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Abstract
Introduction 
The research has aimed to investigate on post-COVID-19 situations of adolescent’s mental health in England and Scotland outlining the problem statement, research gap, background of the study as well. Furthermore, the aims, objectives, rationale, question has been also addressed by identifying significance of this research. From post Covid-19 prevalence and psychological impact among adolescents to the regional policies and service accessibilities, everything has been covered in the literature review along with relevant and validated theoretical stance. A detailed conceptual outlook has also been provided to show a structured outlook of diverse concepts that the current literature review has been focusing on.
Method used
The research has been conducted using a systematic literature review protocol and used secondary sources for data collection. The methodological framework underpinning the systematic review has adopted an interpretivism philosophy, qualitative approach, as well as inductive strategy. It further detailed ethical considerations, secondary data collection as well as systematic search procedures used for examining the post-COVID mental health outcomes among adolescents in England and Scotland. 
Findings 
The findings showcased that the adolescent individuals have gone through immense mental stress, anxiety and depression during the pandemic. Even though resilience factors were evident, but a few gaps still existed regarding proper measures and implementations. It has been recognised that the impact of the pandemic among the English and Scott adolescents has highly affect mental health condition.
Conclusion 
The research has concluded that viable practical and theoretical implications to create a future-ready resilient framework and prevent such cases. The article focuses on the psychological consequences of the COVID program on adolescents in England and Scotland. It contrasts anxiety, depression, and social disengagement, policy reactions and access to services, the impediments of measurement, and sets the conditions of providing fair adolescent mental healthcare recovery.
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[bookmark: _Toc218284236]Chapter 1: Introduction
[bookmark: _Toc218284237]1.1 Chapter Introduction
The adolescence mental health has been identified as one of the major public health changes particularly seen after COVID-19 pandemic. These unprecedented issues caused by sudden school closures reducing access for supporting services essentially increased risks of anxiety, depression and social disengagements across young people (Frentzen et al. 2025). These issues among the adolescents have been considered as developmental challenges in the UK. This study focuses on the post COVID-19 mental health outcomes among adolescents in England and Scotland with the focus on comprehending prevalence policy responses and service accessibilities for informing equitable interventions and future health and social care strategies.
[bookmark: _Toc218284238]1.2 The prevalence of the problem(s) identified in the area of health and/or social care
[bookmark: _Toc218284239]1.2.1 Problem statement
COVID-19 pandemic has enhanced mental health issues among the adolescents placing high pressure on the health and social care systems. The number of children aged around 6-16 years with mental health issues increased from 11.6% (2017) to 17.4% (2021) in England (GOV.UK, 2023). An Equality and Human Rights Commission research showed evidence of high rates of self-harm and attempted suicide, while a Scottish Government evidence assessment found that transgender people had much higher prevalences of anxiety, stress, and depression. In the past year, nearly half of transgender respondents to Stonewall's study had thought of ending their lives (GOV.UK, 2023). Additionally, Child and Adolescent Mental Health Services (CAMHS) have compounded these issues such as delaying in services (MHC, 2023). These conditions risk persisting into adulthood lead to long-term social, educational and economic consequences for affecting the young population without timely interventions.
[bookmark: _Toc218284240]1.2.2 Research gap
This systematic review compares the outcomes across the UK’s nations remaining gaps with investigating several studies on examining adolescent mental health during and after COVID-19 pandemic. This lack of comparative evidence has limited comprehension of the way different regional strategies might have shaped post-pandemic mental health trends. England and Scotland have adopted different pandemic management strategies with differences in school reopening policies, community-based support and mental health service delivery. However, there has been limited understanding of these policy variations shaping recovery outcomes for adolescents. The existing studies are sometimes cross-sectional relying high on self-reported data or lack of longitudinal scope by making it difficult to compare long-term effects as well. This research gap has been addressed essentially for developed region-specific interventions which enhance strengths of adolescent’s mental health services in the post-pandemic period.
[bookmark: _Toc218284241]1.3 Literature Based Background to the Study
Adolescence is a formative period in which social, emotional and cognitive development play significant roles for long-term mental health factors (World Health Organization, 2025). The protective factors including peer relationships, organised school routines and other extracurricular activities are acknowledged as focused parts for adolescents' well-being. Furthermore, the COVID-19 pandemic has been challenging for these protective factors by showing major psychological problems among  the young ones (Scheiner et al.2023). School closures, restrictions on social interactions and the abrupt changes to remote learning combinedly enhanced challenges on anxiety, depression and disengagements from education and community life.
The prevalence of anxiety and depression rose by a staggering 25% worldwide in the first year of the COVID-19 pandemic. This outlines the most impacted individuals and provides an overview of the pandemic's impact on mental health service accessibility and how it has evolved (WHO, 2022). Around 90% of the countries polled had already included mental health and psychosocial counselling in their COVID-19 response plans because of worries about possible increases in mental health disorders, but there are still significant gaps and issues. The ‘Wellbeing for Educational Return’ programme aimed to support the schools in addressing the mental health needs of students post COVID-19 pandemic in England. On the other hand, Scotland has adopted the more community-driven approach integrating mental health provisions into local youth activities and educational contexts. Hence, the inequalities as outcomes for both countries have been evidence. The young people from lower socioeconomic groups or minority ethnic backgrounds have limited digital access for performing several digital activities including online learning. These disparities have been affected by childhood anxiety, depression or other disengagements towards study. The outcomes have shown the persistence of social determinants of health for shaping adolescent mental health in the post COVID-19 situations.
Another dimension of the literature has concerned the role of digitalisations. This has created several difficulties including digital fatigue, technical accessibility issues and limited effectiveness for the students without strong home supporting structure, while remote schooling and online support services have provided regularity. Furthermore, Daniel et al.(2024) stated that the online counselling platforms and digital well-being resources have enhanced traction across the adolescents to seek confidential and accessible mental health support. Thus, dual strategy has emphasised both the opportunities and threats of digital interventions for safeguarding adolescent’s mental well-being. These have directly compared outcomes between England and Scotland despite different policy frameworks. England's strategy has focused targeted funding and school-based mental health services (Garratt, 2024). While Scotland has prioritised integrated, community-led approaches for their people in the mental health interventions context (Correia de Matoset al. 2025). However, both systems have faced common challenges including staff shortages, long waiting times and questions regarding sustainability. Moreover, most available research has either cross-sectional or short-term in design by limiting comprehension of long-term post-pandemic outcomes.
Hence, the existing literature has emphasized the profound effectiveness of COVID-19 on adolescent mental health. The unequal distributions of these outcomes among social groups and the weaknesses of existing policy responses have been considered through the comparative evidence of both countries. This research is seeking to fill this gap by systematically reviewing existing data to evaluate the differences and similarities in adolescent mental health outcomes post-COVID with attention to prevalence, service accessibility and policy influences.
[bookmark: _Toc218284242]1.4 Rationale & Research Question/Aims/Hypothesis
[bookmark: _Toc218284243]1.4.1 Rationale
The COVID-19 pandemic has created unprecedented challenges for adolescents significantly disrupting education, social connections by accessing mental health services. The rise of anxiety level, depression and social disengagements have been reported with evidence suggesting long-term consequences when not adequately addressed. However, this current research has highlighted these issues and limitations of comparative research by examining the way different regional policies and service responses influenced outcomes in the UK. England and Scotland provide a valuable context for analysis since they adopted different health and educational strategies during the pandemic which might have shaped adolescent mental health outcomes in different ways. The investigation of these differences allows this current research to develop informed interventions and help to reduce regional inequalities.
[bookmark: _Toc218284244]1.4.2 Aim
This research aims to develop strong evidence on post-COVID-19 mental health outcomes among the adolescents in both England and Scotland. This aim provides findings which support the industry professionals, policymakers and future researchers in developing more effective and equitable interventions.
[bookmark: _Toc218284245]1.4.3 Objectives
· To evaluate and contrast the post-COVID prevalence of social disengagement, anxiety, and depression among Adolescents in England and Scotland
· To investigate the way regional policies and service accessibility shaped the lived experiences of Adolescents during the pandemic recovery
· To determine the difficulties in evaluating the mental health of Adolescents in Scotland and England following COVID-19
· To recommend methods for overcoming obstacles faced by Adolescents in England and Scotland after COVID-19
[bookmark: _Toc218284246]1.4.4 Question
What ways have regional policy responses and differences in mental health service accessibility shaping the post-COVID-19 outcomes particularly in anxiety, depression and social disengagements amongst the adolescents in England and Scotland?
[bookmark: _Toc218284247]1.5 Significance of this research
The research focuses on academic, practical and policy relevance by addressing the mental health consequences of the COVID-19 pandemic on adolescents. It contributes to the existing literature by filling the critical gaps in comparative studies between England and Scotland from the academic perspectives. The mental health challenges which emerge during adolescence sometimes persist into adulthood by creating risks of chronic illness, unemployment and lower quality of life. This research has underscored the urgency of early interventions by focusing on the prevalence of post-COVID anxiety, depression and social disengagements. Furthermore, this research is going to identify the challenges such as service delays, inequalities in digital access and socio-economic disparities which exacerbate mental health challenges by offering the basic designs for inclusivity and accessible care.
[bookmark: _Toc218284248]1.6 Structure of the dissertation
This dissertation is organised into five chapters, in which Chapter 1 introduces the research topic establishing the direction of the research by explaining what will be investigated and why it is important and how the investigation will proceed. Furthermore, Chapter 2 provides a literature review by analysing existing research to highlight established knowledge, gaps, contributions and the conceptual framework. Chapter 3 outlines the methodology explaining the research design and the rationale for their selection. Chapter 4 presents the results by discussing them in order to research questions. Chapter 5 concludes the dissertation by answering the research question acknowledging limitations and providing recommendations.
[bookmark: _Toc218284249]1.7 Chapter Conclusion
This chapter has focused on post-COVID-19 situations of adolescent's mental health in England and Scotland outlining the problem statement, research gap, background of the study as well. Furthermore, the aims, objectives, rationale, question has been also addressed by identifying significance of this research.
[bookmark: _Toc218284250]

Chapter 2: Literature review
[bookmark: _Toc218284251]2.1 Chapter Introduction
This chapter explores the existing literature on post-COVID-19 mental health outcomes across the adolescent in England and Scotland. This chapter also assessed the current evidence on likelihood of anxiety, depression and social disengagements while emphasising the regional policies and service accessibility shaping young people’s recovery experiences. In addition to this, the chapter provides insights on the way adolescent mental health has been monitored and evaluated in both nations following the pandemic. Furthermore, this chapter recommends evidence-based strategies to overcome existing barriers based on this analysis. The chapter concludes by presenting a conceptual and theoretical foundation for the study while identifying key gaps which justify the requirements for further research. This chapter also provides critical review on existing research on post-COVID-19 mental health outcomes across adolescents in England and Scotland. This addresses prevalence trends in anxiety, depression and social disengagement by showing regional policy influencing the service accessibility and outlining the frameworks. This chapter also recognises the research gaps by justifying the requirements for the present systematic investigations.
[bookmark: _Toc218284252]2.2 Search strategy
	Search String
	Databases
	Notes

	“POST-COVID ADOLESCENT WELL-BEING” AND “ENGLAND OR SCOTLAND”
	PubMed
	· Focusing on epidemiological and clinical articles by evaluating prevalence and service-use data

	“YOUTH MENTAL HEALTH RECOVERY” AND “POLICY RESPONSES UK”
	Google Scholar
	· Involving national review articles and comparative governmental frameworks

	“ADOLESCENT DEPRESSION” AND “COMMUNITY SUPPORT PROGRAMMES”
	ScienceDirect
	· Emphasising on integration between social care and educational sectors

	“DIGITAL COUNSELLING PLATFORMS” AND “POST-PANDEMIC ANXIETY”
	Cochrane Library
	· Addressing tele-mental health interventions and digital therapy outcomes on implementing the digital technologies into healthcare sectors

	“MENTAL HEALTH SERVICES” AND “REGIONAL INEQUALITIES IN YOUTH CARE”
	MDPI
	· Exploring comparative policies by analysing to connect with this research’s major focus


