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Abstract
Self-care is among the emerging types of mental health support which operate outside traditional services, although the 
meaning and practice of self-care for young people with mental health difficulties are currently unclear. This systematic 
review was pre-registered with PROSPERO (CRD42021282510) and investigated conceptualizations of self-care in aca-
demic publications which investigated or discussed self-care for young people’s mental health or wellbeing. A Patient and 
Public Involvement (PPI) workshop facilitated young people with experience of mental health difficulties to respond to the 
identified concepts and co-develop a definition of self-care. Searches in PsycINFO, MEDLINE, Embase, CINAHL Plus, 
Scopus, Cochrane Library of Systematic Reviews, and gray literature sources resulted in 90 included publications. Content 
analysis indicated little conceptual consistency, with health and wellness promotion most commonly used to define self-care. 
The PPI workshop co-developed a definition of mental health self-care, which attendees felt should emphasize an individual 
process of self-awareness, self-compassion, and specific strategies to work toward emotional balance. This study highlights 
the gap between current academic understandings of young people’s mental health self-care and young people’s experience. 
The presented definition will enable future research to begin from an understanding of self-care which is relevant to young 
people with experience of mental health difficulties.
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Introduction

Recent evidence concerning young people’s mental health 
has consistently indicated high levels of need. For example, 
the last survey of young people’s mental health in England 
found that 12.8% of 5–19 year olds were experiencing at 
least one diagnosable mental health condition, with 5.8% 
experiencing an emotional disorder [1]. Additionally, the 
2022 follow-up of the Mental Health of Children and Young 

People survey series in England reported findings that 
among the 7–16-year-old age group, 18% showed a probable 
mental disorder, with a slightly higher proportion reported 
for those 17–24 years (22%) [2].

Despite these rising prevalence rates, many young people 
with mental health difficulties do not receive support from 
mental health professionals [1]. Many reasons can result 
in a young person being largely self-reliant regarding their 
mental health, for example the impact of stigma, lack of 
awareness of symptoms or support, the young person’s pref-
erence or the availability of services [3, 4]. Considering the 
availability of statutory mental health support, the National 
Health Service in England is only able to provide support 
to approximately one in three young people with a diagnos-
able mental health condition [5]. Although other routes to 
professional support do exist, this represents a substantial 
gap between service availability and potential service need 
for young people with mental health difficulties.

A growing body of evidence has instead focused on non-
professional and community-based approaches to mental 
health support [6]. These often focus on informal use of 
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more easily accessible resources and have found benefits 
to mental health from activities such as spending time in 
nature [7, 8], creative arts [9] and exercise [10]. While ide-
ally multiple forms of both professional and alternative men-
tal health support would be accessible dynamically over time 
depending on the young person’s preferences and level of 
need, the relative lack of availability of professional mental 
health support may result in some young people increasingly 
relying on alternative forms of support.

These alternative approaches are often discussed sepa-
rately, but tend to share common elements of being widely 
available and accessible based on individual choice. There 
are, of course, constraints on these choices with the avail-
ability of activities depending on factors such as a young 
person’s local area, potential financial barriers and knowl-
edge of community support options. However, exploration 
of these approaches might be particularly relevant for young 
people experiencing a life stage of increased independence 
with both the opportunities and challenges this presents. 
Indeed, research with young people highlights the impor-
tance of agency and choice in determining how they manage 
their mental health [11], while a review of self-care in men-
tal health services similarly identified choice, control, and 
engagement as critical in determining the types of self-care 
support an individual might need [12].

In this context, self-care may be a helpful organizing 
framework with the potential to support young people to 
bring together their available resources and current mental 
health and wellbeing needs, to develop an understanding of 
what works to support their mental health in everyday life. 
A greater understanding of how to support young people’s 
self-care would not suggest a lack of need for professional 
care, but would empower young people to use the resources 
in their everyday lives, regardless of any other support 
they were receiving. By seeking a greater understanding of 
young people’s mental health self-care, their expertise and 
the actions which they already take in relation to their men-
tal health can be recognized and supported, alongside how 
different forms of support, such as self-care, school-based 
support, community support, and professional care, can all 
work together.

Academic definitions of self-care often refer to care for 
long-term physical health conditions, with one of the first 
definitions of self-care originating from nursing theory and 
defining the term as “the practice of activities that individu-
als initiate and perform on their own behalf in maintaining 
life, health, and wellbeing” [13]. From these roots in physi-
cal health, self-care for mental health has gained only grad-
ual and partial recognition from many public health bodies. 
Considering the current definition used by the World Health 
Organization, it has a broader focus than physical health, 
but still without clearly including mental health: “Self-care 
is the ability of individuals, families and communities to 

promote health, prevent disease, and maintain health and to 
cope with illness and disability with or without the support 
of a health-care provider” [14].

