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[bookmark: _Toc215781027]Abstract
Background: Adolescence represents a critical developmental stage marked by rapid physical, emotional, and social changes, during which mental health problems frequently emerge. Recent evidence highlights a high prevalence of depression and anxiety among UK adolescents, driven by multiple social and environmental influences. Despite this, the public is often unaware of the many environmental factors present in everyday life that can adversely affect children’s and adolescents’ mental health.
Purpose: The COVID-19 pandemic further exacerbated these vulnerabilities, introducing social isolation, disrupting routines, and heightening academic pressures. This study aims to examine the factors that influence adolescents' mental health outcomes, with a focus on children and adolescents in the UK. 
Understanding these determinants is essential for designing targeted interventions that prioritise prevention and early support, aligning with national strategies to reduce health inequalities and strengthen school-based mental health provision.
Methodology: The study will employ a secondary research methodology, utilising a scoping review to analyse existing studies. It aims to collect data from three peer-reviewed journal articles that meet specific inclusion criteria: published in English between 2015 and 2025. 
Findings: The study also highlights the role of family circumstances and early-life adversities in increasing risks of depression and anxiety, with bullying and peer pressure identified as major drivers of emotional distress and low self-esteem.
Conclusion: The study concludes that socioeconomic conditions, family circumstances, bullying, and peer pressure are significant influences on adolescent mental health in the UK. 
[bookmark: _Toc215781028]Introduction
Mental health refers to a state of well-being in which individuals recognise their abilities, cope effectively with everyday stresses, work productively, and actively participate in their communities (World Health Organisation [WHO], 2025a). Everybody experiences mental health in a different way, and it is a complex continuum change. Mental health may be preserved or impaired at any given time by a variety of individual, family, community, and structural variables. (World Health Organisation [WHO], 2025a). Treatment disparities are widespread worldwide, and health systems continue to be severely underfunded, with long waiting lists, even though many mental health illnesses may be adequately managed at comparatively moderate strategies (Tolstrup et al, 2025). Between 2020/21 and 2022/23 in the UK, referrals for children and young people’s mental health support rose by more than 50%, increasing from 821,734 to 1,288,653. Among those aged 10–24, mental health disorders now make up an alarming 45% of the total disease burden, and suicide has become the second leading cause of death (Fonagy, 2025). These results strongly demand that adolescents with mental health problems be given the highest priority for diagnosis and treatment (Tolstrup et al, 2025).
Young people experiencing mental health difficulties are especially at risk of social exclusion, discrimination, and stigma, which can deter them from seeking help (Allan, 2024), as well as physical health problems, and violations of their human rights (World Health Organisation [WHO], 2025b). Reports show a substantial increase in mental health difficulties among young people, further emphasising the scale of the issue. This growing body of evidence highlights the profound psychological impact of social isolation, disrupted routines, educational instability, and reduced access to support services during and after the pandemic (Allan, 2024). Basu (2020), for instance, states that anxiety disorders in children can be brought on by temperamental problems, shyness, poor parental attachment, and a lack of support for a child's independence.
[bookmark: _Toc215781029]Rationale 
In the UK, adolescent mental health has shown a concerning decline in recent years, with evidence suggesting that the situation may be worsening. According to Straatmann et al (2019), there are significant disparities in mental health outcomes, with the more deprived young people sustaining poorer well-being and long-term effects as a result.
According to WHO (2025b), one in seven teenagers worldwide between the ages of 10 and 19 suffers from a mental illness, with depression, anxiety, and behavioural issues being the primary sources of disease and impairments. The third most frequent cause of death for people between the ages of 15 and 29 is suicide. An NHS report found that in 2020, one in six children aged 5–16 was likely to have a mental disorder, an increase from one in nine in 2017 (NHS Digital, 2020). 
For instance, young people in the UK are experiencing more mental health issues, particularly after the COVID-19 pandemic. Research indicates that teenagers are experiencing more depressed symptoms and behavioural issues (Mansfield et al., 2022). The prevalence of anxiety among adolescents has risen markedly during this period, emerging as a significant public health concern (Allan, 2024). Parents, legislators, and mental health experts are becoming increasingly concerned about these developments, which emphasise how critical it is to comprehend the social and environmental elements influencing teenage mental health to develop effective preventative and support measures (Mansfield et al., 2022).
[bookmark: _Toc215781030]Research question: 
What are the key social and environmental influences on the mental health of adolescents in the United Kingdom?
[bookmark: _Toc215781031]Objectives: 
· To assess the accessibility and effectiveness of current adolescent mental health support services in the UK. 
· To analyse the most significant social and environmental factors influencing poor mental health among adolescents in the United Kingdom. 
· To propose recommendations for improving preventative measures and enhancing mental health support programmes for young people. 
This research aims to develop public health recommendations to prioritise diagnosis and treatment for adolescents with mental health problems. It focuses on understanding how socioeconomic conditions and adverse childhood experiences (ACEs) interact to influence health inequalities. The study investigates the social distribution of ACEs and the extent to which they mediate the relationship between childhood socioeconomic status and key adolescent health outcomes, including emotional and behavioural disorders, neurological disabilities, and obesity (Straatmann et al., 2019; Mansfield et al., 2022).
[bookmark: _Toc215781032]Background
Perinatal factors mediated 34% of the link between socioeconomic conditions and mental health at age 14, with maternal smoking during pregnancy linked to shorter breastfeeding.
Short breastfeeding duration and prenatal exposures, such as alcohol and tobacco use, negatively affect neurodevelopment and increase mental health risks (Straatmann et al., 2020). Rising child poverty in the UK over the past two decades has led to serious health issues, poor academic performance, and long-term social and psychological consequences (Wickham, 2016). Globally, 14.3% of children aged 10–19 suffer from mental health disorders, yet many remain undiagnosed and untreated, with up to 70% lacking timely care (WHO, 2025b; Spencer et al., 2022). Schools play a vital role in early detection of risk factors such as socioeconomic conditions, peer relationships, and adverse childhood experiences (Straatmann et al., 2020), but support is inconsistent—only 62.6% of children aged 5–16 with suspected mental disorders receive regular school assistance compared to 76.4% of peers without such conditions (NHS, 2020).