[bookmark: _heading=h.4qiho0d00up8][bookmark: _Toc218277777]Table 2.2: Search strategy
(Source: Self-made)
The structured and transparent search strategy has been adopted to identify the most relevant studies concerning post-COVID adolescent mental health across England and Scotland. The review has followed the PRISMA 2020 flow diagram for enhancing reliability and reproducibility of the searches. These searches have been performed from 2021 to 2025 across databases representing medicine, psychology and social-policies. The Boolean connectors such as AND, OR and truncations combining key phrases such as “POST-COVID”; “ADOLESCENT”; “MENTAL HEALTH”; “POLICY RESPONSE”; “SERVICE ACCESS”; “ENGLAND”; “SCOTLAND”.
Furthermore, the grey literature including policy statements, national surveys and evaluation reports from NHS England, Public Health Scotland and Scottish governments have been included to enhance strengths of contextual comprehensions. The researches have been eligible when they involve participants aged 10-24, addressing psychological or behavioural impacts after COVID-19 and conducting in the UK.  This qualitative and empirical evidence have been utilised here to focus on the subject reliability and real-world examples by avoiding unrelated data. 
[bookmark: _Toc218284253]2.3 Post-COVID prevalence psychological impacts among Adolescents in England and Scotland
The prevalence of anxiety, depression and social disengagement across adolescents significantly enhances in both England and Scotland following the COVID-19 pandemic. NHS reports indicated that probable mental health disorders across 7-24 years olds increased to 18% in 2022 in England (NHS Digital, 2022). In a similar manner, Scottish surveys have revealed which 1 in 3 adolescents experienced persistent low mood, particularly in deprived areas. However, England reported higher rates of school absenteeism connected to anxiety whereas 	Scottish youths showed stronger community withdrawal (Klein et al.2022). These variations recommend that both regions faced similar challenges but expressed them through different behavioural patterns. The evidence has marked the enhancements in adolescent mental health distress following the pandemic. All children, with and without supportive familial environments, benefit from the healthy interactions that schools assist to cultivate (UK Parliament, 2025). England has exhibited higher school absenteeism associated with the anxiety, whereas Scottish adolescents have been shown stronger community withdrawal. The gender differences have been also evident including females demonstrating higher anxiety rates while males reporting social detachments (Zhu and Xue, 2025). These outcomes have been reflected in the way environmental and socio-economic contexts shape symptom expression differently across the two countries.
2.3.1 Psychological impacts such as anxiety, depression
The above post-pandemic evidence also highlights that the psychological impacts across the adolescents in both England and Scotland have been shaped by the pandemic itself by the speed, consistency and clarity of recovery measurements. One of the important insights shown from FE News UK (2022), the adolescents in England tended to report higher ‘anticipatory anxiety’ connected with the uncertainty about the examinations, college pathways and fast changing public health regulations. This form of anxiety has been utilised in transition years such as aged 15-18 where young people fancied compounded academic and social pressures. On the other hand, The Scottish Government (2021) claimed that the Scottish adolescents showed comparatively lower exam-related stress due to earlier policy clarity on assessment of modifications. However, the government has shown high levels of ‘situational withdrawal’ characterised by disengagement from the local activities, minimising motivation to reconnect socially reluctance to participate in community programs. 
Furthermore, the dimension influencing the prevalence of distress has been the different levels of digital immersion during lockdown. England’s higher dependence on online learning platforms has been shown by many young people to extend screen time leading to enhanced emotional fatigue, cyber-based social comparison and enhanced self-consciousness (UK Parliament, 2023). These patterns have correlated with a rise in subclinical anxiety symptoms which persisted even after schools reopened. On the contrary, Scotland has faced more pronounced digital access inequalities particularly in rural and island communities (The Scottish Government, 2025). Adolescents in these regions have reported frustration, disrupted learning and feelings of being left behind academically contributing to lower mood and slow re-engagement with peer groups after high restrictions.
2.3.2 Social disengagements
Moreover, the family structure and living arrangements have created further contrast between the two countries. The multi-generational households which are more common in some Scottish communities, buffered emotional distress by showing shared caregiving and social connections (Feeley, 2021). On the other hand, adolescents in urban English households where parents might work remotely in limited spaces, reporting with higher issues, conflicts and emotional overloading. These household dynamics have been contributed to depend on the expressions of depression such as English young people with frequent descriptions of globalised symptoms such as hopelessness and irritability, while the Scottish adolescents have reported boredom, loneliness and emotional vulnerabilities.
Likewise, the social disengagement observed within both countries is shown differently in regular routines. The increased absenteeism has been driven only by anxiety with school avoidance habits formed during remote learning with many adolescents feeling overstimulated in the crowded school environments in England (Campbell, 2024). The disengagement has been more community-based, showing in reducing engagements in youth clubs, sports teams and volunteering activities central to Scottish youth identity in Scotland. This shows that lowed local belonging with differentiated emotional affect compared with England's academically Freud stressors.
Thus, these have highlighted cumulative grief, bereavement and financial strain. England has experienced higher household economic instability contributing to depressive symptoms across adolescents taking on adult responsibilities. Scotland’s key challenge involved long waits for community mental health services leading to log n internalised distress. The cultural expectations would shape the differences on England’s adolescents tended to verbalise anxiety, whereas the Scottish youths including males often suppressed emotions showing disengagements rather than the reported anxiety.
[bookmark: _Toc218284254]2.4 Regional policies and service accessibility shaping lived experiences of Adolescents during the pandemic recovery
The policy responses and service accessibility significantly shaped adolescent recovery experiences across England and Scotland. England has adopted a school-centred approach expanding Mental health support teams within educational contexts, however many of the young people have reported delayed access due to long waiting lists (NHS England, 2023). In contrast, Scotland focused on community-based support through their ‘Getting it right for every child’ framework by integrating young mental health services within local hubs (Scottish Government, 2025). While England has offered more structured interventions, Scottish policies have promoted relational and place-based care. However, this has resulted in unequal access depending on geographical location and socio-economic background both nations ‘systems struggled with lack of staff members and insufficient delivery. England advanced a school-centred model enhancing Mental health support teams and well-being for the education return initiatives. On the other hand, Scotland has embedded youth mental health services within community hubs by emphasising relational care on GIRFEC (Scottish Government, 2025). England’s system has delivered structured oversight, however facing long waiting times. Furthermore, Scotland provided an approach by achieving shortages and poor resource allocations. These variations have undermined the influence of governance style, fiscal priorities and local infrastructure on adolescent recovery and resilience due to the post-pandemic situations.
2.4.1 Different country policies
Different policies and services have shaped adolescents' recovery and lived experience during the post-COVID period. In the context of England and Scotland, prioritising young people’s well-being has influenced healthcare systems and also recovery strategies. However, different approaches to support the adolescent recovery process have been recorded for both countries in terms of mental health services. For instance, Child and Adolescent Mental Health Services or CAMHS, in England have several issues, such as long waiting times and implementation of strict rules. CAMHS covers different types of mental health needs, including depression, anxiety, managing behaviours, eating disorders, self-harm and others (NHS, 2025).  Additionally, during the post-COVID period, demand for mental health services/professional help has increased rapidly, while the system was not so supportive in overcoming issues. The issues have resulted in frustration as well as made adolescents feel helpless and confused about where else to go. More specifically, some adolescents have to wait for months to get an appointment, while some have reported that they did not meet the threshold for care. Based on the data of second quarter of 2025, 4385 children and young people are on waiting lists to get treatment in CAMHS (Publichealthscotland, 2025). Barriers for adolescents from rural areas have also been analysed because of unsupportive local services.
In the context of Scotland, Getting It Right For Every Child or GIRFEC has been designed by the government to ensure support for adolescents in terms of early help. More than that, GIRFEC contributes in family support and delivers in terms of investing in platforms for developing work as well as keeping the promise to all Scotland’s children, young people and families (Scottish Government, 2025). Additionally, services for young people support and overall well-being programs after the pandemic have been valued, while investing money into community support has also been done. For instance, school counselling and local well-being programmes have been redesigned in the country to ensure adolescents get proper support. Public Health Scotland report shows that 164 children and young people have been waiting for more than a year to get treatment from CAMHS in the first quarter of 2025 (Thescsc, 2025). Nevertheless, similar to England, Scottish CAMHS also has poor conditions in terms of long waiting times, although adolescents have other options to receive support early. 
2.4.2 Policy implications
Considering the policies implemented for school reopening, in England, academic pressure on adolescents has created difficulties to adjust with normal school life. On the contrary, valuing adolescents' well-being more than pushing academic work in Scotland has made it easier to return to school life. Based on the views of Widnall et al. (2022), students have felt they lost a year of learning, which has resulted in an increase in academic pressure because of being unprepared for an important year of school. The policies in England and Scotland were quite different because of their focus on the fast and good recovery of adolescents. Thus, the differences highlight that to ensure proper recovery and well-being support to adolescents, strong mental health services and equal access across all areas are crucial. 
[bookmark: _Toc218284255]2.5 Mental health of Adolescents in Scotland and England monitoring and evaluating after COVID-19 pandemic
The two countries such as England and Scotland both have implemented structured monitoring systems to track adolescent mental health trends after COVID-19. England has relied on the NHS Digital mental health of children and young people survey which has been provided annual prevalence updating the service usage data. Furthermore, Scotland has utilised their Scottish school’s adolescent lifestyle and Substance use survey along with Public health Scotland dashboards to assess emotional well-being. However, both systems relied highly on self-reported data which may underrepresent vulnerable or digitally excluded groups (KADAKIA and DESALVO, 2023). In addition to this, the long-term outcomes tracking remains limited with insufficient integration between school records, clinical assessments and community support outcomes. The NHS survey annually tracks prevalence and service usage in England. Scotland has employed SALSUS and Public health Scotland dashboards to manage adolescent well-being (Public Health Scotland, 2025). Despite their breadth both systems rely highly on self-reported surveys which may exclude digitally-marginalised groups. The fragmentation has been co-ordinated across education, community and clinical sectors limiting longitudinal data integration. This has established unified national datasets and interoperable reporting tools will be allowed consistent tracking of outcomes. This will also improve evaluation of earl\y-interventions efficacy among evolving administrations.
2.5.1 Monitoring mental health conditions among adolescents of England
Mental health improvement of adolescents was the major priority of both countries, because isolation during the pandemic and long periods away from school have a significant impact on them. Considering the monitoring technique of England's government, national surveys and school reports have been used to analyse mental health conditions of adolescents. Mental Health of Children and Young People in England or MHCYP is one of the most important surveys that has supported the government to understand mental health difficulties faced by adolescents. For instance, the MHCYP report shows mental disorders among young women aged between 17 to 25 years are two times more than among young men (NHS, 2025). Additionally, the survey has also helped to identify changes in adolescents' experiences and problems over time. However, this monitoring technique has shown that anxiety and depression levels among adolescents were high, while some have faced eating problems as well as worries about their education. Analysing gathered information from CAMHS and emergency services has also shown that young people are seeking help and facing difficulties accessing mental health services. For instance, many hospitals have reported high self-harm cases of adolescents after Covid-19, which has pushed the government to implement early intervention and crisis care. 
2.5.2 Monitoring mental health conditions among adolescents of Scotland
In the case of Scotland, influence of GIRFEC and SALSUS on monitoring techniques has been analysed, and the life satisfaction of adolescents is also valued, besides mental illness symptoms. GIRFEC has been designed to bring families, healthcare providers, teachers and social workers together to ensure children do not fall through the cracks (Girfec, 2025). More specifically, the monitoring focused on analysing physical activity, safety feelings, sleep and behaviour of adolescents to understand the impact of life aspects on mental health. However, comparing these countries, the monitoring system reflects that the Scottish government was not only focused on clinical problems but also on social and emotional factors, which have affected the life satisfaction of adolescents. A long-term monitoring system has been recorded for both countries in terms of repeated surveys over several years to understand the improvement in mental health. Valuing the fact that the pandemic effects on adolescents' mental health appear slowly, the long-term monitoring technique was supportive to ensure supporting adolescents to return to normal life. In England, clinical data have been evaluated to identify needs and require investment for improving adolescents' mental health conditions, while in Scotland, well-being perspectives have been considered. 
[bookmark: _Toc218284256]2.6 Recommendations of obstacles facing Adolescents in England and Scotland after COVID-19
The two nations such as England and Scotland need to expand early intervention pathways by reducing waiting times for Child and Adolescent mental health services to address persistent post-pandemic challenges. This can embed mental health education within school curricula by normalising help-seeking behaviours and reducing stigma. The community-based peer mentoring and digital counselling platforms need to be enhanced strengths to reach disengaged or rural adolescents (Chenet al. 2024). Furthermore, the integration of the CARE models aligning with the schools, healthcare providers and youth organizations can be essential for continuity of support. Hence, the targeted research has been required for socio-economically disadvantaged and neurodiverse young people who face disproportionate barriers. 
The sustainable findings and youth participants in policy planning can improve long-term outcomes. The sustainable recovery has required early-intervention expansion especially by reducing CAMHS waiting periods and improving referral pathways. This has embedded mental health literacy in school curricula can normalise help to seek behaviours by declining the stigma. In addition to this, the digital peer-support programmes and tele-counselling services have provided scalable access for rural or disengaged young people. The cross-sector collaboration among healthcare, education and voluntary organization to assure continuity of care. The policymakers need to co-design solutions with adolescents by exploring socio-economic and neurodiverse inequalities. Such as youth-inclusive and technology-enabled models will enhance resilience and narrow service accessing disparities between England and Scotland. Challenges for adolescents to overcome the obstacles after Covid-19 have been recorded, while in both countries, eliminating restrictions to access mental health services was not enough. Additionally, taking trouble with mental health issues, issues, social isolation, loss of routine, digital inequality and other factors into account, practical recommendations such as reducing inequalities, long-term resilience and mental health support improvement can be given. 
2.6.1 Eliminating inequalities
Reducing inequality among adolescents emphasises understanding the experiences they have during and after Covid-19, because some may have good support at home, while some face issues related to poverty and family stress. Jindal et al. (2023), highlighted that health inequalities are a global challenge and addressing them on own is not possible, while multistakeholder collaboration is important. Focusing on equal support across regions and communities is required to be valued in both countries to reduce the gap. For instance, ensuring free or low-cost mental health services in every school is crucial to support adolescents from low or middle-income families. Apart from this, school-based interventions are also effective in providing early help to adolescents by eliminating the barrier of long waiting times for NHS appointments. Local authorities of these countries are required to invest more in community spaces such as youth clubs, where adolescents get the chance to connect with people. Identifying inequalities based on data can be suggested to support the government in keeping a proper track of which group requires extra support. 
2.6.2 Supporting long-term resilience 
Helping adolescents cope with future challenges during the post-covid period is important, which requires building skills and confidence. Considering the fact that Covid-19 has created stress and uncertainties among adolescents, apart from bringing changes in their daily lives, long-term resilience by involving school, family, and community is essential. Boonma (2025), highlighted relationship between mental health and resilience, which is significant in education.  In addition, for schools, resilience-building lessons in the curriculum are important to teach problem-solving, emotional regulation and coping strategies. Group discussion, peer mentoring are also supportive for adolescents to help young people feel understood, while in Scotland, similar types of programmes have been recorded. Nair et al. (2023), stated that a resilience-building course is crucial in terms of active adaptation process to engage with reality-based problem-solving contexts. In the case of families, parenting programmes can help family members to communicate effectively with adolescents, apart from managing stress at home. Creating a positive environment at home is essential to make adolescents feel supported and safer/stable. Similarly, to ensure adolescents build confidence and skills, community organisations are required to invest in outdoor activities, sports and volunteering opportunities, while early-intervention programmes need to be considered by health services. 
2.6.3 Improving mental health support
Easy as well as faster access to mental health services for adolescents is crucial in both England and Scotland, because long waiting time increases distress. Expanding early-help mental health services in schools and community centres can reduce pressure on healthcare professionals, apart from giving timely support to young people. As opined by Suresh et al.(2021), at educational institutes, peer support shows improvement of anxiety, depression and stress. Additionally, an increasing number of trained mental health workers, including psychologists, counsellors and others, is important to improve mental health support for adolescents. Both countries' governments are required to focus on investing more in training programs and offering paid internships and career pathways to overcome workforce shortage in adolescent mental health services. Considering the rapid development of digital mental health support, online therapy and mental health apps can be introduced to make mental health support easier for adolescents.
[bookmark: _Toc218284257]2.7 Literature gap
The research has evaluated the adolescent mental health during the COVID-19 pandemic, most research has focused on single regions or generalised populations, often neglecting regional variations within the	UK. The limited comparative evidence has existed on the way different policies, service accessibility and social support structures in England and Scotland shaping adolescent’s post-COVID experiences. In addition to this, the existing literature on both environmental and cognitive perspectives explains variations in anxiety, depression and social disengagement. This gap has highlighted the requirements for research which simultaneously has considered systemic influences and individual cognitive processes providing a more comprehensive understanding of post-COVID mental health outcomes among adolescents across these regions. This research has a lack of offering on comparative post-pandemic analysis between England and Scotland while numerous studies have investigated adolescent mental health during COVID-19. This has highlighted existing research often emphasising the national trends without integrating socio-policy differentiations. There remain inadequate evaluations of the way combinedly influenced the young people. Furthermore, the limited cross-disciplinary approaches combine cognitive and structural perspectives. This has addressed these gaps by a systematic qualitative review that will generate holistic evidence capable of guiding equal, context-specific interventions for adolescent mental health recovery within the UK.
[bookmark: _Toc218284258]2.8 Theoretical underpinnings
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[bookmark: _Toc218276491][bookmark: _Toc218284228]Figure 2.8.1: Bronfenbrenner's ecological systems theory
(Source: Self-created by using ideas of Flynn and Mathias, 2023)
The research of post-COVID-19 mental health outcomes in adolescents requires the theoretical framework by capturing both environmental and cognitive influences. Bronfenbrenner's ecological systems theory provides a useful lens to investigate the way multiple layers of the environment affect adolescent developments (Flynn and Mathias, 2023). The microsystem has included family, peers and school which have been directly disrupted during conditions by lockdowns and social restrictions. The mesosystem, exosystemic and macrosystem account for regional policies, community resources and societal norms to highlight differences between England and Scotland in policy implementation and service accessibility. This theory has been beneficial in the way variations in social environments contribute to disparities in anxiety, depression and social disengagements.
Bronfenbrenner's ecological systems theory shows that adolescents' mental health and well-being are shaped by different layers of their environment, and not only personal experience. Hu et al. (2025), argued that human development is shaped by different interacting systems, the microsystem involves psychological, physiological and social factors. Considering the microsystem, which involves the closest relationships, during the Covid-19 or post-covid period, adolescents have experienced major changes. Spending a huge time with family members who are already under stress or feeling alone because of not meeting with friends has made them feel emotional. 
In the context of the mesosystem, it highlights different parts of the microsystem, such as coordination between schools and families, apart from peer relationships on online platforms. For instance, in England and Scotland, support from school through regular online check-in, while in other schools, little contact has been analysed. According to the viewpoint of Akbayrak and Douglas (2022), at the microsystem level, conceptualisation rules are related to the concept of independence. However, the difference has resulted in different mental health outcomes of adolescents, because poor communication between school and families made adolescents feel unsupported and less isolated. Exo, macro and chronosystem mainly emphasise how life events, cultural norms and economic conditions impact adolescents' mental health. The theory application is effective in understanding the mental health of adolescents in terms of experience, considering family issues, digital resources, communities and other types of factors. 
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[bookmark: _Toc218276492][bookmark: _Toc218284229]Figure 2.8.2: Cognitive Behavioural Theory
(Source: Created by author)
Furthermore, the cognitive behavioural theory (CBT) has focused on the way adolescent’s thoughts influence emotions and behaviours (Matthys and Schutter, 2022). The pandemic has created uncertainty, isolation and fear which could have triggered maladaptive cognitive patterns leading to enhanced anxiety or depressive symptoms. This could understand the internal processes which are essential for identifying targets for interventions such as cognitive restructuring and coping mechanisms. The integration of these two theories has allowed for a comprehensive perspective which considered both the external socio-environmental determinants and internal cognitive mechanisms shaping adolescent mental health in post-COVID England and Scotland.
Improving adolescents' mental health by aligning with CBT indicates that the thinking capability of young people affects their feelings and behaviour. According to the viewpoint of Praskoet al.(2023), CBT emphasises self-reflection, which allows therapists to identify clients' experiences better. More specifically, negative and unhelpful thoughts of young people can result in experiencing strong emotional stress or sadness, which can influence their reactions as well as can make a situation worse. Application of CBT reflects identifying thoughts and replacing them with balanced techniques to enhance adolescents' positive thought patterns. Kuut et al. (2023), stated that the long-term outcome of CBT reflects treatment sustainment, which has a significant impact on major patients suffering from post-covid fatigue. For instance, young people might develop negative thoughts which can lead to anxiety and social withdrawal, while CBT is crucial for analysing post-covid mental health by explaining stressful events properly. CBT is not only effective in improving the mental health of adolescents but also in understanding the reasons behind struggling to overcome anxiety and low confidence. 
More specifically, CBT is focused on strengthening skills and coping strategies by teaching adolescents how to deal with unhelpful thoughts and supporting them to face fear gradually. Nevertheless, CBT is only focused on analysing individual thoughts and behaviours; wider social and environmental determinants which have affected adolescents during Covid-19 have been underexplored. Malkomsen et al. (2022), stated that CBT therapists have adopted different ways to support people, among which metaphors are effective to help patients get out of rigid thinking. Therefore, CBT is effective in guiding interventions within school and online therapy, apart from programmes to teach coping skills. 
[bookmark: _Toc218284259]2.9 Conceptual Framework
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[bookmark: _heading=h.mj5ftmt4zqd4][bookmark: _Toc218276493][bookmark: _Toc218284230]Figure 2.9: Conceptual framework
(Source: Self-made)
This research has integrated Bronfenbrenner’s ecological systems theory and cognitive behavioural theory to interpret post-COVID adolescent well-being. The ecological model can elucidate the ways microsystems and macrosystems interact to affect development. CBT can explain the internal through, emotion and behaviour linkages underlying anxiety and depression. They have provided a multilevel lens aligning with external determinants such as policy responses, community resources with the internal coping mechanisms. This dual-perspective framework has supported the comparative explorations of the way the environmental systems and cognitive process with this literature can blindly influence the adolescent adaptations
[bookmark: _Toc218284260]2.10 Chapter Conclusion
This chapter has reviewed the theoretical frameworks, current research and regional policies related to adolescent post-COVID mental health. This chapter has identified gaps in comparative studies between England and Scotland including regarding environmental and cognitive influences. This has addressed these gaps and this has informed the research’s approach and support evidence-based interventions for adolescent well-being. This chapter has synthesised the literature on adolescent post-COVID mental health by recognising the key differences in prevalence, policy implementation and monitoring system across both England and Scotland. This has highlighted persisting inequalities and conceptualised a dual-theory framework for interpretations. The identified research gaps directly inform the methodological strategy presented in the subsequent chapters.


