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ABSTRACT 

This dissertation explores the impact of social support on anxiety disorders among adolescents, aiming to understand how various forms of support, including family, peers, and community resources, influence anxiety symptom management. This research is crucial in health and social care, as it addresses the rising prevalence of anxiety disorders in young people and highlights the importance of supportive environments for improving mental health outcomes.

The methodology employed a desk-based, literature review approach utilising thematic analysis to synthesise findings from peer-reviewed articles published within the last decade. This systematic review facilitated the identification of key themes related to social support and anxiety in adolescents.

The main findings reveal three significant themes: the essential role of social support in mitigating anxiety symptoms, the influence of family dynamics on mental health, and the dual impact of peer relationships. Strong social support correlates with lower anxiety levels, while positive family interactions enhance coping strategies. However, negative peer influences, such as bullying, can exacerbate anxiety.

Limitations of this research include the reliance on secondary data, which may lack context-specific insights, and the stigma surrounding mental health that can affect engagement with support networks.

Recommendations for future practice include implementing peer support programs in schools, enhancing family engagement in mental health interventions, and promoting community-based mental health initiatives. These strategies aim to foster resilient environments that support adolescents in managing anxiety disorders, ultimately contributing to healthier mental well-being in this vulnerable population. 
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[bookmark: _Toc225143084][bookmark: _Toc226479895]CHAPTER 1: Introduction
1.1 [bookmark: _Toc226479896]Introduction
The increasing prevalence of anxiety disorders among adolescents has become a growing concern in mental health research and clinical practice. According to NHS Digital (2021), approximately one in six young people in the UK experiences a mental health condition, with anxiety among the most frequently diagnosed disorders. This alarming trend underscores the urgent need to understand the factors influencing adolescent anxiety, particularly those that might alleviate its severity or prevent its escalation.
One such factor is social support, which has been widely documented as playing a critical role in the management of anxiety symptoms. The buffering hypothesis, as proposed by Cohen and Wills (1985), posits that strong social networks can protect individuals against the negative psychological effects of stress and anxiety. This protective effect is particularly important during adolescence, a developmental stage marked by rapid physical, emotional, and social changes that can heighten vulnerability to anxiety-related disorders.
Historical perspectives reveal that mental health care has evolved significantly, from being highly stigmatised to becoming a recognised and prioritised component of public health strategies. The onset of the COVID-19 pandemic in 2020 further amplified the visibility of adolescent mental health issues, as many young people experienced increased isolation, disrupted routines, and limited access to social and emotional support (Mental Health Foundation, 2022).
Against this backdrop, this dissertation aims to explore the impact of social support on anxiety disorders in adolescents. Specifically, it will examine how various forms of support emotional, informational, and instrumental contribute to either the alleviation or intensification of anxiety symptoms.
 The study is based on secondary research and will adopt a thematic analysis approach to examine and interpret data from existing academic literature and policy reports. This methodological choice will be elaborated further in Chapter 3.
By shedding light on the connection between social support and adolescent anxiety, this research contributes to ongoing discussions about how to best structure mental health interventions and policies to promote psychological resilience and well-being among young people in the UK. 
1.2 [bookmark: _Toc226479897]Definitions and Terminology 
To ensure conceptual clarity, this section provides definitions of key terms used throughout the dissertation.
Anxiety Disorders: A category of mental health conditions characterised by excessive worry, fear, or nervousness that significantly interferes with daily functioning. Common types include Generalised Anxiety Disorder (GAD), Social Anxiety Disorder (SAD), and panic disorder. These disorders often emerge during adolescence and can have lasting effects on emotional, academic, and social development (Kessler et al., 2005).
Social Support: The perception or reality of being cared for, valued, and part of a social network. It includes:
· Emotional support (e.g., empathy, care, love)
· Informational support (e.g., guidance, advice)
· Instrumental support (e.g., tangible help, such as assistance with tasks).

Social support has been consistently linked to improved mental health outcomes and increased resilience in adolescents (Cohen & Wills, 1985).
Resilience: The capacity to adapt positively in the face of adversity or stress. In the context of mental health, resilience refers to an individual’s ability to recover from challenges, including anxiety, and maintain psychological well-being (Masten, 2001).
Acronyms and Abbreviations:
· NHS – National Health Service (UK)
· GAD – Generalised Anxiety Disorder
· SAD – Social Anxiety Disorder
· UK – United Kingdom.

These definitions serve to enhance reader comprehension and ensure terminological consistency throughout the dissertation.


1.3 [bookmark: _Toc226479898]Rationale for Research 
The rationale for this research is rooted in the increasing rates of anxiety disorders among adolescents and the insufficient understanding of how different forms of social support influence mental health outcomes in this age group.

Although a growing body of literature recognises the protective role of social support, there remains a lack of comprehensive analysis into the types of support most effective for adolescents and the contexts in which support is offered.
Studies such as McLeod, Wood, and Weisz (2007) and Chiu, Clark, and Leigh (2021) have begun to explore these relationships, but many do not disaggregate the effects of emotional, informational, and instrumental support. This gap is especially problematic considering the unique challenges adolescents face compared to adults, including evolving identities, academic pressures, and shifting social dynamics.
Moreover, existing mental health interventions often fail to adequately address the complexity of adolescent experiences. Many school-based or clinical programmes rely on generic strategies that do not consider the nuanced ways in which adolescents interact with their social environments. 
For example, interventions may focus on promoting help-seeking behaviours without addressing trust issues, cultural stigma, or digital influences that shape peer support (Taylor et al., 2017; Barrow & Parker, 2020). Others may assume the presence of supportive families, overlooking adolescents who come from unstable or unsupportive home environments.
Research also suggests that urban adolescents in the UK face additional barriers, including reduced access to services, increased exposure to environmental stressors (e.g., overcrowding, noise), and heightened socioeconomic disparities (NHS Digital, 2021). These factors can affect both the availability and effectiveness of social support networks, yet they are often underexplored in existing studies.
This dissertation addresses these gaps by offering a nuanced and contextually grounded analysis of how social support systems affect anxiety in adolescents. The research intends to inform not only academic discussions, but also practical frameworks used by mental health practitioners and policymakers.
 It aims to contribute to the development of more targeted and inclusive interventions, helping to ensure that adolescent mental health support strategies are equitable, responsive, and evidence based.
1.4 [bookmark: _Toc226479899]Aim and Objectives 
Research Aim:
The primary aim of this research is to examine the relationship between social support and anxiety disorders in adolescents. The study seeks to identify how various sources of support including family, peers, and community organisations influence the severity and management of anxiety symptoms. It also aims to explore how demographic variables such as socioeconomic status and cultural background affect the nature and effectiveness of these support systems.
Research Objectives:
· To define and examine the concept of social support and its various forms (emotional, informational, and instrumental), specifically in relation to adolescent anxiety disorders.
· To analyse the correlation between levels of social support and the severity of anxiety symptoms in adolescents using data derived from existing quantitative and qualitative studies.
· To evaluate the effectiveness of current adolescent mental health support programmes and services, identifying strengths, weaknesses, and gaps in provision.
· To provide actionable recommendations for improving support strategies and interventions, particularly for underserved or at-risk adolescent populations.
1.5 [bookmark: _Toc226479900]Conclusion
Chapter 1 has outlined the foundational context for this dissertation by highlighting the increasing concern surrounding adolescent anxiety disorders and the critical role of social support in mitigating their impact. The chapter provided key definitions, articulated a clear rationale grounded in recent literature, and identified specific research objectives to guide the remainder of the study.

Importantly, it has been acknowledged that while social support is widely regarded as beneficial, existing interventions often lack specificity, contextual relevance, or inclusivity. This research, through secondary analysis and thematic interpretation, seeks to provide a more differentiated understanding of how different forms of social support influence adolescent anxiety across varying social contexts.
By critically examining these relationships, this study aims to inform not just academic discourse, but also practical policy and service delivery, aligning with current public health goals focused on youth mental well-being.
As McLeod et al. (2007) suggest, advancing our understanding of adolescent-specific protective factors is essential for effective prevention and intervention strategies. Similarly, Taylor et al. (2017) argue that without attention to context, interventions risk being ineffective or even counterproductive.
Chapter 2 will present a review of the existing literature on adolescent anxiety and social support, laying the groundwork for deeper analysis and discussion in the chapters to come.
 
