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ABSTRACT  
Adolescent mental health has become an increasingly significant public health concern in the United Kingdom, with rising rates of anxiety, depression, and emotional distress reported among young people. The purpose of this dissertation was to explore the key factors influencing adolescents' mental health in the UK. The research aimed to identify and critically examine the social, familial, and educational factors that impact adolescent mental wellbeing, and to consider how these influences interact within wider health and social care contexts. Understanding these factors is essential to inform effective policies, early intervention strategies, and support services for young people.
This dissertation adopted a desk-based research approach using secondary data sources. A structured literature search was conducted across academic databases, including Google Scholar, PubMed, and the university library, to identify relevant peer-reviewed journal articles, government reports, and policy documents. Inclusion and exclusion criteria were applied to ensure the quality and relevance of sources. The selected literature was analysed using a thematic analysis approach, which allowed key patterns and recurring issues to be identified and organised into themes.
The findings identified three major themes influencing adolescent mental health: social and environmental factors, family and socioeconomic influences, and educational pressure. These themes highlighted how broader social determinants, including poverty, family dynamics, peer relationships, and academic expectations, contribute to mental health outcomes. The analysis demonstrated that these factors are interconnected and often compound one another, increasing the risk of psychological distress among adolescents.
Several limitations were identified within the research, including reliance on secondary sources, potential publication bias, and limited access to some full datasets. Despite these limitations, the study provides valuable insights into the complexity of adolescent mental health in the UK.
Based on the findings, recommendations include strengthening school-based mental health support, improving family-centred services that address socioeconomic disadvantage, and promoting early intervention strategies across health and education systems. These recommendations aim to support future health and social care practice, policy development, and research focused on improving mental health outcomes for adolescents in the UK.
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CHAPTER 1: Introduction 

1.1 Introduction 
Adolescent mental health in the UK has become an urgent public health issue, with recent statistics showing a significant rise in mental health disorders among young people. In 2023, around one in five (20.3%) children and adolescents aged 8 to 16 were identified as having a probable mental health disorder, and this figure increases further among older teenagers (NHS England Digital, 2023). The prevalence of mental health issues has grown steadily over the past decade, with both boys and girls experiencing a general decline in well-being during adolescence. Factors contributing to this trend are complex and multifaceted, including academic pressures, increased digital media use, socioeconomic inequalities, bullying, family instability, and barriers to accessing mental health services.
The COVID-19 pandemic has further intensified these challenges, disrupting routines, social connections, and plans, and leading to increased anxiety, depression, and uncertainty among young people (PMC, 2021). Historically, mental health problems in this age group were often overlooked, but growing awareness and recognition have highlighted the urgent need for effective support and intervention.

Aim of the Dissertation
This dissertation aims to explore the key factors contributing to poor mental health among UK adolescents. It will examine how these factors interact, assess the effectiveness of current policies and interventions, and offer evidence-based recommendations to improve prevention and support services. The research seeks to inform health and social care professionals, policymakers, and educators, ultimately contributing to more equitable and targeted mental health support for young people.
1.2 Definitions and Terminology 
Key Definitions: 
· Clear definitions are essential to ensure a shared understanding of key concepts used throughout this dissertation, particularly given the interdisciplinary nature of mental health research within health and social care.
· Mental health refers to a state of emotional, psychological, and social well-being that enables individuals to cope with everyday stresses, function effectively, and realise their potential. In this research, mental health is understood as a continuum, ranging from positive well-being to mental ill-health. 
· Poor mental health describes the presence of emotional distress, psychological difficulties, or diagnosable mental disorders such as anxiety and depression that negatively affect daily functioning.
· Adolescents are defined as young people aged approximately 10 to 19 years, a developmental stage characterised by significant biological, psychological, and social changes. This period is particularly sensitive to mental health difficulties, making it a critical focus for prevention and early intervention. 
· Mental health disorders refer to clinically recognised conditions that significantly impair cognition, emotional regulation, or behaviour. 
· Well-being is a broader concept encompassing life satisfaction, emotional balance, and positive functioning, and is not merely the absence of mental illness.
· Contributing factors are the social, psychological, biological, and environmental influences that increase vulnerability to poor mental health. Within this study, these include socioeconomic disadvantage, family relationships, educational pressure, social media exposure, and access to support services. 
· Protective factors, conversely, are conditions that support resilience and positive mental health outcomes.
Acronyms and Abbreviations
· CAMHS – Child and Adolescent Mental Health Services
· NHS – National Health Service
· ICS – Integrated Care System
· WHO – World Health Organisation
· LMICs – Low- and Middle-Income Countries

These terms and abbreviations are used consistently throughout the dissertation to enhance clarity and readability for the reader.
  


1.3 Rationale for Research 
Purpose of the Research:
Poor mental health among adolescents in the UK has become a pressing concern, with rising rates of depression, anxiety, and educational disruption (Patalay and Fitzsimons, 2021; NHS England, 2023). The interplay of social media use, academic pressures, socioeconomic inequality, and limited access to services means that vulnerable young people face complex challenges. Understanding these contributing factors within a UK context is therefore crucial for health and social care professionals, educational settings, and policymakers to develop effective prevention and support mechanisms.

Identified Problems and Research Gaps:
Despite the growing evidence base, there are notable gaps: inequalities in access to early intervention services persist, particularly in deprived areas and among marginalised groups. For example, one study from UCL9 found that 39% of young people in the most deprived regions were still waiting for mental-health support compared with 28% in more affluent areas. (UCL, 2023) Research has also been limited in mapping how different contributing factors interrelate over time in UK adolescents (Patalay and Fitzsimons, 2021). This dissertation aims to fill these gaps by analysing the interactions between multiple risk factors, evaluating policy-level interventions, and identifying evidence-based recommendations tailored to underserved groups. As such, the study contributes to closing the divide between research, practice, and policy in adolescent mental health.

1.4 Aim and Objectives 
Research Aim: 
The overarching aim of this secondary research is to examine the contributing factors leading to poor mental health among adolescents in the United Kingdom. The study seeks to provide a deeper understanding of the social, economic, educational, and environmental determinants that shape young people’s mental health outcomes. In doing so, the research aims to evaluate how these factors interact and influence adolescent well-being, as well as to assess the effectiveness of current mental health policies and interventions. Ultimately, the dissertation intends to generate practical, evidence-based recommendations to improve early intervention strategies, service accessibility, and policy implementation. The findings will contribute to the wider discourse within health and social care by identifying gaps in current practice and supporting more equitable mental health provision for young people across diverse backgrounds.

Research Objectives:
Objective 1: Define and examine the key contributing factors affecting mental health among adolescents in the UK, including academic pressure, social media use, family conflict, and socioeconomic disadvantage.
Objective 2: Analyse existing data and literature to identify trends and patterns in adolescent mental health, including risk and protective factors across various demographic groups.
Objective 3: Evaluate the effectiveness of current UK policies and interventions aimed at improving adolescent mental health outcomes and reducing inequalities in service access.
Objective 4: Provide practical, evidence-based recommendations to address identified barriers, improve mental health services, and strengthen prevention and early intervention strategies for young people.


