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ABSTRACT  
This dissertation examined the prevalence of anxiety disorders among adolescents aged 12–18 years through a secondary literature review. The research aimed to investigate how common anxiety disorders are within this age group, identify the factors associated with their development and examine the impact they have on young people's mental health and wellbeing. Understanding adolescent anxiety is important within health and social care because increasing numbers of young people are experiencing mental health difficulties, placing greater demand on education, healthcare services and wider support systems.
A secondary research approach was adopted, using thematic analysis to examine findings from published peer-reviewed literature. Relevant studies were identified through a structured search of electronic databases using predefined search terms and inclusion and exclusion criteria. The quality of the selected studies was assessed before key findings were coded and grouped into themes, allowing patterns across the literature to be identified and compared.
Three main themes emerged from the review. The findings showed that social and environmental factors, including social media use, academic pressure and family influences, play an important role in adolescent anxiety. The review also found that anxiety can have a significant impact on emotional wellbeing, education, relationships and everyday functioning. Although prevalence estimates differed across the selected studies, the evidence consistently demonstrated that anxiety disorders are common among adolescents aged 12–18 years.
Several limitations were identified during the research process. As the dissertation relied on secondary data, the findings were dependent on the quality and scope of previously published studies. Differences in research methods, diagnostic criteria and study populations also made direct comparisons between studies more challenging. Despite these limitations, the review provided a broad overview of the current evidence relating to adolescent anxiety.
The findings informed recommendations aimed at improving early identification of anxiety within schools, increasing support for parents and families and improving access to Child and Adolescent Mental Health Services (CAMHS). Together, these recommendations may contribute to earlier intervention, improved mental health outcomes and more effective support for adolescents experiencing anxiety disorders.
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[bookmark: _Toc235920279]CHAPTER 1: Introduction 
[bookmark: _Toc235920280] 1.1 Introduction
Mental health has become one of the most important public health concerns worldwide, particularly for children and adolescents aged 12 -18.  In recent years, there has been growing attention on the increasing number of adolescents aged 12 -18 experiencing mental health difficulties, with anxiety disorders being one of the most common. These disorders can affect many areas of a young person’s life, including emotional well-being, academic performance, and social relationships. Anxiety is often linked to persistent feelings of fear, stress, and uncertainty, which can make it difficult for individuals to cope with daily life. Adolescence, especially between the ages of 12 and 18, is a significant stage of development as young people go through major physical, emotional, and social changes, making them more at risk of developing mental health problems (World Health Organisation, 2023).
The rise in anxiety disorders among adolescents aged 12 -18 has become a growing concern for healthcare and social care professionals. Across the UK, referrals for child and adolescent mental health services aged 12- 18 have increased, highlighting the need for stronger prevention methods and earlier interventions (NHS Digital, 2023). This dissertation will explore how common anxiety disorders are among children aged 12–18, while also examining the factors that contribute to their development and the effects they can have on young people’s lives.
This dissertation is organised into five chapters. Chapter 2 will focus on the background and wider context of anxiety disorders. Chapter 3 will explain the research methods used in this study. Chapter 4 will discuss the findings and analysis, while Chapter 5 will present the final conclusions and recommendations.

[bookmark: _Toc235920281] 1.2 Definitions and Terminology
Anxiety disorders are mental health conditions that involve excessive and ongoing feelings of fear, worry, or nervousness, which can interfere with normal daily functioning (American Psychiatric Association, 2022). These conditions can affect people in different ways, but some of the most common forms seen in adolescents include Generalised Anxiety Disorder (GAD), Social Anxiety Disorder (SAD), and Panic Disorder. Generalised Anxiety Disorder is described as constant and uncontrollable worrying about different situations. Social Anxiety Disorder refers to intense fear or discomfort in social settings, often because of concerns about being judged by others. Panic Disorder involves sudden and repeated episodes of intense fear, known as panic attacks (National Institute of Mental Health, 2023).
The term prevalence is used to explain how common a condition is within a specific population during a particular time. Within this research, prevalence is important because it helps identify the number of adolescents affected by anxiety disorders and allows for a better understanding of the scale of the problem (Polanczyk et al., 2015).
Adolescence is the period between childhood and adulthood, during which young people experience significant physical, emotional, social and cognitive changes. The World Health Organisation (2023) identifies this stage as occurring between ages 10 and 19. Mental wellbeing refers to a person's ability to manage everyday challenges, develop positive relationships and maintain good emotional and psychological health (Mental Health Foundation, 2024). Throughout adolescence, various risk factors, including family circumstances, social influences, biological factors and life experiences, may increase a young person's vulnerability to developing anxiety disorders or other mental health conditions (National Institute of Mental Health, 2023).
The following acronyms will be used throughout this dissertation:
GAD – Generalised Anxiety Disorder
SAD – Social Anxiety Disorder
WHO – World Health Organisation
NHS – National Health Service
CAMHS – Child and Adolescent Mental Health Services

[bookmark: _Toc235920282] 1.3 Background and Current Context
In the past, feelings of anxiety in children were often viewed as part of normal development and not always recognised as a serious mental health issue. Over time, however, studies have shown that anxiety disorders can have severe and long-lasting effects if left untreated. Research over the last two decades has highlighted the importance of early recognition and intervention. Global studies estimate that around 6.5% of children and adolescents experience anxiety disorders, making them one of the most common mental health conditions among young people (Baxter et al., 2014).
Within the UK, concerns about adolescent mental health have grown significantly. Recent statistics from NHS Digital (2023) found that one in five children aged between 8 and 16 were likely to have a mental health disorder, with anxiety being one of the most common conditions reported. Several factors may contribute to this increase, including pressure from education, social media use, unstable family environments, and the emotional effects of the COVID-19 pandemic (Loades et al., 2020).
This issue continues to be highly relevant today because untreated anxiety can increase the risk of other mental health problems, including depression, substance misuse, and difficulties later in life. Understanding how widespread anxiety disorders are can help improve support services and guide future health and social care policies.

[bookmark: _Toc235920283]1.4 Rationale for Research / Problem Statement
The purpose of this study is to explore the prevalence of anxiety disorders in young people aged 12–18 and to understand the factors that may contribute to their development. This topic has been chosen because adolescence is a sensitive and important stage in life, where mental health difficulties can have long-term effects on personal growth and future opportunities.
Although research into adolescent mental health has expanded, there are still gaps in knowledge about the exact prevalence of anxiety disorders and the different social, environmental, and biological factors involved (Finning et al., 2019). Although research into adolescent mental health has grown considerably in recent years, there is still uncertainty about how common anxiety disorders are among young people. This is largely because studies often use different methods to measure anxiety, with some focusing on clinically diagnosed disorders while others rely on self-reported symptoms. Variations in assessment tools, study populations and diagnostic criteria also make it difficult to compare findings and establish a clear picture of the prevalence of anxiety among adolescents (Salari et al., 2024). In many cases, anxiety remains undiagnosed due to stigma, lack of awareness, or limited access to appropriate support services. The findings from this research could benefit healthcare professionals, social workers, teachers, and policymakers by providing evidence that may help improve early intervention, access to treatment, and future mental health planning (Finning et al., 2019). 

[bookmark: _Toc235920284]1.5 Aim and Objectives
Research Aim
This dissertation aims to investigate the prevalence of anxiety disorders among children aged 12–18, identify the factors that contribute to these conditions, and explore their effects on health, education, and social well-being.
Research Objectives
Objective 1: To explain anxiety disorders and identify the main types experienced by adolescents aged 12–18.
Objective 2: To examine and analyse existing literature and secondary data related to the prevalence of anxiety disorders in adolescents.
Objective 3: To explore the impact of anxiety disorders on young people’s emotional well-being, academic achievement, and social relationships through thematic analysis.
Objective 4: To suggest recommendations for improving policies, early interventions, and mental health support services within health and social care.