 
 
 
 













[bookmark: _Toc225143085][bookmark: _Toc226479901]CHAPTER 2 – Background Information and Analysis   
[bookmark: _Toc225143086][bookmark: _Toc226479902]2.1 Introduction
This chapter provides a critical and contextual foundation for examining the relationship between social support and anxiety disorders in adolescents. While the prevalence of adolescent anxiety is well established, explanations for its rise remain contested, reflecting broader tensions within psychological and public health discourse.
Epidemiological research suggests that anxiety disorders affect a substantial proportion of young people globally, often emerging before adulthood and persisting across the life course (Kessler et al., 2005; Costello et al., 2003). More recent evidence indicates that prevalence rates may be increasing, potentially linked to social, technological, and economic changes (Stiede et al., 2023; NHS Digital, 2021).
However, this apparent increase is not universally interpreted as a simple rise in pathology. Some scholars argue that improved diagnostic awareness and reduced stigma may partially account for higher reported rates (Creswell et al., 2021). This raises an important conceptual issue: whether adolescent anxiety should be understood primarily as an individual disorder or as a response to changing social conditions.
This chapter adopts a critical, multi-dimensional approach to address this debate. It first examines the historical evolution of anxiety conceptualisation, demonstrating how shifts from psychoanalytic to biomedical and subsequently biopsychosocial models have influenced contemporary understanding. It then critically evaluates key theoretical frameworks Cognitive Behavioural Theory (CBT), Attachment Theory, and Social Support Theory highlighting both their contributions and limitations.
Importantly, the chapter also situates these theories within broader policy contexts. By comparing international strategies and examining the UK’s national framework, it highlights how structural factors such as inequality, service provision, and cultural norms shape the effectiveness of mental health interventions (Patel et al., 2007; Marmot et al., 2020).
A central argument advanced throughout this chapter is that social support, while widely regarded as protective, is not inherently beneficial. Rather, its impact is contingent upon relational quality, accessibility, and broader structural conditions (Thoits, 2011). This critical stance challenges simplistic assumptions and provides the conceptual foundation for the methodological approach outlined in Chapter 3.
[bookmark: _Toc225143087][bookmark: _Toc226479903]2.2 Historical Background 
The conceptualisation of anxiety has evolved significantly, reflecting broader shifts in psychological theory and societal attitudes. Early psychoanalytic approaches, particularly Freud’s (1926) work, framed anxiety as an intrapsychic conflict. While historically influential, such perspectives have been criticised for their lack of empirical validity and limited applicability to diverse populations.
The emergence of biomedical psychiatry in the late 20th century marked a decisive shift towards classification and diagnosis. The DSM-III (American Psychiatric Association, 1980) introduced standardised criteria, enabling more reliable identification of anxiety disorders. This development represented a significant advancement; however, it also contributed to the medicalisation of distress, whereby complex social and emotional experiences are reframed as individual pathology.
This is problematic because it risks obscuring the broader determinants of mental health. Research has consistently demonstrated that factors such as socioeconomic disadvantage, family instability, and educational pressure play a critical role in shaping adolescent anxiety (Reiss, 2013; Marmot et al., 2020). Consequently, purely biomedical models may offer limited explanatory power.
In response, there has been a growing shift towards biopsychosocial frameworks. The work of Cohen and Wills (1985) is particularly significant in this regard, as it foregrounds the role of social relationships in buffering stress. This marked a departure from individualistic explanations, repositioning mental health within a relational and environmental context.
Nevertheless, tensions persist between diagnostic and contextual approaches. While classification systems facilitate treatment, they may also inadvertently reinforce reductionist thinking. This suggests the need for integrative frameworks that recognise the interplay between individual vulnerability and social context an approach adopted in this study.
[bookmark: _Toc226479904]2.3 Theoretical Background 
Understanding adolescent anxiety requires engagement with multiple theoretical perspectives. No single framework sufficiently captures its complexity; therefore, this section critically evaluates three dominant approaches.

[bookmark: _Toc225143088][bookmark: _Toc226479905]2.3.1 Cognitive Behavioural Theory (CBT)
Cognitive Behavioural Theory (Beck, 1976) conceptualises anxiety as arising from maladaptive cognitive processes. It is one of the most empirically supported treatments, with extensive evidence demonstrating its effectiveness across a range of anxiety disorders (Hofmann et al., 2012; Kendall et al., 2016).
However, despite its empirical strength, CBT has been criticised for its individualistic focus. By prioritising internal thought patterns, it may neglect the social and structural contexts within which anxiety develops. This limitation is particularly relevant in adolescent populations, where peer relationships, family dynamics, and school environments play a central role.
Moreover, some scholars argue that CBT aligns with broader neoliberal discourses that emphasise personal responsibility for mental health (Fazel et al., 2014). This raises important questions about its applicability in contexts characterised by structural disadvantage. While CBT may reduce symptoms, it does not necessarily address underlying social stressors.
That said, emerging research suggests that integrating social support into CBT interventions can enhance outcomes (Spence, 2019). This indicates that while CBT remains valuable, its effectiveness may depend on the inclusion of relational and contextual elements.
[bookmark: _Toc225143089][bookmark: _Toc226479906]2.3.2 Attachment Theory
Attachment theory (Bowlby, 1969) offers a relational perspective, emphasising the role of early caregiver relationships in shaping emotional regulation. Empirical studies consistently demonstrate a link between insecure attachment and increased anxiety (Brumariu and Kerns, 2010; McLeod et al., 2007).
However, this perspective has been criticised for its determinism. By emphasising early experiences, it may understate the potential for change during adolescence. This is problematic, as adolescence is a period of significant developmental plasticity, during which peer relationships and social environments become increasingly influential (Allen et al., 2007).
Furthermore, cross-cultural research suggests that attachment patterns and their implications may vary significantly across contexts. This challenges the universality of the theory and highlights the need for culturally sensitive approaches.
Despite these limitations, attachment theory remains highly relevant, particularly in explaining why some adolescents are more receptive to social support than others. Recent research also indicates that attachment-based interventions can enhance treatment outcomes when combined with other approaches (Bosmans et al., 2015; Herres et al., 2023).
[bookmark: _Toc225143090][bookmark: _Toc226479907]2.3.3 Social Support Theory
Social Support Theory (Cohen and Wills, 1985) forms the conceptual foundation of this study. It posits that social relationships provide resources that buffer against stress and enhance well-being. Empirical evidence strongly supports the association between social support and improved mental health outcomes (Rueger et al., 2016; Chu et al., 2010).
However, the theory is often applied uncritically. It tends to assume that all forms of support are beneficial, overlooking the possibility of negative or conditional support. This is a significant limitation, as peer relationships during adolescence can be both protective and harmful.
Additionally, access to social support is unevenly distributed. Socioeconomic inequality, family structure, and cultural norms all influence the availability and effectiveness of support networks (Reiss, 2013). This suggests that social support cannot be understood in isolation from broader structural conditions.
Recent developments further complicate the picture. Digital environments have transformed how adolescent’s access and experience support. While online platforms can facilitate connection, they may also contribute to anxiety through mechanisms such as social comparison and cyberbullying (Best et al., 2014; Odgers and Jensen, 2020). This highlights the need for an updated conceptualisation of social support that accounts for both offline and online contexts.
[bookmark: _Toc225143091][bookmark: _Toc226479908]2.3.4 Integrative Perspective
Taken together, these theories provide complementary insights. CBT explains cognitive processes, attachment theory highlights relational foundations, and social support theory situates these within broader networks.
However, each framework also has limitations. This suggests that a multi-theoretical approach is necessary to fully understand adolescent anxiety. By integrating these perspectives, this study aims to capture the complex interplay between individual, relational, and structural factors. 
[bookmark: _Toc225143092][bookmark: _Toc226479909]2.4 International Context
The global rise in adolescent anxiety has prompted varied policy responses. High-income countries such as the UK, Canada, and Australia have prioritised early intervention and school-based services. These approaches are supported by evidence demonstrating the effectiveness of school-based mental health programmes (Fazel et al., 2014). The table below summarises international approaches based on policy priorities, strengths, and challenges:




International Comparison of Adolescent Mental Health Policies
	Country
	
	Policy Focus
	Strengths
	Limitations

	UK
	
	Integrated school-based and community services
	National and local level strategies, NHS support
	Access inequality in rural areas

	USA
	
	Awareness campaigns, adolescent-focused funding
	Strong funding, large-scale awareness
	High-cost barriers, uneven access

	Canada
	
	Social support embedded in mental health strategy
	Equity-driven, well-funded systems
	Provincial disparities in services

	Australia
	
	Early intervention and school-based support
	Strong school involvement
	Limited rural coverage

	Finland
	
	School-based support model e.g. Minding the gap
	Evidence-based, safe environments
	Scalability limitations

	India
	
	Rising awareness, limited implementation
	NGO involvement growing
	Stigma, professional shortages

	Nigeria
	
	Peer-led, community-based initiatives
	Grassroots innovation
	Severe underfunding, few professionals



However, the assumption that increased funding leads to improved outcomes is overly simplistic. Despite substantial investment, inequalities in access persist, particularly in rural and disadvantaged communities. This suggests that structural barriers, rather than resource limitations alone, play a significant role.
In contrast, low and middle-income countries often rely on community-based interventions. While these approaches are resource constrained, they may offer greater cultural relevance and accessibility (Patel et al., 2007). This challenges the notion that high-resource systems are inherently more effective.
A key insight from this comparison is that policy effectiveness depends not only on resources but also on implementation, cultural adaptation, and community engagement. Failure to account for these factors may limit the impact of even well-funded initiatives.
[bookmark: _Toc225143093][bookmark: _Toc226479910]2.5 National/Local UK Context
In the UK, adolescent mental health has become a significant policy priority. Initiatives such as the Five-Year Forward View for Mental Health (2016) and the Green Paper (2017) emphasise early intervention and integrated care.

While these frameworks represent important progress, their implementation reveals significant challenges. CAMHS services remain overstretched, with long waiting times undermining the principle of early intervention. This gap between policy and practice is particularly concerning, as delays in treatment can exacerbate anxiety symptoms.
Moreover, structural inequalities continue to shape access to care. Adolescents from disadvantaged backgrounds are more likely to experience mental health difficulties yet less likely to receive support (Marmot et al., 2020). This highlights a fundamental contradiction within current policy: while aiming to reduce inequality, existing systems may inadvertently reproduce it.
Additionally, cultural barriers remain under-addressed. Minority groups often face stigma and limited access to culturally appropriate services. This suggests that current frameworks, while comprehensive in design, may lack the flexibility required to meet diverse needs.
[bookmark: _Toc225143094][bookmark: _Toc226479911]2.6 Conclusion 
This chapter has critically examined the historical, theoretical, and policy contexts underpinning adolescent anxiety and social support. It has demonstrated that while understanding of anxiety has evolved, significant tensions remain between individualised and socially contextualised approaches.
Importantly, the analysis challenges the assumption that social support is universally protective. Instead, its effectiveness is shaped by relational quality, accessibility, and broader structural conditions. This highlights the need for more nuanced and context-sensitive approaches.
By integrating multiple theoretical perspectives and critically evaluating policy frameworks, this chapter provides a robust foundation for the study. It also identifies key gaps in existing literature, particularly regarding the differential impact of various forms of social support.
The following chapter will outline the methodological approach adopted in this research, explaining how thematic analysis will be used to explore these complexities in greater depth.






[bookmark: _Toc225143095][bookmark: _Toc226479912]CHAPTER 3 – Methods and Search Strategy  
[bookmark: _Toc225143096][bookmark: _Toc226479913]3.1 – Introduction 
This chapter provides a critically informed account of the methodological framework underpinning this research. The study adopts a desk-based, literature-driven design, drawing upon secondary data to explore the relationship between social support and anxiety disorders in adolescents.
Rather than generating primary data, this approach synthesises and critically evaluates existing empirical and theoretical literature to develop a comprehensive, evidence-based understanding of the research problem (Galán Vera et al., 2026; Torales et al., 2026).
The choice of methodology is underpinned by both epistemological and practical considerations. Epistemologically, the study aligns with an interpretivist orientation, recognising adolescent anxiety and social support as socially constructed phenomena shaped by context, relationships, and lived experience. A qualitative, literature-based approach is therefore appropriate, enabling exploration of patterns, meanings, and interpretations across studies.
From a practical and ethical perspective, primary research involving adolescents with mental health difficulties presents challenges, including safeguarding, consent, and potential psychological risk. Secondary research provides a viable and ethically responsible alternative, allowing access to rich datasets without direct participant involvement (Ackard and Eisenberg, 2026; Widiyawati and Musfara, 2026).
However, this approach is dependent on the availability, quality, and scope of existing literature, raising potential concerns around bias, representativeness, and completeness. To address this, a systematic and transparent process was implemented, supported by detailed documentation (see Appendix A), including search logs, screening stages, and coding frameworks.
Overall, this chapter demonstrates methodological rigour, transparency, and critical reflexivity, ensuring academic credibility.
[bookmark: _Toc225143097][bookmark: _Toc226479914]3.2 –   Research Design and Strategy
This study adopts a systematic literature review approach, incorporating structured review methods to enhance transparency and replicability. While not a full PRISMA review, it is informed by its principles, particularly systematic searching, screening, and documentation of sources.
The PRISMA framework (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) provides a structured approach to identifying, screening, and including studies. In this research, PRISMA-informed processes ensured clarity and methodological rigour.
The selection process followed staged screening, beginning with approximately 29,600 sources identified across databases. These were reduced through systematic filtering, with around 120 retained after title and abstract screening, 65 undergoing full-text review, and 35 included in the final analysis (see Appendix A).
This structured reduction demonstrates that literature selection was guided by clear criteria rather than arbitrary choice. However, systematic approaches cannot fully eliminate bias, particularly where researcher judgement is required during screening.
The study also adopts a qualitative analytical strategy, using thematic analysis to interpret patterns across the literature. This reflects a hybrid methodology, combining structured searching with in-depth qualitative interpretation.
[bookmark: _Toc225143098][bookmark: _Toc226479915]3.3– Search Strategy
Structured and Iterative Search Process
A structured search strategy was developed to ensure comprehensive and relevant literature retrieval. Keywords were derived from the research question and refined iteratively. Core terms included “social support,” “anxiety disorders,” and “adolescents,” alongside related synonyms such as “youth anxiety,” “mental health,” and “psychological support” (Ossipova et al., 2026).
Boolean operators enhanced precision:
· AND to combine concepts
· OR to include synonyms
· NOT to exclude irrelevant results
(Driessens et al., 2026)

The search process was iterative rather than linear. Initial searches often produced overly broad results, requiring refinement of keywords and combinations. This reflects best practice in systematic review methodology, where strategies evolve in response to findings.
To ensure transparency, a detailed search log was maintained (Appendix A), recording search terms, databases, results retrieved, and relevant studies identified. To further enhance transparency, a Source Tracking Table and Results Summary Sheet were developed and are included in Appendix A. These tables document the selection, evaluation, and synthesis of sources, demonstrating how key studies were identified, compared, and analysed throughout the research process.
For example, searches such as “social support AND anxiety adolescents” produced over 12,000 results, which were narrowed through filtering and screening. This demonstrates both the breadth of initial data and the rigour of refinement.
[bookmark: _Toc225143099][bookmark: _Toc226479916]3.4– Data Sources and Selection Process
A range of academic databases was utilised, including Google Scholar, PubMed, and UWTSD Library databases, selected for their credibility and extensive coverage of peer-reviewed research (Runkle et al., 2026).
Filters were applied to enhance relevance:
· Publication date (last 10 years)
· Peer-reviewed status
· Focus on adolescent populations
(Thompson et al., 2026).
While filtering improves currency and quality, it may exclude seminal studies. This limitation was addressed by selectively including foundational literature where relevant.
The selection process followed PRISMA-informed stages:
1. Title screening
2. Abstract screening
3. Full-text review
This staged approach reduces irrelevant inclusion and strengthens dataset validity. However, decisions at each stage are influenced by researcher judgement, reinforcing the importance of transparency.