 1.5 Conclusion 
Summary of Chapter 1: 
This introductory chapter has outlined the foundation of the research, focusing on the contributing factors to poor mental health among adolescents in the UK. It provided an overview of the topic’s significance within health and social care, highlighting the increasing prevalence of mental health challenges and the complex interplay of social, economic, and environmental influences. The chapter also defined key terminology, justified the rationale for the study, and presented the overarching research aim and objectives. These objectives guide the investigation toward identifying causes, analysing trends, evaluating interventions, and proposing evidence-based recommendations.
The importance of this research lies in its potential to inform more effective and equitable mental health policies and practices for young people. The next chapter, Background Information and Analysis, will build on this foundation by reviewing relevant literature and theoretical perspectives to provide a comprehensive understanding of the existing evidence and contextual factors shaping adolescent mental health in the UK.
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2.1 Introduction 
 Purpose of the Chapter: 
This chapter offers essential background to contextualise the research on factors contributing to poor mental health among UK adolescents. It aims to build a comprehensive understanding of adolescent mental health by exploring historical, theoretical, and social care frameworks and by tracing shifts in perceptions, recognition, and responses over time. The chapter reviews major developments in awareness, policy, and service provision, considering the broader social and structural factors that influence the well-being of young people. By situating adolescent mental health within a national and public health context, this chapter lays a foundation for the research, clarifying the landscape in which present challenges and interventions emerge. Rather than exploring specific findings, it provides the critical context necessary for analysing mental health issues and responses, supporting the subsequent chapters, especially the thematic analysis in Chapter 4, by establishing the broader environment in which these issues are addressed.

2.2 Historical Background 
Development of the Topic:
The development of mental health services for adolescents in the UK has undergone a significant transformation, evolving from marginal, fragmented provision to a structured, policy-driven system embedded within the National Health Service (NHS). Historically, child and adolescent mental health was managed within adult psychiatric frameworks, with limited specialised care for young people until the late twentieth century (Barrett, 2019). The 1990s and early 2000s marked a turning point, as government initiatives such as the National Service Framework for Children, Young People and Maternity Services began to prioritise integrated support for childhood mental health, laying the foundation for Child and Adolescent Mental Health Services (CAMHS) as a recognised NHS component (Callaghan, Fellin and Warner-Gale, 2017). The introduction of tiered service models structured care from universal early support to highly specialised interventions, although persistent gaps in access and quality were identified (Burn et al., 2020).
Historical Figures and Contributions:
In the past decade, increasing prevalence and demand have driven further policy and service reforms. National programmes, including Children and Young People’s Improving Access to Psychological Therapies (CYP-IAPT), were introduced to enhance access and quality of care, embedding routine outcome monitoring and involving young people in service design (Burn et al., 2020). More recently, frameworks such as THRIVE have sought to integrate service delivery around young people’s needs rather than rigid service-driven tiers, promoting shared decision-making and cross-agency coordination (Wolpert et al., 2019). Contemporary service evaluations reveal dramatic increases in CAMHS contact, with young people’s engagement rising significantly over the last 15 years, reflecting both heightened awareness and demand, but also increased pressures on service capacity (Ford et al., 2025). Comprehensive reviews continue to highlight ongoing challenges in transitions from child to adult mental health care, emphasising the need for continuity and tailored transition protocols (Young et al., 2025).
Significant historical contributions to the field include research and policy bodies that have shaped adolescent mental health understanding and service provision. 

The Association for Child and Adolescent Mental Health (ACAMH) has contributed influential research and clinical standards guiding evidence-based practices (Association for Child and Adolescent Mental Health, 2024). Government reports and epidemiological surveys, such as the NHS Digital mental health of children and young people series, have provided critical statistical insights informing national strategy and investment (NHS Digital, 2023). Academic figures and multidisciplinary research collaborations have advanced knowledge about service effectiveness, risk factors, and system design, influencing subsequent generations of policy and practice (Wolpert et al., 2019; Burn et al., 2020). Collectively, these milestones and contributions have shaped the contemporary landscape of adolescent mental health care in the UK, framing both progress and persistent gaps in access, equity, and service effectiveness.
The UK’s adolescent mental health system has advanced from marginal provision to a comprehensive, policy-driven model. Yet, persistent gaps in access and equity remain, highlighting the need for reform and investment.

2.3 Theoretical Background 
Understanding the contributing factors to poor mental health among adolescents in the UK requires a strong theoretical foundation. This research is based on Maslow’s Hierarchy of Needs, Rogers’ Person-Centred Theory, and Bandura’s Social Learning Theory, all of which have been widely applied in mental health and developmental research.

Maslow’s Hierarchy of Needs proposes that human motivation is driven by a progression of needs, from basic physiological and safety needs to higher-order psychological needs such as belonging, esteem and self-actualisation (Maslow, 1943). In adolescent mental health research, this theory has been used to explain how unmet basic needs, such as safety, stable housing, or social belonging, can hinder psychological well-being (Koltko-Rivera, 2006; Lester et al., 2020). Studies applying Maslow’s framework suggest that socioeconomic disadvantage and insecure environments can significantly increase vulnerability to anxiety and depression among young people (Lester et al., 2020).

Carl Rogers’ Person-Centred Theory emphasises the importance of unconditional positive regard, empathy and congruence in fostering psychological growth (Rogers, 1951). This theory underpins many therapeutic approaches used within Child and Adolescent Mental Health Services (CAMHS), particularly counselling-based interventions. Research has shown that supportive, non-judgemental relationships with caregivers, teachers and clinicians are associated with improved emotional regulation and self-esteem in adolescents (Cooper et al., 2013; Murphy et al., 2020). Rogers’ work has also influenced trauma-informed and youth-centred care models widely adopted in UK mental health practice.

Bandura’s Social Learning Theory argues that behaviour and emotional responses are learned through observation, imitation and reinforcement (Bandura, 1977). This theory has been extensively applied to research on peer influence, social media exposure and family modelling in adolescent mental health (Bandura, 2001). Empirical studies demonstrate that adolescents exposed to negative coping behaviours, such as self-harm or substance misuse, through peers or online platforms are more likely to internalise these behaviours (O’Reilly et al., 2018; Nesi et al., 2021). Social learning theory is therefore particularly relevant to contemporary debates surrounding digital media and youth mental health.








Theory table
	Theory / Concept
	Key Author(s) and Year
	Core Principles
	Application in Adolescent Mental Health
	Strengths
	Limitations / Critiques

	Maslow’s Hierarchy of Needs
	Maslow, 1943
	Human motivation is hierarchical: physiological, safety, love/belonging, esteem, and self-actualisation
	Used to understand unmet needs that may contribute to poor mental health; helps identify protective factors
	Widely recognised; intuitive framework for wellbeing; emphasises holistic development
	Oversimplified; lacks empirical testing; assumes linear progression

	Person-Centred Theory
	Rogers, 1951
	Emphasises empathy, unconditional positive regard, and the individual’s capacity for self-growth
	Applied in therapeutic interventions, highlights the importance of supportive relationships in schools and services
	Focuses on individual strengths; promotes positive engagement
	Limited consideration of environmental/social factors; less structured intervention guidance

	Social Learning Theory
	Bandura, 1977
	Behaviour is learned through observation, modelling, and reinforcement
	Explains the impact of peers, family, and social media on adolescent behaviour and mental health
	Supported by empirical research, it explains the role of environment and modelling
	May underemphasise internal cognitive/emotional processes; does not account for biological factors

	Ecological Systems Theory
	Bronfenbrenner, 1979
	Human development occurs within nested environmental systems (micro-, meso-, exon-, macro-)
	Highlights the influence of family, school, community, and societal factors on mental health
	Comprehensive; considers multiple interacting factors
	Complex to operationalise; difficult to measure all systems empirically

	Cognitive Behavioural Theory
	Beck, 1976
	Thoughts influence feelings and behaviours; maladaptive cognitions contribute to mental ill-health
	Basis for CBT interventions for adolescents; used in schools and clinical practice
	Evidence-based; effective for anxiety and depression
	Focuses on individual cognition; may neglect social/contextual factors




Critical Evaluation
While these theories provide valuable frameworks, they are not without limitations. Maslow’s hierarchy has been criticised for its rigid structure and lack of empirical validation across cultures (Wahba and  Bridwell, 1976). Rogers’ theory, although humanistic and empowering, may underestimate the structural constraints of poverty and systemic inequality (Cooper et al., 2013). Bandura’s theory, meanwhile, has been critiqued for placing limited emphasis on biological and emotional processes (Grusec, 1992). Despite these limitations, when used collectively, these theories offer a comprehensive lens through which adolescent mental health can be understood, integrating individual, social and environmental influences.
2.4 International Context 
Adolescent mental health has emerged as a global public health priority, with international organisations and researchers recognising both universal challenges and region-specific responses. Globally, nearly 15% of children and adolescents are affected by mental health disorders, and about one in seven adolescents experiences a diagnosable mental health condition, highlighting the significant worldwide burden and the urgent need for effective prevention and intervention strategies. The majority of mental health disorders begin before the age of 14, making early intervention critical for long-term well-being (WHO, 2025).