Adolescence is a critical period for developing behaviours essential for mental health, such as exercise, sleep, and coping mechanisms, in supportive environments that foster life-long success (WHO, 2025b). However, Allan (2024) states that children and young people suffer different mental health challenges and developmental disorders, including depression, anxiety, OCD, personality disorders, ADHD, eating disorders, and schizophrenia. Adolescents may also have challenges related to their sexuality and gender identity. In addition to increasing the risk of exploitation, eating disorders, suicide, and Self-Harm, poor mental health frequently coexists with hazards including substance abuse, academic failure, absence from school, criminal activity, and reckless sexual behaviour. Basu (2022) reinforces that children's self-regulatory behaviour is impacted by the causes and effects of poverty, which can lead to the development of melancholy. 
Risk factors, including hardship, peer pressure, and social media influence, can harm mental wellness, with many adolescents facing stigma and limited access to services, particularly from marginalised communities, who are more vulnerable (Allan, 2024). Obesity, cognitive impairment, and behavioural issues are more common in children from disadvantaged socioeconomic backgrounds (Straatmann et al, 2020).  An interrelated cause-and-effect relation exists between psychological adversity, disputes, environmental factors, socioeconomic disparities, food insecurity, and biological mechanisms, creating psychological disorders. Protecting adolescents from adverse circumstances and promoting their social and emotional development is essential for their health and well-being (Basu, 2022).
Parental relationships and socioeconomic status significantly impact mental health, with low-income families being notably affected (Straatmann et al, 2020). Strong family ties foster better mental health outcomes, while dysfunctional households correlate with increased anxiety and depression, particularly following adverse childhood experiences (ACEs) (Straatmann et al, 2019). According to NHS Digital (2020), 46.8% of girls aged 11 to 16, who are unlikely to have mental health issues, reported witnessing adult arguments, with 63.8% of those with probable mental disorders. Another essential point is that the COVID-19 pandemic has intensified stress and family conflicts for vulnerable youth, exacerbating issues like food insecurity and unstable housing (Basu, 2022).  Additionally, 16.3% of children with a probable mental disorder lived in households behind on payments, compared to 6.4% of those unlikely to have a problem (NHS, 2020). As demonstrated by Nwabueze (2025), the pandemic has also resulted in significant emotional distress, especially among adolescents who have experienced loss. Its long-term impacts on emotional wellness are expected to arise from increased screen time, decreased physical activity, and lower social interactions, all of which contribute to mental health challenges, diminishing their emotional resilience. (Nwabueze, 2025).  Lastly, 54.1% of 11 to 16-year-olds and 59.0% of 17 to 22-year-olds with possible mental disorders reported a decline in their quality of life during lockdown, compared to 39.2% and 37.3% of those unlikely to have a disorder, respectively. Research from Spencer et al. (2020) explains that peer pressure and bullying are significant contributors to the rise in mental health issues among adolescents, exerting profound effects on their emotional well-being and social development. Peer relationships significantly impact adolescents' identities and behaviours. While peer pressure can promote positive actions, it often drives risky behaviour in pursuit of acceptance. This vulnerability arises from adolescents' strong desire for social belonging, which can lead to compromised values and well-being, ultimately resulting in heightened stress, anxiety, and self-doubt (Allan, 2024). Furthermore, Fonagy (2025) indicates that educational practices that promote academic achievement and extended school hours have further worsened stress while decreasing opportunities for play and discovery. These shifts reinforce a sense of perfectionism and self-comparison, particularly as social media amplifies unreasonable expectations. Similarly, the excessive usage of social media is one of the main factors influencing the prevalence of mental health problems among adolescents (Anderson et al, 2024). Because of the comparison culture, the need to fit certain standards, this can result in anxiety, low self-esteem, and feelings of inadequacy. With its continual notifications and connections, social media's addictive qualities can interfere with healthy habits and sleep patterns, which over time can exacerbate symptoms of anxiety and depression (Allan, 2024). Among individuals aged 5 to 22 with suspected mental disorders, 58.9% reported sleep issues, particularly prevalent in those aged 17 to 22 (69.6%) (NHS, 2020). However, studies show that social media has a positive effect on minimising symptoms of loneliness and promoting mental health literacy among adolescents. These findings underscore the potential for social media to be utilised as an effective tool in promoting mental well-being, provided users engage in healthy, supportive online behaviours (Anderson et al, 2024). Understanding social and environmental influences is crucial for designing targeted early interventions that align with UK policies to reduce health inequalities and enhance school-based mental health provision (Holden, 2025). Current frameworks, such as the Department for Education’s statutory guidance, promote a whole-school approach integrating mental health education, staff training, and early identification strategies (DfE, 2018). Children and Young People’s Mental Health Services (CYPMHS) include support from NHS trusts, local councils, private providers, and voluntary organisations. While NHS England commissions specialised services, such as inpatient care, through provider partnerships, most NHS services are commissioned by Integrated Care Boards (NHS, 2020b).
Complementing this, the NHS Long-Term Plan has expanded Children and Young People’s Mental Health Services (CYPMHS) and introduced Mental Health Support Teams (MHSTs) in schools to provide timely, accessible care (NHS, 2020b). Together, these initiatives reflect a systemic commitment to prevention and early intervention, underscoring the need for collaborative efforts among the education, health, and social care sectors to address the complex determinants of adolescent mental well-being (Garratt, 2024).
[bookmark: _Toc215781033]Methods
A secondary research study will be carried out using a scoping review methodology. Instead of acquiring new data, this entails collecting, assessing, and interpreting previously reported studies (Macleod, 2024). Using previous data from studies published in peer-reviewed journals, rather than gathering new data, is a common approach in secondary research methodology (Ralph and Baltes, 2022). A scoping review is one method of organising and combining data from many sources that are currently available (Arksey and O'Malley, 2005).
The information is gathered from three peer-reviewed journal articles.
Databases to be used
· PubMed
· ProQuest
· Google Scholar
· UWTSD Library
[bookmark: _Toc215781034]Keywords:
[bookmark: _Toc215744317]United Kingdom
Mental health issues
Adverse Childhood Experiences
Early life
Environmental factors
Adolescence