[bookmark: _Toc235920285]1.6 Conclusion
This chapter has introduced the issue of anxiety disorders in adolescents and explained why it is an important area of study within health and social care. It has discussed key definitions, provided background information, and outlined the current context of the issue to build a clear understanding of the topic. The chapter has also explained the reasons behind this research and highlighted the aim and objectives that will guide the study.
The next chapter will provide a more detailed analysis of the topic by exploring international, national, and local perspectives, alongside relevant theories, policies, legislation, and up-to-date evidence.











[bookmark: _Toc235920286]CHAPTER 2 – Background Information and Analysis 

[bookmark: _Toc235920287]2.1 Introduction
This chapter provides a critical analysis of the broader background and surrounding context of anxiety disorders in adolescents aged 12–18. Its purpose is to create a solid foundation for this study by exploring the historical progression of anxiety, the main theories that explain it, and the different ways it is understood and managed on both an international and national level. Looking at these wider perspectives is important because it allows the research to move beyond simple explanations and instead examine the deeper factors linked to the growing prevalence of anxiety disorders in young people.
The chapter begins by exploring how anxiety has been understood historically and how these views have changed over time. It then considers the main psychological, biological, and social theories used to explain anxiety disorders, while critically examining both their benefits and limitations. Following this, the chapter reviews international approaches to adolescent anxiety and compares them with current UK policies and support systems. Through this process, important debates, challenges, and gaps in the literature are identified, helping to strengthen the research focus and support the methodology discussed in Chapter 3.

[bookmark: _Toc235920288]2.2 Historical Background
The way anxiety has been understood has changed significantly over time, influenced by developments in medicine, psychology, and wider social beliefs. In earlier periods, anxiety was not recognised as a mental health condition as it is today. Feelings of fear, panic, and emotional distress were often associated with spiritual punishment or personal weakness rather than illness (World Health Organisation, 2025). This demonstrates how limited understanding and cultural beliefs shaped early interpretations of mental health.
As understanding of anxiety continued to develop, there were important improvements in how the condition was recognised, diagnosed and treated. Increased awareness of adolescent mental health led to the development of more specialised services and evidence-based approaches, making it easier for young people to receive appropriate assessment and support. These changes have played a key role in shaping the way anxiety disorders are identified and managed in modern healthcare, providing a foundation for the psychological theories discussed in the following section.
As psychological knowledge developed, more structured explanations of anxiety began to emerge. One of the earliest key contributions came from Sigmund Freud, who argued that anxiety was caused by unconscious conflict and unresolved experiences from childhood (Freud, 1926). Freud’s theory was important because it shifted the focus away from moral judgement and towards psychological causes. However, despite its influence, psychoanalysis has been criticised for relying too much on interpretation and lacking strong scientific evidence (Fonagy and Allison, 2018). This has reduced its practical relevance in modern mental health care.
Later, behavioural psychologists such as John B. Watson and B.F. Skinner introduced the idea that anxiety could be learned through repeated experiences and conditioning. This was an important development because it led to practical treatments such as exposure therapy, which are still used today (Hofmann et al., 2018).
In recent years, anxiety disorders have become increasingly recognised as a major public health concern. Studies show that anxiety among adolescents has increased significantly over the last decade, with social media use, educational pressure, and wider social expectations all playing an important role (Bie et al., 2024). Organisations such as the World Health Organisation and UNICEF have highlighted the importance of early support and prevention strategies (WHO, 2025; UNICEF, 2021).
Critically, the history of anxiety highlights how ideas about mental health have often been shaped by the social and cultural values of the time rather than purely scientific evidence. This raises questions about whether current approaches may also be influenced by modern social pressures as much as by clinical research.

[bookmark: _Toc235920289]2.3 Theoretical Background
Several theories have been developed to explain why anxiety disorders occur, but none can fully account for the experiences of every adolescent.  For this reason, cognitive theory, attachment theory and the biopsychosocial model are particularly useful when exploring anxiety among adolescents aged 12–18 years, while other theories help to broaden understanding of the condition.
Cognitive theory, introduced by Beck (1976), suggests that anxiety develops when people consistently interpret situations as threatening and believe they cannot cope. This can be especially relevant during adolescence, as young people often face pressures relating to school, friendships, family expectations and developing their own identity. A key strength of cognitive theory is that it forms the basis of Cognitive Behavioural Therapy (CBT), which remains one of the most effective treatments for anxiety disorders and has been shown to improve outcomes for many adolescents (Hofmann et al., 2018). However, the theory mainly concentrates on an individual's thoughts and gives less attention to the influence of family relationships or early childhood experiences. 
Attachment theory takes a different approach by focusing on the quality of early relationships between children and their caregivers. Bowlby (1988) argued that secure attachments provide a strong emotional foundation, whereas insecure attachments may make individuals more vulnerable to anxiety as they grow older. This perspective is particularly relevant for adolescents who have experienced unstable family relationships, conflict or neglect, as these experiences may affect their confidence, emotional security and ability to cope with stressful situations. Unlike cognitive theory, attachment theory places greater emphasis on childhood experiences than current patterns of thinking. 
The biopsychosocial model offers a broader way of understanding anxiety by recognising that biological, psychological and social factors all play a role in its development (Engel, 1977). Rather than focusing on one explanation, the model proposes that anxiety results from the interaction between genetic vulnerability, individual thought processes and environmental influences. Compared with both cognitive and attachment theories, this approach provides a more complete picture because it reflects the complexity of adolescent mental health.
Other theoretical perspectives also help explain adolescent anxiety, although they focus on more specific aspects of its development. Behavioural theory suggests that anxiety can be learned through previous experiences and reinforced by avoidance behaviours, helping to explain why some adolescents continue to fear situations linked to earlier distress (Finning et al., 2019). Biological theory highlights the role of genetics and brain functioning, with evidence suggesting that adolescents with a family history of anxiety are more likely to experience similar difficulties themselves (Hettema et al., 2017). Bronfenbrenner's ecological systems theory also demonstrates that young people's mental health is influenced by the environments around them, including family, school, peer groups and the wider community (Bronfenbrenner, 1979). More recently, Twenge et al. (2019) argued that social media and increasing academic expectations have introduced new pressures that may contribute to rising anxiety among adolescents. Together, these perspectives reinforce the idea that anxiety cannot be explained by one theory alone.




[bookmark: _Toc235920290]2.4 International Context
Anxiety disorders among adolescents are now recognised as a major public health issue worldwide. The World Health Organisation identifies anxiety as one of the most common mental health conditions affecting adolescents globally (WHO, 2025). However, approaches to treatment and support vary greatly between countries.
In Australia, the Headspace programme is often highlighted as a successful model for youth mental health support. It focuses on early intervention, accessible community-based care, and reducing stigma. Research has shown that Headspace has improved access for many young people (Rickwood et al., 2019). Although access remains more difficult in rural areas, the UK's mental health services could learn from Australia's focus on early intervention and community-based support, which may help young people receive treatment before symptoms become more severe.
The United States relies heavily on school-based mental health services, where counsellors and screenings help identify anxiety early. However, wider access to healthcare often depends on financial status and insurance, creating inequalities (CDC, 2025). This highlights the importance of providing equal access to mental health services. Unlike the United States, the UK's NHS offers treatment based on clinical need rather than financial circumstances, although expanding school-based mental health support could further strengthen early identification of anxiety.
In Japan, anxiety is strongly linked to high academic expectations and wider social pressure. Although mental health awareness has improved, stigma remains a major barrier for many adolescents seeking support (Matsumoto et al., 2020). This suggests that, alongside improving services, the UK could continue to reduce stigma by promoting mental health awareness and encouraging young people to seek support at an earlier stage.
Countries such as Sweden have introduced more preventative approaches by embedding mental health support into education and healthcare systems. Research from the OECD suggests that these early intervention strategies often produce stronger long-term outcomes (OECD, 2026), highlighting the potential value of increasing investment in preventative mental health support within the UK.
Critically, international comparisons suggest that systems focused on prevention, accessibility, and reducing stigma often achieve better results. However, workforce shortages, funding limitations, and cultural barriers continue to create difficulties worldwide, showing that adolescent anxiety remains a global issue.