Global Trends, Policies, and Practices
Major international bodies such as the World Health Organisation (WHO) and UNICEF have been instrumental in shaping global advocacy, policy, and resource development for adolescent mental health. Their guidance emphasises the integration of mental health support within health, education, and social protection systems, and the importance of evidence-based, culturally sensitive interventions( UNICEF Adolescent Mental Health Hub and WHO, 2024). Large-scale cross-national studies, including the Health Behaviour in School-aged Children (HBSC) and the Global School-based Student Health Survey (GSHS), provide comparative data on adolescent mental health, revealing common risk factors such as bullying, anxiety, and depression across diverse socioeconomic contexts (Xiao et al., 2025).

Comparative Approaches
There are marked differences in how countries address adolescent mental health. High-income countries (HICs) typically allocate more resources to structured mental health systems, including comprehensive school-based services and specialised Child and Adolescent Mental Health Services (CAMHS). In contrast, low- and middle-income countries (LMICs) often face significant barriers, such as limited funding, workforce shortages, and inadequate infrastructure, resulting in large gaps in service provision and access(Global Disparities Research,2025). Research shows that up to 70 to 80% of adolescents with mental health conditions in LMICs do not have access to appropriate services, exacerbating health inequalities. Cross-national research also highlights that countries like Scandinavia and parts of Europe maintain robust primary care and school mental health provisions, while others lack routine screening and adequate community-based services (European Journal of Public Health review, 2023).

Global Initiatives and Collaborations
International collaborations, such as the joint WHO and UNICEF guidance, aim to strengthen community-level services, workforce training, and integrated care systems for young people. Initiatives like UNICEF’s Global Coalition for Youth Mental Health mobilise multi-sector partnerships to scale up mental health promotion, prevention, and care worldwide(WHO and UNICEF, 2024). These efforts are particularly important in the wake of global crises, such as the COVID-19 pandemic, which have disrupted young people’s lives and increased the prevalence of mental health symptoms.

Case Studies and Ongoing Challenges
In Western Europe, robust policies and integrated health-education collaborations have led to relatively high service availability and systematic monitoring. Conversely, in regions such as West Africa and parts of Asia and Latin America, stigma, reliance on traditional healers, and policy neglect hinder effective mental health care delivery(Child and Adolescent Psychiatry and Mental Health Study, 2024). Cross-national research also highlights that global funding for mental health research is disproportionately directed toward HICs, leaving many LMICs underrepresented and underserved.

Conclusion
These global perspectives underscore how economic resources, policy commitment, cultural context, and international collaboration shape adolescent mental health responses. Despite progress, significant gaps in equity, access, and culturally adapted interventions persist, reinforcing the need for stronger global cooperation and locally tailored solutions.

 2.5 National/Local UK Context 
 In the United Kingdom, adolescent mental health is recognised as a significant public health and social care concern, with a rising prevalence of mental health difficulties among young people over the past decade. National survey data indicate that the proportion of children and adolescents aged 7 to 16 with a probable mental disorder increased from 10.8% in 2017 to 18.0% in 2023, highlighting a worsening trend and increasing demand for support services (NHS Digital, 2023). Poor mental health among adolescents is commonly linked to factors such as academic pressure, social media use, socioeconomic deprivation and reduced access to timely support (Patalay and Fitzsimons, 2021).
At a national level, the UK addresses adolescent mental health primarily through Child and Adolescent Mental Health Services (CAMHS), alongside school-based interventions and voluntary sector provision. Key policy initiatives include the Future in Mind strategy (Department of Health, 2015), which aimed to improve early intervention, access and service integration, and the NHS Long Term Plan, which committed to expanding mental health support teams in schools and increasing CAMHS funding (NHS England, 2019). More recently, the Mental Health Act reform proposals seek to strengthen patient rights and improve care experiences for young people, particularly those from marginalised backgrounds (Department of Health and Social Care, 2021).
Despite these policy commitments, evidence suggests persistent challenges in service accessibility and effectiveness. Long waiting times, high referral thresholds and regional inequalities continue to limit adolescents’ access to appropriate care (Callaghan, Fellin and Warner-Gale, 2017; Youth Access and Education Policy Institute, 2024). Adolescents living in deprived areas are disproportionately affected, with studies showing reduced likelihood of receiving timely mental health support compared to peers in more affluent regions (UCL, 2023).
At the local level, implementation of national policy varies considerably across Integrated Care Systems (ICSs) and local authorities. Some regions have adopted innovative approaches, such as the THRIVE Framework, which promotes needs-based, person-centred care and closer collaboration between health, education and social care services (Wolpert et al., 2019). For example, Leeds City Council has developed a city-wide mental health strategy aligned with THRIVE principles, focusing on early intervention and school-based support. Glasgow City Council has expanded community-based youth counselling and school counselling services to improve accessibility for young people.
However, funding constraints and workforce shortages mean that provision remains inconsistent across England, Scotland, Wales and Northern Ireland (Ford et al., 2025). Overall, while the UK has developed a robust policy framework to address adolescent mental health, significant gaps remain between policy ambition and lived experience
2.6 Conclusion 
 
Summary of Chapter 2:
This chapter has provided a comprehensive background on the contributing factors to poor mental health among adolescents in the UK. The historical context highlighted the evolution of CAMHS, from early institutional care to modern community- and school-based approaches, alongside key figures and policy developments that have shaped current practice. The theoretical context examined foundational frameworks illustrating how these models explain the influence of individual, social, and environmental factors on adolescent mental well-being. The international context demonstrated global trends, policies, and collaborative initiatives, highlighting disparities between high- and low-income countries, and the role of organisations such as WHO and UNICEF in promoting adolescent mental health worldwide. The UK national and local context emphasised key policies, strategies, and frameworks, such as Future in Mind and the THRIVE framework.
Understanding historical, theoretical, and contextual factors ensures that the upcoming methods will be evidence-based, targeted, and relevant to adolescent mental health in the UK and beyond.
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[bookmark: _Toc225683323][bookmark: _Toc225688051]CHAPTER 3 – Methods and Search Strategy

[bookmark: _Toc225683324][bookmark: _Toc225688052]3.1 – Introduction
[bookmark: _Toc225683325][bookmark: _Toc225688053]Purpose of the chapter and connection to the Dissertation:  
This chapter outlines the methodological approach adopted for this dissertation, explaining how the research was conducted using a desk-based, literature-based methodology. It expands on the academic methodology poster by providing a detailed narrative explanation of each methodological component, including data sources, selection criteria, and analytical processes (Aveyard, 2019). The methods described are central to ensuring a systematic and rigorous examination of existing evidence related to adolescent mental health in the UK. By clearly outlining how sources were identified, evaluated, and analysed, this chapter demonstrates the reliability and validity of the research process (Cottrell, 2017). The chosen methodology underpins the dissertation by enabling the identification of key patterns, gaps, and debates within the literature, which directly inform the thematic analysis and discussion presented in Chapter 4 (Snyder, 2019).
[bookmark: _Toc225683326][bookmark: _Toc225688054]3.2 – Search Strategy 
Developing Keywords:
Keywords were derived directly from the research title and question, including adolescent mental health, poor mental health, contributing factors, and the United Kingdom. These were expanded using professional and technical synonyms such as young people, psychological well-being, mental disorders, risk factors, and Child and Adolescent Mental Health Services (CAMHS) to ensure comprehensive coverage of the literature (Aveyard, 2019).
Boolean Operators:
Boolean operators were used to refine and optimise search results. For example:
· AND: was applied to combine key concepts (e.g. adolescents AND mental health) 
· OR: was used to include alternative terms (e.g. adolescents OR young people) 
· NOT: was used to exclude irrelevant topics and improve the precision of searches (Bramer et al., 2018).

