? programme of work can be found at the Grown up? 

Journeys to adulthood project page.

31	  Appleton R. (2024) Ensuring continuity of care for young people transitioning to adult mental health 

services: issues faced and promising approaches. British Journal of Mental Health Nursing 13. Available from: 

https://doi.org/10.12968/bjmh.2024.0002.

32	  White, S.R., et al. (2024) Networks of care for the modern adolescent. Psychological Medicine 54, 

4537–4550. Available from: https://doi.org/10.1017/S003329172400237X.

33	  The CIS-R is a structured interview examining the presence of symptoms of common mental disorders 

(CMD) in the past week. It covers 14 types of Common Mental Health Condition (CMHC) symptoms (somatic 

symptoms, fatigue, concentration and forgetfulness, depression, depressive ideas, worry, anxiety, sleep problems, 

irritability, worry about physical health, phobias, panic, compulsions and obsessions), and six (non-mutually 

exclusive) ICD-10 disorders (Generalised anxiety disorder, depression, phobias, obsessive compulsive disorder, 

panic disorder, and CMHC not otherwise specified [NOS]), together with a continuous scale that reflects the 

overall severity of CMHC psychopathology. The CIS-R has been shown to be equally reliable when administered 

by interviewer or in a computer-assisted self-administered format. It has been widely used in population surveys. 

(See Lewis, G., et al. (1992) Measuring psychiatric disorder in the community: A standardized assessment 

for use by lay interviewers. Psychological Medicine 22, 465–486. Available from: https://doi.org/10.1017/

s0033291700030415.)

34	  Diaz, T., et al.( 2021). A call for standardised age-disaggregated health data. Lancet Healthy Longev 2, 

e436-e443. Available from: https://doi.org/10.1016/s2666-7568(21)00115-x.

35	  Our FOI request was sent to the mental health trusts list contained in a published FOI response from the 

Care Quality Commission. Available from: https://www.whatdotheyknow.com/request/full_list_of_nhs_mental_

health_t.

36	  World Health Organization (2023) A focus on adolescent mental health and well-being in Europe, central 

Asia and Canada Health Behaviour in School-aged Children international report from the 2021/2022 survey, 

Volume 1. Available from: https://www.who.int/europe/publications/i/item/9789289060356.

37	  Newby, H., et al. (2022) Opportunities to advance measurement of adolescent wellbeing: building on a 

new conceptual framework. BMJ 379, e068955. Available from: https://doi.org/10.1136/bmj-2021-068955.

https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://doi.org/10.1016/j.regsciurbeco.2024.104009
https://doi.org/10.1186/s12888-020-02516-0
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up
https://doi.org/10.12968/bjmh.2024.0002
https://doi.org/10.1017/S003329172400237X
https://doi.org/10.1017/s0033291700030415
https://doi.org/10.1017/s0033291700030415
https://doi.org/10.1016/s2666-7568(21)00115-x
https://www.whatdotheyknow.com/request/full_list_of_nhs_mental_health_t
https://www.whatdotheyknow.com/request/full_list_of_nhs_mental_health_t
https://www.who.int/europe/publications/i/item/9789289060356
https://doi.org/10.1136/bmj-2021-068955


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

82Grown up? Journeys to adulthood

38	  Patalay, P., Fitzsimons, E. (2016) Correlates of Mental Illness and Wellbeing in Children: Are They the 

Same? Results From the UK Millennium Cohort Study. Journal of the American Academy of Child & Adolescent 

Psychiatry 55. Available from: https://doi.org/10.1016/j.jaac.2016.05.019.

39	  Simonoff, E., et al. (2008) Psychiatric disorders in children with autism spectrum disorders: Prevalence, 

comorbidity, and associated factors in a population-derived sample. Journal of the American Academy of Child & 

Adolescent Psychiatry 47, 921–929. Available from: https://doi.org/10.1097/chi.0b013e318179964f.

40	  Autustica (2020) Supporting autistic children and young people through crisis. Available from: https://

www.autistica.org.uk/downloads/files/Crisis-resource-2020.pdf [Accessed 11 March 2026].

41	  Here and throughout the document, the term ‘in contact’ is used in relation to people who have an open 

referral to services. NHS Digital explanation of measures states that “‘In contact’ simply means … the people who 

have an open referral. This does not necessarily mean that they have had any care activity as part of that referral”.

42	  Solmi, M., et al. (2022) Age at onset of mental disorders worldwide: Large-scale meta-analysis of 192 

epidemiological studies. Mol Psychiatry 27, 281–295. Available from: https://doi.org/10.1038/s41380-021-01161-7.

43	  In this research the epidemiological estimates of age at onset for mental disorders was based on meta 

analysis of original birth cohort or cross-sectional studies (i) retrospectively assessing age at disorder onset, 

or prospective incidence studies, (ii) focusing on the general population, (iii) assessing age at onset of mental 

disorders, defined according to international classification diseases (ICD) or diagnostic and statistical manual.

44	  Solmi, M., et al. (2022) Age at onset of mental disorders worldwide: Large-scale meta-analysis of 192 

epidemiological studies. Mol Psychiatry 27, 281–295. Available from: https://doi.org/10.1038/s41380-021-01161-7.

45	  Andreassen, O.A., et al. (2023) New insights from the last decade of research in psychiatric genetics: 

Discoveries, challenges and clinical implications. World Psychiatry 22, 4–24. Available from: https://doi.

org/10.1002/wps.21034.

46	  Goemans, A., Viding, E., & McCrory, E. (2021). Child Maltreatment, Peer Victimization, and Mental Health: 

Neurocognitive Perspectives on the Cycle of Victimization. Trauma, Violence, & Abuse 24, 530–548. Available 

from: https://doi.org/10.1177/15248380211036393.

47	  Damian A.J., et al. (2021) Evaluating the association of adverse childhood experiences, mood and 

anxiety disorders, and suicidal ideation among behavioral health patients at a large federally qualified health 

center. PLoS ONE 16, e0254385. Available from: https://doi.org/10.1371/journal.pone.0254385.

48	  Reuben A., et al. (2022) The Interplay of Environmental Exposures and Mental Health: Setting an 

Agenda. Environ Health Perspect 130, 25001. Available from: https://pubmed.ncbi.nlm.nih.gov/35171017/.

49	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

50	  Pierce, M., et al. (2025) Understanding drivers of recent trends in young people’s mental health. Youth 

Futures Foundation. Available from: Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-

July-2025-final.pdf [Accessed 03 February 2026].

https://doi.org/10.1016/j.jaac.2016.05.019
https://doi.org/10.1097/chi.0b013e318179964f
https://www.autistica.org.uk/downloads/files/Crisis-resource-2020.pdf
https://www.autistica.org.uk/downloads/files/Crisis-resource-2020.pdf
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1002/wps.21034
https://doi.org/10.1002/wps.21034
https://doi.org/10.1177/15248380211036393
https://doi.org/10.1371/journal.pone.0254385
https://pubmed.ncbi.nlm.nih.gov/35171017/
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

83Grown up? Journeys to adulthood

51	  Ridout, K., et al. (2025). Methods. In Morris, S., et al. Adult Psychiatric Morbidity Survey: Survey of 

Mental Health and Wellbeing, England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-

information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-

england-2023-24/methods [Accessed 17 February 2026].

52	  Newlove-Delgado, T., et al. (2023) Mental Health of Children and Young People in England, 2023. NHS 

England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-

children-and-young-people-in-england/2023-wave-4-follow-up.

53	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

54	  Newlove-Delgado, T., et al. (2023) Mental Health of Children and Young People in England, 2023. NHS 

England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-

children-and-young-people-in-england/2023-wave-4-follow-up.

55	  Newlove-Delgado, T., et al. (2023) Mental Health of Children and Young People in England, 2023. NHS 

England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-

children-and-young-people-in-england/2023-wave-4-follow-up.