Definitions of self-care specifically for mental health have 
been developed [e.g., 15]; however, reviews of self-care defi-
nitions across physical and mental health have struggled to 
identify a consistent conceptual basis for the term [16–19]. 
Alongside this lack of consensus in the academic literature, 
very little research has investigated whether these varying 
academic conceptualizations of self-care are consistent with 
young people’s understanding of self-care for mental health. 
While some studies have asked young people about the spe-
cific activities they use to look after their mental health [20, 
21], few have sought young people’s views on the meaning 
of the term. Those that have include two studies with under-
graduate students [22, 23] and one study of spiritual self-
care with adolescents [24], which all focus on promoting 
wellbeing rather than managing mental health difficulties.

Further development of this evidence base will need an 
understanding of how the term has been used to date, to 
gain clarity on the concepts under study when authors report 
investigating ‘self-care’. Additionally, to ensure that future 
self-care research is relevant to young people with mental 
health difficulties, these academic conceptualizations will 
need to be informed by the lived experiences of young peo-
ple who use mental health self-care. While multiple under-
standings of the term ‘self-care’ may exist, gaining greater 
clarity of current conceptualizations will help to identify 
differing uses of the term and support the field to progress 
by exploring the varying meanings of self-care in use across 
young people’s mental health and wellbeing literature. This 
will provide a basis for future self-care research to consider 
and identify their own conceptualization of self-care, ena-
bling a clearer understanding of self-care research in this 
field.

Overall, the current study aimed to evaluate and extend 
academic conceptualizations of young people’s mental 
health self-care. Therefore, the study first sought to under-
stand how self-care has been conceptualized in the young 
people’s mental health and wellbeing literature through how 
the term has been both defined and measured. The research 
questions guiding the systematic review were: (1) How has 
self-care been defined in the young people’s mental health 
and wellbeing literature? and (2) How has self-care been 
measured in the young people’s mental health and wellbe-
ing literature? Second, we sought to use a Patient and Public 
Involvement approach to facilitate young people to respond 
to these conceptualizations and co-develop a definition that 
captured their experiences of mental health self-care.
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Methods

This systematic review was registered with PROSPERO 
(CRD42021282510) and the reporting is in accordance 
with the PRISMA 2020 Checklist [25]. The reporting of 
the Patient and Public Involvement (PPI) workshop is in 
accordance with the GRIPP2 short form checklist [26].

Eligibility criteria

This systematic review aimed to explore conceptualizations 
of self-care in academic publications related to young peo-
ple’s mental health and wellbeing. Therefore, publications 
were included if they met the following criteria: (1) self-care 
was for young people 11–25 years, (2) publication aimed to 
investigate or discuss self-care, (3) self-care was for mental 
health or wellbeing, (4) published 2000–present, (5) full text 
available in English, (6) published in an academic journal or 
gray literature, and (7) full-length papers or reports.

A broad definition of ‘young person’ was used to capture 
the age from which many young people start to experience 
independence at the beginning of secondary school to the 
upper age limit used by a number of young people’s services, 
including the NHS [27]. A wide range of ways of investigat-
ing self-care were also considered: (a) being a main point of 
discussion in non-empirical papers, (b) being investigated in 
empirical papers, (c) being part of an intervention or broader 
concept, or (d) as a more specific form of self-care such as 
professional self-care or self-care agency. This review did 
not start with a working definition of self-care to remain 
open to how authors from across the field conceptualized 
the term. Self-care was of interest wherever it was discussed 
or investigated in relation to young people’s mental health 
or wellbeing. Additionally, a broad perspective of mental 
health and wellbeing was used in order to capture an overall 
sense of how self-care was conceptualized in the field. Men-
tal health included a focus anywhere on the spectrum from 
mentally healthy to unwell, while wellbeing was understood 
in accordance with the ‘thriving’ concept proposed by Ross, 
et al. [28]. These understandings did not include neurodevel-
opmental divergence, unless the self-care aimed to support 
general wellbeing or a co-occurring mental health difficulty.

Specialist organizations were included in the gray lit-
erature search to maintain a focus on academic rather than 
public conceptualizations of self-care. These organizations 
were selected to represent a range of perspectives, including 
public health bodies, general mental health organizations, 
and organizations specific to young people’s mental health. 
Reports identified through the specialist organization web-
sites were evaluated against the same inclusion criteria as 
publications identified through academic databases.

Search strategy

The overall search strategy was developed from scoping 
exercises and adapted following consultation with a spe-
cialist subject librarian. Searches were run across Med-
line, Embase, PsycINFO, CINAHL Plus, Scopus and the 
Cochrane Library of Systematic Reviews from 9th to 11th 
October 2021. An example search string is available as 
Online Resource 1.