[bookmark: _Toc225143100][bookmark: _Toc226479917]3.5 Research Validation
To ensure credibility, a multi-layered validation process was implemented. Initial screening assessed relevance through titles and abstracts (Galán Vera et al., 2026).
The CRAAP test was then applied, evaluating Currency, Relevance, Authority, Accuracy, and Purpose (Ackard and Eisenberg, 2026). Priority was given to:
· Recently published studies
· Peer-reviewed articles
· Research with clear methodologies
However, the CRAAP test does not fully assess methodological quality. Additional criteria were therefore applied, including research design robustness, sample size adequacy, potential bias, and generalisability (Torales et al., 2026).
This layered approach strengthens the validity and reliability of the research.
[bookmark: _Toc225143101][bookmark: _Toc226479918]3.6 Inclusion and Exclusion Criteria
Inclusion Criteria
· Peer-reviewed journal articles
· Published within the last 10 years
· Focus on adolescents
· Relevant to social support and anxiety.

Exclusion Criteria
· Non-academic sources
· Outdated research (unless theoretically significant)
· Non-English publications.

While these criteria strengthen quality control, they also introduce limitations. For instance, excluding non-English studies may reduce cultural diversity, highlighting a tension between methodological rigour and inclusivity.

[bookmark: _Toc225143102][bookmark: _Toc226479919]3.7 Data Analysis: Thematic Analysis
A thematic analysis approach was employed, following Braun and Clarke (2006), selected for its flexibility in identifying patterns across diverse studies.
The analysis followed six phases: familiarisation, coding, theme development, review, definition, and reporting. In this study, familiarisation involved repeated reading of selected articles to identify key ideas. During coding, recurring concepts such as emotional support, peer influence, family involvement, and access to services were labelled (Ossipova et al., 2026).
These codes were then grouped into broader themes, including social relationships and anxiety management, barriers to support, and effectiveness of support systems. Themes were reviewed and refined to ensure alignment with the data and clarity in interpretation.
As shown in Appendix A, a coding framework and data extraction table supported this process, ensuring consistency and transparency.
While thematic analysis is interpretative, potential bias was addressed through continuous comparison between themes and source data, ensuring findings accurately reflected the literature.
[bookmark: _Toc225143103][bookmark: _Toc226479920]3.8 Ethical Considerations
This study adheres to ethical guidelines for secondary research. As no primary data was collected, risks related to participant harm are minimised.
Academic integrity was maintained through accurate referencing and adherence to Harvard style (Widiyawati and Musfara, 2026).
A reflexive approach was adopted, recognising that bias may arise in literature selection and interpretation. Efforts were made to include diverse perspectives and avoid selective reporting (Torales et al., 2026).
[bookmark: _Toc225143104][bookmark: _Toc226479921]3.9 Chapter Conclusion
This chapter has outlined a rigorous and transparent methodological framework, supported by systematic processes documented in Appendix A. The integration of structured search strategies, PRISMA-informed screening, and thematic analysis ensures both breadth and depth in addressing the research question.
While the methodology demonstrates strengths, including ethical suitability and analytical flexibility, it is not without limitations, such as reliance on existing literature and potential interpretative bias.
Nevertheless, through systematic documentation, critical evaluation, and reflexive practice, the research achieves a high level of methodological rigour. Chapter 4 will present the findings derived from this analysis.





















[bookmark: _Toc225143105][bookmark: _Toc226479922]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc225143106][bookmark: _Toc226479923]4.1 – Introduction
This chapter presents the findings of the research on the impact of social support on anxiety disorders among adolescents, followed by a discussion that interprets these findings in relation to the existing literature. Key themes identified in the analysis, namely the role of social support, the influence of family dynamics, and the impact of peer relationships, are examined in detail.
Each theme is supported by relevant data and examples from the literature, highlighting both the positive and negative implications of social connections for adolescents’ mental health. The chapter aims to provide a comprehensive evaluation of how these findings align with the research objectives and contribute to broader understanding of adolescent anxiety management.
Importantly, adolescent anxiety must be understood within a wider socio-ecological context, where individual experiences are shaped by interactions across family, peer, and community systems (Bronfenbrenner, 1979). This reinforces the argument that social support does not operate as a single protective factor, but as part of a wider network of influences that interact to affect mental health outcomes.
Furthermore, while social support is widely conceptualised as protective, recent literature suggests that its effectiveness depends on quality, consistency, and individual perception rather than simple availability (Chu et al., 2010). This suggests that support is not universally beneficial in all circumstances, and that the meaning adolescents attach to relationships may be as important as the support itself.
[bookmark: _Toc225143107][bookmark: _Toc226479924]4.2 – Thematic Analysis 
Thematic analysis was employed to systematically identify, interpret, and report recurring patterns across the literature on social support and adolescent anxiety. As a flexible qualitative method, it enabled the organisation of complex data into meaningful themes aligned with the research aims (Braun & Clarke, 2021).

Initial coding focused on repeated ideas such as “emotional support,” “family cohesion,” and “peer influence,” which were then grouped into three overarching themes: the role of social support, the impact of family dynamics, and the influence of peer relationships. This moved the analysis beyond simple description by identifying how similar concepts appeared across different studies and contexts. The coding and synthesis process underpinning these themes is further evidenced in the Source Tracking Table and Results Summary Sheet (see Appendix A2 and A3), which demonstrate how findings were systematically compared across studies

This method facilitated a structured and critical synthesis of secondary data drawn from peer-reviewed journal articles, aligning with guidelines for robust thematic review in mental health research (Nowell et al., 2017). The approach supported analytical transparency and captured both shared patterns and important differences in how social factors influence anxiety outcomes in adolescents.

By using thematic analysis, this chapter interprets the literature through a coherent lens, making the findings relevant for practice and future interventions. The themes identified not only reflect key areas of concern in adolescent mental health but also indicate where support mechanisms may need to be strengthened or adapted to improve wellbeing.

A key strength of thematic analysis lies in its capacity to synthesise findings across diverse methodological approaches, including both qualitative and quantitative studies (Nowell et al., 2017). This allows a broader understanding of adolescent anxiety than would be possible from isolated empirical findings alone.

However, thematic analysis is inherently interpretative, meaning researcher subjectivity may influence theme development (Braun and Clarke, 2021). To reduce this risk, themes were grounded in recurring patterns across multiple sources rather than isolated findings, strengthening credibility.

Additionally, the identification of themes across studies highlights the consistency of social support as a central determinant of adolescent mental health outcomes, reinforcing its relevance across cultural and contextual settings (Scardera et al., 2020). At the same time, this consistency does not imply uniformity, as the literature also shows that the impact of support varies according to source, quality, and context.

To deepen this interpretation, the findings below are critically synthesised in relation to the wider literature.

The application of thematic analysis enabled the identification of key patterns across the literature while also supporting a deeper interpretative understanding of how social support influences adolescent anxiety. As Braun and Clarke (2006) emphasise, thematic analysis is not purely descriptive but involves active meaning-making. This is reinforced by Nowell et al. (2017), who highlight the importance of transparency and reflexivity in ensuring analytical rigour.

The inclusion of diverse study designs, including meta-analyses (Gariépy et al., 2016), longitudinal research (Scardera et al., 2020), and systematic reviews (Pickering et al., 2020), strengthens the credibility of the findings. However, the interpretative nature of the method still introduces potential subjectivity, meaning conclusions must be understood as carefully reasoned rather than wholly neutral.

Across the literature, social support is consistently identified as a protective factor against anxiety. Gariépy et al. (2016) demonstrate a strong association between perceived support and reduced anxiety symptoms, while Scardera et al. (2020) provide longitudinal evidence that higher levels of support reduce the likelihood of developing mental health difficulties over time. Together, these studies suggest that support may function both as an immediate protective influence and as a longer-term buffer.

However, this relationship is not universally linear. Santini et al. (2015) argue that the absence of social relationships may have a stronger impact than the presence of support, suggesting that support may operate more effectively as protection against vulnerability than as a direct enhancer of wellbeing. This is important because it indicates that preventing isolation may be as significant as promoting support itself.