[bookmark: _Toc235920291]2.5 National Context
In the UK, anxiety disorders among adolescents have become an increasing concern for health and social care services. NHS Digital (2023) reported that one in five children aged 8–16 is likely to have a mental health disorder, with anxiety being one of the most common. This increase has been linked to educational pressures, social media use, and the long-term effects of the COVID-19 pandemic (Loades et al., 2020).
The Mental Health Act 1983 remains the main legal framework for mental health treatment in the UK. However, critics argue that it focuses mainly on crisis management rather than prevention or early intervention (Mind, 2022). This highlights an ongoing weakness in the UK’s mental health system.
The Children Act 1989 and Children and Families Act 2014 place responsibilities on services to support children’s welfare, including emotional well-being. While these laws provide important protection, their effectiveness often depends on local funding and implementation.
The NHS Long Term Plan (2019) aimed to improve access to Child and Adolescent Mental Health Services (CAMHS) by increasing funding and reducing waiting times. Although progress has been made, long delays remain a serious concern. Young Minds (2023) found that many young people still wait several months before receiving support, increasing the likelihood of worsening symptoms.
Schools now play a larger role in supporting mental health through Mental Health Support Teams (MHSTs). This reflects a stronger focus on prevention and early intervention. However, critics argue that schools are often expected to manage mental health needs without enough specialist knowledge or resources (Department for Education, 2022). Within the West Midlands, Child and Adolescent Mental Health Services (CAMHS) are delivered through local NHS providers and the Birmingham and Solihull Integrated Care System. Despite ongoing investment, demand for services continues to exceed capacity, contributing to waiting times and increasing pressure on local mental health provision (NHS Birmingham and Solihull ICB, 2024).
Alongside healthcare and education, social workers, Early Help services and safeguarding teams also play an important role in identifying vulnerable young people and supporting families experiencing mental health difficulties. Voluntary organisations such as Barnardo's and Young Minds further contribute by providing emotional support, advice and early intervention within local communities.
Critically, although the UK has made progress in recognising adolescent anxiety, there remains a gap between policy intentions and practical delivery. Increased funding alone may not be enough if workforce shortages and service pressures continue. This highlights the importance of stronger prevention strategies and improved access to early intervention.

[bookmark: _Toc235920292]2.6 Conclusion
This chapter has critically explored the broader background and context of anxiety disorders in adolescents. It has shown how the understanding of anxiety has developed over time and how different theories continue to shape the way anxiety is explained and treated. The strengths and weaknesses of these theories highlight that anxiety is a complex issue that cannot be understood through one single perspective.
The international discussion showed that countries differ in how they approach adolescent anxiety, with some placing greater emphasis on prevention and accessibility. Within the UK, although progress has been made, significant challenges remain, including waiting times, regional inequalities, and limited resources.
Overall, this chapter has established the wider context needed to understand the prevalence of anxiety disorders among adolescents. The next chapter will outline the methodology used in this dissertation and explain the research methods selected to explore the issue further.
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[bookmark: _Toc235920293]CHAPTER 3 – Methods and Search Strategy 

[bookmark: _Toc235920294]3.1 Introduction
This chapter describes the methodology used to complete this dissertation and explains the process followed to collect and analyse the research evidence. Whilst the academic methodology poster provided a concise overview of the research design, this chapter expands on each stage to give a clearer explanation of how the study was undertaken. It outlines the search strategy, the academic databases used, the criteria applied when selecting relevant literature, the methods used to assess the quality and credibility of sources, and the approach taken to analyse the findings through thematic analysis. A desk-based literature review was considered the most appropriate research method because it enabled existing evidence relating to the prevalence of anxiety disorders among adolescents aged 12–18 years to be explored in a systematic and critical manner. The methodology presented in this chapter forms the basis of the findings discussed in Chapter 4 and demonstrates that the research was conducted using a transparent, organised, and evidence-based approach (Snyder, 2019).

[bookmark: _Toc235920295]3.2 Search Strategy
A clear and organised search strategy was used to identify literature that was relevant to the research topic. The search terms were based on the main concepts within the research question and included keywords such as ‘anxiety disorders', ' adolescents ', ' prevalence ', ' mental health ' and ' children '. To ensure that as many relevant studies as possible were identified, additional search terms including ‘adolescent anxiety’, ‘teenagers', ' child mental health ', and ‘anxiety symptoms’ were also used. Boolean operators (AND, OR, and NOT) were applied throughout the search process to combine keywords, broaden the search where necessary, and remove results that were not relevant to the study. A record of the keywords and search combinations used was maintained throughout the review to ensure the search process remained systematic, consistent, and easy to replicate (Xiao and Watson, 2019).

[bookmark: _Toc235920296]3.3 Searching for Information
To identify relevant literature for this dissertation, searches were carried out using several academic databases, including Google Scholar, PubMed, and the UWTSD Online Library. These databases were chosen because they provide access to high-quality, peer-reviewed research and reliable publications relating to mental health and adolescent wellbeing. Searching across multiple platforms helped ensure that a wide range of relevant evidence was considered and reduced the possibility of overlooking important studies (Gusenbauer and Haddaway, 2020).
To narrow the search and improve the relevance of the results, a few filters were applied. Only studies published within the last five years were included, with preference given to peer-reviewed articles written in English and focusing on adolescents aged 12–18 years. As the review progressed, search terms were refined and adjusted to remove irrelevant results and identify studies that were more closely aligned with the research question. Information relating to each selected article, including the database searched, publication details, study aim, and key findings, was recorded in a Source Tracking Table. Maintaining this record helped ensure the search process remained organised, transparent, and easy to follow throughout the review (Page et al., 2021).

[bookmark: _Toc235920297]3.4 Research Validation
After the relevant literature had been identified, each source was carefully reviewed to assess whether it was appropriate for inclusion in the dissertation. The initial screening involved reading the title, abstract, introduction, and conclusion of each article to determine its relevance before examining the full text in more detail. This approach helped identify studies that focused specifically on anxiety disorders among adolescents aged 12–18 years, while excluding research that was not directly related to the research topic (Booth, Sutton and Papaioannou, 2021).
To assess the quality of the selected literature, the CRAAP test was used throughout the review process. This framework considers the Currency, Relevance, Authority, Accuracy, and Purpose of each source, helping to ensure that only credible and reliable evidence was included. Greater emphasis was placed on recent publications, peer-reviewed research, and information produced by recognised organisations or experienced researchers. A summary of the quality assessment for each article is provided in the CRAAP Assessment Table. Applying this framework helped strengthen the overall reliability of the literature review and ensured that the evidence used throughout the dissertation was both relevant and trustworthy (CASP, 2024; Page et al., 2021).




[bookmark: _Toc235920298]3.5 Inclusion and Exclusion Criteria
Before searching the literature, a set of inclusion and exclusion criteria was established to ensure that only the most relevant and reliable sources were selected for the review. The inclusion criteria focused on peer-reviewed journal articles published between 2020 and 2025, written in English, and investigating anxiety disorders among adolescents aged 12–18 years. Where possible, UK-based studies were prioritised to reflect current healthcare practice, although relevant international research was also included to provide a broader perspective. Sources such as blogs, opinion articles, conference abstracts, dissertations, and studies that did not relate directly to the research topic or target population were excluded. Establishing these criteria at the outset helped ensure the literature review remained focused, consistent, and based on credible evidence throughout the research process (Aromataris and Munn, 2020).