Gray literature was searched through the BASE data-
base of gray literature and the websites of NHS England, 
NICE, Gov.uk, Mental Health Foundation, Kings Fund, 
Young Minds, World Health Organization and Centre for 
Mental Health. These resources were last searched on 9th 
October 2021. Due to limited search complexity capabili-
ties, most organization websites were searched for ‘self-
care’ and ‘self care’. The reference lists of included pub-
lications were also hand-searched to identify any further 
relevant literature.

After removing duplicate publications, the searches of 
academic databases resulted in 9325 records, while the gray 
literature search resulted in 1748 records.

Screening and selection

The publications identified through the search were first 
screened against the eligibility criteria based on their title 
and abstract. Where publications met the eligibility criteria 
or the title and abstract did not contain enough information, 
they were included to be assessed at the full text stage. Two 
reviewers screened publications against the eligibility crite-
ria in this way, the first reviewer (A.T.) screened 100% of the 
publications and the second reviewer (T.B.) independently 
double screened 10% at the title and abstract stage. The con-
ceptual confusion which prompted this review also resulted 
in challenges during the initial screening process, with an 
agreement rate of 90%. After discussion of disagreements, 
1533 records from the academic database search and 111 
records from the gray literature search were taken forward 
to the full text assessment stage.

Full texts were missing for 17 of these records, with 
publications indicated as ‘not retrieved’ when an initial and 
follow-up email to two study authors (where possible), a 
request to the British Library and a ResearchGate request 
were all unsuccessful in obtaining the full text.

A total of 1627 records were, therefore, assessed against 
the eligibility criteria based on their full text. The double 
screening rate was increased at the full text stage to ensure 
that final inclusion and exclusion decisions were consistent, 
with the second reviewer independently double screening 
20% of publications. At this stage, the two reviewers dem-
onstrated a substantial agreement rate of 98.2%.
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Analytic strategy

The data extraction table included the publication type, 
country, publication year, participant descriptions, any age 
information, study aim, role of self-care (if unclear from the 
aims), references for any definitions of self-care cited by 
each publication, the exact wording of any self-care defini-
tion given, and details of any self-care measurement. Data 
extraction was double checked by the second reviewer for 
10% of included studies.

Data synthesis and analysis focused on publications 
which had either defined or measured self-care. References 
to other self-care definitions were also recorded to determine 
how frequently each was cited in the review sample. Content 
analysis was performed on NVivo to inductively analyze 
concepts underpinning the definitions and measurements. 
Publications which measured self-care were organized by 
type of measurement and separate coding sheets were drawn 
up for each, in addition to a coding sheet for definitions. 
Measurement types included interview questions, instruc-
tions for participant activities, systematic review search 
terms, deductive coding frameworks, validated measures, 
measures without published validity information (non-vali-
dated measures), and questionnaires developed specifically 
for the reported study (project-specific questionnaires).

Definitions and measurement of self-care through inter-
view questions or written activity instructions were coded 
according to both the overall concepts and any specific activ-
ities mentioned. For publications which measured self-care 
through questionnaires or measures, the coding sheet was 
derived from the overall concept measured as stated in the 
description of the questionnaire or measure. Once definitions 
and measures of self-care had been coded, frequencies of 
each code were calculated and overlap between the coding 
frameworks was considered to understand the overall con-
ceptualization of self-care and the most common concepts 
used across both of these domains.

Quality assessment methods were considered to be of 
limited value for this review. As data extraction focused on 
the introduction and methods sections of included publica-
tions, standard quality assessment tools which aim to evalu-
ate trustworthiness of study findings lacked relevance to the 
study aims. Instead, the review itself provides a perspective 
on quality by investigating the clarity of conceptualization 
of self-care through presence or absence of definition and 
measurement, alongside the consistency of each conceptu-
alization within the wider literature.

Patient and Public Involvement workshop

The Patient and Public Involvement workshop aimed to 
evaluate and extend the conceptualizations of self-care 
explored in the systematic review. To facilitate young people 

to respond to the systematic review findings, an online work-
shop was run with five young people. The workshop was run 
with three co-facilitators, the first reviewer, a young people’s 
involvement specialist, and a young person. The workshop 
was attended by young people with experience of mental 
health difficulties who were engaged with a program run by 
a mental health charity to support young people’s input to 
services and research. The program is guided by the Lundy 
Model of Participation [29].

The session involved both open discussion of the meaning 
of mental health self-care and an activity whereby the young 
people evaluated the concepts identified by the systematic 
review. The concepts were presented online in a random 
order as tiles on a single page, which the young people were 
asked to rank on a five-point scale from ‘Completely irrel-
evant’ to ‘Completely relevant’ when considering their own 
understanding of mental health self-care.

Co-production of a definition of mental health self-care 
began by discussing the concepts which the young people 
had indicated as either ‘Completely relevant’ or ‘Slightly 
relevant’. These concepts were used to stimulate discussion 
rather than act as limits to the young people’s thinking and 
the young people were asked to think about any concepts 
that were missing from those identified in the academic liter-
ature. After the workshop, the draft definition was then final-
ized through discussion during a follow-up session involving 
the first reviewer and the young person co-facilitator.