Furthermore, Rueger et al. (2016) highlight the importance of multiple support sources, indicating that combined family, peer, and school support produces the most favourable outcomes. Contemporary research reinforces this, with Fitzpatrick (2024) and Amiri et al. (2024) demonstrating that strong support networks significantly reduce anxiety, particularly in high-stress contexts such as the COVID-19 pandemic. Nevertheless, Anderson (2024) argues that broader societal pressures also contribute to rising anxiety, indicating that social support alone may not be sufficient. This suggests that support is protective, but not powerful enough to offset all structural or environmental stressors.

Family dynamics emerge as a central influence on adolescent anxiety. Yu et al. (2022) identify family cohesion as a key protective factor, while Reupert et al. (2021) demonstrate that poor family communication and parental mental illness increase anxiety risk. Similarly, McLeod et al. (2007) highlight the role of parenting styles, with overprotective or inconsistent parenting associated with higher anxiety levels. Taken together, these studies suggest that family influence is shaped not simply by presence, but by emotional quality, communication, and stability.

However, this perspective is contested. Brown and Larson (2009) suggest that the influence of family may diminish during adolescence as peer relationships become more salient. Fitzpatrick (2024) further supports this by demonstrating that peer support can, in some cases, have an equal or greater impact on anxiety outcomes. This comparison indicates that family remains important, but its influence may shift rather than disappear as adolescents become more socially oriented outside the home.

Peer relationships represent both a protective factor and a risk factor. Pickering et al. (2020) and Chiu et al. (2021) show that peer functioning is closely linked to anxiety development, with negative interactions increasing vulnerability. The role of digital environments further complicates this relationship. Kerr et al. (2025) and Vannucci and McCauley Ohannessian (2019) highlight that social media can both enhance support and exacerbate anxiety through social comparison and cyberbullying. This suggests that peer influence is not inherently positive or negative, but dependent on the nature of interaction.

These findings align with social learning theory (Bandura, 1977) and social comparison theory (Festinger, 1954), which explain how peer interactions shape emotional responses. While positive peer support can reduce anxiety (Scardera et al., 2020), negative dynamics may reinforce it, demonstrating the dual nature of peer influence.

Overall, the findings indicate that social support is a complex and context-dependent factor. While it can mitigate anxiety, its effectiveness depends on quality, source, and broader environmental influences, highlighting the need for integrated, multi-level interventions.

[bookmark: _Toc225143108][bookmark: _Toc226479925]4.3 – Theme 1 The Role of Social Support in Managing Anxiety Disorders among Adolescents
Definition:
Family dynamics refer to patterns of interaction, emotional bonds, communication styles, and roles within a family unit. In adolescence, these dynamics shape how young people regulate emotions and respond to mental health challenges. Terms such as “family cohesion,” “parenting styles,” and “emotional responsiveness” are often used to describe the quality of these relationships (Gunderson et al., 2018; National Institute for Health and Care Excellence [NICE], 2021).
Background Information:
Historically, psychoanalytic theories such as Bowlby (1969) emphasised the parent–child relationship as foundational to emotional development. More recently, cognitive-behavioural and systemic models have explored how dysfunctional family interactions can contribute to internalising disorders such as anxiety (Barrett et al., 2015).
In the UK, changing family structures, including blended families and single-parent households, add complexity to understanding how adolescents experience support or stress at home (Office for National Statistics, 2020). Research indicates that high parental conflict, emotional unavailability, or inconsistent parenting may elevate anxiety risk in adolescents (PHE, 2022). This suggests that family structure itself may matter less than the emotional climate within it.
Impact on Research Question:
This theme directly answers the research question by focusing on the family’s role as a key social support system. Adolescents with supportive, communicative, and emotionally responsive family members tend to exhibit lower levels of generalised anxiety, separation anxiety, and social phobia (Essau et al., 2019). Understanding family dynamics can therefore inform more holistic, family-based mental health interventions.
Statistical Information:
Recent UK surveys continue to confirm the significant role of family in shaping adolescent mental health. According to NHS Digital (2022), nearly 42% of adolescents with probable mental health disorders come from homes experiencing moderate to severe family conflict. This is significant because it suggests that family tension is not a minor background issue, but a major contextual factor in adolescent distress.
Furthermore, Gariépy et al. (2016) found that family support had the strongest inverse association with anxiety compared to other support types, including peer and school support. In contrast, a longitudinal study by Reupert et al. (2021) found that adolescents exposed to parental mental illness and poor family communication were more likely to develop generalised anxiety symptoms by age 16. Together, these studies indicate that family influence can be strongly protective or strongly harmful, depending on the nature of the home environment.