[bookmark: _Toc235920299]3.6 Analysing Research
Following the selection of the final articles, the evidence was analysed using thematic coding to identify patterns and recurring ideas across the literature. Each study was examined individually, with important concepts, repeated findings, and key issues noted before assigning them an initial code. Frequently occurring codes included ‘prevalence’, ‘social media’, ‘academic pressure ', ' family relationships', ' CAMHS ', and ‘early intervention’. Once all articles had been coded, similar concepts were grouped together to develop broader categories, which were then refined into the three overarching themes discussed in Chapter 4 (Braun and Clarke, 2021).
To support this process, a coding table was created to document how the initial codes progressed into the final themes. A separate Results Summary Table was also produced to provide a concise overview of each article, its main findings, and its contribution to the overall analysis. Organising the data in this way created a clear audit trail, improved the transparency of the research process, and ensured that the themes remained closely linked to the research aim and objectives (Munn et al., 2022).

[bookmark: _Toc235920300]3.7 Ethical Considerations
This dissertation relied solely on existing published literature, meaning that no primary data were collected and no human participants were involved. As a result, ethical approval was not required for the study. Despite this, ethical responsibility remained central throughout the research process. Care was taken to acknowledge all sources accurately using the Harvard referencing system, ensuring that the original authors received appropriate credit for their work. The literature was reviewed and presented in a balanced manner, with findings reported honestly and without intentionally favouring one viewpoint over another. Following these principles helped maintain academic integrity while supporting the credibility and reliability of the research (Nash and Boaz, 2023).

[bookmark: _Toc235920301]3.8 Chapter Conclusion
This chapter has outlined the approach used to identify, evaluate, and analyse the literature included in this dissertation. By following a structured and systematic process, the review remained focused, transparent, and supported by credible evidence. The following chapter presents the findings of the literature review through three key themes that address the research aim and objectives (Creswell and Creswell, 2023).























[bookmark: _Toc235920302]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc235920303] 4.1 Introduction
This chapter explores the key findings identified from the literature review on the prevalence of anxiety disorders among adolescents aged 12–18 years. The discussion is organised around the main themes that emerged during the analysis, allowing the evidence from different studies to be compared and evaluated rather than described individually. The three themes explored are social and environmental influences on adolescent anxiety, the impact of anxiety on adolescent mental health and wellbeing, and the patterns and prevalence of anxiety disorders among adolescents. Together, these themes provide a structured discussion that addresses the research aim using evidence from the selected literature (Braun and Clarke, 2021).

[bookmark: _Toc235920304]4.2 Thematic Analysis
Thematic analysis is a widely used method for examining qualitative data by identifying repeated ideas and organising them into meaningful themes. Within secondary research, it provides a structured way of bringing together evidence from different studies, allowing common findings and contrasting viewpoints to be explored more effectively (Nowell *et al*., 2017). This made it a suitable approach for analysing the literature relating to anxiety disorders among adolescents.
As outlined in Chapter 3, each article was carefully reviewed before key findings were highlighted and assigned initial codes. Similar codes were then grouped together to create broader themes that reflected the most consistent patterns across the selected studies. The coding process is presented in the thematic coding table, while the final studies included in the analysis are summarised in the results summary table (see Appendices C and D). Three themes emerged from this process: social and environmental influences on adolescent anxiety, the impact of anxiety on adolescent mental health and wellbeing, and the patterns and prevalence of anxiety disorders among adolescents. These themes provide the structure for the following discussion and are used to answer the overall research question.





[bookmark: _Toc235920305]4.3 Theme 1 – Social and Environmental Influences on Adolescent Anxiety
The literature reviewed for this study showed that social and environmental factors play an important part in adolescent anxiety. Although biological and psychological factors contribute to the development of anxiety disorders, the studies suggest that experiences outside the individual are also influential. Adolescence is a stage of life where young people experience rapid emotional, social and educational changes, often making them more sensitive to pressures in the world around them. These pressures may come from school, family relationships, friendships or online environments. Bronfenbrenner's Ecological Systems Theory explains that development is shaped by the different environments a person experiences and the interaction between them (Bronfenbrenner, 1979). This helps explain why adolescents exposed to ongoing stress across several areas of their lives may be more likely to experience anxiety. In relation to the research question, these wider influences provide an important explanation for why anxiety disorders have become increasingly common among young people aged 12–18 years.
Social media was discussed in almost all the selected studies and was repeatedly linked with anxiety symptoms. For many adolescents, online communication forms part of everyday life and can provide opportunities to maintain friendships, share experiences and access support. Despite these benefits, the literature indicates that heavy or problematic use may also be linked with poorer mental health. Kerr et al. (2025) reported that adolescents who spent longer on social media or showed signs of problematic use were more likely to experience anxiety. Fassi et al. (2024) reached a similar conclusion after analysing evidence from both community and clinical populations, finding that greater engagement with social media was associated with higher levels of internalising symptoms, particularly anxiety. Although both reviews reported comparable findings, neither concluded that social media was the direct cause of anxiety. Instead, they suggested that it may increase existing emotional difficulties or reinforce behaviours that are already associated with poor mental health.

Similar conclusions have been reported elsewhere. Keles, McCrae and Grealish (2020) found that higher levels of social media use were frequently linked with anxiety and depression in adolescents. However, Valkenburg et al. (2022) argued that the effects of social media are not the same for every young person. Some adolescents appear to be more affected than others depending on factors such as personality, resilience and previous mental health. This suggests that social media is unlikely to explain the rise in adolescent anxiety on its own. Instead, it should be viewed as one influence that interacts with a range of other social and environmental factors.
The strength of this evidence should also be considered carefully. Much of the research reviewed by Kerr et al. (2025), Fassi et al. (2024) and Keles et al. (2020) was observational, meaning that the studies could identify relationships but were unable to show which factor came first. It is possible that adolescents with anxiety spend more time online because they find face-to-face interactions more challenging, rather than social media creating anxiety in the first place. Orben and Przybylski (2019) also argued that although digital technology has become an important area of research, its overall effect on adolescent wellbeing is relatively modest compared with other influences. This suggests that social media should be considered as one part of a much wider picture rather than the main reason for increasing anxiety among adolescents.
Alongside social media, educational demands were another factor discussed across the literature. As adolescents move through secondary education, expectations surrounding examinations, coursework and future careers become increasingly important. Steare et al. (2023) found that higher levels of academic pressure were linked with anxiety in most of the studies included in their review. These findings suggest that educational expectations can affect emotional wellbeing, particularly when adolescents feel unable to meet the demands placed upon them. However, because many of the included studies collected data at a single point in time, it is difficult to say whether academic pressure increases anxiety or whether anxious adolescents are simply more likely to perceive school as stressful. Even with this limitation, the evidence indicates that education should be recognised as an important social influence when exploring the prevalence of anxiety disorders among adolescents.
Family life was another factor linked with adolescent anxiety, although it was discussed less frequently than social media or academic pressure. Even so, the studies indicate that the home environment can influence how young people deal with stressful situations. Adolescents who have supportive relationships with parents or caregivers may find it easier to cope with challenges, whereas family conflict, poor communication or high expectations can increase emotional strain. Bowlby's Attachment Theory argues that early relationships help shape emotional development and can influence how individuals respond to stress later in life (Bowlby, 1988). Although the theory mainly focuses on childhood, it remains relevant when considering adolescent anxiety because family relationships continue to have an important influence during the teenage years.