[bookmark: _Toc215781038]Boolean Operators
(Factors influencing poor mental health in UK adolescents) OR (poor mental health in UK teenagers) OR (adolescent mental health risk factors UK) OR ((mental health challenges) OR (issues among UK adolescents) OR (causes) AND (poor mental health) AND (UK adolescents)
[bookmark: _Toc215781035]Inclusion Criteria:
· Studies published in English between 2015 and 2025.
· Primary and Secondary research studies published in peer-reviewed journal articles. 
· Focused on children and adolescents living in the UK.
· Studies discussing the factors that impact adolescents' mental health outcomes (e.g., depression, anxiety, stress, well-being, obesity).
[bookmark: _Toc215781036]Exclusion Criteria
· Reports, websites, books
· Studies focused on adults.
· Research conducted outside the UK.
· Non-English papers or those published before 2015.
· Studies not discussing adolescents' mental health. 
[bookmark: _Toc215781037]Ethical Considerations
This project will adhere to the ethical guidelines for secondary studies, as it utilises secondary data or previously published research. For instance, only publicly accessible and trustworthy sources will be used, and all sources will be appropriately cited. Additionally, this study will guarantee equity, honesty, and respect for intellectual property. The data shall be presented truthfully (UWTSD, 2022).
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	Author/s and publication year 
	Aim
	Methodology and methods 
	Findings 