Theories, Policies, and Legislation:
Attachment Theory (Bowlby, 1969) explains how early caregiver relationships shape a child’s ability to manage emotions. Secure attachments foster trust, self-regulation, and confidence, all of which protect against anxiety (Mikulincer & Shaver, 2016). Conversely, anxious or avoidant attachment styles are associated with higher anxiety risk. This suggests that family relationships influence not only immediate stress but also longer-term emotional regulation patterns.
In UK policy, the Children and Families Act 2014 promotes early intervention and family-focused care. It requires local authorities and health services to involve families in child and adolescent mental health care planning. Additionally, NICE guidelines (2021) recommend family therapy as part of comprehensive anxiety treatment for adolescents. These policies reinforce the view that family is not simply background context, but an active component of intervention.
Examples from Recent Literature:
Wood et al. (2016) found that adolescents in families with high cohesion and open communication had notably lower anxiety symptoms. The study highlighted how emotionally available parenting reduced physiological responses to stress. Kessler et al. (2017) also showed that parenting style plays a pivotal role, with authoritative parenting linked to significantly lower anxiety levels, while authoritarian or neglectful parenting was associated with higher anxiety prevalence.
These studies are complementary but also add nuance. Wood and Scott (2016) focus on emotional climate and communication, whereas Kessler et al. (2017) emphasise behavioural style and boundaries. Together, they suggest that effective family support requires both warmth and consistency, not one without the other.
Implications:
Healthy family dynamics enhance emotional security, reduce avoidance behaviours, and promote adaptive coping in anxious adolescents (NICE, 2021). Interventions such as family-based CBT and parent psychoeducation have been effective in reducing adolescent anxiety (Barrett et al., 2015). These approaches matter because they target the relational context in which anxiety is often maintained.
On the other hand, families characterised by unresolved conflict, poor communication, or parental mental illness may inadvertently reinforce anxious behaviour through overprotection or inconsistent discipline (Reupert et al., 2021). This suggests that family involvement in intervention is beneficial only when the quality of interaction is also addressed.
Another critical factor is the intergenerational transmission of anxiety. Research indicates that parental anxiety and maladaptive coping behaviours can influence adolescents through both genetic predisposition and environmental modelling (Murray et al., 2009).
 However, this relationship is not deterministic. Protective factors such as supportive peer relationships and school-based interventions can buffer these risks (Werner and Smith, 2001). This shows that family influence is powerful, but not absolute.
Furthermore, parenting consistency has been identified as a key determinant of emotional security. Inconsistent or unpredictable parenting may exacerbate anxiety by increasing uncertainty, whereas stable and supportive environments promote emotional regulation (Steinberg, 2001). This is particularly relevant in adolescence, when young people are negotiating greater independence but still rely on stable attachment figures.
Connections to Other Themes:
This theme links directly with Theme 1 Social Support, as family is often a primary support source. It also overlaps with Theme 3 Peer Relationships, especially where strained family support causes adolescents to turn to peers for emotional regulation. A comprehensive intervention strategy should therefore consider both family and peer dynamics in anxiety prevention and treatment.
[bookmark: _Toc226479926]4.4 – Theme 2 The Impact of Family Dynamics on Adolescent Anxiety Disorders
Definition:
Family dynamics refer to patterns of interaction, emotional bonds, communication styles, and roles within a family unit. In adolescence, these dynamics shape how young people regulate emotions and respond to mental health challenges. Terms such as “family cohesion,” “parenting styles,” and “emotional responsiveness” are often used to describe the quality of these relationships (Gunderson et al., 2018; National Institute for Health and Care Excellence [NICE], 2021).
Background Information:
Historically, psychoanalytic theories such as Bowlby (1969) emphasised the parent–child relationship as foundational to emotional development. More recently, cognitive-behavioural and systemic models have explored how dysfunctional family interactions can contribute to internalising disorders such as anxiety (Barrett et al., 2015).
In the UK, changing family structures, including blended families and single-parent households, add complexity to understanding how adolescents experience support or stress at home (Office for National Statistics, 2020). Research indicates that high parental conflict, emotional unavailability, or inconsistent parenting may elevate anxiety risk in adolescents (PHE, 2022). This suggests that family structure itself may matter less than the emotional climate within it.
Impact on Research Question:
This theme directly answers the research question by focusing on the family’s role as a key social support system. Adolescents with supportive, communicative, and emotionally responsive family members tend to exhibit lower levels of generalised anxiety, separation anxiety, and social phobia (Essau et al., 2019). Understanding family dynamics can therefore inform more holistic, family-based mental health interventions.
Statistical Information:
Recent UK surveys continue to confirm the significant role of family in shaping adolescent mental health. According to NHS Digital (2022), nearly 42% of adolescents with probable mental health disorders come from homes experiencing moderate to severe family conflict. This is significant because it suggests that family tension is not a minor background issue, but a major contextual factor in adolescent distress.
Furthermore, Gariépy et al. (2016) found that family support had the strongest inverse association with anxiety compared to other support types, including peer and school support. In contrast, a longitudinal study by Reupert et al. (2021) found that adolescents exposed to parental mental illness and poor family communication were more likely to develop generalised anxiety symptoms by age 16. Together, these studies indicate that family influence can be strongly protective or strongly harmful, depending on the nature of the home environment.
Theories, Policies, and Legislation:
Attachment Theory (Bowlby, 1969) explains how early caregiver relationships shape a child’s ability to manage emotions. Secure attachments foster trust, self-regulation, and confidence, all of which protect against anxiety (Mikulincer & Shaver, 2016). Conversely, anxious or avoidant attachment styles are associated with higher anxiety risk. This suggests that family relationships influence not only immediate stress but also longer-term emotional regulation patterns.
In UK policy, the Children and Families Act 2014 promotes early intervention and family-focused care. It requires local authorities and health services to involve families in child and adolescent mental health care planning. Additionally, NICE guidelines (2021) recommend family therapy as part of comprehensive anxiety treatment for adolescents. These policies reinforce the view that family is not simply background context, but an active component of intervention.
Examples from Recent Literature:
Wood and Scott (2016) found that adolescents in families with high cohesion and open communication had notably lower anxiety symptoms. The study highlighted how emotionally available parenting reduced physiological responses to stress. Kessler et al. (2017) also showed that parenting style plays a pivotal role, with authoritative parenting linked to significantly lower anxiety levels, while authoritarian or neglectful parenting was associated with higher anxiety prevalence.
These studies are complementary but also add nuance. Wood and Scott. (2016) focus on emotional climate and communication, whereas Kessler et al. (2017) emphasise behavioural style and boundaries. Together, they suggest that effective family support requires both warmth and consistency, not one without the other.
Implications:
Healthy family dynamics enhance emotional security, reduce avoidance behaviours, and promote adaptive coping in anxious adolescents (NICE, 2021). Interventions such as family-based CBT and parent psychoeducation have been effective in reducing adolescent anxiety (Barrett et al., 2015). These approaches matter because they target the relational context in which anxiety is often maintained.
On the other hand, families characterised by unresolved conflict, poor communication, or parental mental illness may inadvertently reinforce anxious behaviour through overprotection or inconsistent discipline (Reupert et al., 2021). This suggests that family involvement in intervention is beneficial only when the quality of interaction is also addressed.
Another critical factor is the intergenerational transmission of anxiety. Research indicates that parental anxiety and maladaptive coping behaviours can influence adolescents through both genetic predisposition and environmental modelling (Murray et al., 2009). However, this relationship is not deterministic. Protective factors such as supportive peer relationships and school-based interventions can buffer these risks (Werner and Smith, 2001). This shows that family influence is powerful, but not absolute.
Furthermore, parenting consistency has been identified as a key determinant of emotional security. Inconsistent or unpredictable parenting may exacerbate anxiety by increasing uncertainty, whereas stable and supportive environments promote emotional regulation (Steinberg, 2001). This is particularly relevant in adolescence, when young people are negotiating greater independence but still rely on stable attachment figures.
Connections to Other Themes:
This theme links directly with Theme 1 Social Support, as family is often a primary support source. It also overlaps with Theme 3 Peer Relationships, especially where strained family support causes adolescents to turn to peers for emotional regulation. A comprehensive intervention strategy should therefore consider both family and peer dynamics in anxiety prevention and treatment.
[bookmark: _Toc225143110][bookmark: _Toc226479927]4.5 – Theme 3 The Influence of Peer Relationship on Adolescent Anxiety Disorders 
Definition:
Peer relationships refer to the social bonds, interactions, and emotional exchanges between adolescents and their peers. These relationships can provide emotional support, social learning opportunities, and validation or, conversely, lead to conflict, exclusion, and pressure. Common terms within this area include “peer support,” “peer pressure,” “social comparison,” and “bullying” (Smith et al., 2020).
Background Information:
Adolescence is a developmental stage in which peer relationships become increasingly important. While family influence remains significant, peers begin to shape emotional responses and identity more directly (Brown & Larson, 2009). According to the UK Mental Health of Children and Young People Survey, poor peer relationships were among the strongest predictors of anxiety symptoms in 11–16-year-olds (NHS Digital, 2022).
Social media has further complicated peer dynamics. Research shows that adolescents who experience negative interactions online, such as cyberbullying, exclusion, or social comparison, are more likely to develop anxiety and depressive symptoms (Vannucci & McCauley Ohannessian, 2019). However, online spaces can also provide community and validation when used positively. This means that peer influence in modern adolescence extends beyond face-to-face settings and must be understood in digital as well as offline contexts.

Relevance to Research Question:
Because peers become key sources of emotional and social support during adolescence, this theme is directly relevant to the research question. Understanding the quality and impact of peer relationships allows for more targeted strategies for anxiety prevention and management.
Statistical Information:
Recent UK-based data highlight the powerful role peer relationships play in adolescent mental health. According to NHS Digital (2022), nearly 20% of adolescents aged 11–16 who reported frequent bullying, in person or online, also met criteria for a probable mental health disorder, primarily anxiety. This figure is important because it demonstrates that negative peer experiences are associated with clinically meaningful distress rather than temporary discomfort.
Additionally, adolescents who described their friendships as supportive and trusting were significantly less likely to report anxiety symptoms (Public Health England, 2021). Taylor et al. (2017) found that adolescents receiving consistent emotional support from close friends scored 25% lower on anxiety rating scales compared with those with low perceived peer support. Together, these findings suggest that both the presence and quality of peer relationships matter, and that supportive friendships may operate as a meaningful protective resource.
Theories, Policies, and Legislation:
Bandura’s Social Learning Theory (1977) is foundational to understanding peer influence. Adolescents often model the behaviour and emotional responses of their peers, both adaptive and maladaptive. For example, observing peers effectively manage anxiety can encourage positive coping strategies, while exposure to avoidance or catastrophising may reinforce anxious behaviours (Muris & Field, 2015). This suggests that peers influence not only feelings of belonging but also patterns of behaviour.
In policy terms, the UK’s Anti-Bullying Strategy (Department for Education, 2017) encourages schools to implement peer support programmes, mentorship schemes, and safe reporting systems. The Department for Education (2023) also updated its guidance on mental health in schools, recommending peer mentoring and social skills development as part of a whole-school approach. These policies reflect recognition that peer environments can either intensify anxiety or support prevention.