Steare et al. (2023) also recognised that pressure surrounding education is not always limited to the school environment. Many adolescents face expectations from parents regarding examination results, university places or future careers, which may add to the stress already created by school. Similar results were reported by Pienyu, Margaret and D'Souza (2024), who found that higher levels of parental pressure were associated with greater academic stress and anxiety among adolescents. However, these relationships are unlikely to affect everyone in the same way. Some young people may cope well with high expectations, while others may become overwhelmed depending on their personality, coping strategies and the support available to them. This demonstrates that family circumstances can influence anxiety, but they are only one part of a much broader picture.
The COVID-19 pandemic was another issue that appeared throughout the selected studies. Although it was an exceptional event, it provided valuable insight into how changes in the surrounding environment can affect adolescent mental health. Restrictions introduced during the pandemic interrupted daily routines, limited opportunities for social interaction and created uncertainty about education and plans. Racine et al. (2021) reported that around one in five children and adolescents experienced clinically elevated anxiety symptoms during this period, with prevalence increasing as the pandemic continued. These findings indicate that prolonged disruption to everyday life may have increased anxiety, particularly among young people who were already experiencing emotional difficulties before the pandemic.
The prevalence reported by Racine et al. (2021) was considerably higher than the estimate presented by Sacco et al. (2024), who found that anxiety disorders affected 7.9% of adolescents across European studies. Rather than contradicting one another, the difference is largely explained by the focus of each review. Racine et al. (2021) examined elevated anxiety symptoms during the COVID-19 pandemic, whereas Sacco et al. (2024) reported the prevalence of clinically diagnosed anxiety disorders. Many adolescents experience symptoms of anxiety without receiving a formal diagnosis, particularly during periods of widespread uncertainty. This makes it unsurprising that the prevalence reported by Racine et al. (2021) was substantially higher.
Evidence from other studies points in the same direction. Loades et al. (2020) found that loneliness, social isolation and reduced contact with friends were linked with increased anxiety and depression among children and adolescents during the pandemic. Likewise, Panchal et al. (2023) reported that disrupted routines, reduced physical activity and uncertainty about the future all contributed to poorer mental health outcomes. Together, these studies strengthen the conclusions reached by Racine et al. (2021), showing that environmental changes can have a noticeable effect on adolescent mental health when normal sources of support are removed.
These findings also have implications for the way anxiety is managed. Recent UK policies, including the NHS Long Term Plan (Department of Health and Social Care, 2019), place increasing emphasis on early identification and intervention, particularly within schools. The evidence reviewed supports this approach, but it also indicates that support should extend beyond the classroom. Since anxiety is influenced by a combination of family, school and wider social factors, effective support is likely to require cooperation between education, healthcare services and families rather than relying on one setting alone.

[bookmark: _Toc235920306]4.4 Theme 2 – The Impact of Anxiety on Adolescent Mental Health and Wellbeing
The second theme looks at how anxiety disorders affect the mental health and wellbeing of adolescents. Although anxiety is usually linked with feelings of fear and constant worry, its effects often reach much further than these symptoms. Many young people find that anxiety affects their confidence, emotions, relationships and ability to cope with everyday life. As discussed in the previous theme, several social and environmental factors may increase the risk of anxiety developing. Once anxiety becomes established, however, it can affect many areas of an adolescent's life and influence their overall wellbeing. Exploring these effects is important because it helps explain why the increasing prevalence of anxiety disorders has become a growing concern for healthcare services, schools and families. It also supports the overall aim of this research by showing why understanding adolescent anxiety extends beyond measuring how common it is.
The evidence reviewed for this dissertation shows that emotional wellbeing is one of the areas most affected by anxiety. Racine et al. (2021) found that anxiety symptoms increased considerably during the COVID-19 pandemic, with many adolescents reporting ongoing worry, emotional distress and uncertainty about what the future might bring. Although these findings were collected during an exceptional period, they demonstrate how quickly emotional wellbeing can be affected when young people experience prolonged stress. Fassi et al. (2024) also found that adolescents who spent more time using social media were more likely to report internalising symptoms, including anxiety and low mood. While the two studies explored different issues, both found that anxiety was closely linked with poorer emotional wellbeing.
There are also clear differences between the two reviews. Racine et al. (2021) focused on the psychological effects of the pandemic, whereas Fassi et al. (2024) examined whether social media use was linked with symptoms of anxiety. Despite these different areas of focus, the overall message was similar. Adolescents experiencing anxiety were more likely to report emotional difficulties than those who were not experiencing anxiety. This suggests that the impact of anxiety is not limited to one situation but can affect young people across a range of different circumstances.
Other researchers have reported similar findings. Beesdo, Knappe and Pine (2009) argued that anxiety disorders often begin during childhood or adolescence and can continue into adulthood if they are not recognised and treated early. The World Health Organisation (2023) also identifies anxiety disorders as one of the leading causes of illness among adolescents, recognising their effect on emotional health, everyday functioning and long-term wellbeing. These findings reinforce the need for early identification and support, particularly as many young people first experience anxiety during adolescence.
Even so, anxiety does not affect every adolescent in the same way. Some young people recover with appropriate support, while others continue to experience symptoms over a much longer period. Factors such as family relationships, coping skills and access to mental health services are likely to influence these different outcomes. This reflects the biopsychosocial model discussed in Chapter 2, which explains that mental health is shaped by a combination of biological, psychological and social influences rather than a single factor (Engel, 1977). As a result, the effect anxiety has on wellbeing is likely to differ from one individual to another.
The impact of anxiety is not limited to emotional wellbeing. It can also affect school life, social relationships and participation in everyday activities, making it more difficult for adolescents to reach their full potential. These wider effects are explored in the following section, which considers how anxiety can influence education.
Anxiety can make school life much harder for adolescents and may affect much more than their academic performance. Although education is an important part of a young person's development, anxiety can make it difficult to concentrate, stay motivated and take part in everyday school activities. Some adolescents may worry about answering questions in class, completing coursework or sitting examinations, while others may avoid school altogether because they feel overwhelmed. Over time, these difficulties can affect both educational achievement and self-confidence, making school another source of stress rather than a place where young people feel supported.
Steare et al. (2023) found that academic pressure was linked with anxiety in most of the studies included in their review. Factors such as examination stress, heavy workloads and concerns about future education were all associated with poorer mental health. However, the relationship is not straightforward. While educational demands may increase anxiety for some adolescents, those who already experience anxiety may also find school more stressful than other students. This makes it difficult to know which comes first. Even so, the findings suggest that education plays an important role in understanding how anxiety affects adolescents and should not be overlooked when considering the wider impact of anxiety disorders.
Other studies report similar findings. Finning et al. (2019) found that adolescents with anxiety were more likely to have poor school attendance, often because they worried about social situations, examinations or making mistakes in front of others. Missing lessons can then make the situation worse, as students may fall behind with their work and become even more anxious about returning to school. Pascoe, Hetrick and Parker (2020) also found that ongoing stress related to school was associated with poorer mental health, suggesting that long-term educational pressure can affect both emotional wellbeing and academic progress.
Although these findings show that school can be a source of stress, this is not the experience of every adolescent. Many young people cope well with academic demands and never develop an anxiety disorder. A positive school environment, supportive teachers and access to mental health support may reduce some of the pressures experienced by students. This suggests that the support available within schools can make a meaningful difference, particularly for adolescents who begin to show early signs of anxiety.
This is reflected in current UK policy, which places greater emphasis on supporting mental health within education. The Department for Education (2022) recommends a whole-school approach, encouraging schools to promote positive mental wellbeing while identifying students who may need additional support. The literature reviewed in this dissertation supports this approach, but it also shows that schools cannot manage adolescent anxiety on their own. Families, healthcare professionals and specialist mental health services all have an important role in helping young people receive the support they need.
Taken together, the evidence suggests that anxiety can affect many parts of school life, including attendance, learning, confidence and academic achievement. These difficulties rarely happen on their own and are often linked with problems outside the classroom, particularly in friendships and everyday social situations. The following section therefore explores how anxiety influences adolescents' relationships, social lives and daily functioning 
Anxiety also has an important effect on adolescents' social lives and everyday functioning. Young people experiencing anxiety may avoid social situations, withdraw from friendships or lose confidence in activities they previously enjoyed, reducing opportunities for social development and increasing feelings of isolation (La Greca and Harrison, 2005). However, supportive relationships with family, friends and schools may help lessen some of these effects, demonstrating that the impact of anxiety varies between individuals. Overall, the literature reviewed in this theme shows that anxiety disorders affect far more than emotional wellbeing alone. Difficulties within education, relationships and everyday life can influence an adolescent's overall quality of life and future development. These findings reinforce the importance of recognising anxiety early and providing appropriate support. They also help answer the research question by demonstrating that understanding the prevalence of anxiety disorders is important because of the wide-ranging effects these conditions can have on adolescents. The following theme builds on this discussion by examining the reported prevalence of anxiety disorders among adolescents and exploring why prevalence estimates differ across the literature.