56	  Pierce, M., et al. (2025) Understanding drivers of recent trends in young people’s mental health. Youth 

Futures Foundation. Available from: Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-

July-2025-final.pdf [Accessed 03 February 2026].

57	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content. 

The following specific tables were used (all accessed 31 March 2026): 

Table 1.4: Common mental health conditions (CMHCs) in past week in 1993, 2000, 2007, 2014 and 2023/4, by age 

and sex. 

Table 3.2: Screening positive for probable PTSD in past month and whether experienced trauma in lifetime in 2014 

and 2023/4, by age and sex. 

Table 4.2: Suicidal thoughts and suicide attempts in the past year and self-harm ever in 2000, 2007, 2014 and 

2023/4, by age and sex. 

Table 5.2: Harmful and dependent drinking in the past year in 2000, 2007, 2014 and 2023/4, by age and sex. 

Table 6.6: Drug dependence in the past year in 1993, 2000, 2007, 2014 and 2023/4 by age and sex. 

Table 8.2: Screen positive for antisocial and borderline personality disorder (SCID-II Q) in 2014 and 2023/4, by age 

and sex. 

Table 11.2: Screen positive for bipolar disorder in 2014 and 2023/4, by age and sex. 

Table 13.2: Screen positive for features of an eating disorder (SCOFF) in 2007 and 2023/4, by age and sex.

58	  The CIS-R score represents severity of overall neurotic symptoms, with a higher score indicating more 

severe symptoms. A score of 12 or more indicates symptoms of anxiety and depression of a level likely to benefit 

from acknowledgement and possible intervention; 18+ indicates severe symptoms that would almost certainly 

benefit from intervention and treatment. Source: APMS23-24-Common-mental-health-conditions-data-tables.

xlsx.

https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/methods
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/methods
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/methods
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2FCC%2FE6A57B%2FAPMS23-24-Common-mental-health-conditions-data-tables.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2FCC%2FE6A57B%2FAPMS23-24-Common-mental-health-conditions-data-tables.xlsx&wdOrigin=BROWSELINK


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

84Grown up? Journeys to adulthood

59	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

60	  Pierce, M., et al. (2025) Understanding drivers of recent trends in young people’s mental health. Youth 

Futures Foundation. Available from: Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-

July-2025-final.pdf [Accessed 03 February 2026].

61	  Data on NHS-funded mental health services is inclusive of data on NHS-funded mental health, learning 

disability and autism services. For brevity purposes, through the text of this document we refer to ‘mental health 

services’; however, figures reporting on data stipulate where the reporting is inclusive of learning disability and 

autism services and where it is for specific mental health services alone. In 2025 data the proportion of people of 

all ages accessing learning disability and autism services out of all NHS-funded mental health, learning disability 

and autism services was around 11%. These services are funded by NHS but may be provided by the voluntary 

sector as well. 

62	  NHS England (2025) NHS England annual report and accounts 2024 to 2025. Available from: https://

www.england.nhs.uk/publication/nhs-england-annual-report-and-accounts-2024-to-2025/.

63	  In this document, gender and sex terms are used in the same way as in the data sources referenced.

64	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

65	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content. 

The following specific tables were used (all accessed 31 March 2026): 

Table 1.4: Common mental health conditions (CMHCs) in past week in 1993, 2000, 2007, 2014 and 2023/4, by age 

and sex. 

Table 3.2: Screening positive for probable PTSD in past month and whether experienced trauma in lifetime in 2014 

and 2023/4, by age and sex. 

Table 4.2: Suicidal thoughts and suicide attempts in the past year and self-harm ever in 2000, 2007, 2014 and 

2023/4, by age and sex. 

Table 5.2: Harmful and dependent drinking in the past year in 2000, 2007, 2014 and 2023/4, by age and sex. 

Table 6.6: Drug dependence in the past year in 1993, 2000, 2007, 2014 and 2023/4 by age and sex Table 8.2: 

Screen positive for antisocial and borderline personality disorder (SCID-II Q) in 2014 and 2023/4, by age and sex. 

Table 11.2: Screen positive for bipolar disorder in 2014 and 2023/4, by age and sex.

66	  Office for National Statistics (2025) Suicides in England and Wales. Available from: https://

www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/

suicidesintheunitedkingdomreferencetables [Accessed 17 February 2026].

67	 NHS England Annual bulletins on mental health services.

68	 Christiansen, D.M., McCarthy, M.M., & Seeman, M.V. (2022) Where Sex Meets Gender: How Sex and 

Gender Come Together to Cause Sex Differences in Mental Illness. Front Psychiatry 13, 856436. Available from: 

https://doi.org/10.3389/fpsyt.2022.856436.

https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://www.england.nhs.uk/publication/nhs-england-annual-report-and-accounts-2024-to-2025/
https://www.england.nhs.uk/publication/nhs-england-annual-report-and-accounts-2024-to-2025/
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/suicidesintheunitedkingdomreferencetables
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/suicidesintheunitedkingdomreferencetables
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/suicidesintheunitedkingdomreferencetables
https://doi.org/10.3389/fpsyt.2022.856436


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

85Grown up? Journeys to adulthood

69	 Booker, C., Kelly, Y., & Sacker, A. (2018) Gender differences in the associations between age trends of 

social media interaction and well-being among 10-15 year olds in the UK. BMC Public Health 18. Available from: 

https://dx.doi.org/10.1186/s12889-018-5220-4.

70	 ‘Race’ and ‘ethnicity’ are sometimes used interchangeably; however, both terms have their own meaning. 

‘Ethnicity’ is usually used in surveys and refers to shared cultural experiences, practices, traditions, ancestry, 

origin. ‘Race’, as identified in the Equalities Act 2010, is one of the protected characteristics which refers to a 

group of people defined by their colour, nationality, ethnic or national origin. In this document we use the language 

as in the research referenced or as used by young people or professionals in the workshops.

71	 Lowther-Payne, H.J., et al. (2023) Understanding inequalities in access to adult mental health services 

in the UK: a systematic mapping review. BMC Health Serv Res 23, 1042. Available from: https://doi.org/10.1186/

s12913-023-10030-8.

72	 Wayland-Larty, K., & Soulwork & Co (2025) Growing racial equality in youth counselling and mental 

health support. Youth Access. Available from: https://www.youthaccess.org.uk/sites/default/files/uploads/files/

Growing racial equity in youth counselling and mental health support.pdf.

73	 Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

74	 In the Understanding Society survey, mental distress in the population is measured using the General 

Health Questionnaire (GHQ-12), a brief and widely used tool for assessing general mental health, including 

symptoms such as anxiety, depression and social dysfunction. For this study, ‘mental distress’ was defined as 

a high score on more than four of the twelve GHQ-12 items. Understanding Society is an ongoing annual survey 

that collects data from approximately 40,000 UK households. Further information in Pierce, M., et al. (2025) 

Understanding drivers of recent trends in young people’s mental health. Youth Futures Foundation. Available from: 

Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf [Accessed 03 

February 2026].

75	 Pierce, M., et al. (2025) Understanding drivers of recent trends in young people’s mental health. Youth 

Futures Foundation. Available from: Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-

July-2025-final.pdf [Accessed 03 February 2026].

76	 Pierce, M., et al. (2025) Understanding drivers of recent trends in young people’s mental health. Youth 

Futures Foundation. Available from: Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-

July-2025-final.pdf [Accessed 03 February 2026].

77	 See Part 4 of Newlove-Delgado, T., et al. (2023) Mental Health of Children and Young People in England, 

2023. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-

health-of-children-and-young-people-in-england/2023-wave-4-follow-up/part-4-social-and-economic-context.