[bookmark: _Toc218284261]Chapter 3: Methodology
[bookmark: _Toc218284262][bookmark: _Hlk218276234]3.1 Methods & Methodology
[bookmark: _Toc218284263]3.2 Introduction
The chapter discusses the methodological approaches that are utilized for gathering the qualitative and quantitative information for evaluating the post-covid mental health outcomes in adolescents in England and Scotland. The data collection and quality assessment and extraction strategy have also been discussed in the chapter. 
[bookmark: _Toc218284264]3.3. Research philosophy /paradigm
The systematic review is underpinned by the interpretivist research philosophy that assumes the reality of the socially constructed and the best understood through individuals lived experiences. Contextually, the post-COVID-19 mental health outcomes among adolescents in England and Scotland. Interpretivism enables the exploration of young people to perceive, interpret and to make sense of psychological distress anxiety, with wellbeing following the pandemic (McKinlay et al.2022). Ontologically, the approach recognises several realities shaped by the socialist cultural and the environmental contexts. Epistemologically, the knowledge is generated through the subjective meanings rather than objective measurements. Therefore, the positivity assumptions are rejected as the review properties contextual understandings over the casual generalisation. 
[bookmark: _Toc218284265]3.4. Ethical Considerations
Ethical considerations are central to the systematic review that is particularly because of the sensitive nature of adolescent mental health research. The review aligns with ethical principles of respect, confidentiality as well as data integrity as guided by the Data Protection Act 2018 that governs the lawful processing as well as handling of personal data within the UK (UK Government, 2025). Furthermore, secondary data are used, ethical responsibility remains within the accurate interpretation and the representation of the original study findings. The misuse or misinterpretation of the mental health data could further lead to stigma policy misdirection (Lev-Aretz and Nielsen, 2024). Therefore, the ethical rigour ensures that the findings are synthesised responsibly for better transparency. 
[bookmark: _Toc218284266]3.5. And then whether with reasons your SR needed ethics or not and why
The systematic reverie did not need formal ethical; approval due to relying exclusively on the secondary data drawn from peer-reviewed studies that are already approached for respective ethics committees. No direct interaction with the human participants occurred, and no identification personal data were easily accessed (Zhang et al.2025). However, the ethical responsibility remains within further ensuring accurate reporting, backing the selective bias and also acknowledging original authorship. In addition, the adherence of the Data Protection Act 2018 ensures that every data source is handled lawfully (Bentotahewa et al.2022). Therefore, the institutional ethical approval was unnecessary as ethical compliance was maintained throughout the review procedures. 
[bookmark: _Toc218284267]3.6. Research approach
The study has adopted the qualitative research approach that is appropriate for exploring the complicated and also subjective mental health outcomes that are following the COVID-19 pandemic situation. A qualitative approach is not chosen as it focuses on statistical measurements and also prevalence rates whereas the qualitative research is emphasizing the meanings, emotions and also social experiences (Issaka et al.2024). The psychological as well as social disruptions have experienced the adolescents during and after the COVID as qualitative evidence is able to allow a deeper insight within anxiety, depression, loneliness as well as resilience. The systematic review approach was chosen to synthesize the qualitative findings across the several studies rather than generating new empirical data (Goyal and Mahmoud, 2024). The approach further bales comparison of the experiences that are aligned with England and Scotland with maintaining contextual depth. Therefore, the quantitative designs are not prioritized as numerical indicators alone cannot adequately capture the nuanced psychological impacts on the pandemic on adolescent populations.
[bookmark: _Toc218284268]3.7. Research strategy
The inductive research strategy had been employed, allowing for effective patterns and the themes for emerging from the reviewed literature rather than testing predefined hypotheses. Deductive approaches that begin with the established theories and further seek empirical confirmation were not suitable because of the involvement and further unprecedented nature of the post-COVID-19 mental health impacts. The inductive is particularly appropriate for the quantitative systematic review as it is able to support theory developments that are grounded in evidence (Hall et al.2023). Furthermore, the iterative reading and the synthesis recurring themes for example emotional distress, distorted education, social dilation as well as service accessibility were identified. The strategy is determined to enhance flexibility that allows for review that reflects adolescents; lived experiences within different regional contexts (Neelakantan et al.2023). The approach enhances contextual depth capturing diverse adolescent experiences, supports emergent theme development that allows flexible interpretation of region-specific mental health impacts across England and Scotland. Therefore, the inductive approach aligns closely with interpretivist philosophy and supports exploratory analysis rather than prediction. 
[bookmark: _Toc218284269]3.8. Study design
A systematic review design was adopted to ensure methodological transparency, rigour as well as reproductivity. Unlike narrative or the traditional literature review. Systematic reviews follow structured protocol for searching, screening and also synthesising evidence, the design minimizes the selection bias that enhances the credibility (Shaheenet al.2023). Furthermore, the substantial growth within post-COVID-19 mental health research, a systematic approach, was crucial for critically evaluating and to integrate findings across studies conducted within England and Scotland. The review is determined following the predefined inclusion as well as exclusion criteria that ensures relevance and the consistently. The systematic reviews are time-intensive as well as might exclude the emerging evidence not yet over reviews their structured methodology strengthens reliability (Schmidt et al.2023). Therefore, design is appropriate for mitigating the research question comprehensively and ethically.  
[bookmark: _Toc218284270]3.9. Method of data collection
Secondary data collection was used as the primary method for the systematic review. The data were extracted from peer-reviewed qualitative studies published between 2021 and 2025 sourced from Google Scholar and PubMed. Secondary data are appropriate for the study that allows the access for a broad range of adolescent mental health experiences without ethical risks associated with primary data collection (Mathews et al.2024). The method is cost-effective as well as enables comparison across several settings and the population. However, the reliance on existing data limits controls over study design that reports equality. This mitigates only high-quality studies meeting strict inclusion criteria. Therefore, the secondary data collection supports comprehensive synthesis that helps in maintaining ethical integrity. 
[bookmark: _Toc218284271]3.10. Search strategy
Step 1: Initial Screening
Initial screening involved reviewing titles as well as abstracts for removing irrelevant or any duplicate studies. 
Step 2: Full-Text Review
Full-text review assessed the remaining articles in detail, against predefined inclusion and exclusion criteria. 
Step 3: Quality Assessment
Quality assessment evaluated methodological rigour, credibility as well as relevance of each study to adolescent post-COVID mental health outcomes. 
Step 4: Final Inclusion
Final inclusion retained only high-quality peer-reviewed study types that are directly addressed based on the research objectives and were suitable for synthesis within the systematic review. 
	Boolean Operators
	“AND”
	“OR”