[bookmark: _Toc235920307]4.5 Theme 3 – Patterns and Prevalence of Anxiety Disorders Among Adolescents
The final theme focuses on the prevalence of anxiety disorders among adolescents aged 12–18 years. Prevalence describes how common a condition is within a particular population over a set period (Polanczyk et al., 2015). Understanding prevalence is important because it helps show how many young people are affected by anxiety disorders and highlights the level of support that may be needed. Although anxiety is recognised as one of the most common mental health conditions affecting adolescents, the studies included in this review reported different prevalence rates. These differences suggest that there is no single figure that accurately reflects how common anxiety disorders are, as estimates are influenced by the methods used, the populations studied and the way anxiety is identified. For this reason, prevalence should be viewed as an estimate rather than an exact measure.
The studies selected for this dissertation all show that anxiety is common during adolescence, although the reported rates vary. Racine et al. (2021) found that around one in five children and adolescents experienced clinically elevated anxiety symptoms during the COVID-19 pandemic. They also reported that anxiety became more common as the pandemic continued, suggesting that the disruption caused by lockdowns, school closures and reduced social contact harmed young people's mental health. In comparison, Sacco et al. (2024) estimated that 7.9% of adolescents across European community studies had a diagnosed anxiety disorder. While this percentage is lower than the figure reported by Racine et al. (2021), the two reviews examined different outcomes, meaning the results should not be directly compared.
One explanation for these differences is the way anxiety was measured. Racine et al. (2021) looked at adolescents experiencing elevated anxiety symptoms during the pandemic, whereas Sacco et al. (2024) focused on young people who had received a clinical diagnosis of an anxiety disorder. Many adolescents experience symptoms of anxiety without meeting the criteria for a formal diagnosis, particularly during stressful periods of their lives. As a result, studies measuring symptoms are likely to report higher prevalence rates than studies based on diagnosed conditions. This shows how differences in research design can influence prevalence estimates and why results should always be interpreted within the context of each study.
A similar pattern can be seen in another research. Polanczyk et al. (2015) estimated that anxiety disorders affect around 6.5% of children and adolescents worldwide, while Salari et al. (2024) reported a prevalence of 8.3% for social anxiety disorder among adolescents. Although these studies reported different figures, they all point to the same conclusion that anxiety disorders are among the most common mental health conditions affecting young people. Differences in study design, age ranges, countries and assessment methods are likely to explain much of the variation reported across the literature.
Gender was another factor linked with differences in prevalence. Racine et al. (2021) found that anxiety symptoms were reported more frequently by female adolescents during the pandemic. Merikangas et al. (2010) also found that anxiety disorders were generally more common among girls than boys. This may be influenced by biological changes during adolescence, but social expectations and differences in help-seeking behaviour may also contribute. At the same time, some researchers suggest that anxiety among boys may be underestimated because they are less likely to report emotional difficulties or seek professional support. If this is the case, the true prevalence of anxiety disorders among male adolescents may be higher than current figures suggest.
Although the studies reported different prevalence rates, they all reached a similar conclusion that anxiety disorders affect a large number of adolescents. The variation between the reported figures does not necessarily mean that the findings conflict with one another. Instead, it reflects differences in how the studies were carried out. Factors such as the age of the participants, the countries included, the assessment tools used and whether anxiety symptoms or diagnosed disorders were measured all influenced the results. This makes it difficult to identify one exact prevalence rate and suggests that reported figures should always be viewed within the context of each individual study.
The literature also suggests that the true number of adolescents affected by anxiety may be higher than current estimates. Gulliver et al. (2010) found that many young people do not seek professional support because they fear being judged, feel embarrassed or are unsure whether their symptoms are serious enough to need help. In addition, anxiety is sometimes mistaken for the normal emotional changes that occur during adolescence, meaning that some young people remain undiagnosed. Because of this, studies based on confirmed clinical diagnoses, such as Sacco et al. (2024), are unlikely to include every adolescent experiencing significant anxiety symptoms. As a result, the actual prevalence of anxiety disorders may be greater than the available evidence suggests.
Each of the five studies included in this dissertation explored adolescent anxiety from a different perspective, but together they provide a broader understanding of how common these disorders have become. Racine et al. (2021) showed that anxiety symptoms increased during the COVID-19 pandemic, while Sacco et al. (2024) reported recent prevalence estimates for diagnosed anxiety disorders across Europe. Kerr et al. (2025), Fassi et al. (2024) and Steare et al. (2023) focused on factors associated with anxiety, helping to explain why prevalence may vary between different groups of adolescents. Although their focus differed, all five studies point towards the same conclusion that anxiety disorders are a common problem affecting young people.
Taken as a whole, the evidence reviewed throughout this chapter shows that anxiety disorders affect a significant proportion of adolescents aged 12–18 years. While the exact prevalence varies across studies, the literature consistently demonstrates that anxiety is a widespread mental health concern with important implications for healthcare, education and early intervention. These findings answer the research question by showing that anxiety disorders are common during adolescence and remain a priority for future research, policy development and mental health services. The following chapter brings together the main findings from this dissertation, considers their overall significance and presents recommendations for future practice and research.

[bookmark: _Toc235920308]4.6 Chapter Conclusion
This chapter discussed the main findings identified from the selected literature through three key themes. The discussion showed that social and environmental factors, including social media, academic pressure and family influences, contribute to adolescent anxiety. It also demonstrated that anxiety can have a significant impact on emotional wellbeing, education and everyday life. Finally, the evidence showed that although prevalence estimates differ between studies, anxiety disorders remain one of the most common mental health conditions affecting adolescents aged 12–18 years. Together, these findings help answer the research question and provide the basis for the final chapter, which summarises the overall findings, considers their implications and presents recommendations for future research and practice.
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[bookmark: _Toc235920310]5.1 Overall Conclusion
This dissertation examined the prevalence of anxiety disorders among adolescents aged 12–18 years through a review of existing literature. The research aimed to explore how common anxiety disorders are within this age group, identify the factors linked to their development and examine the effect they have on young people's lives. The findings from each chapter showed that anxiety is a complex mental health issue that cannot be explained by one factor alone and is influenced by a range of social, environmental, psychological and biological factors.
The review found that social media use, academic pressure and family circumstances were among the most common influences associated with adolescent anxiety. It also showed that anxiety can affect many aspects of a young person's life, including emotional wellbeing, education, relationships and everyday functioning. Although the studies included in this dissertation reported different prevalence rates, they all demonstrated that anxiety disorders are common during adolescence and remain an important concern for schools, healthcare services and families.
Overall, the research aims and objectives were achieved, as the literature provided a clear understanding of the prevalence of anxiety disorders among adolescents and the factors associated with their development. The recommendations presented in the following section are based on these findings and suggest practical ways to improve early identification, strengthen support and promote better mental health outcomes for young people.