78	 Hazell, M., et al. (2022) Socio-economic inequalities in adolescent mental health in the UK: Multiple 

socio-economic indicators and reporter effects. SSM - Mental Health 2. Available from: https://doi.org/10.1016/j.

ssmmh.2022.100176 [Accessed 24 March 2026].

https://dx.doi.org/10.1186/s12889-018-5220-4
https://doi.org/10.1186/s12913-023-10030-8
https://doi.org/10.1186/s12913-023-10030-8
https://www.youthaccess.org.uk/sites/default/files/uploads/files/Growing
https://www.youthaccess.org.uk/sites/default/files/uploads/files/Growing
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up/part-4-social-and-economic-context
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up/part-4-social-and-economic-context
https://doi.org/10.1016/j.ssmmh.2022.100176
https://doi.org/10.1016/j.ssmmh.2022.100176


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

86Grown up? Journeys to adulthood

79	 Patalay, P., & Fitzsimons, E. (2020) Mental ill-health at age 17 in the UK. UCL & Centre for Longitudinal 

Studies. Available from: https://cls.ucl.ac.uk/wp-content/uploads/2020/11/Mental-ill-health-at-age-17-

%E2%80%93-CLS-briefing-paper-%E2%80%93-website.pdf.

80	 Holt-White, E., et al. (2023) Covid Social Mobility and Opportunity Study Wave 2 Initial Findings - Briefing 

No. 1: Mental and physical health. The Sutton Trust & UCL. Available from: https://cosmostudy.uk/publication_

pdfs/mental-and-physical-health-final.pdf.

81	 Lai, M.-C., et al. (2019). Prevalence of co-occurring mental health diagnoses in the autism population: a 

systematic review and meta-analysis. Lancet Psychiatry 6, 819–829. Available from: https://doi.org/10.1016/s2215-

0366(19)30289-5.

82	 Simonoff, E., et al. (2008) Psychiatric disorders in children with autism spectrum disorders: Prevalence, 

comorbidity, and associated factors in a population-derived sample. Journal of the American Academy of Child & 

Adolescent Psychiatry 47, 921–929. Available from: https://doi.org/10.1097/chi.0b013e318179964f.

83	 Thapar, A., et al. (2023), Practitioner Review: Attention-deficit hyperactivity disorder and autism 

spectrum disorder – the importance of depression. J Child Psychol Psychiatr 64, 4–15. Available from: https://doi.

org/10.1111/jcpp.13678.

84	 Vo, S., & Webb, L. (2024) Support for neurodivergent children and young people, POSTnote 733. 

Available from: https://researchbriefings.files.parliament.uk/documents/POST-PN-0733/POST-PN-0733.pdf 

[Accessed 17 February 2026].

85	 Department for Education (2025) Children looked after in England including adoptions (Reporting year 

2025). Available from: https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-

england-including-adoptions/2025 [Accessed 17 February 2026].

86	 Department for Education (2025) Children looked after in England including adoptions (Reporting year 

2025). Available from: https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-

england-including-adoptions/2025 [Accessed 17 February 2026].

87	 Parsons, S., & Schoon, I. (2026) Digging deeper: Further examination of the association between Out of 

Home Care experience and poor outcomes, focusing on mental health and wellbeing. UCL. Available from: https://

cls.ucl.ac.uk/wp-content/uploads/2026/01/Digging-deeper-out-of-home-care-experience-research-report.pdf 

[Accessed 17 February 2026].

88	 UK Government (2025) NEET at Age 16 to 24. Available from: https://explore-education-statistics.

service.gov.uk/find-statistics/neet-statistics-annual-brief/2024 [Accessed 25 February 2026].

89	 Resolution Foundation (2024) Efforts to tackle Britain’s epidemic of poor mental health should focus on 

lower-qualified young people. Available from: https://www.resolutionfoundation.org/press-releases/efforts-to-

tackle-britains-epidemic-of-poor-mental-health-should-focus-on-lower-qualified-young-people/.

90	 Crowley, L. (2024) The changing face of the youth labour market. CIPD. Available from: https://www.

cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-

labour-market-web.pdf [Accessed 17 February 2026].

https://cls.ucl.ac.uk/wp-content/uploads/2020/11/Mental-ill-health-at-age-17-%E2%80%93-CLS-briefing-paper-%E2%80%93-website.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2020/11/Mental-ill-health-at-age-17-%E2%80%93-CLS-briefing-paper-%E2%80%93-website.pdf
https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf
https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf
https://doi.org/10.1016/s2215-0366(19)30289-5
https://doi.org/10.1016/s2215-0366(19)30289-5
https://doi.org/10.1097/chi.0b013e318179964f
https://doi.org/10.1111/jcpp.13678
https://doi.org/10.1111/jcpp.13678
https://researchbriefings.files.parliament.uk/documents/POST-PN-0733/POST-PN-0733.pdf
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2025
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2025
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2025
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2025
https://cls.ucl.ac.uk/wp-content/uploads/2026/01/Digging-deeper-out-of-home-care-experience-research-report.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2026/01/Digging-deeper-out-of-home-care-experience-research-report.pdf
https://explore-education-statistics.service.gov.uk/find-statistics/neet-statistics-annual-brief/2024
https://explore-education-statistics.service.gov.uk/find-statistics/neet-statistics-annual-brief/2024
https://www.resolutionfoundation.org/press-releases/efforts-to-tackle-britains-epidemic-of-poor-mental-health-should-focus-on-lower-qualified-young-people/
https://www.resolutionfoundation.org/press-releases/efforts-to-tackle-britains-epidemic-of-poor-mental-health-should-focus-on-lower-qualified-young-people/
https://www.cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-labour-market-web.pdf
https://www.cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-labour-market-web.pdf
https://www.cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-labour-market-web.pdf


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

87Grown up? Journeys to adulthood

91	 Gariépy, G., et al. (2022) The mental health of young people who are not in education, employment, or 

training: a systematic review and meta-analysis. Soc Psychiatry Psychiatr Epidemiol 57, 1107–1121. Available from: 

https://doi.org/10.1007/s00127-021-02212-8.

92	 Career Connect (2026) Lost in transition: the impact of social, emotional and mental health (SEMH) 

needs on educational continuity. Available from: https://careerconnect.org.uk/our-research-and-analysis/our-

research/social-emotional-and-mental-health-report/ [Accessed 17 February 2026].

93	 Royal College of Psychiatrists (2026) Half a million children on mental health waiting lists in England risk 

turning to AI chatbots for support, warns RCPsych. Available from: https://www.rcpsych.ac.uk/news-and-features/

latest-news/detail/2026/02/11/half-a-million-children-on-mental-health-waiting-lists-in-england-risk-turning-to-

ai-chatbots-for-support--warns-rcpsych.

94	  Lord Darzi (2024) Independent investigation of the National Health Service in England. Available from: 

https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england https://assets.

publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-

National-Health-Service-in-England-Updated-25-September.pdf[Accessed 17 February 2026].

95	  The Rt Hon Wes Streeting MP (2025) Mental Health: Expected Spend for 2025-26. UK Parliament. 

Available from: https://questions-statements.parliament.uk/written-statements/detail/2025-03-27/hcws562.

96	  NHS England (n.d.) NHS Mental Health Dashboard. Available from: https://www.england.nhs.uk/mental-

health/taskforce/imp/mh-dashboard/.

97	  Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

98	  NHS England (2025) Medium term planning framework - delivering change together 2026/27 to 

2028/29 https://www.england.nhs.uk/wp-content/uploads/2025/10/medium-term-planning-framework-

delivering-change-together-2026-27-to-2028-29.pdf.

99	  Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

100	  Goddard, K., et al. (2025) The big mental health report 2025. Mind & Centre for Mental Health. Available 

from: https://www.mind.org.uk/media/zianu2rn/mind_the-big-mental-health-report_digital4.pdf [Accessed 17 

February 2026].

101	  Lord Darzi (2024) Independent investigation of the National Health Service in England. Available from: 

https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england https://assets.

publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-

National-Health-Service-in-England-Updated-25-September.pdf[Accessed 17 February 2026].