	 Straatmann et al. (2020)
	The purpose of the study was to assess how much social disparities in adolescents' mental health in the UK are explained by early childhood risk indicators. Exploring the connections between changeable causes and inequality in young people's psychological well-being was another goal of the study.

	The study utilised the Strengths and Difficulties Questionnaire to assess the psychological well-being of 6,509 children from the UK Millennium Cohort at the age of 14. It measured inequality using mothers’ education at childbirth as a proxy for childhood socioeconomic conditions, alongside factors such as child characteristics, family dynamics, peer relationships, and neighbourhood-level influences.

	Children from disadvantaged backgrounds face higher risks of obesity, cognitive and behavioural problems. Adverse childhood experiences (ACEs) significantly contribute to these outcomes, accounting for about one-sixth of the variation in adolescence and mediating the link between socioeconomic status and health disparities. Nearly half of all children experience at least one ACE, most commonly verbal abuse and parental alcohol misuse




	Spencer et al., 2020
	This study aimed to investigate young people's lived experiences of behavioural and emotional issues that can have an adverse impact on their mental well-being. The goal of the study was to gain a deeper understanding of the psychological well-being of adolescent, as well as their perceptions of early and preventive school-based treatment.

	The participants were interviewed in a semi-structured manner as part of the study, which underwent a thematic analysis. 
The study recruited volunteers through gatekeepers and conducted one-on-one interviews with young people that lasted an average of thirty minutes.

	The transition to secondary school, bullying, and heightened academic pressures are significant risk factors for students' mental health. Participants expressed a need for improved teacher training, personalised school support, and comprehensive mental health education. The study emphasises the importance of positive relationships with educators and acknowledges the varied experiences of young individuals undergoing school-based mental health treatment.
 


	Nwabueze et al 2025
	The study aimed to assess the incidence of mental health issues among young people in the UK following the COVID-19 epidemic and to pinpoint the main risk factors causing these new patterns. Additionally, the study aimed to provide geographic insights to inform targeted initiatives.

	The study synthesised research on adolescent mental health from 2020 to 2025 using literature reviews, quantitative and qualitative methods, and included a systematic review and meta-analysis on the impact of COVID-19 in the UK.