[bookmark: _Toc235920311]5.2.1 Recommendation 1 – Strengthen Early Identification of Anxiety Within Secondary Schools
One recommendation from this dissertation is to improve the early identification of anxiety disorders within secondary schools. The findings showed that anxiety can affect adolescents' emotional wellbeing, education and daily functioning, highlighting the importance of recognising symptoms before they become more severe (Department for Education, 2021).
Although this recommendation is achievable, several barriers may make implementation difficult. Schools continue to face increasing workloads, staff shortages and limited resources, meaning that teachers may not always have the confidence or time to recognise anxiety symptoms. In addition, many school staff receive limited mental health training, making it more difficult to identify students whose symptoms are less obvious. Evidence also suggests that successful whole-school approaches require strong leadership, ongoing staff development and effective links with external mental health services, which are not available in every school.
These barriers could be reduced by providing regular mental health training for school staff, ensuring that every school has a designated senior mental health lead and strengthening partnerships between education and local mental health services. Current evidence suggests that schools adopting a coordinated whole-school approach are better able to promote positive wellbeing, identify concerns earlier and provide appropriate support before problems become more severe (Clarke, 2021).

[bookmark: _Toc235920312]5.2.2 Recommendation 2 – Increase Support and Mental Health Education for Parents and Families
A second recommendation is to improve the support and mental health education available to parents and families. The findings of this dissertation showed that family relationships can influence adolescent anxiety, suggesting that parents should be included in strategies aimed at improving young people's mental health. Many parents are the first to notice changes in their child's behaviour, but they may not always recognise the early signs of anxiety or know where to access support. Family-based interventions have also been shown to improve communication and strengthen protective factors that support adolescent mental health (Widyasih et al., 2025).
There are, however, several barriers that could affect the success of this recommendation. Some parents may find it difficult to attend workshops because of work or caring responsibilities, while others may avoid seeking support because of stigma surrounding mental health. Research has shown that declining family support and increasing school pressures can make it more difficult for some adolescents to cope with emotional challenges, highlighting the need for wider family involvement in mental health support.
These barriers could be reduced by offering support in different ways, including online sessions, recorded resources and flexible community programmes that parents can access when convenient. Reviews of parenting and family interventions have reported positive effects on children's and adolescents' mental health, particularly when parents are actively involved in prevention and early intervention programmes (Bosqui et al., 2024). Family-focused approaches may not prevent every case of anxiety, but they are likely to improve communication, encourage earlier help-seeking and create a more supportive environment for adolescents experiencing anxiety.

[bookmark: _Toc235920313]5.2.3 Recommendation 3 – Improve Access to Child and Adolescent Mental Health Services 
The final recommendation is to improve access to Child and Adolescent Mental Health Services (CAMHS) by reducing waiting times and making support available at an earlier stage. The findings of this dissertation showed that anxiety disorders affect many adolescents and can have a lasting impact on their education, emotional wellbeing and everyday lives. Evidence suggests that early intervention can improve recovery and reduce the need for more intensive treatment later, making timely access to support an important part of adolescent mental healthcare (Ludlow et al., 2020).
Although improving access to CAMHS is an important goal, several challenges may make this difficult. Demand for mental health services has increased considerably in recent years, while many services continue to experience staff shortages and limited resources. Hickling et al.  (2023) found that increasing demand has placed significant pressure on CAMHS, making it difficult for services to meet the needs of every young person referred. These delays may affect not only mental health but also school attendance, family relationships and social development.
To help address these challenges, additional investment in community mental health services and earlier support outside specialist settings should be considered. Strengthening links between schools, GPs and CAMHS could help ensure that young people receive support more quickly while reducing unnecessary delays in the referral process. Udu (2026) suggested that improving coordination between services may help remove some of the barriers that prevent adolescents from accessing appropriate care. Similarly, Ludlow et al. (2020) argued that providing support earlier and improving access to evidence-based interventions may lead to better outcomes for young people experiencing mental health difficulties. 
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Source Tracking Table
	
	Author and year 
	Article title 
	Article Summary 
	Keywords/ Coding

	1
	Racine et al (2021)
	Global prevalence of depressive and anxiety symptoms in children and adolescents during COVID-19: A meta-analysis
	A systematic review and meta-analysis examining worldwide levels of clinically elevated anxiety and depression among children and adolescents during the COVID-19 pandemic. The review reported that approximately one in five young people experienced elevated anxiety symptoms.
	Adolescent anxiety; prevalence; COVID-19; depression; global mental health

	CRAAP Notes 
	C – Currency: Published in 2021 and within the selected period. R – Relevance: Directly examines anxiety prevalence among children and adolescents. 

A – Authority: Written by university-based researchers and published in JAMA Paediatrics.
 A – Accuracy: Used systematic searches, pooled data and meta-analytic methods across 29 studies.
 P – Purpose: To estimate global symptom prevalence and identify factors linked to variation; written for research and clinical audiences rather than commercial purposes.
	

	2
	Sacco et al (2024)
	A systematic review and meta-analysis on the prevalence of mental disorders among children and adolescents in Europe
	Examines recent European community studies of mental health disorders in children and adolescents. It reported a pooled anxiety-disorder prevalence of 7.9% and an overall mental-disorder prevalence of 15.5%.
	Europe; adolescents; anxiety disorders; prevalence; epidemiology

	CRAAP Notes 
	C – Currency: Published in a 2024 journal volume using studies from 2015 onwards. 
R – Relevance: Provides recent European prevalence estimates that can be compared with UK and international evidence. 
A – Authority: Authored by researchers from recognised universities and published in European Child & Adolescent Psychiatry. 
A – Accuracy: Included 17 studies and 50,605 participants, used formal bias-appraisal tools and random-effects meta-analysis.
 P – Purpose: To provide updated prevalence evidence for research, services and policy; no commercial purpose identified.

	

	3
	Salari et al (2024)
	Global prevalence of social anxiety disorder in children, adolescents and youth: A systematic review and meta-analysis
	Synthesises global studies of social anxiety disorder across developmental groups. It estimated prevalence at 4.7% in children, 8.3% in adolescents and 17% in youth.
	Social anxiety disorder; adolescence; prevalence; meta-analysis; global health

	CRAAP Notes 
	C – Currency: Published in 2024. 
R – Relevance: Directly investigates a major anxiety disorder affecting the dissertation population.
 A – Authority: Produced by an academic research team and published in the peer-reviewed Journal of Prevention.
 A – Accuracy: Searched six databases, included 38 studies and used random-effects analysis. 
P – Purpose: To provide evidence for prevention and policymaking; the article is academic and non-commercial.
	

	4
	Kerr et al (2025)
	Associations between social media use and anxiety among adolescents: A systematic review study
	Reviews evidence on the relationship between different forms of social-media use and adolescent anxiety. Positive associations were reported most consistently for problematic use and screen time, although findings were not uniform.
	Social media; adolescents; anxiety; screen time; problematic use

	CRAAP Notes 
	C – Currency: Published in 2025 and therefore highly current.
 R – Relevance: Examines a contemporary factor potentially contributing to adolescent anxiety. 
A – Authority: Conducted by an academic research team and published in the Journal of Adolescent Health. 
A – Accuracy: Systematically examined 32 studies and distinguished between types of social-media exposure and anxiety measures.
 P – Purpose: To synthesise existing research and identify evidence gaps; no commercial purpose.
	

	5
	Steare et al (2023)
	The association between academic pressure and adolescent mental health problems: A systematic review
	Reviews the relationship between academic pressure and depression, anxiety, self-harm and suicidal behaviour among school-aged young people. Forty-eight of 52 studies reported an association with at least one negative mental-health outcome.
	Academic pressure; school; anxiety; adolescents; mental health

	CRAAP Notes 
	C – Currency: Published in 2023.
 R – Relevance: Academic pressure is directly relevant to anxiety among adolescents aged 12–18. 
A – Authority: Produced by researchers from established UK universities and published in the Journal of Affective Disorders. 
A – Accuracy: Used four databases, prospective registration, risk-of-bias assessment and narrative synthesis.
 P – Purpose: To assess whether academic pressure represents a potential public-health intervention target; academic rather than commercial.
	