Results

The search process is detailed in Fig. 1. Searching across six 
academic databases identified 16,344 records, while gray 
literature searching identified 1883 records. After dupli-
cates were removed, 11,073 records were screened using 
their titles and abstracts. After discussion of disagreements 
with the second screener, 1644 records were taken forward 
to the full text screening stage. Full texts were found for 
1627 of these and 90 publications were considered to meet 
the inclusion criteria.

Study characteristics

Of the 90 included publications, the large majority were 
primary research (n = 73), followed by discussion papers 
(n = 9), study registrations (n = 4), book chapters (n = 2) and 
secondary research (n = 2).

From population descriptions, publications most often 
investigated or discussed mental health self-care for univer-
sity students (n = 57), followed by general child, adolescent 
or young people groups (n = 20), secondary school students 
(n = 10) and perinatal young women (n = 3). Among the 90 
included publications an average participant age was given 
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by 45, which for 6 studies fell between 11 and 14 years, for 
11 studies between 15 and 18 years, for 14 studies between 
19 and 22 years, and for 14 studies between 23 and 25 years. 
Study characteristics for each included publication are 
included in Table 1.

Among the included publications, 38% defined self-care 
(n = 34) and 53% measured self-care (n = 48). Furthermore, 
30% of included studies both defined and measured self-care 
(n = 27) while 39% neither defined or measured (n = 35).

Part 1: Conceptualizations of self‑care 
in the academic literature

To understand academic conceptualizations of self-care in 
the young people’s mental health and wellbeing literature, 
referenced definitions of self-care are presented first, fol-
lowed by content analysis of self-care definitions and meas-
ures used by the included publications. Of the 34 publica-
tions which defined self-care, they cited a total of 51 other 
definitions. Only seven of these were cited by more than one 
publication and are presented in Table 2.

Considering the definitions as presented in the text of 
the 34 defining publications, content analysis identified 
the most frequently used concepts as health and wellness 
promotion (n = 22, 65%), maintaining health or wellbeing 
(n = 18, 53%), illness prevention (n = 7, 21%), managing 
illness (n = 7, 21%), and self-awareness (n = 7, 21%). The 
least frequently mentioned concepts in these definitions 
were engaging in a caring relationship (n = 1, 3%), improv-
ing quality of life (n = 1, 3%), enhancing resilience (n = 1, 
3%) and improving life satisfaction (n = 1, 3%).

Looking at specific activities mentioned in the self-care 
definitions, the most common included exercise (n = 7, 
21%), supportive relationships (n = 7, 21%), personal care 
(n = 5, 15%) and spiritual or religious activities (n = 5, 
15%), with creativity (n = 1, 3%), help-seeking (n = 1, 3%), 
positive psychology techniques (n = 1, 3%) and psychoe-
ducation (n = 1, 3%) mentioned the least often.

Records identified from:
Databases (n = 16,344)
   MEDLINE (n = 2,813)
   Embase (n = 3,457)
   PsycINFO (n = 1,810)
   CINAHL Plus (n = 
3,199)
   Scopus (n = 4,038)
   Cochrane Library of            
Systematic Reviews 
(n = 1,027)

Records removed before 
screening:

Duplicate records 
removed 
(n = 7,019)

Records screened
(n = 9,325) Records excluded

(n = 7,792)

Reports sought for retrieval
(n = 1,533)

Reports not retrieved
(n = 16)

Records identified from:
Organisation websites (n = 
1,650)
BASE (n = 230)
Citation searching (n = 3)

Reports excluded:
Incorrect age (n = 838)
Did not aim to investigate 
self-care (n = 276)
Lack of mental health 
context (n = 190)
No English language full 
text (n = 86)
Wrong publication type 
(n = 36)
Publication year before 
2000 (n = 3)
Duplicate (n = 7)

Reports assessed for 
eligibility
(n = 110)

Reports excluded:
Incorrect age (n = 23)
Did not aim to 
investigate self-care (n = 
5)
Lack of mental health 
context (n = 2)
No English language full 
text (n = 15)
Wrong publication type 
(n = 51)
Publication year before 
2000 (n = 2)
Duplicate (n = 3)

Identification of studies via databases and registers Identification of studies via other methods
Id
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Fig. 1  PRISMA diagram of study selection
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Measurement of self‑care

Of the included papers 48 measured self-care in some way, 
with the most common method being validated measures 
(n = 20, 42%) followed by project-specific questionnaires 
(n = 10, 21%), interview questions (n = 8, 17%), non-vali-
dated measures (n = 4, 8%), systematic review search terms 
(n = 3, 6%), instructions for a written activity (n = 2, 4%) and 
a deductive coding framework (n = 1, 2%).