Structured Search Plan:
A systematic search plan was followed to ensure the research process was organised and transparent. Initially, a set of core keywords derived from the research question was developed and tested across multiple databases. These keywords were then combined using Boolean operators to generate a wide but relevant pool of literature. Recording this information also supports transparency and enables the study to be replicated or reviewed by others, which is a key principle of systematic research (Page et al., 2021).
[bookmark: _Toc225683327][bookmark: _Toc225688055]3.3- Searching for Information 
[bookmark: _Toc225683328][bookmark: _Toc225688056]Databases and Platforms
A range of academic databases and platforms were used to identify relevant literature, including PubMed, Google Scholar, ScienceDirect, Scopus, and the University of Wales Trinity Saint David (UWTSD) Library. These sources were selected due to their credibility, academic rigour, and extensive coverage of peer-reviewed journals, government reports, and health-related research (Grant and Booth, 2009). PubMed was particularly valuable for accessing high-quality biomedical and public health studies, while Scopus and ScienceDirect provided multidisciplinary perspectives relevant to health and social care.
Using Filters
To ensure relevance and quality, search filters were applied across databases. These included limiting results to peer-reviewed publications, restricting the publication date to the last 10 years, and focusing on studies relevant to the UK or comparable high-income countries. Additional filters such as age group (adolescents) and subject area (mental health) were used where available (Page et al., 2021).
Search Process
Search terms were refined iteratively based on initial results, with keywords adjusted and combined to improve relevance. A source-tracking table was created to record search terms, databases used, and key findings, which is included in the appendix for transparency and auditability (Snyder, 2019).

[bookmark: _Toc225683329][bookmark: _Toc225688057]3.4-Research Validation  
[bookmark: _Toc225683330][bookmark: _Toc225688058]  Skimming Techniques:
Initial screening of sources was carried out using skimming techniques to assess relevance quickly. This involved reviewing the title, abstract, introduction, and conclusion of each article to determine its focus, scope, and relevance to adolescent mental health in the UK. Sources that did not directly address the research aims or population were excluded at this stage.
  CRAAP Test Application:
The quality of selected sources was evaluated using the CRAAP test, assessing Currency, Relevance, Authority, Accuracy, and Purpose. Priority was given to sources published within the last ten years, authored by recognised academics or reputable organisations, and directly aligned with the research objectives (Aveyard, 2014). While not all sources met every criterion, those strongly satisfying currency, relevance, and authority were prioritised.
  Decision-Making:
For example, a recent peer-reviewed journal article authored by established researchers and published in a reputable journal was deemed reliable and suitable, whereas outdated or non-academic sources were excluded.


[bookmark: _Toc225683331][bookmark: _Toc225688059]3.5-Inclusion and Exclusion Criteria 

  Inclusion Criteria:
This research included peer-reviewed journal articles, government and reputable organisational reports published within the last ten years, with a primary focus on adolescents and mental health. Priority was given to UK-based studies, alongside high-quality international research where relevant to provide contextual comparison.
  Exclusion Criteria:
Sources such as opinion blogs, non-academic websites, outdated publications, articles not written in English, and studies unrelated to adolescent mental health or the UK context were excluded.
  Justification:
Applying these criteria ensured that the research remained focused, current, and academically robust, enhancing the reliability and relevance of the findings used for analysis.


[bookmark: _Toc225683332][bookmark: _Toc225688060]3.6- Analysing Research 

   Thematic Coding Approach:
A thematic coding method was used to systematically analyse the selected literature. Each source was read in detail to identify repeated ideas, concepts, and keywords related to adolescent mental health. Initial codes were generated based on recurring issues such as social influences, service access, and environmental pressures. This inductive approach allowed the data to guide the coding process rather than imposing predefined categories.
  Developing Themes:
Related codes were then grouped into broader themes that aligned with the research aim and objectives. This process facilitated a shift from descriptive coding to more analytical interpretation, enabling clearer identification of patterns, relationships, and gaps in the literature (Braun and Clarke, 2006). These themes form the basis of the thematic discussion presented in Chapter 4.
   Organisation:
To manage the analysis, tables and spreadsheets were used to track sources, codes, and emerging themes. Colour coding was applied to distinguish between themes, ensuring transparency and consistency throughout the analysis.






[bookmark: _Toc225683333][bookmark: _Toc225688061]3.7– Ethical Considerations 
Secondary Research Ethics:
This study was based entirely on secondary research, using existing published literature and data sources. As no primary data were collected and no human participants were involved, ethical approval was not required.
Academic Integrity:
Ethical academic practice was maintained by accurately citing all sources, using a consistent Harvard referencing style, and ensuring that ideas and findings were not misrepresented. Plagiarism was avoided through careful paraphrasing and appropriate acknowledgement of original authors
Transparency and Credibility:
Responsibility was taken to select sources objectively and present findings fairly, ensuring transparency in the research process and maintaining the credibility and integrity of the dissertation.

[bookmark: _Toc225683334][bookmark: _Toc225688062]3.8 – Chapter Conclusion 

Summary of Chapter 3:
This chapter has outlined the systematic steps taken to locate, evaluate, and analyse relevant literature using a structured, desk-based research approach. Key stages included the development of a clear search strategy, the use of reputable academic databases, the application of inclusion and exclusion criteria, and the validation of sources using skimming techniques and the CRAAP test. A thematic coding approach was employed to organise and analyse the literature, enabling the identification of recurring patterns and key issues related to adolescent mental health. This rigorous methodology ensured the reliability and relevance of the findings. Chapter 4 will present the results of this analysis, structured around clearly defined themes and discussed in direct relation to the research aim and objectives.


[bookmark: _Toc225683335][bookmark: _Toc225688063]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc225683336][bookmark: _Toc225688064]4.1 – Introduction 
This chapter presents the findings and discussion of the research into contributing factors affecting adolescent mental health in the UK. It synthesises the evidence gathered through a systematic review of academic literature, organising key insights into themes identified in the methodology chapter. The chapter will begin by outlining trends in mental health prevalence and associated risk factors, followed by a thematic discussion of social, family, educational and service-related influences. Each theme is critically evaluated in relation to existing research and theoretical frameworks, demonstrating how evidence supports or challenges current understanding (academic pressures, digital engagement, family dynamics) (NIH, 2024). The discussion integrates findings from UK-specific studies and internationally relevant research where appropriate, highlighting nuances in risk exposure and resilience. 
By linking evidence to the research questions and objectives, this chapter lays the groundwork for concluding judgments about the significance and implications of the findings. Subsequent sections will explicitly relate the thematic results to policy, practice, and future research priorities.