	According to the study, family dynamics, academic stress, financial difficulties, and the influence of social media are significant risk factors for the high prevalence, while also highlighting potential ways to reduce these risks.







[bookmark: _Toc215781040]From the analyses of the findings, three themes are generated:
[bookmark: _Toc215744329][bookmark: _Toc215781041]Theme 1- Family circumstances and adverse experiences during childhood
Children from disadvantaged socioeconomic conditions (SECs) exhibit higher rates of overweight/obesity, cognitive impairment, and socioemotional behavioural issues compared to their advantaged peers, as noted by Straatmann et al. (2020). The study reveals that nearly one-sixth of the disparities in behavioural, cognitive, and physical outcomes can be attributed to Adverse Childhood Experiences (ACEs) occurring before age five. 50% of children experienced one or more ACEs, primarily verbal abuse and parental alcohol use. The research indicates that ACEs mediate a significant portion of the link between SECs and health outcomes, underscoring their role in exacerbating socioeconomic health disparities (Straatmann et al., 2020) 
[bookmark: _Toc215744330][bookmark: _Toc215781042]Theme 2- Bullying and Peer Pressure
According to Spencer et al. (2020), four major themes regarding teenage mental health emerged from the study: educational help experiences, warning signs of declining wellness, understanding mental health issues, and suggestions for future support. Key risk factors included the transition to secondary school, bullying, peer pressure and academic expectations. While respondents experienced anxiety and depression, their views on "good psychological well-being" varied. 
[bookmark: _Toc215781043]Theme 3- Impacts of COVID-19 on adolescent well-being
According to Nwabueze (2025), the most commonly prevalent mental health conditions among teenagers in the UK, anxiety and depression are the most common. Relationship with peers and relatives, expectations for schoolwork, monetary challenges, and the negative impacts of social media are important risk factors. Furthermore, the COVID-19 pandemic greatly exacerbated mental health disorders, increasing the number of complaints of these disorders. During the epidemic, social ties and opportunities for personal growth became essential for emotional well-being.

[bookmark: _Toc215781044]Discussion
The analyses conducted in this study directly address the research question: “What are the key social and environmental influences on the mental health of adolescents in the United Kingdom?” 
By utilising causal mediation analysis, this study assesses how early-life social and environmental factors, such as perinatal risks, family dynamics, peer relationships, and neighbourhood influences, affect adolescent mental health. The results from the studies conducted by Straatmann et al. (2020), Spencer et al. (2020) and Nwabueze et al (2025) indicate that socioeconomic conditions significantly contribute to disparities, with around two-thirds of inequalities mediated by modifiable factors. The analysis reveals three key themes affecting adolescent mental health in the UK: family circumstances and adverse childhood experiences, bullying and peer pressure, and the consequences of COVID-19, each presenting insights for risk mitigation and potential interventions, albeit with certain limitations. Family circumstances during childhood are crucial for adolescent mental health, with evidence linking early-life adversities like parental mental health issues, socioeconomic disadvantage, and family conflict to increased risk for depression and anxiety. Understanding this relationship informs early intervention strategies, including family-focused programs and support for perinatal mental health. However, complexities in addressing intertwined adversities and socioeconomic inequalities pose challenges to the effectiveness of short-term interventions 