Examples from Literature:
McLeod et al. (2016) conducted a large-scale study showing that adolescents who maintained close, trusting friendships were significantly less likely to develop anxiety symptoms. These relationships were especially protective during school transitions and stressful life events. In contrast, Pointon-Haas et al. (2019) found that adolescents experiencing high levels of social pressure to conform, particularly in online settings, reported higher anxiety, especially social anxiety.
These studies offer a useful comparison. McLeod et al. (2016) highlight the protective role of connection, whereas Pointon-Haas et al. (2019) show that peer influence can become harmful when relationships are characterised by pressure rather than support. This indicates that peer relationships are not inherently beneficial; their impact depends on whether they promote security or evaluation.
At the same time, adolescents who participated in peer support groups in school settings reported reduced stress and better self-regulation (Pointon-Haas et al., 2019). This suggests that structured peer interventions may help convert peer influence from a risk factor into a protective one.
Implications:
Positive peer relationships help adolescents develop social confidence, resilience, and coping mechanisms (Vannucci & McCauley Ohannessian, 2019). School-based peer mentoring and inclusion programmes are shown to reduce anxiety-related absenteeism and promote belonging (DfE, 2023). Their value lies in creating environments where support is normalised rather than left to chance.
Conversely, negative peer dynamics, including exclusion, bullying, and comparison, can exacerbate anxiety and lead to withdrawal, self-doubt, or even self-harm in extreme cases (NHS Digital, 2022). This duality underlines the need for structured peer support systems rather than assuming peer contact is automatically beneficial.
A further consideration is the role of social comparison, particularly in digital environments. Adolescents are increasingly exposed to curated representations of peers, which may contribute to negative self-evaluation and heightened anxiety (Festinger, 1954; Nesi et al., 2018). However, digital platforms also provide opportunities for connection and peer support, particularly for adolescents who may struggle with face-to-face interaction (Best et al., 2014). This suggests that the impact of peer relationships is highly context dependent rather than uniformly harmful or helpful.
Additionally, peer relationships play a critical role during transitional periods, such as school changes, where social belonging becomes especially salient (Eccles and Roeser, 2011). This has practical implications for schools, as periods of transition may be particularly important points for intervention.
Connections to Other Themes:
This theme connects closely with both Theme 1 (Social Support) and Theme 2 (Family Dynamics). When family support is lacking, adolescents may rely more heavily on peers, making the quality of those relationships even more important. Peer dynamics may therefore amplify family-related distress or compensate for it. Understanding these interconnected systems offers a more holistic perspective on adolescent anxiety and supports multi-tiered interventions across home, school, and community settings.
[bookmark: _Toc225143111][bookmark: _Toc226479928]4.6 – Chapter Conclusion
This chapter has examined the multifaceted relationship between social support and anxiety disorders among adolescents through three core themes: the role of social support networks, the influence of family dynamics, and the impact of peer relationships.

Findings from the reviewed literature consistently demonstrate that social support acts as a protective factor, mitigating the severity and progression of anxiety symptoms. Adolescents with strong emotional, instrumental, and informational support from family, friends, and peers show better resilience and coping outcomes. However, the analysis also suggests that support is not equally effective in all cases, as its value depends on quality, stability, and context.

Conversely, dysfunctional family systems and negative peer dynamics were found to exacerbate anxiety. The chapter also integrated theoretical models and national policies that reinforce the value of holistic, community-based interventions. This indicates that adolescent anxiety should not be addressed only at the individual level, but through wider relational and institutional support systems.

These findings align with the research objectives and contribute meaningfully to current discourse on adolescent mental health. The following chapter will critically evaluate current evidence-based interventions, frameworks, and recommendations for strengthening support mechanisms in school, clinical, and familial contexts.

Overall, the findings highlight that adolescent anxiety is best understood through a multi-layered framework in which social support, family dynamics, and peer relationships interact dynamically. This aligns with ecological and developmental models that emphasise the interconnected nature of adolescent experiences (Bronfenbrenner, 1979).

These findings also suggest that interventions focusing on a single domain may be insufficient. Instead, integrated approaches that address multiple levels of influence are more likely to produce sustainable improvements in mental health outcomes.





















[bookmark: _Toc225143112][bookmark: _Toc226479929]Chapter 5 – Conclusion and Recommendations 
[bookmark: _Toc225143113][bookmark: _Toc226479930]5.1 – Overall Conclusion 
The purpose of this conclusion is to summarise the dissertation, reflecting on the exploration of social support and anxiety disorders in adolescents (Cohen and Wills, 1985; Gariépy et al., 2016). Chapter 1 established the research aim of investigating the impact of social support on anxiety symptoms, alongside objectives examining family dynamics, peer relationships, and mental health outcomes (Kessler et al., 2005; Rueger et al., 2016).
Chapter 2 provided a theoretical framework, highlighting developments and policies surrounding adolescent mental health (NHS Digital, 2021; Public Health England, 2021). Chapter 3 outlined the methods and search strategies used, emphasising a systematic approach to gathering and analysing literature (Braun and Clarke, 2021; Nowell et al., 2017).
Chapter 4 organised findings into three themes: social support, family dynamics, and peer relationships. Each highlighted the importance of social connections in managing anxiety and offered insights into interventions (Santini et al., 2015; Scardera et al., 2020). Social support reduces anxiety, but its effectiveness depends on the quality and consistency of relationships.
Overall, the research objectives have been addressed, demonstrating the influence of social support on adolescent anxiety (Gariepy et al., 2016). This dissertation reinforces the importance of supportive environments in promoting resilience and mental health outcomes (NHS Digital, 2022; Young Minds, 2022). However, inconsistencies in access to support services remain a challenge. 
[bookmark: _Toc226479931]5.2 – Limitations of the Study
This study is limited by its reliance on secondary data and variability in methodologies across included studies, which may affect generalisability. Although a systematic approach was used, the research depends on the quality and scope of existing literature, meaning weaknesses in original studies may influence the analysis (Braun and Clarke, 2021; Nowell et al., 2017).
Differences in study design, samples, and measurement tools also make comparisons difficult. While a balanced range of literature was included, there remains the possibility of interpretative bias. These limitations do not invalidate the findings but suggest conclusions should be treated with caution.

[bookmark: _Toc226479932]5.3 – Recommendations
[bookmark: _Toc226479933]5.3.1 – Recommendation 1: Implement Peer Support Programs in Schools
Recommendation: Establish peer support programs in schools to provide emotional and social support for students with anxiety disorders, including training peer mentors (Pickering et al., 2020; Chiu et al., 2021).
Rationale: Peer relationships can act as both protective and risk factors. Research shows peer support can reduce anxiety symptoms (Taylor et al., 2017; Rueger et al., 2016). Structured programs provide accessible support and encourage help-seeking (Cook et al., 2015).
Barriers and Limitations: Stigma may prevent participation (Gulliver et al., 2010; Public Health England, 2021), alongside resource constraints and variability in school provision.
Overcoming Barriers: Schools can promote mental health awareness (Department for Education, 2023) and seek funding through partnerships to support implementation.
[bookmark: _Toc226479934]5.3.2 – Recommendation 2 Enhance Family Engagement in Mental Health Interventions
Recommendation: Develop family engagement strategies, including therapy, workshops, and resources to improve communication and support (Mikulincer and Shaver, 2016; NICE, 2021).
Rationale: Family dynamics strongly influence anxiety outcomes. Supportive environments improve adolescent mental health (McLeod et al., 2016; Essau et al., 2019). Family involvement enhances understanding and coping (Reupert et al., 2021).
Barriers and Limitations: Barriers include stigma, lack of awareness, and logistical challenges (Gulliver et al., 2010; NICE, 2021). Effectiveness may be reduced in high-conflict families.
Overcoming Barriers: Flexible scheduling and culturally sensitive resources can improve access. Collaboration with schools and community organisations can enhance outreach (Department of Health and Social Care and Department for Education, 2018).
[bookmark: _Toc226479935]5.3.3 – Recommendation 3 Promote Community-Based Mental Health Initiatives
Recommendation: Develop community-based initiatives through partnerships to provide support networks, workshops, and activities (Gariépy et al., 2016).
Rationale: Adolescent anxiety is shaped by broader social environments. Community support reduces isolation and strengthens social connections (Holt-Lunstad et al., 2010; Scardera et al., 2020).
Barriers and Limitations: Challenges include limited funding, low awareness, and uneven service provision. Some adolescents may avoid participation due to stigma (Vannucci and McCauley Ohannessian, 2019).
Overcoming Barriers: Securing funding and increasing awareness can improve engagement (Public Health England, 2021). Creating inclusive environments can encourage participation.
These recommendations provide practical strategies to improve adolescent mental health. Implementing peer support, strengthening family involvement, and promoting community initiatives can foster resilience (Rueger et al., 2016; Gariépy et al., 2016).
While barriers exist, they can be addressed through planning, collaboration, and reducing stigma (Public Health England, 2021). Success depends on consistent resources and equitable access. These approaches aim to create a holistic support system addressing adolescent anxiety (NHS Digital, 2022).
[bookmark: _Toc226479936]5.4 – Future Research
Future research should explore the long-term impact of different types of social support across diverse populations. Studies could examine how family, peer, school, and community support interact over time and which are most effective for specific groups.
Further research is also needed on culturally diverse populations, digital peer relationships, and inequalities in access to support. Longitudinal and mixed-methods studies would help capture how support is experienced and sustained, contributing to more tailored interventions.
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This appendix provides supporting materials demonstrating the systematic search, selection, and analysis of literature.
APPENDIX A: METHODOLOGY DOCUMENTATION
A1. Search Strategy Log
A structured search log was maintained to ensure transparency, consistency, and replicability of the literature search process.
	Search Terms Used
	Database
	Filters Applied
	Results Found
	Relevant Sources

	social support AND anxiety adolescents
	Google Scholar
	2014-2026, peer-reviewed
	12,500
	15