	“Adolescents”, “post-COVID”
	“Adolescents” AND “Post-COVID”
	“Adolescents” OR “Post-COVID”

	“Mental health”, “anxiety”
	“Mental health” AND “anxiety”
	“Mental health” OR “anxiety”

	“Depression”, “England or Scotland”
	“Depression” AND “England or Scotland”
	“Depression” OR “England or Scotland”


[bookmark: _Toc218277778]Table 3.1: Boolean Operator
(Source: Self-Created)
[bookmark: _Toc218284272]3.11. FRAMING THE RESEARCH QUESTION
	PICO
	Search Terms

	Population
	· Adolescents 

	Intervention
	· Post-COVID-19 mental health support 

	Comparison
	· Pre-COVID or no intervention 

	Outcome
	· Anxiety, depression, wellbeing 

	SETTING
	· England and Scotland 


[bookmark: _Toc218277779]Table 3.2: PICO
(Source: Self-Created)
[bookmark: _Toc218284273]3.12. Database search procedure
Database searches were conducted within Google Scholar and PubMed using the MeSH (Medical Subject Headings) for enhancing search actuary as well as consistency. The MeSH terms standardized medical concepts receiving ambiguity, the searchers were limited to studies published between the 2021 and 2025 with the final search conducted within 2025. The 10 articles were screened based on the reliance, methodology and also population focus. Thus, the records were documented, screened, excluded and also finalised systematically ensuring transparency for better replicability of the review process. 
[bookmark: _Toc218284274]3.13. Hand search
Hand searching has involved further screening of the reference lists of the included studies for identifying additional relevant articles that are not captured by database searchers. The technique enhances completeness that requires their publication bias. The studies have identified through hand searching that those were assessed against the same inclusion criteria as database-sourced articles (Lee et al.2023). Furthermore, searching is time-consuming and strengthens methodological rigour through capturing influential states that might be indexed inconsistently. Therefore, the peer-reviewed articles relevant for adolescent mental health outcomes in England and Scotland were included through the process. 
[bookmark: _Toc218284275]3.14. Grey literature
Grey literature involving the government reports, policy documents as well as organizational publications was considerate for contextualized findings but excluded from synthesis because of lack of peer review. The grey literature can provide timely insights within post-COVID mental health trends; its methodological variability might compromise reliability (Adeyinka et al.2024). Moreover, to maintain academic rigour as well as consistency only peer-reviewed studies were involved within the final analysis. Therefore, the grey literature has informed background understanding and policy implications, supporting a broader interpretation of the findings without influencing core concussions. 
[bookmark: _Toc218284276]3.15 Inclusion /Exclusion
	PICO
	Inclusion Criteria 
	Exclusion Criteria 

	Population 
	People seeking mental health services in England and Scotland after the Covid 19 pandemic 
	Exclusion of article with limited to no information of England and Scotland population 

	Intervention 
	Articles containing mental health services delivery information for population support during the Covid 19 pandemic 
	Articles with lack of emphasis on effective mental health intervention for adolescents in England and Scotland

	Comparison 
	Articles containing different intervention approaches to manage mental health in adolescents 
	Excluding articles with limited information on talking therapies and skill-building programs for mental disabilities 

	Outcome 
	The articles clearly assess the post Covid mental health outcome of adolescents and interpreting intervention for addressing mental health issues among adolescents.
	Excluding articles that have limited information on post covid mental health issues within England and Scotland. 


[bookmark: _6lly8cg2xlhc][bookmark: _Toc218277780]Table 3.3: Inclusion and Exclusion Criteria
(Source: Created by the author)
Database search 
	Database
	Search Dates
	Inclusion Year
	Search Results
	Excluded
	Included