102	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

103	  Based on ONS mid-year population estimate for 2024 for population of 15–24-year-olds.

https://doi.org/10.1007/s00127-021-02212-8
https://careerconnect.org.uk/our-research-and-analysis/our-research/social-emotional-and-mental-health-report/
https://careerconnect.org.uk/our-research-and-analysis/our-research/social-emotional-and-mental-health-report/
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2026/02/11/half-a-million-children-on-mental-health-waiting-lists-in-england-risk-turning-to-ai-chatbots-for-support--warns-rcpsych
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2026/02/11/half-a-million-children-on-mental-health-waiting-lists-in-england-risk-turning-to-ai-chatbots-for-support--warns-rcpsych
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2026/02/11/half-a-million-children-on-mental-health-waiting-lists-in-england-risk-turning-to-ai-chatbots-for-support--warns-rcpsych
https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://questions-statements.parliament.uk/written-statements/detail/2025-03-27/hcws562
https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/10/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/10/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://www.mind.org.uk/media/zianu2rn/mind_the-big-mental-health-report_digital4.pdf
https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

88Grown up? Journeys to adulthood

104	  NHS Business Services Authority (2025) Medicines used in mental health – England – 2015/16 to 

2024/25 https://www.nhsbsa.nhs.uk/statistical-collections/medicines-used-mental-health-england/medicines-

used-mental-health-england-201516-202425 [Accessed 17 February 2026].

105	  NHS Business Services Authority (2025) Medicines used in mental health – England – 2015/16 to 

2024/25 https://www.nhsbsa.nhs.uk/statistical-collections/medicines-used-mental-health-england/medicines-

used-mental-health-england-201516-202425 [Accessed 17 February 2026].

106	  See ‘Measures within MHSDS’ in NHS England (n.d.) Mental Health Services - Frequently Asked 

Questions (FAQ). Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-

health-services-monthly-statistics/mhsds-faq.

107	  Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

108	  NHS England (2025) Mental Health Bulletin, 2024-25 Annual report. Available form: https://digital.nhs.

uk/data-and-information/publications/statistical/mental-health-bulletin/2024-25-annual-report.

109	  Pierce, M., et al. (2025) Understanding drivers of recent trends in young people’s mental health. Youth 

Futures Foundation. Available from: Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-

July-2025-final.pdf [Accessed 03 February 2026].

110	  NHS England (2025) Mental Health Bulletin: 2024-25 annual report [spreadsheet]. 

Available from: https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.

digital.nhs.uk%2F7A%2F711E1A%2FMHB-2425-Reference%2520Tables-England-Outpatients.

xlsx&wdOrigin=BROWSELINK [Accessed 17 February 2026].

111	  Healthcare Quality Improvement Partnership (2025) National Audit of Eating Disorders: Service 

Mapping Report 2025. Available from: https://www.hqip.org.uk/wp-content/uploads/2025/12/Ref-584-National-

Audit-of-Eating-Disorders-Service-Mapping-2025-Report.pdf [Accessed 17 February 2026].

112	  Data reported is as follows: GPs – year 2023 (source: Youth Futures Foundation report); Talking 

therapies, Perinatal mental health, Early intervention in psychosis and NHS-funded community mental health, 

learning disability and autism services – 2024/25 (source: NHS England Annual Statistical Bulletin 2024/25); 

Eating Disorder services – January 2025-May 2025 (source: Health Care Quality Improvement Partnership).

113	  Holding, E., et al. (2022) Exploring young people’s perspectives on mental health support: A qualitative 

study across three geographical areas in England, UK. Health Soc Care Community 30, e6366-e6375. Available 

from: https://doi.org/10.1111/hsc.14078.

114	  Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

115	  Appleton, R., et al. (2023) Predictors of transitioning to adult mental health services and associated 

costs: a cross-country comparison. BMJ Ment Health 26(1):e300814. Available from: https://doi.org/10.1136/

bmjment-2023-300814.

https://www.nhsbsa.nhs.uk/statistical-collections/medicines-used-mental-health-england/medicines-used-mental-health-england-201516-202425
https://www.nhsbsa.nhs.uk/statistical-collections/medicines-used-mental-health-england/medicines-used-mental-health-england-201516-202425
https://www.nhsbsa.nhs.uk/statistical-collections/medicines-used-mental-health-england/medicines-used-mental-health-england-201516-202425
https://www.nhsbsa.nhs.uk/statistical-collections/medicines-used-mental-health-england/medicines-used-mental-health-england-201516-202425
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2024-25-annual-report
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2024-25-annual-report
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://youthfuturesfoundation.org/wp-content/uploads/2025/07/Understanding-drivers-of-recent-trends-in-young-peoples-mental-health-July-2025-final.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2F7A%2F711E1A%2FMHB-2425-Reference%2520Tables-England-Outpatients.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2F7A%2F711E1A%2FMHB-2425-Reference%2520Tables-England-Outpatients.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2F7A%2F711E1A%2FMHB-2425-Reference%2520Tables-England-Outpatients.xlsx&wdOrigin=BROWSELINK
https://www.hqip.org.uk/wp-content/uploads/2025/12/Ref-584-National-Audit-of-Eating-Disorders-Service-Mapping-2025-Report.pdf
https://www.hqip.org.uk/wp-content/uploads/2025/12/Ref-584-National-Audit-of-Eating-Disorders-Service-Mapping-2025-Report.pdf
https://doi.org/10.1111/hsc.14078
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://doi.org/10.1136/bmjment-2023-300814
https://doi.org/10.1136/bmjment-2023-300814


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

89Grown up? Journeys to adulthood

116	  Somerville, J., et al. (2026) Unlocking support: Hearing from children and young people about the 

barriers to mental health and wellbeing support. Children & Young People’s Mental Health Coalition. Available 

from: https://npproduction.wpenginepowered.com/wp-content/uploads/2026/02/Unlocking-support-NPC-and-

Children-and-Young-Peoples-Mental-Health-Coalition.pdf [Accessed 02 March 2026].

117	  White, S.R., et al. (2024) Networks of care for the modern adolescent. Psychological Medicine 54, 

4537–4550. Available from: https://doi.org/10.1017/S003329172400237X.

118	  Hartas, D. (2021) The social context of adolescent mental health and wellbeing : parents, friends and 

social media. Research Papers in Education 36, 542–560. Available from: https://doi.org/10.1080/02671522.2019.1

697734.

119	  Butler, N., et al. (2022) The Contributing Role of Family, School, and Peer Supportive Relationships in 

Protecting the Mental Wellbeing of Children and Adolescents. School Mental Health 14, 776–788. Available from: 

https://doi.org/10.1007/s12310-022-09502-9.

120	  Dimitropoulos, G., et al. (2022) “Teachers Often See the Red Flags First”: Perceptions of School Staff 

Regarding Their Roles in Supporting Students with Mental Health Concerns. School Mental Health 14, 402–415. 

Available from: https://doi.org/10.1007/s12310-021-09475-1.

121	  Richard, J., et al. (2022) Scoping review to evaluate the effects of peer support on the mental health of 

young adults. BMJ Open 12, e061336. Available from: https://doi.org/10.1136/bmjopen-2022-061336.

122	  Large, H., Meisner, L., & Kail, A. (2024) The youth mental health crisis: How are charities coping with 

a rise in children and young people seeking mental health support? Available from: https://www.thinknpc.org/

resource-hub/the-youth-mental-health-crisis/ [Accessed 09 February 2026].

123	  Large, H., Meisner, L., & Kail, A. (2024) The youth mental health crisis: How are charities coping with 

a rise in children and young people seeking mental health support? Available from: https://www.thinknpc.org/

resource-hub/the-youth-mental-health-crisis/ [Accessed 09 February 2026].