	Youth anxiety AND peer support
	PubMed
	Last 10 years
	3,200
	10

	Mental health adolescents UK support
	UWTSD Library
	Peer-reviewed
	1,800
	8

	Attachment AND adolescent anxiety
	Google Scholar
	2016 – 2026
	9,400
	12

	CBT AND adolescent anxiety outcomes
	PubMed
	Last 10 years
	2,700
	9



Note: Searches were refined iteratively using Boolean operators (AND, OR, NOT) to improve relevance and reduce duplication.








A2. Source Tracking Table
This table summarises key scholarly findings and theoretical frameworks across major themes related to adolescent anxiety and social support. 
	Author & Year
	Database
	Keywords / Topic
	Inclusion/
Exclusion
	Reason
	Notes

	Kessler et al. (2005)
	PubMed
	adolescent anxiety prevalence
	Included
	Foundational epidemiological study
	High relevance

	NHS Digital (2021)
	Gov/Reports
	UK mental health statistics
	Included
	Recent, national data
	Strong statistical source

	Creswell et al. (2021)
	Google Scholar
	anxiety diagnosis trends
	Included
	Explains rise in reporting
	Conceptual insight

	Freud (1926)
	Google Scholar
	psychoanalytic anxiety theory
	Included
	Historical relevance
	Limited empirical support

	American Psychiatric Association (1980)
	PubMed
	DSM classification
	Included
	Standardised diagnosis
	Medicalisation critique

	Marmot et al. (2020)
	Scopus
	inequality mental health
	Included
	Structural factors
	Key policy relevance

	Beck (1976)
	PubMed
	CBT theory
	Included
	Core theoretical model
	Widely used

	Hofmann et al. (2012)
	PubMed
	CBT effectiveness
	Included
	Strong empirical support
	Evidence-based

	Bowlby (1969)
	Google Scholar
	attachment theory
	Included
	Foundational theory
	Relational focus

	Cohen & Wills (1985)
	Scopus
	social support theory
	Included
	Core framework
	Central to study

	Best et al. (2014)
	Scopus
	social media & mental health
	Included
	Modern context
	Mixed impact

	Patel et al. (2007)
	PubMed
	global mental health policy
	Included
	International relevance
	Policy insight

	Marmot et al. (2020)
	Scopus
	social inequality
	Included
	Structural influence
	Repeated key source

	Non-peer reviewed blogs
	Google
	general anxiety info
	Excluded
	Not academic
	Low credibility



A3. Results Summary Sheet
This table summarises key study characteristics and findings, supporting comparison and thematic analysis across the literature.

	Author & Year
	Aim
	Methodology
	Sample
	Key Findings
	Relevance

	Kessler et al. (2005)
	Measure prevalence of anxiety
	Epidemiological study
	Large population sample
	Anxiety begins early in life
	High

	NHS Digital (2021)
	Assess UK mental health trends
	National survey
	Children & adolescents
	Rising anxiety rates
	High

	Creswell et al. (2021)
	Explore diagnostic trends
	Review study
	Multiple studies
	Increase partly due to awareness
	High

	Hofmann et al. (2012)
	Evaluate CBT effectiveness
	Meta-analysis
	Clinical populations
	CBT reduces anxiety symptoms
	High

	Brumariu & Kerns (2010)
	Examine attachment & anxiety
	Review study
	Adolescents
	Insecure attachment anxiety
	High

	Rueger et al. (2016)
	Assess social support impact
	Quantitative review
	Adolescents
	Support reduces anxiety
	High

	Chu et al. (2010)
	Social support & wellbeing
	Meta-analysis
	Youth populations
	Strong link to mental health
	High

	Best et al. (2014)
	Social media effects
	Literature review
	Adolescents
	Mixed positive/negative effects
	Medium

	Reiss (2013)
	Socioeconomic factors
	Review study
	Various populations
	Inequality anxiety risk
	High

	Patel et al. (2007)
	Global mental health systems
	Policy review
	International
	Community models effective
	High

	Odgers & Jensen (2020)
	Digital environment impact
	Review study
	Adolescents
	Online context shapes anxiety
	High

	Marmot et al. (2020)
	Inequality & health
	Policy analysis
	UK population
	Social factors affect outcomes
	High



A4. PRISMA-Informed Screening Process
Although this study does not follow a full systematic review, it incorporates PRISMA-informed screening stages to enhance rigour.
	Stage
	Description
	Number of Sources

	Identification
	Initial database search results
		29,600

	Screening
	Title and abstract review
	120

	Eligibility
	Full-text review
	65

	Included
	Final sources used in analysis
	35



Key Point:
This staged process ensured that only relevant, high-quality sources were included, reducing bias and improving validity.


A5. Inclusion and Exclusion Criteria Table
	Criteria Type
	Inclusion
	Exclusion

	Publication Type
	Peer-reviewed journals
	Blogs, opinion pieces

	Date Range
	2016-2026
	Older sources (unless seminal)

	Population
	Adolescents (19 years)
	Adults/children outside range

	Topic
	Social support and anxiety
	Irrelevant mental health topics

	Language
	English
	Non-English


Critical Note:
While these criteria enhance quality, they may limit cultural diversity and introduce selection bias.
A6. Source Evaluation (CRAAP Test Example)
	Criteria
	Example Evaluation

	Currency
	Published within last 10 years

	Relevance
	Direct focus on adolescent anxiety

	Authority
	Peer-reviewed journal, expert authors

	Accuracy
	Evidence-based, references

	Purpose
	Academic research (not opinion)











A7. Data Extraction Table (Sample)
	Author
	Year
	Study Focus
	Methodology
	Key Findings
	Relevance

	Rueger et al.
	2016
	Social support in adolescents
	Meta-analysis
	Peer support improves outcomes
	High

	Spence
	2019
	CBT + support
	Experimental
	Support enhances treatment
	High

	Bosmans et al.
	2015
	Attachment + CBT
	 Review
	Integration improves outcomes
	Medium


This table supported systematic comparison across studies.
A8. Thematic Coding Framework
Initial codes were generated and grouped into broader themes:
	Initial Codes
	Final Themes

	Emotional support
	Impact of social relationships

	 Peer influence
	Peer-based support systems

	Family involvement     
	Family and attachment factors

	Access to services         
	Barriers to support


Based on Braun & Clarke (2006) thematic analysis framework.
A9. Example Coding Process
	Extract from Literature
	Code
	Theme

	Peer relationships reduce anxiety symptoms
	Peer support
	Social relationships

	Family involvement improves coping
	Family support
	Attachment factors

	Limited access increases anxiety
	Service barriers
	Access issues



A10. Reflexivity Statement
This research acknowledges that thematic analysis involves interpretative judgement. The researcher’s perspectives may influence the identification and interpretation of themes. To mitigate this, a systematic and transparent approach was adopted, with continuous cross-referencing between data and themes.
Additionally, efforts were made to include diverse perspectives and avoid selective bias. However, it is recognised that complete objectivity is not achievable, particularly within qualitative analysis.
A11. Methodological Limitations
· Reliance on existing literature (no primary data)
· Potential publication bias in academic sources
· Exclusion of non-English studies
· Subjectivity in thematic interpretation.
 
These limitations were addressed through:
· Systematic search strategy
· Clear inclusion criteria
· Critical evaluation of sources.
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