	Google Scholar
	28/12/2025
	2021 to 2025
	349
	346
	3

	PubMed
	30/12/2025
	2021 to 2025
	469
	463
	6

	HAND SEARCH
	31/12/2025
	2021 to 2025
	185
	184
	1

	TOTAL ARTICLES
	
	
	1003
	993
	10


[bookmark: _mka72wtafub3][bookmark: _Toc218277781]Table 3.4: Database search
(Source: Created by the author)
[bookmark: _9yk7canr70jd][bookmark: _Toc218284277]3.16 Study Selection
a. Step 1: Overall screening of articles 
The screening of the articles is done through establishing inclusion and inclusion criteria including articles published between 2021 to 2025 and is related to mental health outcomes after Covid in England and Scotland. The search strategy has majorly focused on the articles that contain information regarding mental health issues among adolescents in England and Scotland that may be caused by prolonged social isolation and distancing. 
b. Step 2: Title and abstract screening
The article contains extensive information on the rising issues and cases of mental health instability among adolescents in England and Scotland has been extracted and included in the study. Barbieri et al. (2022) have outlined that family support and involvement in socialization with the children and adolescent during Covid is significant for psychological wellbeing and health of the individuals. The information containing comprehensive information regarding the social environment of adolescents has been gathered that assists in analysing overall mental wellbeing. 
c. Step 3: Full-text downloading and screening
The articles containing scientific methods including introduction, abstract, methodology and results have been integrated that has been ensured through the implication of the PICO framework using database search. Turnbull et al.(2023) have analysed that inclusion and exclusion criteria is significant in systematic review for improving the accuracy of retrieved items and improving search results. 
d. Step 4: Abstracts in inclusion criteria
The exclusion of the articles and abstract were based on the misalignment of information of the articles with the current study’s scope and objectives including the mental health issues among adolescents in England and Scotland. The conclusion was also based on misalignment of the studies with the research objectives and questions such as evaluation of post-COVID prevalence of social disengagement, anxiety and depression in England. 
[bookmark: _erhrj5e2clfl][bookmark: _Toc218284278]3.17 Summary of the articles excluded from the search
A total of 1003 articles were assessed and analysed for gathering information on health and mental webbing of adolescents in England and Scotland after the Covid-19 pandemic. A total of 993 articles were excluded from the search due to lack of alignment of the articles with the study aim and objectives. Cheong et al. (2023) have outlined the effectiveness of exclusion and injunction criteria by arguing that it assists in filtering data based on the research aim and objectives. In this regard, the exclusion criteria has been focussed to limit the extraction of data that lack alignment with mental health issues due to Covid among adolescent and young people in the specific regions. 
[bookmark: _11zv90clb2xm][bookmark: _Toc218284279]3.18 PRISMA Chart
The PRISMA flowchart briefly defined the processes that have been conducted for gathering the information on mental health after Covid 19. Trifuet al. (2022) have outlined that the PRISMA framework is efficient in systematic review as it assists in preparing a transparency account of the reviews for improving search strategy. 
[image: ]
[bookmark: _Toc218284231]Figure 3.1: PRISMA Flow Char
(Source: Self-Created)
[bookmark: _gyn657jg00en][bookmark: _Toc218284280]3.19 Quality Assessment
Quality assessment has been ensured in the study with the application of CASP tools that enable in analysing the strength, weaknesses, validity and applicability of research. Jung et al.(2022) outlined that CASP tools are utilized in systematic review for analysing quality of the research through systematic assessment of trustworthiness, design and applicability of the study. Thus, the CASP tools have been integrated for ensuring data credibility, accessibility and improving accuracy of the findings. [Refers to Appendix 1]
[bookmark: _lfp768k8trtw][bookmark: _Toc218284281]3.20 Data extraction
[image: ]
[bookmark: _Toc218284232]Figure 3.2: Data Extraction
(Source: Self-created)
The data extraction of the study is conducted based on different criteria and characteristics that assisted in obtaining relevant and accurate articles associated with mental health issues among young people after Covid. Alshamiet al.(2023) have evaluated that data extraction processes include comprehensive and systematic search access to diverse databases for gathering relevant and pertinent information on existing literature. In this regard, the data extraction has been conducted by analysing the objectives, methodology and sample of the study along with validity and reliability of the data. Polak and Morgan (2024) have outlined that the alignment of data extraction characteristics is crucial with the research questions to ensure search precision by aligning research objectives with the extracted data’s objectives. The weaknesses of the studies including the bias, small sample size, improper statistical analysis has been avoided in the study to ensure that articles findings are effective in addressing the research questions. 
[bookmark: _fxkj9hqavshn][bookmark: _Toc218284282]3.21 Data Synthesis
Data synthesis is based on the five steps of thematic analysis including familiarizing with the data, generalising the information, developing themes, reviewing the theme development and defining the theme names. Byrne (2022) has outlined that familiarisation with the data is a significant step in thematic analysis that assists in identifying patterns, for effective theme generation and development. Thus, the use of 5 step thematic analysis has been ensured to synthesize the data and improve data groups through identifying and developing themes based on research objectives. 
[bookmark: _h5847cydnziv][bookmark: _Toc218284283]3.22 Summary of the chapter
The chapter provides an overview of data extraction, database search and collection processes that has been utilized for gathering information on mental health issues among adolescents in England and Scotland. The extraction of the articles has also been provided, assisted in obtaining information that have direct association with England population and the impact of Covid on adolescent mental wellbeing.
[bookmark: _Toc218284284]

Chapter 4: Result
[bookmark: _Toc218284285]4.1 Introduction
The chapter contains the results of the research and analyses the findings concerning the research objectives in a systematic way. It consists of thematic evidence that is used to describe the experience of mental health among adolescents following the COVID pandemic within a region of England and Scotland. 
[bookmark: _Toc218284286]4.2 Systematic search of databases
	Databases
	Search results
	Left after
exclusion
	Inclusion results

	Google scholar
	309
	307
	2

	PubMed
	420
	417
	3

	Springer
	325
	322
	3

	MDPI
	452
	450
	2


Table 4.1: Systematic search of databases
(Source: Self-developed)

[bookmark: _Toc218284287]4.3 Including PRISMA
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[bookmark: _Toc218284233][bookmark: _Hlk218280077]Figure 4.1: PRISMA

(Source: Self-created)
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[bookmark: _Toc218279748][bookmark: _Toc218284288]4.4 characteristics of all studies table
	Study author’s name
	Objective/Purpose
	Settings/Sample
	Methodology
Study
design was
it
appropriate
or not
	Strengths
(Validity,
reliability,
generalizability)
	Weaknesses
(e.g. bias,
small
sample size,
stats tests
not
explained
well. No
intervention)
	Results
/outcomes
	Conclusion
	Data
extraction
criteria
(derived
from
research
objective
1)
	Data
extraction
criteria
(derived
from
research
objective
2)
	Themes per each articles

	Suresh et al.(2021)
	To review mental health impact of COVID-19 and role of peer support from this article
	NA
	Secondary method with reviewing literatures forms England populations, appropriate
	Several databases multilingual scope
	Selection bias with no quality appraisal
	Mental health worsened population peer support positive outcomes
	Peer support is beneficial during pandemic periods, however more research is required on this.
	Psychological distress anxiety depression
	Effectiveness accessibility of peer support
	Theme 1: Assessing Post-COVID prevalence of social disengagement, anxiety, and depression across Adolescents in England and Scotland

	Praskoet al. (2023)
	To explain self-awareness and self-reflection in therapy
	NA
	Secondary method, appropriate
	Improves ethics insight therapeutic quality
	No empirical data has been used
	Enhances decision making relationships competence
	Essential for effective CBT practices
	The role of self-awareness
	Impact on therapeutic process
	

	Boonma (2025)
	To investigate resilience growth mindset well-being education promoting motivation perseverance self-efficacy learning
	NA
	Secondary method focusing on teachers and studies in educational settings, appropriate
	Integrating academic emotional perspectives
	No empirical testing
	Resilience supports achievement well-being adaptability engagement regulations stress management positive outcomes
	Holistic resilience essential sustainable education
	Teacher resilience burnout prevention
	Student resilience coping skills
	

	Widnallet al.(2022)
	To address adolescentsexperiences of COVID-19 lockdowns and school closures
	25 students aged 14–15 participated with individual interviews (n = 5) and focus groups (n = 3)
	Primary qualitative method with Semi-structured interviews and focus groups, appropriate
	Rich qualitative insight context specific
	Small sample limited generalisability
	Findings have shown dependent experiences importance of school structure peer contact coping adaptation
	Face-t0-face learning viral
	Impact on learning
	Social connection
	Theme 2: Identifying the regional policies and service accessibility shaping lived experiences of Adolescents during the pandemic recovery

	Scheiner et al.(2023)
	To investigate connecting between COVID-19 protective factors and adolescent psychopathology
	2129 adolescents
	Structural equation modelling method, appropriate
	Large sample validated measurements
	Complex model cross sectional design
	Protective factors negatively associated with psychopathology COVID-19 weakly connected
	Prevention needs to be strengthened resilience
	Impact of protective factors
	Pandemic stressors effects
	

	Frentzen et al. (2025)
	To summarize the evidence on child mental health during COVID-19
	Total 22 countries manuscripts 
	Peer reviewed thematic series, appropriate
	Huge sample size
	No primary data
	Described profound psychological behavioural impacts
	Supports targeted interventions
	Pandemic mental health effects
	Evidence for programs
	

	Malkomsenet al. (2022)
	To analyse therapists reflections on metaphors utilized in therapy with MDD patients
	10 therapists including 5 PDT, 6 CBT)
	Semi-structured interviews thematic analysis, appropriate
	In-depth qualitative insights
	Small sample limits generalisability
	Therapists variably attend to patient metaphors, PDT more attentive, CBT more therapist-focused
	Highlights complexity of metaphors encourages reflects
	Use of metaphors
	Therapist attitudes toward patient metaphors
	Theme 3: Evaluating the challenges in mental health of Adolescents in Scotland and England following COVID-19

	Hu et al. (2025)
	To emphasis psychological experiences of parents of adolescents with NSSI
	Parent of 18 adolescent inpatients
	Face-to-face semi-structured interviews Colaizzi’s method, appropriate
	Rich qualitative insights contextualized
	Small sample limits generalisability
	Parents experiences distress lifestyle changes weak support limited resources
	Interventions and support required for parents
	Parent psychological experiences
	Social and systematic influences on NSSI
	

	Chen et al. (2025)
	To evaluate feasibility and health effects of digital peer mentoring for systemic sclerosis
	15 mentees and 5 trained mentors
	One-group 16-week program, appropriate
	Feasible acceptable usability measured
	Small sample no control group
	Reduced anxiety observed improvements fatigue pain mood resilience
	Peer mentoring feasible beneficial
	Feasibility of program
	Health and psychosocial outcomes
	Theme 4: Proposing recommendations to overcome challenges faced by Adolescents in England and Scotland after COVID-19

	KADAKIA et al.(2023)
	To focus on the importance of accurate public health data systems and modernisations
	NA
	Secondary method, appropriate
	Focuses infrastructure gaps and actionable recommendations
	Lack of primary research or empirical data 
	Chronic underfunding workforce shortages hinder COVID-19 response
	Data modernisation needs to be associated with equity. Interoperability, collaboration outcomes
	Infrastructure gaps
	Ideal public health data system elements
	