124	  Mundy, J., et al (2025) Evaluating the implementation of the Transforming Children and Young People’s 

Mental Health Provision Green Paper programme. NIHR. Available from: https://www.ncb.org.uk/sites/default/files/

uploads/attachments/CYP MH GP survey 2024 report - Mundy et al %282025%29.pdf.

125	  Department for Education (2025) Transforming Children and Young People’s Mental Health 

Implementation Programme Data release. Available from: https://www.gov.uk/government/publications/

transforming-children-and-young-peoples-mental-health-provision.

126	  Phillips, A., & Malik, N. (2024) Launch pads: The future of Youth Employment Hubs. Demos. Available 

from: https://youthfuturesfoundation.org/wp-content/uploads/2024/07/23.07.24-Demos-Youth-Employment-

Hubs.pdf [Accessed 17 February 2026].

127	  Ellins, J., et al. (2024) Implementing mental health support teams in schools and colleges: The 

perspectives of programme implementers and service providers. Journal of Mental Health 33, 714–720. Available 

from: https://doi.org/10.1080/09638237.2023.2278101.

128	  Haste, A., et al. (2025) Embedding mental health provision within schools – Evaluation of a North 

East England mental health support team. Mental Health & Prevention 39, 200435. Available from: https://doi.

org/10.1016/j.mhp.2025.200435.

https://npproduction.wpenginepowered.com/wp-content/uploads/2026/02/Unlocking-support-NPC-and-Children-and-Young-Peoples-Mental-Health-Coalition.pdf
https://npproduction.wpenginepowered.com/wp-content/uploads/2026/02/Unlocking-support-NPC-and-Children-and-Young-Peoples-Mental-Health-Coalition.pdf
https://doi.org/10.1017/S003329172400237X
https://doi.org/10.1080/02671522.2019.1697734
https://doi.org/10.1080/02671522.2019.1697734
https://doi.org/10.1007/s12310-022-09502-9
https://doi.org/10.1007/s12310-021-09475-1
https://doi.org/10.1136/bmjopen-2022-061336
https://www.thinknpc.org/resource-hub/the-youth-mental-health-crisis/
https://www.thinknpc.org/resource-hub/the-youth-mental-health-crisis/
https://www.thinknpc.org/resource-hub/the-youth-mental-health-crisis/
https://www.thinknpc.org/resource-hub/the-youth-mental-health-crisis/
https://www.ncb.org.uk/sites/default/files/uploads/attachments/CYP%20MH%20GP%20survey%202024%20report%20-%20Mundy%20et%20al%20%282025%29.pdf
https://www.ncb.org.uk/sites/default/files/uploads/attachments/CYP%20MH%20GP%20survey%202024%20report%20-%20Mundy%20et%20al%20%282025%29.pdf
https://www.gov.uk/government/publications/transforming-children-and-young-peoples-mental-health-provision
https://www.gov.uk/government/publications/transforming-children-and-young-peoples-mental-health-provision
https://youthfuturesfoundation.org/wp-content/uploads/2024/07/23.07.24-Demos-Youth-Employment-Hubs.pdf
https://youthfuturesfoundation.org/wp-content/uploads/2024/07/23.07.24-Demos-Youth-Employment-Hubs.pdf
https://doi.org/10.1080/09638237.2023.2278101
https://doi.org/10.1016/j.mhp.2025.200435
https://doi.org/10.1016/j.mhp.2025.200435


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

90Grown up? Journeys to adulthood

129	  Association of Colleges (2025) Wellbeing and Mental Health Survey. Available from: https://www.aoc.

co.uk/research-unit/surveys/mental-health-and-wellbeing [Accessed 17 February 2026].

130	  Gilburt, H., & Malorie, S. (2024) Mental Health 360 Workforce. Available from: https://www.kingsfund.org.

uk/insight-and-analysis/long-reads/mental-health-360-workforce [Accessed 17 February 2026].

131	  Office for National Statistics (2023) The occupations most dependent on older and younger 

workers. Available from: https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/

employmentandemployeetypes/articles/theoccupationsmostdependentonolderandyoungerworkers/2023-05-31 

[Accessed 25 March 2026].

132	  Crowley, L. (2024) The changing face of the youth labour market. CIPD. Available from: https://www.

cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-

labour-market-web.pdf [Accessed 17 February 2026].

133	  The Nationwide Caterers Association (2025) Mental health crisis deepens in hospitality sector as 

burnout and understaffing hit alarming highs. Available from: https://www.ncass.org.uk/news/mental-health-crisis-

deepens-in-hospitality-sector-as-burnout-and-understaffing-hit-alarming-highs/ [Accessed 17 February 2026].

134	  The Nationwide Caterers Association (2025) Mental health crisis deepens in hospitality sector as 

burnout and understaffing hit alarming highs. Available from: https://www.ncass.org.uk/news/mental-health-crisis-

deepens-in-hospitality-sector-as-burnout-and-understaffing-hit-alarming-highs/ [Accessed 17 February 2026].

135	  Mental Health UK (2026) Burnout Report 2026: High stress pushing workers into sick leave as just 

one in four feel mental health is genuinely prioritised and supported in the workplace. Available from: https://

mentalhealth-uk.org/blog/burnout-report-2026-high-stress-pushing-workers-into-sick-leave-as-just-one-in-

four-feel-mental-health-is-genuinely-prioritised-and-supported-in-the-workplace/.

136	  Newlove-Delgado, T., et al. (2023) Mental Health of Children and Young People in England, 2023. NHS 

England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-

children-and-young-people-in-england/2023-wave-4-follow-up.

137	  Department for Culture, Media and Sport (2025) Your National Youth Strategy. Available from: https://

www.gov.uk/government/collections/your-national-youth-strategy [Accessed 16 February 2026].

138	  McCrory, E., & Chokhani, R. (2025) Social thinning in a digital age: The case for rebuilding the social 

foundations of adolescence. Nuffield Foundation. Available from https://www.nuffieldfoundation.org/evidence-

and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-

foundations-of-adolescence [Accessed 03 February 2026].

139	  Orben, A., & Blakemore, S.-J. (2023). How social media affects teen mental health: a missing link. Nature, 

614(7948), 410–412.

140	  Centre for Countering Digital Hate (2025) Fake Friend. How ChatGPT betrays vulnerable teens by 

encouraging dangerous behaviour. Available from: https://counterhate.com/research/fake-friend-chatgpt/.

141	  McNamee, P., et al. (2021) Social media use and emotional and behavioural outcomes in adolescence: 

Evidence from British longitudinal data. Economics & Human Biology 41. Available from: https://doi.org/10.1016/j.

ehb.2021.100992.

https://www.aoc.co.uk/research-unit/surveys/mental-health-and-wellbeing
https://www.aoc.co.uk/research-unit/surveys/mental-health-and-wellbeing
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/mental-health-360-workforce
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/mental-health-360-workforce
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/theoccupationsmostdependentonolderandyoungerworkers/2023-05-31
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/theoccupationsmostdependentonolderandyoungerworkers/2023-05-31
https://www.cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-labour-market-web.pdf
https://www.cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-labour-market-web.pdf
https://www.cipd.org/globalassets/media/knowledge/knowledge-hub/reports/2024-pdfs/8735-changing-face-of-the-youth-labour-market-web.pdf
https://www.ncass.org.uk/news/mental-health-crisis-deepens-in-hospitality-sector-as-burnout-and-understaffing-hit-alarming-highs/
https://www.ncass.org.uk/news/mental-health-crisis-deepens-in-hospitality-sector-as-burnout-and-understaffing-hit-alarming-highs/
https://www.ncass.org.uk/news/mental-health-crisis-deepens-in-hospitality-sector-as-burnout-and-understaffing-hit-alarming-highs/
https://www.ncass.org.uk/news/mental-health-crisis-deepens-in-hospitality-sector-as-burnout-and-understaffing-hit-alarming-highs/
https://mentalhealth-uk.org/blog/burnout-report-2026-high-stress-pushing-workers-into-sick-leave-as-just-one-in-four-feel-mental-health-is-genuinely-prioritised-and-supported-in-the-workplace/
https://mentalhealth-uk.org/blog/burnout-report-2026-high-stress-pushing-workers-into-sick-leave-as-just-one-in-four-feel-mental-health-is-genuinely-prioritised-and-supported-in-the-workplace/
https://mentalhealth-uk.org/blog/burnout-report-2026-high-stress-pushing-workers-into-sick-leave-as-just-one-in-four-feel-mental-health-is-genuinely-prioritised-and-supported-in-the-workplace/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://www.gov.uk/government/collections/your-national-youth-strategy
https://www.gov.uk/government/collections/your-national-youth-strategy
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-foundations-of-adolescence
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-foundations-of-adolescence
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/social-thinning-in-a-digital-age-the-case-for-rebuilding-the-social-foundations-of-adolescence
https://counterhate.com/research/fake-friend-chatgpt/
https://doi.org/10.1016/j.ehb.2021.100992
https://doi.org/10.1016/j.ehb.2021.100992