Among the 34 publications which used validated meas-
ures, project-specific questionnaires or non-validated meas-
ures, a total of 19 concepts were measured to investigate 
self-care. The most common overarching concepts were a 
direct measurement of self-care (n = 16, 47%) and health 
promotion (n = 5, 15%), with 12 concepts each used by only 
one included paper.

Ten publications measured self-care either through inter-
view questions or instructions for a written activity. Most 
of these asked generally about self-care (n = 6, 60%), while 
40% (n = 4) asked about managing stress or emotional dis-
tress, 30% (n = 3) asked about daily time use and spiritual 
or religious practices, 20% (n = 2) about exercise, health and 
wellness promotion, mindfulness and personal care, and 10% 
(n = 1) about improving quality of life, maintaining wellbe-
ing, general needs, and supportive relationships.

The two publications which captured self-care through 
systematic review search terms took different approaches, 
with one solely searching for the term self-care and the other 
employing a wide range of terms including ‘self manage-
ment’, ‘self help’, ‘self report’, ‘self monitor’, self medicate’, 
‘self administer’, ‘self treat’, and ‘self control’. Finally, the 
one publication which assessed self-care through a deductive 
coding framework used a framework based on mindfulness, 

physical exercise, food habits, social support and sleep 
hygiene as aspects of self-care.

Conceptualization of self‑care across definitions 
and measures

Considering the concepts used across both definitions and 
measures of self-care, the most frequent were health and 
wellness promotion (n = 25, 45%), self-care or self-care 
agency (n = 24, 44%), maintaining health or wellbeing 
(n = 19, 35%) and personal care/healthy lifestyle activities 
(n = 16, 29%). The self-care or self-care agency concept is 
applicable only to the measures of self-care, where the over-
all concept measured was described as self-care or self-care 
agency, or where other types of measurement specifically 
asked about the term ‘self-care’. The least frequently men-
tioned concepts looking across both definition and measure-
ment domains were help-seeking (n = 1, 2%), engaging in a 
caring relationship (n = 1, 2%), improving life satisfaction 
(n = 1, 2%), psychoeducation/positive psychology techniques 
(n = 1, 2%), life skills (n = 1, 2%), self-management (n = 1, 
2%) and sleep hygiene (n = 1, 2%). These concepts identified 
by the systematic review were subsequently displayed as a 
set of 42 tiles in the online Patient and Public Involvement 
workshop.

Part 2: Defining self‑care with young people

Patient and Public Involvement workshop

The Patient and Public Involvement workshop aimed to 
evaluate the findings of the systematic review and extend 
these findings by working with young people to co-develop a 

Table 2  Definitions of self-care referenced more than once

Reference cited k Definition

Orem [13, 115–119] 5 “The practice of activities that individuals initiate and perform on their own behalf in maintaining 
life, health and well-being” [13]

World Health Organization [14, 120, 121] 4 “Self-care is the ability of individuals, families and communities to promote health, prevent dis-
ease, and maintain health and to cope with illness and disability with or without the support of a 
health-care provider” [14]

Cook-Cottone et al. [122–124] 3 “Mindful self-care is seen as the active practice of behaviors that facilitate and maintain attune-
ment and balance among the internal aspects of self and the external aspects of self” [122]

Pender et al. [125] 2 “Individual responsibility to promote one’s health and well-being” [125]
Myers et al. [126] 2 “Self-care practice may be defined as engagement in behaviors that maintain and promote physi-

cal and emotional wellbeing and may include factors such as sleep, exercise, use of social sup-
port, emotion regulation strategies, and mindfulness practice” [126]

Salloum et al. [127, 128] 2 “Self-care is often defined and measured by different activities and domains that promote wellbe-
ing. Domains may include physical, emotional, psychological, leisure, spiritual (i.e., personal 
self-care strategies), and professional activities” [127]

Newell and Nelson-Gardell [129] 2 “Professional self-care can be defined as the utilization of skills and strategies by social workers 
to maintain their own personal, familial, emotional, and spiritual needs while attending to the 
needs and demands of their clients” [129]
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definition which they felt to be relevant to their lived experi-
ence of mental health self-care. The workshop firstly elicited 
initial thoughts on the meaning of self-care, which included 
a number of broader concepts including ‘listening to my 
body’, ‘benefit mental health’, ‘unique’, ‘personal’, ‘paced’, 
‘self-management’ and ‘strategies’. Many examples of self-
care activities were also shared, such as ‘eating real food’, 
‘cleaning’, ‘hobbies’, ‘re-energizing activities’, ‘sleep’ and 
‘exercise’, as well as some outcomes of self-care, such as 
‘relax’, ‘treating yourself’, ‘no mental strain’, and ‘enjoy-
ment’. From a set of voting options, 4 of 5 workshop attend-
ees indicated that they felt that self-care was best described 
as a ‘continuous process’, with one participant indicating 
that self-care was ‘a set of independent activities’ and none 
selecting ‘something else’.