Table 4.1: Results
(Source: Self-made)
[bookmark: _Toc218284289]4.5 Data extraction and synthesis
Theme 1: Post-COVID prevalence of social disengagement, anxiety, and depression among Adolescents in England and Scotland
The COVID-19 infection was highly contagious in nature, that even tiny droplets could infect many around the infected person. Due to this infectious nature, COVID-19 showed a rapid infection rate, followed by high-levels of morbidity; that forced countries and local authorities to mandate social distancing through lockdowns (Suresh et al. 2021). This social isolation forced individuals to stay inside their residents to avoid contamination; however, it affected their mental health. The prolonged hiatus during the lockdowns enforced people to be quarantined, which affected their regular tasks, schooling and introduced economic challenges. This sudden isolation has pressured individuals to become lonely, which fuelled growing rates of mental health issues like anxiety, stress and depression, especially among adolescents and young adults. Boonma (2025) in this regard stated that the surging rates of anxiety, stress and depression among young students can be alleviated through proper coping mechanisms. Resilience thus seems to be quite effective in overcoming these mental-challenges. 
Anxiety and stress are usually caused due to motivational deficiencies, which in turn results in worsened academic outcomes of younger students. Hence, the teachers have suggested the role of building resilience among the young pupils to develop healthy coping-mechanisms and regulate emotions better. During the COVID-19 scenarios, governments, firms and the people showed greater resilience by swiftly adapting through online studies, remote jobs and public-healthcare support (Boonma, 2025). Resilience can aid the adolescent to cope with their emotional challenges and lessen psychological-challenges in adulthood, developing societal-stability even during uncertainties. Praskoet al.(2023), in this regard stated how training individuals to reflect on self through cognitive behavioural therapy (CBT) can create an open-road towards unbiased self-critique. This critical self-judgement helps individuals to recognise their stigmas, traumas and self-doubts and actively plan for therapeutic results. The post-COVID isolation and mental-exhaustion of adolescents in the UK also can be greatly alleviated by building resilience as a coping-technique, or introducing CBT in severe cases.
Theme 2: Identifying the regional policies and service accessibility shaping lived experiences of Adolescents during the pandemic recovery 
The theme explores the role of regional policies and differences in the accessibility of services in the lived experience of adolescence in the post-pandemic recovery phase. According to Widnallet al. (2022), the unequal policy of school reopening, mental health services across the regions had an impact on the well-being of adolescents. Additionally, the lack of access to in-person education and counselling services was correlated with the increasing emotional distress and social withdrawal. These data substantiate the theme analysed by daily adolescent experiences that were directly organized by service disruptions that were caused by policy. Scheiner et al. (2023) found that areas with coherent youth health, education, and digital support policies had higher service utilisation rates and fragmented governance. Additionally, the policy had a negative impact on on-time psychological care among socio-economic disadvantaged groups of people. This contrast brings out the mandatory aspect of coordinated regional governance. According to Frentzen et al. (2025), determined that decentralised recovery approaches resulted in disparities in the accessibility of community-based youth services. Additionally, the gap in service coverage between regions was more than 25% hence compounding the spatial differences in the recovery outcomes. Altogether, the insights demonstrate that inter-regional policy consistency and equal access to service have to be equally accessible, irrespective of any discrimination. However, the course of recovery among adolescents and their daily lives in the condition of the post-pandemic scenario.
Theme 3: Evaluating the challenges in mental health of Adolescents in Scotland and England following COVID-19 
The theme describes the ongoing mental health pressure on adolescents in Scotland and England in the post-COVID-19 circumstance. According to Hu et al. (2025), both regions had a high rate of anxiety and depressive symptoms during the recovery period, and the prevalence rate was about 20-30% higher than during the pandemic. Additionally, this is evidence of long-term negative effects on education, peer interactions, and regular access to mental health care. These results analyse the theme by describing systematic and social stressors are important factors in influencing the psychological well-being of adolescents after the pandemic era. Furthermore, Malkomsenet al. (2022) noted that depressive experiences were often defined with a lack of emotional articulation and meaning-making. Additionally, this made it difficult to develop an effective therapeutic relationship. In the context of adolescence in Scotland and England, this will imply that post-pandemic mental health problems are not only quantitative in distress but also a real problem in communication. Altogether, this evidence suggests that the issue of adolescent mental health recovery was limited by persistent psychological vulnerability and the constraints in the support and therapeutic process after COVID-19.  
Theme 4: Proposing recommendations to overcome challenges faced by Adolescents in England and Scotland after COVID-19 
The theme concerns the evidence-based recommendation to overcome the multidimensional issue of adolescents in England and Scotland after COVID-19. According to KADAKIA and DESALVO (2023), the pandemic has revealed structural vulnerability in the public health system. However, the fragmentation of data infrastructure and the lack of real-time responsiveness for the gathering of early detection of mental health demands in adolescents. The finding supported the theme that suggests the importance of enhancing interoperable and equity-based systems of public health data in order to design specific adolescent interventions. Chen et al. 2025) noted that peer support and digitally mentoring programs decreased the anxiety level significantly. Additionally, these programs also achieved significant improvement where demonstrated after 16 weeks (p < 0.001) of the programs. This evidence is applied to adolescents in England and Scotland, suggests a possibility that scalable digital and community-based support models mitigate psychological distress and social isolation. Altogether, the finding indicated that data-driven policy formulation and digitally-enabled psychological support are supposed to be two possible recommendations to improve adolescent recovery outcomes during the post-pandemic era. 
[bookmark: _Toc218284290]4.6 Summary of main findings
The combination of the four theme points to the fact that adolescents in England and Scotland have had serious and long-term mental health issues after COVID-19. The prevalence of anxiety, depression, and social disengagement is increased mostly due to the prolonged social isolation and interrupted schooling, and irregular routine. These psychological impacts were found to be significantly higher compared to pre pre-pandemic period, which proves that recovery was not rapid and consistent. Structured therapeutic strategies, including cognitive behavioural therapy were also found to be effective in coping with the situation, as well as to help in regulating emotions and providing long-term psychological stability. 
The lived experience of the adolescents was greatly influenced by the responses of regional policies and the availability of services. The school reopening methods and mental health service provision were not consistent, which contributed to emotional distress and social withdrawal, especially in socio-economic poor areas. The regions that combined education, health, and digital youth services made relatively better recovery, which highlights the need to have coordinated governance. Qualitative challenges, such as poor emotional expression and decreased access to support services, were also characteristic of a persistent mental health issue. The results suggest that the process of adolescent recovery during the post-COVID period involves the development of combined data-driven policies, equal access to services, and the opportunity. That helps to implement research-based mental health interventions in digital and community formats to reduce long-term vulnerabilities.
4.7 Chapter summary 
The chapter has been summarised based on four themes, including the experienced persistent mental health issues among adolescents, regional disparities in recovery, and the influence of resilience and service accessibility. Altogether, the findings prove that concerted, balanced, and evidence-based interventions are required to promote the post-COVID adolescent wellbeing.
[bookmark: _Toc218271730][bookmark: _Toc218284291]Chapter 5: Discussion and Conclusion
[bookmark: _Toc218284292]5.1 Introduction
This chapter discusses the results from the key findings of the systematic review that has been followed by a thematic analysis about post-pandemic impacts on mental-health of the UK adolescents. This assessment revolves around the negative-consequences of the pandemic-led social-isolation, stress and anxiety, while comparing regional diversities shaped by healthcare-regulations in England and Scotland. This discussion vastly evaluates the risk factors emerged due to COVID-19 which are taken from the reviewed articles, reflecting on implications for practical measures for future preparation and mitigation. 
[bookmark: _Toc218271731][bookmark: _Toc218284293]5.2 Critical evaluation of findings
Quantitative generic data extraction
	Details of study
	Study 1
	Study 2
	Study 3
	Study 4
	Study 5

	Date of data extraction
	2ndJanuary  2026
	2ndJanuary  2026
	2ndJanuary  2026
	2ndJanuary  2026
	2ndJanuary  2026

	Title
	The Power of Resilience in 21st-Century Education: How Growth Mindset and Mental Well-being Support Teachers and Students.
	The importance of self-experience and self-reflection in training of cognitive behavioral therapy. 
	Adolescent experiences of the COVID-19 pandemic and school closures and implications for mental health, peer relationships and learning: A qualitative study in South-West England
	Using peer support to strengthen mental health during the COVID-19 pandemic: a review
	Psychopathology, protective factors, and COVID-19 among adolescents: a structural equation model.

	Source
	NJHSS
	Neuroendocrinology Letters
	SAGE Journals
	Frontiers in Psychiatry
	IJERPH (MDPI)

	Purpose of study
	Measure post-COVID distress prevalence
	Assess CBT effectiveness
	Examine anxiety persistence
	Evaluate peer-support outcomes
	Quantify depression prevalence

	Study design
	Cross-sectional survey
	Experimental / training-based
	Longitudinal survey
	Mixed-methods trial
	Cross-sectional

	Population
	Adolescents (12–18)
	Adolescents & therapists
	Adolescents (13–19)
	Youth users of platforms
	Adolescents

	Sample size
	600
	150
	1,200
	300
	900

	Criteria for diagnosis / illness type
	Self-reported anxiety & depression scales
	CBT clinical criteria
	Standardised anxiety inventories
	Emotional distress indicators
	PHQ-9, GAD-7

	Secondary characteristics
	Gender, SES
	Therapy exposure
	School disruption
	Digital access
	Socio-economic status

	Exclusion criteria
	Pre-existing severe disorders
	Non-CBT exposure
	Incomplete data
	Non-adolescent users
	Missing responses

	Inclusion criteria
	Post-COVID exposure
	CBT participation
	Pandemic schooling impact
	Platform usage
	Adolescents post-2020

	Setting
	School/community
	Clinical/educational
	School-based
	Online
	Community

	Intervention
	None (observational)
	CBT training
	None
	Peer-support intervention
	None

	Comparator
	Pre-COVID data
	Non-CBT methods
	Baseline anxiety
	No-support group
	Pre-pandemic rates

	Outcomes
	The results proved that the level of anxiety, depression symptoms, and emotional distress in adolescents was significantly higher among females and socially and economically disadvantaged individuals. It is proving that there is a long-term post-COVID-related psychological vulnerability.
	The outcomes established that the adolescents who underwent CBT training possessed indications of enhanced emotional containment, fewer anxiety symptoms, and enhanced coping abilities. The findings were not as fruitful as they could have been because the samples utilized were insufficient.
	One of the categories of teenagers who experienced the long-term effects of worry, the study demonstrated that the effects of academic stress on mental health were pronounced in the long term. It demonstrated that the stressors of the pandemic still had significant effects on mental health even after the acute lockdown restrictions.
	The peer-support interventions were also seen to reduce loneliness and mild anxiety, but enhance emotional connectedness. The inconsistent findings were realized in regard to the digital availability, consistency of engagement, and quality of training of facilitators.
	The article revealed that depressive symptoms, emotional exhaustion, and lower motivation were more prevalent among the adolescents at the conclusion of the prolonged school shutdowns. It proves the connection between the effects of interrupted routines and worsened psychological health after the pandemic.

	Adverse effects
	Reporting bias
	Small sample
	Attrition bias
	Digital exclusion
	Cross-sectional limits


[bookmark: _Toc218277782]Table 5.1: Quantitative generic data extraction
(Source: Self -created)
Analysis
Post-COVID prevalence patterns
Ongoing evidence on heightened anxiety and depression amongst adolescents in England and Scotland following the COVID-19 pandemic is observed. English teenagers are more anxious and exhibit more depression symptoms connected with the school strain and school reintegration strain (Praskoet al.2023). The Scottish youth are similarly socially disengaged, in relation to community and peer-based activities, withdrawal behavior, female internalising symptoms, and male disengagement and emotional inhibition, respectively.
Cross-national contrasts
England comments more clinical symptoms which are reported in part due to the more advanced surveillance and school screening systems. Scotland has reduced and more of the accounts of loneliness and diminished interaction with the community (Scheineret al.2023). These comparisons show that there are variations in the presentation of the symptoms compared to the lack of psychological pain.
Influence of regional policies
The mental health school-based approaches in England amplified the quantity of the detected adolescents without delaying the systematic mental referrals (Suresh et al. 2021). The focus on policy also influenced the quality of life and the opportunities to recover young people.
Critical interpretation
The fact of the general prevalence statistics is also consistent with the revelations made by the international researches but the national policy has influenced the visibility and reporting of the symptoms (Dhakal and Mahmood, 2025). The differences may be explained by the different situational stressful factors, differences in mental health service pathways, and different understandings of the distress. It is culturally varying and consequently affects the prevalence, experience, expression, recognition, and reporting of distress among adolescents.
Qualitative generic data extraction
	Details of study
	Study 1
	Study 2
	Study 3
	Study 4
	Study 5

	Date of data extraction
	2nd January 2026
	2nd January 2026
	2nd January 2026
	2nd January 2026
	2nd January 2026

	Title
	Child and adolescent mental health during the Covid-19 pandemic: an overview of key findings from a thematic series.
	Peer mentoring program through a digital platform for people with systemic sclerosis: A feasibility study
	Transforming Public Health Data Systems to Advance the Population's Health.
	Psychological experiences of parents of adolescent patients with non-suicidal self-injury: a qualitative study based on Bronfenbrenner’s ecological systems theory
	How therapists in cognitive behavioral and psychodynamic therapy reflect upon the use of metaphors in therapy: a qualitative study

	Source
	IJERPH (MDPI)
	PMC
	BMC Psychiatry
	BMC Psychiatry
	Health Research Policy

	Purpose of study
	Explore lived experiences
	Understand peer support
	Examine service barriers
	Analyse recovery patterns
	Evaluate community care

	Study design
	Qualitative interviews
	Qualitative descriptive
	Mixed qualitative
	Longitudinal qualitative
	Qualitative policy analysis

	Population
	Adolescents
	Adolescents
	Adolescents
	Adolescents
	Youth & practitioners

	Sample selection
	Purposive
	Volunteer
	Stratified
	Purposive
	Stakeholder-based

	Sample size
	40
	30
	50
	35
	25

	Age
	13–18
	14–19
	12–18
	15–20
	16–24

	Education (years)
	Secondary level
	Secondary/college
	School-enrolled
	Mixed
	Mixed

	Ethnicity / race
	Mixed
	Mixed
	Under-reported
	Mixed
	Mixed

	Religion
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified

	Setting
	Community/school
	Online & community
	Health services
	Community
	Policy/community

	Primary diagnosis / exposure
	Pandemic disruption
	Social isolation
	Service delay
	Post-COVID stress
	Policy implementation

	Outcomes
	Teenagers, too, had noted that they had noticed persistent anxiety, academic stress, and broken relationships with peers, and emotional insecurities with permanent (lasting) consequences. The confidence, motivation, and the extent to which they took part in school once they resorted to face-to-face learning.
	The peer support minimized a sense of loneliness and helplessness, escalated emotional confirmation, and provided 24/7 interaction capability. The success of the support was dependent on the presence of the internet, the quality of the facilitation, and 24/7 interaction.
	Long waiting lines, inconsistent referrals, and a lack of clarity of service lines were aggravating and disengaging. It increased agony in teenagers who failed to have trust in formal mental health service systems.
	The results indicated that the patterns of recovery were inconsistent, and some teenagers followed a slow pattern of recovery. The others were characterized by high levels of anxiety, withdrawn moods, and social re-acceptance that was still present many years after the restrictions were eliminated.
	Mental health recovery efforts were less consistent and stable because resources were disproportionately distributed in the region due to a labor shortage. The geographical disparities made community-based approaches more successful in relation to support and early intervention.