[bookmark: _Toc225683337][bookmark: _Toc225688065]4.2 – Thematic Analysis 

   Definition of Thematic Analysis:
Thematic analysis is a method for identifying, analysing, and reporting patterns (themes) within qualitative data (Braun and Clarke, 2006). In the context of secondary research, it involves systematically reviewing existing literature to detect recurring ideas, concepts, and factors related to the research topic (Cottrell, 2017). This approach enables researchers to synthesise large volumes of textual data, highlighting commonalities and differences, and provides a structured framework for linking evidence to research questions. Thematic analysis is particularly suitable for literature-based dissertations as it allows integration of findings from multiple sources into coherent, meaningful themes (Nowell et al., 2017).


   Link to Coding/Results Table:
The reviewed literature on adolescent mental health in the UK was analysed using thematic coding as described in Chapter 3. Codes were generated from recurring patterns, issues, or keywords across journal articles, government reports, and policy documents. These codes were then grouped into broader themes that directly relate to the study’s aim and objectives. The Results Table below illustrates how initial codes were organised into key themes, providing a clear overview of the data synthesis process.
 Three themes were identified: Social and Environmental Factors, Family and Socioeconomic Influences, and Educational Pressures. These themes reflect the multifaceted contributors to adolescent mental health, encompassing individual, relational, and systemic dimensions. Each theme will be explored in detail in the subsequent sections, with supporting evidence from the reviewed literature.

Themes Table
	Theme
	Initial Codes
	Example Sources
	Relevance to Research

	Social and  Environmental Factors
	Social media use, peer pressure, and bullying
	Nesi et al., 2021; O’Reilly et al., 2018
	Highlights social influences on adolescent mental well-being

	Family and Socioeconomic Influences
	Parental support, family conflict, and poverty
	Patalay and Fitzsimons, 2021; NHS Digital, 2023
	Explores structural and relational determinants of mental health

	Educational Pressures
	Academic stress, exams, and school environment
	Ford et al., 2025; Barrett, 2019
	Examines school-related contributors to anxiety and depression




4.3 – Theme 1: Social and Environmental Factors 
Definition
Social and environmental factors constitute the external circumstances and social contexts that shape young people’s lives, directly influencing their mental health and wellbeing. These encompass a wide array of influences, such as peer relationships, school climate, social media and online environments, bullying (including cyberbullying), community safety, neighbourhood deprivation, and socioeconomic status (Wood et al., 2023; Kirkbride, 2024). In the setting of adolescent mental health, such factors include both personal interactions, friendships, peer victimisation, family connectedness and structural or environmental elements, such as school policies, community cohesion, and access to green spaces. The interplay of these factors can act as either protective influences or sources of risk, shaping the likelihood and severity of mental health difficulties experienced during adolescence.

Historical and Theoretical Background
Historically, the study of adolescent mental health was dominated by individual and biological models. However, contemporary research increasingly recognises that adolescents are embedded within complex social ecosystems, where external influences are often as significant as genetic or psychological factors (Orben, 2020). The social ecological model (Long et al., 2020) places adolescent mental health within a framework of interrelated contexts: from immediate environments (family, peers, school) to broader societal structures (socioeconomic conditions, policy, and community norms).
Adolescence itself is a critical developmental window, marked by heightened sensitivity to social acceptance, belonging, and peer influence. This period is characterised by a search for identity, increased autonomy, and the navigation of new social hierarchies (Orben, 2020). These processes amplify the impact of external stressors and protective factors, making the social environment particularly salient for psychological well-being. Research has consistently demonstrated that peer victimisation, social exclusion, and poor school climate are linked to increased risks of anxiety, depression, self-harm, and suicide (Plackett et al., 2023; Kelly et al., 2019). Conversely, positive peer relationships and inclusive school environments serve as buffers against these risks.

Relevance to the Research Question
The research title identifying contributing factors to poor mental health in UK adolescents demands a nuanced understanding of how social and environmental conditions shape mental health outcomes. Focusing on these factors broadens the perspective beyond individual pathology, recognising that poor mental health often arises from a complex interplay between personal vulnerabilities and environmental exposures. For instance, the school environment is both a site of risk through bullying and academic pressures. And a source of support through positive relationships and mental health interventions. (NHS Digital, 2023; Wood et al., 2023).
By situating adolescent mental health difficulties within their broader social and environmental contexts, this theme underlines the importance of contextual, real-world interventions. It also acknowledges that rising rates of reported mental health issues among UK adolescents are likely influenced by changing social dynamics, such as increased digital connectivity and evolving family structures (NHS Digital, 2023).

Current Statistics and Prevalence in the UK
Recent large-scale analyses highlight the pressing nature of social and environmental risks for UK adolescents. According to NHS Digital (2023), approximately 20.3% of children aged 8–16 years in England were identified as having a probable mental disorder in 2023. Those with probable mental disorders were substantially more likely to report experiencing bullying, both in-person and online. Specifically, nearly 1 in 10 children using social media reported being bullied online, a figure that rose to 10.8% among those with a probable mental disorder, compared to just 2.6% in those without such conditions (NHS Digital, 2023). These statistics underscore the importance of social and digital environments in shaping mental health trajectories.
Socioeconomic disadvantage remains a significant determinant of mental health, with children from lower-income households and those living in deprived neighbourhoods experiencing higher rates of psychological distress (Kirkbride, 2024; NHS Digital, 2023).

Theoretical Approaches:
The social ecological theory (Long et al., 2020) provides a robust framework for understanding how different layers of environment interact to influence adolescent mental health. At the microsystem level, immediate relationships with peers and family are crucial. The mesosystem encompasses the interplay between these relationships (e.g., family-school communication), while the ecosystems and macrosystem include broader influences such as neighbourhood safety, media, policy, and societal norms.
The social determinants of health framework (Kirkbride, 2024) further highlights how structural inequalities such as poverty, segregation, and discrimination create and perpetuate mental health disparities across the life course.
Policy and Legislation:
The UK has introduced several policy measures aimed at addressing social and environmental risk factors in adolescent mental health. The Children and Young People’s Mental Health Green Paper emphasises the importance of early intervention, school-based mental health support, and the creation of nurturing school and community environments.
Public Health England’s guidance advocates whole-school approaches to wellbeing, including anti-bullying initiatives, mental health literacy, and the promotion of healthy relationships (Wood et al., 2023). 
Safeguarding and anti-bullying legislation require schools to develop clear policies to prevent and address bullying and harassment, although the consistency and effectiveness of implementation vary across regions.
Despite these policy efforts, gaps remain in ensuring equitable access to support, particularly for marginalised or disadvantaged groups (NHS Digital, 2023).

Implications for Intervention and Prevention
Positive Implications:
Understanding the complex web of social and environmental contributors paves the way for multi-systemic interventions that extend beyond clinical treatment. For example, School-based programmes that foster supportive climates, encourage inclusivity, and provide mental health education have been shown to reduce the incidence of mental health difficulties (Long et al., 2020). Peer support and mentoring schemes can enhance resilience, providing adolescents with trusted confidants and role models. Community-level initiatives, such as improving access to recreational spaces and creating safe neighbourhoods, promote wellbeing and can reduce exposure to risk factors.
Negative Implications:
Conversely, the failure to address negative social and environmental influences can have serious consequences. Persistent peer victimisation, online harassment, chronic socioeconomic disadvantage, and exclusion not only precipitate acute mental health crises (such as self-harm or suicidal behaviour) but can also lead to entrenched, long-term disparities in health and life outcomes (Kirkbride, 2024; NHS Digital, 2023). These effects are often cumulative and may intersect with other vulnerabilities (e.g., disability, ethnicity, gender).