The concepts and activities described by either the defini-
tions or measures of self-care identified by the systematic lit-
erature review were presented as a set of 42 tiles in an online 
rating activity. During the activity, the workshop attendees 
indicated a set of eight definition concepts as ‘Completely 
relevant’ and eleven concepts as ‘Slightly relevant’, while 
eight concepts were uncoded at the end of the set time (posi-
tive psychology, supportive relationships, mindfulness, daily 
routine, time outdoors, spiritual activities such as yoga and 
meditation, creative activities and improving quality of life). 
Categorizations of the definition concepts are presented in 
Table 3. Two concepts (self-management and holistic well-
being) were given an ‘other’ code, which the young people 
explained as indicating that these concepts were seen as syn-
onymous with self-care rather than concepts able to define 
self-care.

During discussion, the young people highlighted self-
compassion and monitoring as key aspects. Balance was 
identified as an overall aim of self-care, as finding balance 

was seen as a tangible everyday process that young people 
engaged in through self-care, to varying degrees of suc-
cess. Although some activities were indicated as ‘Com-
pletely’ or ‘Slightly’ relevant, the young people felt that 
these should not be included in the definition as specific 
self-care activities, such as particular personal care or 
entertainment activities, will be unique to each person’s 
experience of self-care.

A meeting with the young person co-facilitator was then 
used to develop the definition into a final draft. This final 
draft defines self-care as:

A continuous, individual process that uses specific 
strategies guided by self-awareness to meet mental 
health needs. Self-care will be unique to each per-
son, involving a self-compassionate approach to find 
emotional balance and develop positive strategies to 
promote mental health and wellbeing.

Discussion

This study aimed to identify current conceptualizations of 
self-care in the young people’s mental health and wellbe-
ing literature and to facilitate young people to respond 
to these findings through a Patient and Public Involve-
ment workshop. The systematic review findings indicate 
that although this is an active and growing field, there 
does not seem to be a consistent foundation of conceptual 
understanding. A definition of mental health self-care co-
developed with young people emphasizes the importance 
of self-awareness and self-compassion in developing spe-
cific strategies to achieve emotional balance and support 
mental health and wellbeing outcomes.

Table 3  Categorizations of definition elements by PPI workshop attendees

Completely irrelevant Slightly irrelevant Slightly relevant Completely relevant

Empowerment Health promotion Psychoeducation Self-compassion
Recovery Help-seeking Sleep hygiene Monitoring wellbeing
Coping Purpose Supportive structures Self-awareness
Self-improvement Caring relationships Managing illness Balance
Life skills Maintaining wellbeing Maintaining health Improving life satisfaction
Religious activities Monitoring health Relaxation Personal care (e.g., personal hygiene)
Preventing illness Resilience Meeting mental health needs

Wellness promotion Entertainment activities (e.g., read-
ing, watching TV)

Managing stress
Healthy lifestyle activities (e.g., exer-

cise, healthy eating)
Meeting general needs
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Conceptualization of young people’s mental health 
self‑care in the academic literature

This systematic review identified a wide range of concepts 
which have been employed when defining and measuring 
mental health self-care. The underpinning concepts used to 
define self-care for this age group were largely inconsistent, 
ranging from health promotion and improving quality of life 
to purpose and self-improvement, with 18 different concepts 
described among this sub-sample of papers. These findings 
are generally consistent with previous reviews, which have 
commented on a lack of consensus on the definition and 
scope of self-care when looking at research focused on older 
adults [17] and that over time, definitions of self-care have 
generally become broader and less specific [16]. Overall, 
these findings suggest that although the included papers all 
discuss or investigate mental health self-care for young peo-
ple, it is likely that fundamental differences exist in relation 
to the specific concepts under discussion or investigation.

Perhaps reflecting that these definitions are not a perfect 
fit for publications discussing self-care for young people’s 
mental health, no single definition was cited by more than 
five of the 34 publications which defined self-care. Despite 
this, 22 of the 34 definitions mentioned health and well-
ness promotion and health promotion was the second most 
common concept investigated by self-care measures and 
questionnaires. This is consistent with a review of self-
care definitions for long-term health conditions, where the 
term was found to include health promotion, prevention of 
disease and accidents, limitation of illness and restoration 
of health [130]. In this review, health promotion was most 
often used as a measurement of self-care through the Health 
Promoting Lifestyle II [131]. The subscales of this measure 
include spiritual growth, health responsibility, interpersonal 
relations, nutrition, physical activity and stress management 
[132], with health promoting behavior defined as “an expres-
sion of the human actualizing tendency, is directed toward 
sustaining or increasing the individual’s level of wellbeing, 
self-actualization, and personal fulfillment” [131]. Consider-
ing these subscales and the definition of health promotion, 
the current conceptualizations of self-care have yet to estab-
lish independence from health promotion and how self-care 
is specifically applicable in the context of mental health.