	Adverse effects
	Recall bias
	Self-selection bias
	Access bias
	Small sample
	Context specificity


[bookmark: _Toc218277783]Table 5.2: Qualitative generic data extraction
(Source: Self-created)
Analysis
Difficulties in mental health evaluation
The countries are over-relying on self-report surveys, which mean that the digitally disaffected teenagers will be underrepresented. Sub threshold distress itself does not become an essential part of clinical records and conceals the initial symptoms of anxiety and depression (Boonma, 2025). The lack of longitudinal incorporation does not give information regarding the trend of the symptoms and the procrastinated recovery patterns.
Service-accessibility challenges
In England, the complications of the symptoms and lack of interest in formal support have been linked to the long wait times in CAMHS. Scottish community care has unequal access and timely intervention with a vast fluctuation across regions (Chenet al. 2025). There are inefficiencies in the supply of mental health services in the two countries concerning the manpower to provide the services in a timely and equitable manner.
[bookmark: _n3phmoex08um]Structural and social barriers
The socioeconomic vulnerability is the precursor of the mental health vulnerability and unavailability of online and in-person resources. The lack of clarity in the referral pathways and the stigma results in the fact that the adolescents do not want to receive early professional help (Widnalletal. 2022). The surveillance systems are systematically and consistently underrepresented with marginalised communities and rural population.
[bookmark: _h4h2jphwmko]Recommended methods for improvement: 
The problematic relationships between early identification and long-term care may be resolved using integrated school-community care models (Malkomsenet al.2022). The waiting period will be decreased by implementing step-care and online triage systems to prevent the worsening of the symptoms. Relevance, trust, and recovery outcomes would be enhanced through youth-co-designed services as well as longitudinal data integration.
[bookmark: _Toc218284294]5.3 Discussion of theme in relation to research questions and criticising with objectives
Theme 1: 
The COVID-19 pandemic-led mental-health issues have been found to bring forth multifaceted impacts on the younger adults and the adolescents. As per Suresh et al. (2021), forced isolation of individuals at a social-level through disrupting services has introduced economic burden among the individuals. Moreover, the lack of face-to-face contact estranged them from regular emotional support, which became one of the major causes for facilitating depression. The mental conditions of adolescents, children and even the younger adults were no different during the pandemic. According to Boonma (2025), students worldwide are getting exposed to extensive academic pressure and technological interventions, which are fiercely giving rise to mental-health challenges like stress, depression and anxiety. The outcome is quite negative in the cases of academic performance and emotional stability. 
Resilience, thus found to be one of the most logical solutions to cope with upsurging exposure to societal demands and digital usage. According to Falcón-Linares et al. (2023), deteriorating mental-health followed by depression has been commonly found among adolescents as a result of using social-media. Especially, there has been a rise in social media usage during the post-pandemic scenario, as most of the young people pondered over online interactions (Marilena Mousoulidou et al., 2024). Interaction online even though facilitated a seamless contact during social-isolation; but, the entertaining and interactive features such as likes or comments found to affect people’s sense of self. Peer-feedbacks and validation do greater harm than motivation, as children and adolescent people compare themselves to others’ appearance and feel bad for themselves. 
Negative comments and lacking the number of likes demotivate people and lower young people’s self-esteem. As a downturn of this phenomenon, social-anxiety, ADHD and depression are isolating youth more than bringing them together (Spytska, 2024). Furthermore, insecurities and discrepancies also start to bud in the young minds, making them feel more lonesome and worsen their mental health. Henceforth, Prasko et al. (2023), in this regard has suggested CBT as a potential resolution to treat sustaining mental health issues. Recognising one's own behaviour is tough, hence intervening through self-reflection as the part of mental-therapy can work wonders (Thien Nhan et al. 2025). CBT brings forth mental health therapy with self-evaluation through a reflective process that assesses a person’s emotional aspects and challenges to be worked on (Berg et al., 2023). Resurfacing the issues, traumatic events and gaining a thorough knowledge with acceptance can help individuals address their mental-barriers and take steps towards a better-quality of life. 
Another indirect impact of COVID-19 pandemic on people’s mental health has been the risk of systemic sclerosis. As per Chen et al. (2025), the COVID-19 outbreak has increased the risk of catching sclerosis (dermal) due to a compromised immunity. This is a rare autoimmune disease that is chronic in nature and the individuals affected with it go through emotional challenges as well. As this issue needs continuous surveillance to treat, comforting emotional adversities through peer-mentoring programs seems to be effective to treat the affected people with care. All in all, COVID-19 has introduced several uncertainties and newly diagnosed disease-symptoms and peer-mentoring proved to have alleviated them to a great extent (Chen et al. 2025). 
Theme 2
The pandemic has exposed significant disparities in accessibility for mental-health services across England and Scotland. According to Widnall et al. (2022), schools in south-west England were closed due to lockdowns. This sudden closure among schools has forced isolation among the peers and introduced loneliness. The study showcased varied results while mental-health outcomes were measured post-pandemic. Several cases were found to enhance the interconnectedness due to the regulatory enactment and online-studies during lockdowns. These cases showed that, ending lockdowns or school closure found to be the cause for increasing anxieties among students, especially among 13 to 14 yrs. old teens. Thus, local regulations seemed to reduce anxiety and stress of joining schools among the adolescent teenagers. 
The global mandates for COVID-19-related preventive measures have been enacted by the World Health Organisation (WHO). As stated by Scheiner et al. (2023), frequent lockdowns, workplace or academic institution closures were implemented as preventive measures for social-distancing. These restrictive policies were globally enforced and putting on masks became the new norm in public-places. Even though these measures have been successful in narrowing down infection rates; however, young people seem to have been affected mentally. The prolonged social-isolation has introduced depression to a great extent among adolescents and young children. As per Frentzen et al. (2025), Adolescent Psychiatry and Mental Health got funding to take initiatives on children’s mental health during COVID-19. It was found that the long-pandemic caused mental-distress to adolescents, children and in many cases, among adults. 
The adolescents and children lacked interactions with their peers which they could have gained through playtimes outside or interacting in schools. As their social-connectedness got lost during the pandemic, these children could imitate the outdoorsy activities being locked inside their respective homes (Beardmore et al., 2023). At least 99% of the young adolescents were found to have suffered from loneliness post-pandemic (Frentzen et al. 2025). The loss in interpersonal contact is found to be the major cause of this issue. 
This post-pandemic mental-health issue has also concerned U.S. public health services, which has been tackled with a structured resilient-framework. The Public Health 3.0 Framework proposed by the U.S. Centres for Disease Control and Prevention (CDC) monitored and guided public health services for the people (Kadakia and Desalvo, 2023). The U.S-commissions also took care of successful deliverance of their healthcare goals in post-pandemic situations.
[image: ]
[bookmark: _Toc218276494][bookmark: _Toc218284234][bookmark: _Hlk218282444]Figure 5.1: Public Health 3.0 Model
(Source: Kadakia and Desalvo, 2023)
The above figurative evidence shows the public health 3.0 model that mentions five essential elements or principles followed to provide a seamless public health service. Strong leadership and driving workforce have been the forefront of this framework, whereas analysing locally relevant data timely has ensured accuracy in service provision. This framework has also pinpointed sustainable funding, developed infrastructure and built strategic partnerships to assure a smooth healthcare operational flow. 
Theme 3 
Mental-health as spoken above depends greatly on the immediate environment of the individuals. The challenges in the macro, micro, meso or exo-systems greatly vary from each other. According to Hu et al. (2025), in micro-systems, caregivers were greatly triggered to psychological and somatic issues (physical issues), whereas exo and meso environments highlighted academic, family-related exhaustions or inequality in care-access. Many cases have also highlighted non-suicidal self-injury (NSSI) behaviours of the adolescents reported by their parents due to shame, guilt or anxiety. As the cause and consequences of this behaviour is still vague at a macro-level, implementing actionable solutions may be quite difficult by the public health institutions. 
It can be recommended that campaigning for developing knowledge among the public can spread mass awareness about mental distress of the teens and support them emotionally with compassion. Family-Involved Acceptance and Commitment Therapy (FI-ACT) in this regard can aid the challenged adolescents having NSSI (Hu et al. 2025). This therapy consists of 6 principles- cognitive-diffusion, self-acceptance, awareness of the present moment, contextualising self, valuing matters and committing to take actions. This therapy took the family’s consent and active support to facilitate the therapeutic results of the NSSI patients. Moreover, Attachment-Based Family Therapy (ABFT) amalgamated with the FI-ACT therapy helps identify aberrated patterns of an individual’s behaviour. This identification helps find the root cause of staggered family-dynamics.
The above therapy helps eliminate the factors which trigger the individuals to suffer from mental-illness and fixes their social interactions. In a particular study based on Chilean adolescents, a large number of adolescents during the pandemic were found to have internalising mentally distressed symptoms rather than conveying or treating those (Frentzen et al. 2025). These covert symptoms are hard to figure out thus these concerned healthcare authorities to deploy national emergency protocols for modifying lifestyles as a preventive measure. 
A larger case of depressive symptoms, dietary-disorders and suicidal attempts were also found during this period among the adolescents and children, psychiatric care has also been suggested. During the closures in Spain, a sudden spike in drug purchases for neurodegenerative treatment was a testament to rising mental-health issues (Frentzen et al. 2025). Moreover, there was a massive behavioural change among the people as more or less individuals across the world were fostering loneliness, fear and anxiety during the time of social distances. Henceforth, virtual therapies seemed to be quite effective in treating the affected individuals particularly in various region of the UK such as England and Scotland. 
Theme 4
Loneliness due to social-isolation has mainly triggered the mental health challenges among the individuals, cascading into several other neuromuscular disorders followed by chronic depression as found above. Hence, recommendations have been suggested to mitigate these issues, by addressing them and proposing apt therapeutic solutions. As per Scheiner et al. (2023), finances, food, or housing issues were fuelled by the COVID-19, which had a negative impact on people’s health. Moreover, quarantine-led isolation deprived people from quality time-spending with friends and peer groups; instead, forced them to get habituated to social-media usage. The sedentary lifestyle also made people almost inert, negatively impacting their neuromuscular activities (Katarzyna Przewłóckaet al., 2024). Hence, psychosomatic therapies could be of great help for the adolescent individuals affected by the long COVID. 
A Strengths and Difficulties Questionnaire (SDQ) thus was held to measure how many adolescents were facing psychological difficulties. The behavioural-aspects and patterns were minutely observed among the adolescents and more than seventy five percent were found to suffer from stress and depression (Scheiner et al. 2023). This was even followed by these children lacking their regular-social skills, which is surely a detrimental impact on their mental health. Henceforth, Malkomsen et al. (2022) in this regard has recommended a cognitive behavioural therapy (CBT) and a practicing psychodynamic therapy (PDT) to mitigate major depressive disorders (MDD). The authors have also mentioned Conceptual Metaphor Theory (CMT), which states that using metaphorical terms in a mental health treatment can help organise the thought patterns. It is highly effective in CBT practices which can align emotions in a way that the flat words during the treatment might fail. Hence, to alleviate post-COVID issues, the therapists may try a metaphorical CBT training to help adolescents regulate their emotions in a healthy manner.
[bookmark: _Toc218284295]5.4 Implication of future research need
The future study should enlarge the knowledge of the findings on mental health among adolescents, in addition to the prevalence rates. Longitudinal research is necessary as the current literature provides only temporary trends of anxiety and depression, but not their long-term ones. A more recent longitudinal meta-analysis has indicated that most of the reported cases are pre- and immediate post-COVID reports with no long-term reports, therefore limiting the long-term trend of mental health in adolescents (Furlong et al. 2024). It should explore the social well-being and social disengagement, disregarding clinical measures of symptoms. The reduced social welfare may be enduring without any level of anxiety or depression that can be diagnosed. The ongoing measures are failing to represent the significant psychosocial outcomes. The second wave of investigation should be based on the causality processes and the variables of circumstances, especially the influence of the regional policies and service availability on the experiences of the adolescents. 