Critical analysis of key Literature
Article 1: Kelly et al. (2019)
Drawing on the UK Millennium Cohort Study, found a strong association between greater social media use and higher depressive symptom scores among adolescents. Importantly, this relationship was partly mediated by increased exposure to online harassment, disrupted sleep, lower self-esteem, and concerns about body image, demonstrating the interplay between digital social environments and mental health.
Article 2: Fassi et al. (2025) 
Highlighted that adolescents with existing mental health diagnoses reported heightened social comparison and mood fluctuations in reaction to feedback received through social media, suggesting that online peer contexts can uniquely exacerbate pre-existing vulnerabilities.

Intersection with Other Themes
Social and environmental factors are deeply intertwined with other determinants of adolescent mental health. For example, Family and socioeconomic status shape young people’s exposure to both risk and protective environments, influencing the availability of supportive relationships and safe spaces.
Educational pressures can amplify social stressors within schools, while academic achievement is itself shaped by the quality of the school environment.
Barriers to accessing mental health services, including stigma, lack of information, or limited availability, often magnify the adverse effects of negative social environments, particularly for those already at risk.
This interconnectedness underscores the need for integrated, cross-sector responses that address the full spectrum of influences on adolescent mental health (Plackett et al., 2023; Long et al., 2020).

Conclusion
Social and environmental factors are central to understanding the landscape of adolescent mental health in the UK. They include a spectrum of influences ranging from peer relationships and school climate to neighbourhood disadvantage and digital environments that interact in complex ways to shape psychological wellbeing. Recognising these factors not only enriches our understanding of mental health difficulties but also points towards holistic, multi-layered strategies for prevention and intervention. Fostering supportive environments, addressing structural inequalities, and empowering young people to navigate their social worlds are all critical to improving outcomes for this vulnerable population.


[bookmark: _Toc225683338][bookmark: _Toc225688066]4.4 – Theme 2 (Family and Socioeconomic Influence) 
Definition
Family and socioeconomic influence encompasses the collective impact of family structure, parenting practices, parental mental health, household income, parental education, employment status, and wider material conditions on adolescent mental health (Reiss, 2013; Patalay and Fitzsimons, 2021). Socioeconomic status typically encompasses indicators such as family income, educational attainment, occupational status, and housing stability, whereas family factors include attachment quality, parental support, conflict, and exposure to adverse childhood experiences (ACEs) (Reiss, 2013). In the context of adolescent mental health, this theme underscores how structural inequalities and familial environments interact, influencing patterns of resilience, emotional well-being, and risk for mental disorders.
Background Information
Early psychiatric and psychological models of adolescent mental health focused predominantly on individual pathology and biological vulnerability. From the late 20th century onwards, there was a paradigm shift, with increasing recognition of the role played by family environment and socioeconomic conditions in shaping mental health trajectories (Reiss, 2013). The social determinants of health framework (Marmot et al., 2020) reframes mental health as a consequence of broader social, economic, and familial contexts rather than as an individual deficit. Longitudinal UK cohort studies, notably the Millennium Cohort Study, have demonstrated persistent and significant associations between childhood poverty, family stress, and mental health outcomes into adolescence (Patalay and Fitzsimons, 2021). The last two decades have seen increasing income inequality, housing insecurity, and unstable parental employment, intensifying concerns regarding the mental health impacts of socioeconomic disadvantage in the UK (Wickham et al., 2017).
Impact on the Research Question
This theme addresses the research question by asserting that family and socioeconomic circumstances are fundamental determinants of adolescent mental health in the UK. The family is the primary socialising agent during childhood and adolescence, shaping emotional regulation, coping styles, and help-seeking behaviours. Socioeconomic disadvantage amplifies exposure to chronic stressors, such as overcrowding, food insecurity, neighbourhood violence, and limited access to healthcare, thereby increasing vulnerability to anxiety, depression, and other disorders (Marmot et al., 2020).
Statistical Information
NHS Digital (2023) reports that children and adolescents living in the most deprived areas of England are nearly twice as likely to experience a probable mental disorder compared to their peers in the least deprived areas. Adolescents in households with lower income, parental unemployment, or insecure housing exhibit significantly higher rates of emotional disorders, particularly anxiety and depression (Patalay and Fitzsimons, 2021). Parental mental health is a strong predictor: children whose parents have common mental disorders are over twice as likely to experience mental health difficulties themselves (Reiss, 2013). The Marmot Review 10 Years On (Marmot et al., 2020) highlights a rise in UK child poverty rates since 2010, which correlates with worsening mental health outcomes among young people. Wickham et al. (2017) found that the duration and severity of childhood poverty are both associated with a greater risk of mental health problems in adolescence, even after controlling for later improvements in family circumstances.
Interpretation and Implications of Statistics
These statistics demonstrate that poor adolescent mental health is not randomly distributed but closely patterned by SES and family context, raising critical ethical and policy questions. The persistence and extent of socioeconomic gradients in mental health indicate that clinical interventions alone are inadequate without broader strategies to address structural inequalities. The intergenerational transmission of risk, as shown by parental mental health and family adversity, underscores the need for whole-family and systemic approaches.

Theoretical Frameworks, Policy, and Legislation
Key Theoretical Models
Attachment Theory (Bowlby, 1969) Secure attachment in early childhood is linked to emotional regulation and resilience; insecure attachment, often associated with parental stress or mental illness, increases vulnerability to later mental health problems (Reiss, 2013).
Family Systems Theory views the family as an interdependent system, where stress, conflict, or parental psychopathology can disrupt adolescent development.
Social Determinants of Health Theory: Proposes that socioeconomic disadvantage elevates exposure to chronic stress, reduces access to protective resources, and increases risk for mental health issues (Marmot et al., 2020).
Relevant Policy and Legislation
Future in Mind (Department of Health, 2015) advocates for early, family-centred interventions and multi-agency collaboration to improve youth mental health.
NHS Long Term Plan (NHS England, 2019) prioritises reducing mental health inequalities and improving access to specialist services for disadvantaged children and young people.
Social policies targeting child poverty, housing security, and parental employment shape the context in which adolescent mental health develops, though critics highlight inconsistencies and gaps in implementation (Marmot et al., 2020).
Implications
Positive Implications
Acknowledging family and socioeconomic influence enables the development of preventative, whole-family interventions such as parenting programmes, early years support, and targeted community services.
Early identification of at-risk families can interrupt cycles of disadvantage and strengthen adolescent resilience, reducing the long-term burden on mental health services (Reiss, 2013).
Cross-sector policy alignment (health, education, social care) allows for more integrated and effective support systems tailored to the needs of disadvantaged adolescents.
Negative Implications
Persistent socioeconomic inequalities risk entrenching cycles of poor mental health across generations, with lifelong impacts on educational attainment, employment, and wellbeing (Wickham et al., 2017).
Families facing poverty or other disadvantages may experience multiple barriers to accessing support, including stigma, lack of service awareness, digital exclusion, and under-resourced services in deprived areas.
Without systemic efforts to address underlying structural determinants, mental health services may remain overburdened and reactive, unable to prevent the emergence of new cases (Marmot et al., 2020).