The suggestion that a single definition of self-care many 
not be sufficient for all purposes [18] is also reflected in 
the varying population groups of included papers, which 
influence the extent to which the identified conceptualiza-
tions are applicable to broader groups of young people. 
The majority of included studies in this review focused on 
university student groups, with a large proportion address-
ing self-care for students entering demanding healthcare 
or helping professions. As indicated by a scoping review 
focused on the meaning of self-care for nursing students, 

self-care for these groups can be more concerned with 
managing work-related stress to enable optimal profes-
sional practice [19], rather than living with mental health 
difficulties. Therefore, distinguishing self-care which is 
used to address mental health difficulties from self-care 
for general wellbeing may be helpful to enable the devel-
opment of specific understandings of self-care for these 
differing purposes.

Studies on university student groups were included in this 
review through the older portion of the age range. This could 
mean that some findings reflect self-care at a specific life 
stage in the context of greater independence. The involve-
ment of students from healthcare programs also brings a spe-
cific context, where these students are perhaps more aware of 
healthcare management and the studies typically investigated 
more directed forms of self-care during a degree course. 
Again, this may bring a specific understanding of self-care 
which further research will need to explore in relation to 
its applicability to self-care as a more self-directed process. 
The studies included in this review explore self-care in both 
contexts and while it does not appear that separate but coher-
ent conceptualizations currently exist, potential differences 
between the two is a valuable area of future research. It may 
be the case that future development of the self-care support 
delivered as part of university programs would benefit from 
a deeper understanding of the self-care meanings and needs 
of the young people involved.

A clearer focus on mental health and wellbeing does 
appear to be present in the interview questions and instruc-
tions for a written activity. Although only ten publica-
tions measured self-care in this way, questions most often 
included asking about self-care generally, followed by how 
participants managed stress or emotional distress, how they 
spent their daily time and about spiritual or religious prac-
tices. Questions about how participants spend their daily 
time may not directly relate to mental health or wellbeing, 
but do seem to share some conceptual similarity with Cook-
Cottone’s [15] definition of self-care as a daily process of 
caring for physiological and emotional needs including mak-
ing alterations to daily routines. Additionally, a review of 
self-care in mental health services has highlighted knowl-
edge, self-efficacy and capacity as key determinants of the 
self-care strategies that are available to each person [12]. 
This review recognizes that engaging in self-care requires 
the availability of a range of resources, including time, 
capacity to engage in self-care activities and access to the 
activities themselves. This was also partially acknowledged 
in the PPI workshop, where self-care was felt to be unique 
to each person and will likely reflect both the young person’s 
resources and access to support. A combination of self-care 
concepts focused on mental health, how these concepts are 
enacted in daily life and the factors influencing which self-
care activities a young person is able to use are all necessary 
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in order to provide a more complete understanding of young 
people’s mental health self-care.

Overall, it seems that a definition of self-care for men-
tal health and wellbeing is emerging, but that substantial 
conceptual inconsistency still exists. This has resulted in 
difficulties in distinguishing self-care from other concepts 
and relating self-care activities to an organizing conceptual 
foundation. Developing an understanding of self-care specif-
ically for young people’s mental health and wellbeing rather 
than using a very broad definition covering the spectrum of 
physical health, wellbeing and mental health appears nec-
essary, especially when considering how to support young 
people with self-care.

Co‑producing a definition of mental health self‑care 
with young people

The Patient and Public Involvement workshop enabled the 
elements of self-care conceptualizations identified through 
the systematic review to be evaluated against lived expe-
rience, with the most relevant concepts organized into a 
definition of self-care. Involvement of young people at this 
stage was essential given that there is no ‘ideal’ standard of 
self-care against which to evaluate the identified concepts. 
As well as integrating both academic and lived experience 
viewpoints, this definition also seeks to bring greater clarity 
to ‘how’ self-care takes place in everyday life, something 
often missing from existing definitions.

The workshop indicated that academic conceptualiza-
tions of mental health self-care may not accurately reflect 
young people’s understandings and experiences. Of the 
most commonly identified concepts from the academic lit-
erature (health and wellness promotion, maintaining health 
and wellbeing, personal care and healthy lifestyle activi-
ties), only personal care was rated as ‘Completely relevant’ 
by the workshop attendees. The role of personal care and 
physical health has been raised in previous research asking 
young people about how they look after their mental health, 
for example with interviews with LGBTQ + young people 
identifying strategies including hygiene, exercise and drink-
ing enough water [21]. However, the young people attend-
ing the workshop did not feel that specific activities such 
as these should be included in the definition, as they were 
unlikely to be relevant to all young people engaged in mental 
health self-care. Indeed, this is consistent with the findings 
from LGBTQ + young people, where only one activity was 
mentioned by more than 50% of participants and personal 
hygiene activities were mentioned by 10% [21]. Other con-
cepts rated as ‘Completely relevant’ in the PPI workshop did 
not necessarily reflect those most often mentioned in aca-
demic definitions, such as improving life satisfaction which 
was raised in only one included study.