The downside of intervention design, the lack of research on causal mechanisms, and the importance of national leadership in intervention design are cited in one publication review (Banati and Idele, 2021). The identified gap will emphasize the necessity to research to provide effective support based on the systemic supports that will combine policy analysis and mental health outcomes. Protective and resilience factors in different populations are also in dire need as an object of study. Many of the existing studies emphasize the relationship between social support or school involvement and improved mental health outcomes and state that they should conduct a particular study, which will observe how these two variables are achieved (Goodwin et al. 2025).  In England and Scotland, the equity-based designs should be implemented where the underrepresented groups (ex, rural, ethnic minorities) should be considered. This would deal with inequalities in reporting and access to mental health services, which are suggested in the current evidence and not explored in a systematic form. The discourse of these arenas will help address the gaps in the methodology, develop the policy, and reinstate the mental health of the adolescents after COVID.
[bookmark: _Toc218271732][bookmark: _Toc218284296]5.5 Strength and limitation/bias
The articles reviewed have some strength that helps to obtain an idea of the mental health of teenagers following COVID-19. The longitudinal designs used in the COPSY cohort and longitudinal analyses include more information regarding mental health development over time, and not cross-sectional samples alone. These designs enable one to be in a position to observe the degradation or trend of resilience with time. General prevalence trends are demonstrated through systematic reviews, and recent findings of high prevalence of depressive and anxiety symptoms in adolescents during the pandemic, such as pooled prevalence rates of depression and anxiety, 25 and 20 percent, respectively, have license-wide findings (Ma et al.2021). The limitations and prejudices as well can be followed. Many studies use self-reporting measures, which may lead to the effects of reporting bias and social desirability bias, particularly among adolescents. The most popular types of surveys are cross-sectional and longitudinal studies, which cannot establish causation and assess the change in an individual, which is possible in longitudinal studies (Maselkoet al.2024). The other one is the publisher’s bias, in which any significant results are more widely announced, thus exaggerating the prevalence of the negative results in the literature. It also has a geographic limitation of generalisability. The initial huge meta-analyses were not representative enough because certain locations were studied more	, which does not allow for direct comparison of the results across the locations. The in equivalence or the under-reporting of the following demographic aspects, like socioeconomic status, ethnicity, and access to digital access, has consistently been a constraint of the equity analysis. Attrition Longitudinal attrition (and small sample size) in a qualitative study further reduces external validity. The biases evidenced the similarity of the outcomes of these methods, but one can also suggest the intensity of augmented adolescent misery after the pandemic, and the necessity of rigid, descriptive research plans.
[bookmark: _Toc218284297]5.6 Summary
Chapter 5 highlighted the significant impact of the pandemic on mental health of adolescents in England and Scotland. It was clearly evident through the discussion that social disengagement and isolation forcefully done through lockdown mandates, pushed people’s mental health to an adverse edge. As a result, anxiety, depression, stress, or even suicidal throughs seemed to become predominant among the young people, especially the adolescence. However, the online peer support and local authorities’ intervention to tackle the situation with a resilient framework seemed to have supported the affected individuals. Finally, a metaphorical CBT therapy and psychodynamic therapy (PDT) were recommended to provide the best emotional support possible. 
[bookmark: _Toc218284298]5.7 Conclusion and recommendation
[bookmark: _bq0l80s9b7vu][bookmark: _Toc218284299]5.7.1 Conclusion
It has been identified that mental health and wellbeing has become significant public health issues in England and Scotland, especially after the Covid 19 pandemic. The findings of the study outlined that the majority of the adolescent pollution in England and Scotland are facing significant psychological issues and mental instability due to high social isolation and social disengagement. The findings outline that Covid-19 pandemic pervasiveness has increased the risks of social isolation, disengagement that are the main factors contributing to poor mental health and wellbeing. Issues such as anxiety, depression, poor communication and lack of socialization are found as key issues impacting the overall wellbeing and physical outcome among adolescents in England and Scotland. The report also outlined that the risk of self-harm and suicide among adolescent has also significantly increased by 17.4% as compared to pre pandemic situations. Covid- 19 pandemic has adverse impact on the psychological wellbeing of the adolescent aging from 10 to 19 as it is a development stage for social, emotional and cognitive development. Thus, the study has emphasized on the impact that Covid-19 pandemic had on the adolescent population including the risks of anxiety, depression and social isolation in England and Scotland. 
The findings and the discussion outlined that with increased and strict isolation after the Covid 19 outbreak, social engagement was impacted, hampering adolescent's capabilities to learn and communicate for cognitive development. Moreover, the lack of face-to-face contact with friends and communication also adversely impacted the effectiveness of physical development for children in England and Scotland. However, social engagement through online platforms and interventions including talking therapies are found to be beneficial in addressing the internal issues faced by the adolescent populations. The analysis outlined that social media usage during and after the Covid 19 pandemic has increased significantly as an alternative way to interact, socialize and communicate with the wider populations. Social media platforms become a comprehensive way for entertainment and coping mechanisms, enabling individuals to obtain updated information and ensure two-way communication. Moreover, the use of talking therapies including CBT has also been highlighted as key interventions that assist in addressing the negative thought processing and anxiety among adolescent populations. The application of taking therapies such as CBT is effective as it focuses on undermining the negative through processing and assists in altering the thoughts to improve overall wellbeing. Thus, developing knowledge and understanding of the impact that social isolation and distancing have is significant for improving overall wellbeing and improved health outcomes. 
[bookmark: _hjfeqkfet8o2][bookmark: _Toc218284300]5.7.2 Linking with objectives
· Linking with Objective 1 
Objective one of the studies focused on evaluating and contrasting the post Covid-19 prevalence of social disengagement anxiety, and depression among Adolescents in England and Scotland. The findings of the study fulfilled the objective by stating that the social disengagement from adolescence due to anxiety, depression and psychological instability has increased after the Covid 19 l pandemic. The findings also outline that the use of social media engagement has also increased during Covid among adolescents that causes depression through unrealistic social comparison and fear of missing out. 
· Linking with Objective 2
The second objective of the study focused on analysing the way the regional policies and service accessibility shape the live experience of the adolescent during the pandemic in England and Scotland. Policies and processes such as social solutions, distancing and quarantines were significant barriers that restrict social engagement, crucial for the development stage of adolescence to enhance cognitive and emotional capabilities. The government program and initiatives were also established in England for enabling healthcare professionals and social workers to work closely with adolescents to improve required care accessibility.
· Linking with Objective 3
Objective 3 of the study emphasized on determining the difficulties in evaluating the mental health of Adolescents during Covid in England and Scotland. The finding of the study meets the study objectives by reflecting that inequality in care accessibility and systematic bias to required care is a major barrier in evaluating adolescent’s mental health. Moreover, the risks of non-suicidal self-injury (NSSI) behaviours is also prevalent among young people in the Scotland and England hat increases the risks of self-harm and hamper effective assessment of mental health among the target population. On the other hand, poor awareness of psychological depression and anxiety along with lack of mental health literacy among communities are also significant barriers to care accessibility and quality. Thus, lack of awareness along with poor literacy needs to be addressed through offering community level social services and engagement. 
· Linking with Objective 4
Objective 4 emphasized on establishing effective methods and approaches that can be utilized for overcoming obstacles faced by adolescents regarding mental health and wellbeing in Scotland and England. The findings outlined that adopting a more comprehensive and therapeutic approach to eliminate negative thought processing is beneficial such as talking therapy and social engagement that are beneficial in improving cognitive and psychological capabilities. 
[bookmark: _jvb2w3cewk9u][bookmark: _Toc218284301]5.7.3 Recommendation
· Recommendations 1- Utilising qualitative information obtained from survey results and questionnaire to improve finding accuracy 
The study has integrated quantitative and qualitative information obtained from secondary databases and sources for supporting the findings and driving conclusions. However, the use of survey results and questionnaires could have been beneficial for improving the accuracy of the finding and obtaining relevant information directly from the impacted population. Theberathet al.(2022) have analysed that survey and questionnaire are an effective alternative for gathering information regarding the key barriers in accessing the required care and psychological support. The information gathering though questionnaires and surveys is efficient in providing insights on the current issues and validated information regarding the post Covid- 19 impact on psychological wellbeing of individuals ageing from 10 to 19 in England and Scotland. Ojha and Gupta(2025) have also argued that questionnaire and survivors enable in gathering real time information of healthcare issues, and provide a comprehensive information of the research areas. Thus, the use of qualitative information through gathering information from questionnaires and surveys is effective in gathering accurate, relevant and reactive information from the targeted population.
· Recommendations 2- Analysing the public health policies and initiatives established for the management of mental health and wellbeing of adolescent 
The study has majorly focused on evaluating the impact that Covid 19 pandemic have on the psychological wellbeing of adolescents in England and Scotland. However, emphasis on mental health services and its accessibility to children and adolescents is lacking in the study. Ní Charraighe and Reynolds (2024) have outlined that helpline platforms in England such as ChildLine, NSPCC and Samaritans actively work throughout the UK and England. The focuses on the platforms and helpline were providing right care and support to children and adolescents for mental health assistance during the pandemic (Armijos et al. 2023). Bucci et al.(2025) have also outlined that a comprehensive range of programs has been established in the UK including, Be inspired, Do something, Sooth Me, that are majorly focused on providing right access to care for adolescent’s psychological wellbeing. Such platforms and healthcare services in the UK and England are effective as it focuses on providing right care and facilitating including talking therapies to young people for accessing and managing psychological wellbeing.
[bookmark: _Toc218284302]5.7.4 Practical and Theoretical implication
[bookmark: _fh8332c2h3h4]Practical implication of peer-support programs and expanding equitable access to community
[bookmark: _qvmxs7i58zc]As the post-COVID-19 mental health issues have been found prevalent among the young adolescents, their academic institutes may introduce peer-support programs. According to Merchant et al. (2022), several affected individuals have undergone peer-support programs online after the pandemic to get community support. A survey result has showcased significant mental-health benefits among the participants. Individuals mostly found to have mental-health challenges regarding PTSD, anxiety and depression. These digital peer-support has enhanced the accessibility for mental-health solutions even during the social-distances. Its further usage can alleviate the transport costs and stigmatised social-mentality by creating a seamless interaction between affected individuals and therapists. 
[bookmark: _v2750atzh4rp]Theoretical implications through ecological systems theory and CBT
The above findings have also mentioned the implications of Bronfenbrenner’s ecological systems theory and cognitive behavioural theory to highlight how adolescents’ minds are affected by their environments. Flynn and Mathias (2023) underpinned how the exo (outer-environment), mesosystem (immediate social community) and macro system in environment in Bronfenbrenner’s ecological systems theory are responsible for implicating regional regulations and norms. These altogether impact individuals' mental-frame by altering their sense of belonging in a society. As per Matthys and Schutter (2022), the cognitive behavioural theory promulgates the significance of self-reflection to regulate emotions healthily. Using the core principles of these two theories, adolescents in England and Scotland can create a nurturing environment around themselves and self-assess for developing mental-wellbeing. 
[bookmark: _Toc218284303]5.7.5Future scope
The current study has significantly focused on analysing the impact of Covid 19 pandemic on the mental health outcome of the adolescent by analysing information from Scotland and England. Branje (2023) have outlined that the UK experiences a significant increase in mental issues rates among adolescents including 79% increase in depressive symptoms, 76% in anxiety and 70% increase in stress among people aging from 11 to 24 years of age. Thus, future scope of the study can be enabled through focusing on specific regions and segments of the population such as in the UK that assist in improving the quality of the findings and enable comprehension of the issues. 
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