Critical Analysis of Key Literature
Article 1: Patalay and Fitzsimons (2021)
Utilising data from UK national cohort studies, the authors identified strong associations between household income, parental distress, and adolescent mental ill-health. The study concludes that socioeconomic disadvantage is a major driver of increasing prevalence rates, with material hardship and parental mental health acting as mediators. This work supports the argument that tackling adolescent mental health requires addressing structural inequalities alongside clinical care.
Article 2: Wickham et al. (2017)
This longitudinal analysis demonstrates that the effects of childhood poverty on later adolescent mental health persist even when family circumstances improve, illustrating the cumulative and potentially irreversible impact of early socioeconomic adversity. The article emphasises the need for early and sustained intervention, particularly for families experiencing persistent or severe deprivation.
Article 3: Reiss (2013)
Reiss’s review synthesises evidence linking parental mental illness, family stressors, and children’s mental disorders, highlighting the intergenerational and systemic nature of risk. The review underscores that family and socioeconomic contexts intersect, compounding risk and creating complex pathways to poor adolescent mental health.
Comparison and Synthesis
All three studies agree on the foundational role of family and socioeconomic factors; however, Wickham et al. (2017) state that they stress the long-term cumulative effects of poverty, while Patalay and Fitzsimons (2021) focus on current trends and inequalities. Reiss (2013) provides a detailed account of mechanisms linking family adversity and mental health, lending support to both perspectives and reinforcing the case for integrated, systemic interventions.

Connections to Other Themes
Family and socioeconomic influence is closely linked to Theme 1 (Social and Environmental Factors), as poverty and family stress shape peer relationships, educational engagement, and community participation. It also connects to themes around access to services and health inequalities, since families experiencing disadvantage commonly encounter more significant barriers to mental health support. These interconnections reinforce the need for multidimensional, cross-sectoral responses to adolescent mental health, encompassing social, educational, and healthcare systems.


[bookmark: _Toc225683339][bookmark: _Toc225688067]4.5 – Theme 3 (Educational Pressure) 

Definition
Educational pressure refers to the academic, psychological, and social stress experienced by adolescents due to the demands of formal education. These demands stem from several sources, including high-stakes examinations, performance expectations, homework load, peer comparison, and institutional accountability measures. Within mental health research, such pressures are often categorised under terms such as academic stress, performance anxiety, and school-related stress, all of which describe the stress responses triggered when adolescents perceive the academic demands they face as exceeding their ability to cope (Putwain, 2019).
In the UK, educational pressure is notably shaped by the structure of its education system. The system’s exam-centric orientation, particularly through mechanisms such as GCSEs, A-levels, and school league tables, has been identified as a factor exacerbating academic-related stress. These systemic pressures are not only embedded within the education sector but are also amplified by broader socio-political contexts, including policies that prioritise attainment and institutional accountability over wellbeing (Viner et al., 2022). Consequently, educational pressure in the UK is not an isolated phenomenon but one deeply intertwined with the culture and expectations surrounding academic performance.

Background Information
Historical and Contextual Background
Educational pressure has steadily increased in the UK since the late 20th century. Reforms introduced during the late 1980s and 1990s, such as the national curriculum, standardised testing, and school league tables, sought to raise educational standards. However, these reforms also inadvertently heightened performance-related stress for both students and educators. Over time, the emphasis on measurable outcomes such as exam results has transformed UK schools into pressure-filled environments for young people.
The introduction of GCSE reforms between 2015 and 2017 further intensified these pressures. These reforms replaced modular coursework with linear, end-of-course exams, increasing the stakes for students and limiting opportunities for gradual progression (Putwain, 2019). The accompanying reduction in coursework and the shift toward more rigorous content exacerbated stress levels, particularly among students preparing for GCSEs and A-levels.
In addition, the role of schools has evolved beyond traditional education delivery. Increasingly, schools are expected to address mental health issues, reflecting a growing awareness of the links between education and emotional well-being. For example, the Department for Education (2018) emphasised a whole-school approach to mental health, urging schools to identify and intervene early in cases of mental ill-health. While this shift acknowledges the importance of mental health in education, critics argue that such interventions often focus on managing the consequences of stress rather than addressing its systemic root causes (Callaghan et al., 2017).
The COVID-19 pandemic further magnified educational pressure. Disruption to schooling, uncertainty around exams, and concerns over learning loss disproportionately affected adolescents, particularly those from disadvantaged backgrounds. These disruptions exacerbated pre-existing anxieties about academic performance and widened attainment gaps, further intensifying stress for vulnerable groups (NHS Digital, 2023).

Impact on the Research Question
Educational pressure is directly relevant to the dissertation’s focus on adolescent mental health in the UK. Schools are central to adolescents’ daily lives, and the stressors they encounter in these settings are critical determinants of their emotional well-being. Academic stress has been strongly linked to mental health difficulties, including heightened levels of anxiety, depression, reduced self-esteem, and sleep disturbances. Adolescents experiencing chronic stress may develop anxiety disorders or show signs of burnout, which can negatively affect both their academic performance and broader life outcomes (Putwain, 2019).
Importantly, educational pressure does not affect all students equally. Research highlights how systemic inequalities, such as socioeconomic disadvantage, compound the effects of academic stress. Adolescents from lower-income families often face higher stakes in achieving academic success, as education may represent their primary pathway to social mobility. Simultaneously, they may lack the resources (e.g., private tutoring, quiet study spaces) that their more advantaged peers can access, making them more vulnerable to the detrimental effects of educational pressure (Patalay and Fitzsimons, 2021). This underscores the role of educational pressure as not only a mental health issue but also a driver of broader social inequalities.

Statistical Information
Quantitative data underscores both the prevalence and significance of educational pressure in the UK. For instance, NHS Digital (2023) reports that school-related stress is one of the most common stressors among adolescents aged 11–16 with probable mental disorders. Similarly, the Office for National Statistics (ONS, 2022) found that over 40% of young people aged 10–15 frequently feel stressed about schoolwork. These findings highlight the centrality of educational stress to the mental health experiences of UK adolescents.
During key exam periods, such as GCSEs and A-levels, anxiety levels among students are particularly pronounced. Research by Putwain (2019) shows that the pressure to achieve high grades often triggers fear of failure, which in turn contributes to emotional distress. Gender differences are also evident, with girls consistently reporting higher levels of academic stress and exam-related anxiety than boys (Viner et al., 2022). This suggests that educational pressure is not only widespread but also shaped by intersecting factors such as gender and socioeconomic background.
The implications of these statistics are significant. On one hand, they demonstrate that educational settings have the potential to act as protective environments where young people can thrive academically and personally. On the other hand, they reveal the systemic nature of academic stress, pointing to structural issues within the education system that contribute to widespread mental health difficulties.

Theories, Policies, and Legislation
Theoretical Framework
Several theoretical perspectives provide insight into how educational pressure influences adolescent mental health. Lazarus and Folkman’s Stress and Coping Theory argues that stress arises when demands exceed an individual’s perceived ability to cope. In educational contexts, this theory helps explain why some students experience high levels of anxiety when faced with academic demands. Similarly, Bandura’s Self-Efficacy Theory highlights how low academic self-efficacy beliefs in one’s ability to succeed academically can exacerbate stress and undermine resilience (Bandura, 2001).
Achievement Goal Theory, as described by Putwain (2019), distinguishes between mastery-oriented learning, which focuses on personal improvement, and performance-oriented learning, which focuses on grades. Educational systems that prioritise performance-oriented goals, such as exam success, are more likely to foster stress and anxiety among students.
Policy and Legislation
UK policy frameworks have increasingly sought to address the relationship between education and mental health. The Department for Education’s 2018 guidance on mental health in schools emphasises the importance of integrating wellbeing into school culture. Similarly, the NHS Long Term Plan (2019) includes measures such as the rollout of Mental Health Support Teams (MHSTs) within schools, reflecting a commitment to early identification and intervention.
However, critics argue that these initiatives do not go far enough in addressing the systemic roots of educational pressure. Callaghan et al. (2017) note that policies often focus on treating symptoms of stress (e.g., through counselling services) rather than reducing the structural factors, such as high-stakes testing, that create stress in the first place.
Implications
Educational pressure has both positive and negative implications for adolescent mental health. On the positive side, schools can serve as universal platforms for identifying mental health difficulties and promoting resilience. Supportive school environments and strong teacher-student relationships can buffer the effects of academic stress, enhancing students’ capacity to cope with challenges.
However, the negative implications of excessive academic pressure are profound. High-stakes testing environments often normalise stress and anxiety, discouraging students from seeking help. Furthermore, such environments disproportionately disadvantage students with pre-existing mental health challenges or those from socioeconomically disadvantaged backgrounds, exacerbating existing inequalities.
Examples from Literature
Research supports the significance of educational pressure as a determinant of adolescent mental health. For example, Patalay and Fitzsimons (2021) identify school-related stress as a critical factor contributing to rising mental ill-health among UK adolescents. Similarly, NHS Digital (2023) highlights the prevalence of schoolwork and exam-related stress among adolescents with probable mental disorders. Both studies underscore the systemic nature of educational pressure and its intersection with other social determinants of health.