Additionally, during open discussion, the workshop 
attendees highlighted missing elements, such as the unique 
nature of mental health self-care to each person, which forms 
a key part of the presented definition and helps to clarify 
how the overall definition relates to specific individuals. 
Viewing self-care as unique to each person allows for dif-
ferences depending on individual needs, values and aims for 
mental health self-care. While the young people involved in 
the workshop felt that focusing on daily outcomes of find-
ing balance as a step toward positive mental health most 
relevant, this could be enacted in a range of ways. This 
allows the process suggested by the co-produced definition 
to be shaped by young people’s individual understandings 
of their mental health, rather than acting as a prescriptive 
set of activities.

In comparison to previous research which has asked 
young people about their understandings of self-care for 
mental health or wellbeing [22–24], this definition simi-
larly highlights self-awareness as a key concept, but does 
not include stress management. This may reflect the differ-
ent challenges faced between students entering healthcare 
professions and the workshop attendees who had experi-
ence of mental health difficulties, where stress was seen as 
‘slightly’ but not ‘completely relevant’ to a definition of 
self-care. Stress management was a relatively common ele-
ment used across self-care conceptualizations identified by 
the systematic review, perhaps due to the high number of 
university-based studies and also to the inclusion of stress 
management as part of the Health Promoting Lifestyle Pro-
file II [131], which has been relatively frequently used as a 
measure of self-care. Additionally, these contrasting con-
ceptualizations of self-care serve to underline the findings 
of Newcomb, et al. [23], that the meaning of self-care is not 
self-explanatory and indeed may need careful definition for 
the specific context.

The context of this co-developed definition will help 
future research on young people’s mental health self-care 
to start from a conceptual basis that is relevant to young 
people’s experiences of self-care. As discussed, self-care 
may be understood differently in different contexts, so the 
populations where this definition is relevant are likely to be 
limited to young people with experience of mental health 
difficulties. While the systematic review included global 
research, the review was limited to English language pub-
lications and the PPI workshop was carried out in the UK, 
meaning that the co-produced definition is also specific to 
a UK context. This definition is intended as a starting point 
and further adaptation based on lived experience should be 
considered, including for young people not in contact with 
services. Further research should explore how this defini-
tion is put into practice by young people and how this type 
of self-care is related to mental health and wellbeing, which 
could enable the development of better mental health and 
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wellbeing support for young people, based in specific self-
care needs and understandings.

There are limitations to consider for the systematic 
review, first that the review aimed to identify publica-
tions focusing on young people up to the age of 25, but 
may have missed publications which only described their 
sample as adults. Second, the conceptual confusion which 
prompted this review has also been apparent in the lack of 
clarity among many publications in the purpose of self-
care, which presented challenges during the screening 
process and in interpreting the various ways in which self-
care has been conceptualized. This review also has some 
important strengths, including the relatively wide age range 
of 11–25 years which allowed for an understanding of the 
depth of evidence at various ages. The predominant focus 
on university students among the included papers indicates a 
lack of current research focus on mental health self-care for 
children and young people and therefore potentially limited 
applicability of the concepts to these age groups.

Considering the PPI workshop, facilitation of the ses-
sion by the researcher, young people’s participation special-
ist and young person co-facilitator was greatly beneficial. 
The Lundy Model of Child Participation [29] emphasizes 
the need for appropriate conditions and support for young 
people to express their views, which this combination of 
co-facilitators seemed to enable. Another key aspect of the 
Lundy model involves providing an inclusive space for all 
young people to give their views on issues that affect them. 
The support provided by the mental health charity these 
young people were already engaged with helped to enable 
these young people to access the session and share their 
views on mental health research, though it should also be 
recognized that this did limit participation to young people 
already interested and engaged with mental health research 
and services.

Conclusion

Conceptualizations of self-care for young people’s mental 
health or wellbeing in the academic literature are currently 
inconsistent and often lacking entirely. This presents a chal-
lenge to building an evidence base around self-care support 
for young people and hinders the integration and applicabil-
ity of current research.

The present research represents an initial step to address 
these issues. The co-developed definition draws from con-
cepts identified in the academic literature, but also enabled 
young people with experience of mental health difficulties 
to evaluate these concepts and to add concepts they felt to 
be important. The definition presented here is intended as 
a starting point to conduct research in this area which is 

relevant and applicable to young people’s understanding and 
practice of mental health self-care.

Whether or not a young person chooses to or is able to 
access professional mental health care, self-care is accessi-
ble to all young people. The development of evidence-based 
information and guidance about self-care processes has the 
potential to support young people to develop self-awareness 
skills and strategies to help maintain or restore emotional 
balance, potentially enabling a greater ability to manage 
day-to-day life while experiencing mental health difficulties.
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