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

91Grown up? Journeys to adulthood

142	  Modhvadia, R. (2025) Growing Up Online. Nuffield Foundation. Available from: https://www.

nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/growing-up-online [Accessed 17 

February 2026].

143	  Hopkins Van Mil (2025) Born connected: How Gen Z navigate their digital lives. Nuffield Foundation. 

Available from: https://www.nuffieldfoundation.org/wp-content/uploads/2025/10/DDW-Digital-Lives-Findings-

Report_FINAL-1-1.pdf.

144	 Hollis, H., Jupp Kina, V., (2026) ‘I love it, but I hate it’: Young people’s experiences and expectations of 

growing up digital, Nuffield Foundation and Ada Lovelace Institute.

145	  Department of Health and Social Care (2025) 10 Year Health Plan for England: fit for the future. 

Available from: https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future 

[Accessed 16 February 2026].

146	  Kooth (2024) Annual report 2024. Available from: https://www.annualreports.com/HostedData/

AnnualReports/PDF/LSE_KOO_2024.pdf [Accessed 17 February 2026].

147	  Kooth (2024) Annual report 2024. Available from: https://www.annualreports.com/HostedData/

AnnualReports/PDF/LSE_KOO_2024.pdf [Accessed 17 February 2026].

148	  NSPCC (2025) Childline and NSPCC Helpline statistics. Available from: https://learning.nspcc.org.uk/

research-resources/statistics-briefings/childline-nspcc-helpline-statistics [Accessed 1 April 2026].

149	  NSPCC (2025) Childline and NSPCC Helpline statistics. Available from: https://learning.nspcc.org.uk/

research-resources/statistics-briefings/childline-nspcc-helpline-statistics [Accessed 1 April 2026].

150	  Mental Health Innovations (2023) Two million Shout conversations: Saving lives at scale through the 

power of technology. Available from: https://mentalhealthinnovations.org/news-and-information/reports-and-

research/two-million-conversations/ [Accessed 17 February 2026].

151	  The Mix & Mental Health Innovations (2024) The Mix’s Helpline: Key Trends And Insights From 2018 

To 2023. Available from: https://shout.ams3.cdn.digitaloceanspaces.com/mentalhealthinnovations/media/

documents/The_Mix_Helpline_Report_2018_to_2023_vFINAL_111124.pdf [Accessed 17 February 2026].

152	  Samaritans (2025) Samaritans Annual Report and Accounts 2024/25. Available from: https://media.

samaritans.org/documents/Samaritans_Annual_Report_and_Accounts_2024-25.pdf [Accessed 17 February 

2026].

153	  Inkster, B., Sarda, S., & Subramanian, V. (2018) An Empathy-Driven, Conversational Artificial Intelligence 

Agent (Wysa) for Digital Mental Well-Being: Real-World Data Evaluation Mixed-Methods Study. JMIR Mhealth 

Uhealth 6, e12106. Available from: https://doi.org/10.2196/12106 [Accessed 17 February 2026].

154	  Ng, S.M., et al. (2025) Exploring the economic potential of Tellmi: a novel digital mental health support 

app for children and young adults. BMJ Paediatrics Open 9, e003592. Available from: https://doi.org/10.1136/

bmjpo-2025-003592 [Accessed 17 February 2026].

155	  Kooth (2024) Annual report 2024. Available from: https://www.annualreports.com/HostedData/

AnnualReports/PDF/LSE_KOO_2024.pdf [Accessed 17 February 2026].

https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/growing-up-online
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/growing-up-online
https://www.nuffieldfoundation.org/wp-content/uploads/2025/10/DDW-Digital-Lives-Findings-Report_FINAL-1-1.pdf
https://www.nuffieldfoundation.org/wp-content/uploads/2025/10/DDW-Digital-Lives-Findings-Report_FINAL-1-1.pdf
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.annualreports.com/HostedData/AnnualReports/PDF/LSE_KOO_2024.pdf
https://www.annualreports.com/HostedData/AnnualReports/PDF/LSE_KOO_2024.pdf
https://www.annualreports.com/HostedData/AnnualReports/PDF/LSE_KOO_2024.pdf
https://www.annualreports.com/HostedData/AnnualReports/PDF/LSE_KOO_2024.pdf
https://learning.nspcc.org.uk/research-resources/statistics-briefings/childline-nspcc-helpline-statistics
https://learning.nspcc.org.uk/research-resources/statistics-briefings/childline-nspcc-helpline-statistics
https://learning.nspcc.org.uk/research-resources/statistics-briefings/childline-nspcc-helpline-statistics
https://learning.nspcc.org.uk/research-resources/statistics-briefings/childline-nspcc-helpline-statistics
https://mentalhealthinnovations.org/news-and-information/reports-and-research/two-million-conversations/
https://mentalhealthinnovations.org/news-and-information/reports-and-research/two-million-conversations/
https://shout.ams3.cdn.digitaloceanspaces.com/mentalhealthinnovations/media/documents/The_Mix_Helpline_Report_2018_to_2023_vFINAL_111124.pdf
https://shout.ams3.cdn.digitaloceanspaces.com/mentalhealthinnovations/media/documents/The_Mix_Helpline_Report_2018_to_2023_vFINAL_111124.pdf
https://media.samaritans.org/documents/Samaritans_Annual_Report_and_Accounts_2024-25.pdf
https://media.samaritans.org/documents/Samaritans_Annual_Report_and_Accounts_2024-25.pdf
https://doi.org/10.2196/12106
https://doi.org/10.1136/bmjpo-2025-003592
https://doi.org/10.1136/bmjpo-2025-003592
https://www.annualreports.com/HostedData/AnnualReports/PDF/LSE_KOO_2024.pdf
https://www.annualreports.com/HostedData/AnnualReports/PDF/LSE_KOO_2024.pdf


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

92Grown up? Journeys to adulthood

156	  Wysa (2023) No-one to turn to: The teenage struggle to access mental health support. Available from: 

https://blogs.wysa.io/wp-content/uploads/2023/03/UK-Youth-Report.pdf [Accessed 17 February 2026].

157	  Internet Matters (2025) Me, myself and AI: Understanding and safeguarding children’s use of AI 

chatbots. Available from: https://www.internetmatters.org/wp-content/uploads/2025/07/Me-Myself-AI-Report.

pdf [Accessed 17 February 2026].

158	  Modhvadia, R. (2025) Growing Up Online. Nuffield Foundation. Available from: https://www.

nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/growing-up-online [Accessed 17 

February 2026].

159	  Hopkins Van Mil (2025) Mental health and wellbeing deep dive workshop report - “pushed from pillar 

to post”. Nuffield Foundation. Available from: https://www.nuffieldfoundation.org/evidence-and-impact/our-

programmes/grown-up/deep-dive-workshop-mental-health-and-wellbeing [Accessed 17 February 2026].