	6
	Pienyu, Margaret and D’Souza (2024)
	Academic stress, perceived parental pressure, and anxiety related to competitive entrance examinations and the general well-being among adolescents: A cross-sectional survey from Karnataka, India
	Investigates academic stress, parental pressure, test anxiety and wellbeing among 570 adolescents preparing for competitive entrance examinations. High academic stress and parental pressure were common, while 28.5% reported moderately high anxiety.
	Academic stress; parental pressure; examination anxiety; adolescents; wellbeing

	CRAAP Notes 
	C – Currency: Published in 2024. 
R – Relevance: Provides direct evidence about educational and parental pressures associa

ted with adolescent anxiety.
 A – Authority: Conducted by child-health nursing researchers and published in a peer-reviewed health-promotion journal. 
A – Accuracy: Used established scales, cluster sampling and clearly reported descriptive analysis. However, the cross-sectional design cannot establish causation.
 P – Purpose: To inform support from health professionals, parents and teachers; non-commercial research
	

	7
	Csirmaz et al (2024)
	Cognitive behavioral digital interventions are effective in reducing anxiety in children and adolescents: A systematic review and meta-analysis
	Evaluates digitally delivered cognitive behavioural interventions for anxiety in people under 18. The review found that digital CBT interventions can reduce anxiety symptoms, although study formats and populations varied.
	Digital CBT; intervention; anxiety; children; adolescents

	CRAAP Notes 
	C – Currency: Published in 2024. 
R – Relevance: Relevant to accessible treatment and early support for adolescent anxiety. 
A – Authority: Written by university researchers and published in the peer-reviewed Journal of Prevention.
 A – Accuracy: Used systematic-review and meta-analytic methods to combine intervention evidence. Variation between interventions and study quality limits direct comparison. 
P – Purpose: To assess effectiveness and guide future intervention development; academic and non-commercial.
	

	8
	Xian, Zhang and Jiang (2024)
	Psychological interventions for social anxiety disorder in children and adolescents: A systematic review and network meta-analysis
	Compares nine psychological interventions for social anxiety disorder. Internet-delivered, group and individual CBT reduced social-anxiety symptoms, with internet-delivered CBT receiving the highest ranking for symptom reduction.
	Social anxiety disorder; CBT; psychotherapy; children; adolescents

	CRAAP Notes 
	C – Currency: Published in 2024. 
R – Relevance: Directly evaluates treatments for an anxiety disorder affecting children and adolescents. 
A – Authority: Produced by university researchers and published in the Journal of Affective Disorders. 
A – Accuracy: Included 30 randomised controlled trials and 1,547 participants and used Bayesian network meta-analysis. Some intervention comparisons were based on limited numbers of studies.
 P – Purpose: To compare and rank available therapies; no commercial purpose reported.
	

	9
	Fassi et al (2024) 
	Social media use and internalizing symptoms in clinical and community adolescent samples: A systematic review and meta-analysis
	Synthesises evidence on social-media use and anxiety or depressive symptoms in clinical and community adolescent groups. Small positive associations were found for time spent online and user engagement, including in clinical samples.
	Social media; internalising symptoms; anxiety; depression; adolescents

	CRAAP Notes 
	C – Currency: Published in 2024. 
R – Relevance: Examines social-media exposure and adolescent anxiety-related symptoms. 
A – Authority: Authored by researchers in child mental health and digital behaviour and published in JAMA Paediatrics. 
A – Accuracy: Reviewed 143 studies involving 1,094,890 adolescents and used random-effects analysis. Considerable heterogeneity and mainly observational evidence limit causal conclusions. 
P – Purpose: To quantify and compare associations in clinical and community populations; research-focused and non-commercial.
	

	10
	Panchal et al (2023)
	The impact of COVID-19 lockdown on child and adolescent mental health: Systematic review
	Reviews evidence on the impact of lockdown on children’s and adolescents’ mental health. Anxiety, depression, loneliness and behavioural difficulties were frequently reported, with isolation, disrupted routines and reduced social contact acting as risk factors.
	COVID-19; lockdown; anxiety; isolation; child mental health

	CRAAP Notes 
	C – Currency: Published in its final journal volume in 2023. 
R – Relevance: Explores environmental circumstances associated with adolescent anxiety. 
A – Authority: Written by an international clinical research team and published in European Child & Adolescent Psychiatry.
 A – Accuracy: Used a systematic approach and included 61 studies; however, most were cross-sectional and lockdown reporting was inconsistent. 
P – Purpose: To summarise mental-health effects and identify risk and protective factors; academic and non-commercial.
	




Results Summary Table 
	Author and year 
	Title 
	Type of study 
	Method and sample 
	Strengths  and Limitations
	Main findings 
	Keywords
/Codes 
	Notes 

	Racine et al (2021)
	Global prevalence of depressive and anxiety symptoms in children and adolescents during COVID-19: A meta-analysis
	Systematic Review & Meta-analysis
	Meta-analysis of 29 studies involving 80,879 children and adolescents
	Large international sample; high-level evidence; robust statistical analysis
Most studies were conducted during COVID-19
	Around 20.5% of children and adolescents experienced clinically elevated anxiety symptoms. Rates were higher among females and increased as the pandemic progressed.
	Anxiety, Adolescents, Prevalence, COVID-19, Gender
Prevalence; Gender; Pandemic; Mental Health
	Strong evidence supporting the increasing prevalence of adolescent anxiety.

	Sacco et al (2024)
	A systematic review and meta-analysis on the prevalence of mental disorders among children and adolescents in Europe
	Systematic Review & Meta-analysis
	17 studies involving 50,605 participants from European countries
	High-quality prevalence estimates using diagnostic studies; recent evidence
Variations in diagnostic tools and countries resulted in high heterogeneity
	Anxiety disorders were among the most common mental health disorders, with a pooled prevalence of 7.9% across Europe.
	Prevalence, Adolescents, Anxiety Disorders, Europe
Prevalence; Epidemiology; Mental Health
	Provides strong European prevalence data that complements international findings.

	Kerr et al (2025)
	Associations between social media use and anxiety among adolescents: A systematic review study
	Systematic Review
	Review of 32 studies examining social media use and anxiety among adolescents
	Highly current; focuses on a major contemporary issue affecting young people
Mostly observational studies, therefore causation cannot be established
	Problematic social media use and excessive screen time were consistently associated with increased anxiety symptoms among adolescents.
	Social Media, Screen Time, Anxiety, Adolescents
Social Media; Digital Influence; Risk Factors
	Demonstrates the growing influence of digital technology on adolescent mental health.

	Steare et al (2023)
	The association between academic pressure and adolescent mental health problems: A systematic review
	Systematic Review
	Review of 52 studies investigating academic pressure and adolescent mental health
	Large evidence base; comprehensive review of educational influences
Majority of included studies were cross-sectional
	Academic pressure, examination stress and educational expectations were consistently linked with anxiety and poorer mental health outcomes.
	Academic Pressure, School, Stress, Anxiety
Academic Stress; School Pressure; Risk Factors
	Highlights education as an important contributor to adolescent anxiety.

	Fassi et al (2024)
	Social media use and internalizing symptoms in clinical and community adolescent samples: A systematic review and meta-analysis
	Systematic Review & Meta-analysis
	143 studies involving over one million adolescents
	Extremely large evidence base; compares clinical and community populations
Associations were generally small; substantial heterogeneity across studies
	Social media use was positively associated with anxiety and other internalising symptoms, particularly among adolescents already experiencing mental health difficulties.
	Social Media, Anxiety, Internalising Symptoms, Mental Health
Mental Health; Social Media; Psychological Wellbeing
	Reinforces evidence that social media can contribute to poorer adolescent mental health, particularly in vulnerable groups v
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