4.6 Summary of Chapter 4
In this chapter, the thematic analysis has explored the key factors influencing adolescent mental health in the UK, with a particular focus on educational pressure, alongside social and environmental factors and family and socioeconomic influences. The discussion has shown how systemic, relational, and institutional factors interact to shape young people’s mental health outcomes. Educational pressure, in particular, emerges as a significant risk factor, exacerbated by structural inequalities and policy frameworks that prioritise academic attainment over well-being. These findings highlight the need for multi-level interventions that address both individual and systemic determinants of adolescent mental health. Chapter 5 will build on these findings by proposing evidence-based recommendations for policy and practice.
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[bookmark: _Toc225683341][bookmark: _Toc225688069]5.1 Conclusion 

[bookmark: _Toc225683342][bookmark: _Toc225688070]The purpose of this dissertation was to explore the key contributing factors affecting adolescent mental health in the UK through a desk-based, secondary research approach. The study examined a wide range of peer-reviewed literature, national reports, and policy documents to identify, analyse, and synthesise evidence relating to social and environmental influences, family and socioeconomic factors, and educational pressure.

[bookmark: _Toc225683343][bookmark: _Toc225688071]Chapter 1 established the context and rationale for the study, highlighting the growing prevalence of mental health difficulties among adolescents in the UK. Chapter 2 provided a comprehensive background, situating the topic within historical, theoretical, national, and international frameworks. Chapter 3 outlined the research methodology, detailing the systematic search strategy, inclusion and exclusion criteria, validation processes, and thematic analysis approach used to ensure rigour and transparency. Chapter 4 presented and discussed the findings, demonstrating how social environments, family circumstances, and educational pressures significantly influence adolescent mental health outcomes, often interacting rather than operating in isolation.

[bookmark: _Toc225683344][bookmark: _Toc225688072]The research aim and objectives were largely met, as the study successfully identified key contributing factors and critically evaluated their impact using existing literature. Overall, this dissertation contributes to a clearer understanding of adolescent mental health challenges in the UK and provides a strong foundation for informed recommendations to improve policy, practice, and future research.

[bookmark: _Toc225683345][bookmark: _Toc225688073]5.2 Recommendations 

[bookmark: _Toc225683346][bookmark: _Toc225688074]Based on the findings of this dissertation, three key recommendations are proposed to support adolescent mental health in the UK. Each recommendation is grounded in existing evidence and considers practical implementation, potential barriers, and strategies to address them.

[bookmark: _Toc225683347][bookmark: _Toc225688075]5.2.1 Recommendation 1: Strengthen School-Based Mental Health Support
[bookmark: _Toc225683348][bookmark: _Toc225688076]Schools should play a central role in promoting adolescent mental health by embedding structured, whole-school mental health support systems. This includes increasing access to trained mental health professionals such as counsellors, implementing evidence-based wellbeing programmes, and integrating mental health education into the curriculum.

[bookmark: _Toc225683349][bookmark: _Toc225688077]Rationale
[bookmark: _Toc225683350][bookmark: _Toc225688078]
The findings demonstrated that educational pressure, academic expectations, and exam-related stress are significant contributors to poor mental health among adolescents. As schools are a primary environment in which young people spend much of their time, they are well-placed to identify early signs of distress and provide timely support.

[bookmark: _Toc225683351][bookmark: _Toc225688079]Barriers and Limitations
Key challenges include limited funding, staff shortages, and increased workload pressures on teachers, which may reduce the capacity to deliver mental health initiatives effectively.

[bookmark: _Toc225683352][bookmark: _Toc225688080]Overcoming Barriers
These barriers could be addressed through targeted government funding, clearer national guidance on school mental health provision, and specialist training for staff. Partnerships between schools and external mental health services could also help reduce pressure on teaching staff while ensuring professional support is available.


[bookmark: _Toc225683353][bookmark: _Toc225688081]5.2.2 Recommendation 2: Improve Family-Focused and Socioeconomic Support Services
[bookmark: _Toc225683354][bookmark: _Toc225688082]Greater emphasis should be placed on family-centred interventions that address socioeconomic inequalities, parental stress, and household instability. This includes improving access to financial support, parenting programmes, and community-based mental health services for families.

[bookmark: _Toc225683355][bookmark: _Toc225688083]Rationale
[bookmark: _Toc225683356][bookmark: _Toc225688084]
The findings highlighted strong links between family environment, socioeconomic disadvantage, and adolescent mental health outcomes. Factors such as poverty, housing insecurity, and parental mental health difficulties were shown to increase adolescents’ vulnerability to mental health problems.

[bookmark: _Toc225683357][bookmark: _Toc225688085]Barriers and Limitations
Families experiencing socioeconomic hardship may face difficulties accessing support due to stigma, lack of awareness, or limited service availability. Additionally, resource constraints within local authorities may restrict the reach of family-focused interventions.

[bookmark: _Toc225683358][bookmark: _Toc225688086]Overcoming Barriers
Improving service accessibility through community outreach, school-based family support programmes, and non-stigmatising referral pathways could help overcome these challenges. Coordinated working between education, health, and social care services would also improve continuity of support for families most at risk.


[bookmark: _Toc225683359][bookmark: _Toc225688087]5.2.3 Recommendation 3: Promote Early Intervention and Preventive Approaches
[bookmark: _Toc225683360][bookmark: _Toc225688088]There should be a stronger focus on early intervention and prevention rather than crisis-driven responses to adolescent mental health difficulties. This includes early identification of risk factors, routine mental health screening, and resilience-building initiatives targeted at younger adolescents.

[bookmark: _Toc225683361][bookmark: _Toc225688089]Rationale
The findings suggest that many mental health difficulties emerge during early adolescence and are influenced by cumulative social, family, and educational stressors. Early intervention can reduce the severity and long-term impact of mental health problems and improve outcomes into adulthood.

[bookmark: _Toc225683362][bookmark: _Toc225688090]Barriers and Limitations
Potential barriers include concerns around labelling, lack of trained professionals, and inconsistent implementation across regions. There may also be challenges in ensuring interventions are culturally sensitive and appropriate for diverse populations.

[bookmark: _Toc225683363][bookmark: _Toc225688091]Overcoming Barriers
Clear ethical guidelines, staff training, and evidence-based screening tools can help address concerns around early identification. Ensuring flexibility in programme design and involving young people in service development can also improve engagement and effectiveness.

[bookmark: _Toc225683364][bookmark: _Toc225688092]Summary of Chapter 5
[bookmark: _Toc225683365][bookmark: _Toc225688093]In conclusion, these recommendations aim to address adolescent mental health at multiple levels, including schools, families, and early preventative systems. While challenges to implementation exist, coordinated policy action, adequate funding, and collaborative practice can help overcome these barriers. Together, these approaches offer a realistic pathway towards improving mental health outcomes for adolescents in the UK.
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