160	  BMJ (2025) AI driven psychosis and suicide are on the rise, but what happens if we turn the chatbots 

off? BMJ 391. Available from: https://doi.org/10.1136/bmj.r2239.

161	  Centre for Countering Digital Hate (2025) Fake Friend. How ChatGPT betrays vulnerable teens by 

encouraging dangerous behaviour. Available from: https://counterhate.com/research/fake-friend-chatgpt/.

162	  Kuenssberg, L. (2025) A predator in your home’: Mothers say chatbots encouraged their sons to kill 

themselves. BBC News. Available from: https://www.bbc.co.uk/news/articles/ce3xgwyywe4o [Accessed 17 

February 2026].

163	  Pierre, J. (2025) Should AI Chatbots Be Held Responsible for Suicide? Psychology Today. Available 

from: https://www.psychologytoday.com/us/blog/psych-unseen/202510/should-ai-chatbots-be-held-

responsible-for-suicide?msockid=3d40f01921ee6ecc3948e5a220256fb4 [Accessed 17 February 2026].

164	  Health Services Safety Investigation Body (2018) Investigation report: Transition from child and 

adolescent mental health services to adult mental health services. Available from: https://www.hssib.org.uk/

patient-safety-investigations/transition-from-child-and-adolescent-mental-health-services-to-adult-mental-

health-services/investigation-report/ [Accessed 17 February 2026].

165	  Islam, Z., et al. (2016) Mind how you cross the gap! Outcomes for young people who failed to make the 

transition from child to adult services: the TRACK study. BJPsych Bulletin 40, 142–148. Available from: https://doi.

org/10.1192/pb.bp.115.050690.

166	  Appleton, R., et al. (2023) Predictors of transitioning to adult mental health services and associated 

costs: a cross-country comparison. BMJ Ment Health 26, e300814. Available from: https://doi.org/10.1136/

bmjment-2023-300814.

167	  Appleton, R., et al. (2019) Outcomes of young people who reach the transition boundary of child and 

adolescent mental health services: a systematic review European Child & Adolescent Psychiatry (2019) 28:1431–

1446 https://doi.org/10.1007/s00787-019-01307-7.

168	  Appleton, R., et al. (2023) Predictors of transitioning to adult mental health services and associated 

costs: a cross-country comparison. BMJ Ment Health 26(1):e300814. Available from: https://doi.org/10.1136/

bmjment-2023-300814.

https://blogs.wysa.io/wp-content/uploads/2023/03/UK-Youth-Report.pdf
https://www.internetmatters.org/wp-content/uploads/2025/07/Me-Myself-AI-Report.pdf
https://www.internetmatters.org/wp-content/uploads/2025/07/Me-Myself-AI-Report.pdf
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/growing-up-online
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/growing-up-online
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/deep-dive-workshop-mental-health-and-wellbeing
https://www.nuffieldfoundation.org/evidence-and-impact/our-programmes/grown-up/deep-dive-workshop-mental-health-and-wellbeing
https://doi.org/10.1136/bmj.r2239
https://counterhate.com/research/fake-friend-chatgpt/
https://www.bbc.co.uk/news/articles/ce3xgwyywe4o
https://www.psychologytoday.com/us/blog/psych-unseen/202510/should-ai-chatbots-be-held-responsible-for-suicide?msockid=3d40f01921ee6ecc3948e5a220256fb4
https://www.psychologytoday.com/us/blog/psych-unseen/202510/should-ai-chatbots-be-held-responsible-for-suicide?msockid=3d40f01921ee6ecc3948e5a220256fb4
https://www.hssib.org.uk/patient-safety-investigations/transition-from-child-and-adolescent-mental-health-services-to-adult-mental-health-services/investigation-report/
https://www.hssib.org.uk/patient-safety-investigations/transition-from-child-and-adolescent-mental-health-services-to-adult-mental-health-services/investigation-report/
https://www.hssib.org.uk/patient-safety-investigations/transition-from-child-and-adolescent-mental-health-services-to-adult-mental-health-services/investigation-report/
https://doi.org/10.1192/pb.bp.115.050690
https://doi.org/10.1192/pb.bp.115.050690
https://doi.org/10.1136/bmjment-2023-300814
https://doi.org/10.1136/bmjment-2023-300814
https://doi.org/10.1007/s00787-019-01307-7
https://doi.org/10.1136/bmjment-2023-300814
https://doi.org/10.1136/bmjment-2023-300814


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

93Grown up? Journeys to adulthood

169	  NHS (2019) The NHS Long Term Plan. Available from: https://webarchive.nationalarchives.gov.uk/

ukgwa/20230418120748mp_/https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-

plan-version-1.2.pdf [Accessed 17 February 2026].

170	  Young K., et al. (2025) Assessing a novel early intervention service in youth mental health. CEI. Available 

from: https://www.ceiglobal.org/work-and-insights/assessing-novel-early-intervention-service-youth-mental-

health.

171	  Couchman A., et al. (2025) A qualitative investigation of views on practice in early support hubs from 

staff working in care and support roles. medRxiv. Available from: https://doi.org/10.1101/2025.10.22.25338534.

172	  Parry, S.L., et al. (2023) “Friendly, local and welcoming” – evaluation of a community mental health early 

intervention service. Journal of Children’s Services 18, 233–243. Available from: https://doi.org/10.1108/JCS-12-

2021-0053.

173	  Department of Health and Social Care, Olivia Bailey MP, & The Rt Hon Wes Streeting MP (2026) Funding 

boost for young people’s mental health services. Available from: https://www.gov.uk/government/news/funding-

boost-for-young-peoples-mental-health-services.

174	  FOI responses from 22 Mental Health Trusts that provided full answers.

175	 Department for Work and Pensions (2026) Independent Report. Young People and work: interim report 

available from https://www.gov.uk/government/publications/young-people-and-work-interim-report [accessed on 

2 June 2026]

176	  Centre for Mental Health, et al. (2025) Future Minds: Why investing in children’s mental health will unlock 

economic growth. Available from: https://www.centreformentalhealth.org.uk/wp-content/uploads/2025/02/

Future-Minds-Report-2025-WEB.pdf.

177	  Bansal, N., et al. (2022) Understanding ethnic inequalities in mental healthcare in the UK: A meta-

ethnography. PLoS Med 19, e1004139. Available from: https://doi.org/10.1371/journal.pmed.1004139.

178	  Kirkbride, J.B., et al. (2024), The social determinants of mental health and disorder: evidence, prevention 

and recommendations. World Psychiatry 23, 58–90. Available from: https://doi.org/10.1002/wps.21160.

179	  Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

180	  Morris, S., et al. (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, 

England, 2023/4. NHS England. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/

adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content.

181	  Holt-White, E., et al. (2023) Covid Social Mobility and Opportunity Study Wave 2 Initial Findings - Briefing 

No. 1: Mental and physical health. The Sutton Trust & UCL. Available from: https://cosmostudy.uk/publication_

pdfs/mental-and-physical-health-final.pdf.

182	  Holt-White, E., et al. (2023) Covid Social Mobility and Opportunity Study Wave 2 Initial Findings - Briefing 

No. 1: Mental and physical health. The Sutton Trust & UCL. Available from: https://cosmostudy.uk/publication_

pdfs/mental-and-physical-health-final.pdf.

https://webarchive.nationalarchives.gov.uk/ukgwa/20230418120748mp_/https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20230418120748mp_/https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20230418120748mp_/https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.ceiglobal.org/work-and-insights/assessing-novel-early-intervention-service-youth-mental-health
https://www.ceiglobal.org/work-and-insights/assessing-novel-early-intervention-service-youth-mental-health
https://doi.org/10.1101/2025.10.22.25338534
https://doi.org/10.1108/JCS-12-2021-0053
https://doi.org/10.1108/JCS-12-2021-0053
https://www.gov.uk/government/news/funding-boost-for-young-peoples-mental-health-services
https://www.gov.uk/government/news/funding-boost-for-young-peoples-mental-health-services
https://www.gov.uk/government/publications/young-people-and-work-interim-report
https://www.centreformentalhealth.org.uk/wp-content/uploads/2025/02/Future-Minds-Report-2025-WEB.pdf
https://www.centreformentalhealth.org.uk/wp-content/uploads/2025/02/Future-Minds-Report-2025-WEB.pdf
https://doi.org/10.1371/journal.pmed.1004139
https://doi.org/10.1002/wps.21160
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/content
https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf
https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf
https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf
https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf


‘Higgledy piggledy’: Systems of support for young people aged 14–24 with poor mental health 

94Grown up? Journeys to adulthood

183	  “Non-binary+” is the term used in the COSMO report.

184	  Holt-White, E., et al. (2023) Covid Social Mobility and Opportunity Study Wave 2 Initial Findings - Briefing 

No. 1: Mental and physical health. The Sutton Trust & UCL. Available from: https://cosmostudy.uk/publication_

pdfs/mental-and-physical-health-final.pdf.

185	  NHS England (n.d.) LGBT+ health evidence review. Available from: https://www.england.nhs.uk/about/

equality/equality-hub/patient-equalities-programme/lgbt-health/lgbt-health-evidence-review/.

186	  Vo, S., & Webb, L. (2024) Support for neurodivergent children and young people, POSTnote 733. 

Available from: https://researchbriefings.files.parliament.uk/documents/POST-PN-0733/POST-PN-0733.pdf 

[Accessed 17 February 2026].

187	  Ostaszewska, A., et al. (2025). Beyond Diagnosis: Setting Research Priorities with the Neurodivergent 

Community. Neurodiversity 3. Available from: https://doi.org/10.1177/27546330251374236.

188	  Fielder, J., & Mutebi, N. (2026) Improving outcomes and support for children in care, POSTnote 760. 

UK Parliament. Available from: https://researchbriefings.files.parliament.uk/documents/POST-PN-0760/POST-

PN-0760.pdf [Accessed 17 February 2026].

189	  Nuffield Family Justice Observatory (2026) Teenagers with care experience at greater risk of serious 

mental health difficulties. Available from: https://www.nuffieldfjo.org.uk/news/teenagers-with-care-experience-at-

greater-risk-of-serious-mental-health-difficulties.

190	  Children’s Commissioner (2025) Children and young people’s mental health services 2023-24. Available 

from https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-

briefing-may-2025.pdf [Accessed 03 February 2026].

191	  Roe, A., & Ryan, M. (2023) Children deprived of their liberty: An analysis of the first two months of 

applications to the national deprivation of liberty court. Nuffield Family Justice Observatory. Available from: 

https://www.nuffieldfjo.org.uk/resource/children-deprived-of-their-liberty-an-analysis-of-the-first-two-months-

of-applications-at-the-national-deprivation-of-liberty-court.

192	  The Fostering Network (2024) State of Nations’ Foster Care 2024. Available from: https://www.

thefosteringnetwork.org.uk/policy-and-campaigns/state-of-the-nations/state-of-the-nations-foster-care-2024/ 

[Accessed 17 February 2026].

193	  Illingworth, J. (2024) Help is just a text away: Accessing and scaling mental health support through 

Shout’s digital service. Imperial College London. Available from: https://www.imperial.ac.uk/Stories/Help-is-just-a-

text-away/.

194	  McGorry, P.D., et al. (2022) Designing and scaling up integrated youth mental health care. World 

Psychiatry 21, 61–76. Available from: https://doi.org/10.1002/wps.20938 [Accessed 08 April 2026].

https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf
https://cosmostudy.uk/publication_pdfs/mental-and-physical-health-final.pdf
https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/lgbt-health/lgbt-health-evidence-review/
https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/lgbt-health/lgbt-health-evidence-review/
https://researchbriefings.files.parliament.uk/documents/POST-PN-0733/POST-PN-0733.pdf
https://doi.org/10.1177/27546330251374236
https://researchbriefings.files.parliament.uk/documents/POST-PN-0760/POST-PN-0760.pdf
https://researchbriefings.files.parliament.uk/documents/POST-PN-0760/POST-PN-0760.pdf
https://www.nuffieldfjo.org.uk/news/teenagers-with-care-experience-at-greater-risk-of-serious-mental-health-difficulties
https://www.nuffieldfjo.org.uk/news/teenagers-with-care-experience-at-greater-risk-of-serious-mental-health-difficulties
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2025/05/cco-childrens-mental-health-annual-briefing-may-2025.pdf
https://www.nuffieldfjo.org.uk/resource/children-deprived-of-their-liberty-an-analysis-of-the-first-two-months-of-applications-at-the-national-deprivation-of-liberty-court
https://www.nuffieldfjo.org.uk/resource/children-deprived-of-their-liberty-an-analysis-of-the-first-two-months-of-applications-at-the-national-deprivation-of-liberty-court
https://www.thefosteringnetwork.org.uk/policy-and-campaigns/state-of-the-nations/state-of-the-nations-foster-care-2024/
https://www.thefosteringnetwork.org.uk/policy-and-campaigns/state-of-the-nations/state-of-the-nations-foster-care-2024/
https://www.imperial.ac.uk/Stories/Help-is-just-a-text-away/
https://www.imperial.ac.uk/Stories/Help-is-just-a-text-away/
https://doi.org/10.1002/wps.20938

	_1.3_Methodology
	_Ref225522878
	BoxA
	BoxB
	AIroundtable
	_Mental_health_terminology
	_1.4_Mental_health
	_2_Poor_mental
	_Ref226214845
	_Ref226214900
	_Ref226214924
	_Ref226214938
	myTempMark2
	Diagram1
	_3.2_Example_map
	_Ref227930858
	_4._Access_to
	_Ref226215354
	_Ref226215373
	_4.1.3_Young_people
	_Ref226215391
	BoxC
	BoxCend
	_Ref227931014
	BoxD
	BoxDend
	_Community
	BoxE
	_4.4_Transition_experiences
	_4.5_Inequalities_in
	_Appendix_1:_Time
	_Contents
	_Figure_1:_Percentage
	_Figure_2:_Percentage
	_Figure_3:_Percentage_1
	_Figure_4:_Trends_1
	_Figure_5:_Number
	_Figure_5:_Number_1
	_Diagram_1:_Key
	_Map:_Example_map
	_Figure_6:_Proportion
	_Figure_7:_Number
	_Figure_7:_Number_1
	_Box_C:_The
	_Box_D:_The
	_Hlt221617099
	_Hlt221617100
	1. Introduction
	1.1 Why we focus on the mental health of 14–24-year-olds
	1.2 Focus on prevalence and systems of support
	1.3 Methodology
	1.4 Mental health terminology

	2. The state of poor mental health in young 		people
	2.1 Prevalence and trends
	2.2 Differences by gender/sex
	2.3 Differences by other individual characteristics
	2.4. Key questions and further research

	3. Young people’s journeys to mental health support
	3.1 A young-person-centred perspective
	3.2 Mapping the systems of support

	4. Access to support for young people
	4.1 Formal mental health support is insufficient and overstretched
	4.2 Support outside formal health services is important but patchy
	4.3 The digital dimension to mental health support is rapidly expanding
	4.4 Transition experiences vary
	4.5 Inequalities in access to treatment

	5. Conclusions
	Appendix 1: Time line of national policies on mental health
	Appendix 2: List of organisations represented in the roundtable, workshop, and interviews as part of the mapping exercise
	Appendix 3: List of research topics and questions based on gaps identified
	Appendix 4: Full descriptions of figures and infographics
	Endnotes