The second theme, bullying and peer pressure, underscores the social aspect of adolescent mental health, identifying them as significant factors leading to emotional distress and decreased self-esteem. It offers opportunities for targeted school-based interventions, like anti-bullying policies and resilience programs. However, challenges remain due to the complex nature of bullying in both digital and physical realms, cultural differences in peer interactions, and adolescents' reluctance to report incidents due to fear or stigma.
Finally, COVID-19 has significantly affected adolescent well-being, exacerbating mental health vulnerabilities through social isolation and academic uncertainty. These experiences led to increased anxiety and depressive symptoms, highlighting how global crises amplify existing mental health risks. The findings inform future public health preparedness but face limitations in distinguishing pandemic effects from ongoing trends. The interplay of various influences on adolescent mental health emphasises the need to be ready for future interventions, but there is also a need for comprehensive strategies that integrate systemic policy changes with targeted interventions, addressing both persistent social determinants and new challenges in mental health care.
The findings are corroborated by various sources, according to WHO (2025a). People who are exposed to unfavourable situations are more likely to develop a mental health disorder, even though most people are resilient. Miller (2025) highlights that peer interactions, bullying, and family quality significantly affect adolescents' mental health. Children's psychological states are affected by the type and frequency of harassment. According to Basu (2020), bullying victims suffer from both physical (headache and stomach pain) and psychological (anxiety, sadness, suicidal thoughts) problems; moreover, bullying is a cause of a higher risk of severe psychological disorders compared to other forms of harassment or trauma. For instance, boys are particularly vulnerable to psychological and physical abuse; on the other hand, one of the main victims of sexual abuse is girls. Panchal et al. (2023) noted that the COVID-19 pandemic exacerbated these issues, with a systematic review of 61 studies revealing substantial increases in anxiety and depression among children and adolescents globally compared to pre-pandemic levels (Anderson et al, 2024).
The study identifies useful implications for public health initiatives aimed at reducing social disparities in adolescent mental health, highlighting the necessity for legislators and medical experts to address socioeconomic inequities. Additionally, early intervention, parenting classes, and early school education are suggested as a successful procedure to lessen mental health problems in children and adolescents from lower socioeconomic homes (Straatmann, 2020).
Future research in the UK should concentrate on mental health therapies for successful adolescents that tackle the root causes of issues, leveraging social media and digital technology. If users adopt positive, healthy online behaviours, social media can be a useful tool for fostering mental well-being (Anderson et al, 2024).
Key strategies include evaluating digital health tools, reducing risk factors, and developing targeted interventions to address mental health needs. Early diagnosis and research-based policy advocacy are crucial for enhancing adolescent well-being. A comprehensive approach by legislators, educators, and healthcare professionals is essential to strike a balance between the benefits and potential concerns of digital health

[bookmark: _Toc215781045]Limitations
The study notes that the COVID-19 pandemic has introduced new challenges and complexities to the mental health landscape, which may not be fully captured by the existing literature. The study also acknowledges the limitations of the scoping review methodology, which may not provide a comprehensive overview of the topic. 
The study acknowledges limitations in distinguishing pandemic effects from ongoing trends. The study also notes that complexities in addressing intertwined adversities and socioeconomic inequalities pose challenges to the effectiveness of short-term interventions.
Recommendations
To improve children's and young people's mental health, future health and social care policies should address socioeconomic inequities. Local experts from the NHS, public health, education, youth justice, and children's services should collaborate with children, young people, and their families to provide optimal services for their community (NHS, 2020).
Early intervention, parenting classes, and early school education are recommended to alleviate mental health issues among those from lower socioeconomic backgrounds. Inclusive, all children and young people experiencing a mental health crisis must always have access to age-appropriate crisis treatment, according to the NHS Long Term Plan. This involves crisis assessment, brief response, specialised home treatment services, including emergency mental health support lines. The crisis services must help individuals aged 0-18 years (NHS, 2020).
Future interventions in adolescent mental health should focus on strategies that address underlying causes while utilising social media and digital technology. Key approaches include evaluating digital health tools, reducing risk factors, and promoting early diagnosis and research-based policies to enhance well-being. The integration of digital technologies presents both benefits and challenges; therefore, collaboration among policymakers, educators, and healthcare providers is essential to maximise advantages while managing risks effectively, ensuring a balanced approach to adolescent mental health care (Anderson et al., 2024).

[bookmark: _Toc215781046]Conclusion 
The study concludes that understanding the social and environmental influences on adolescent mental health is essential for designing targeted interventions that prioritise prevention and early support. The study also emphasises the need for collaborative efforts between education, health, and social care sectors to address the complex determinants of adolescent mental well-being.
The study concludes that socioeconomic conditions, family circumstances, bullying, and peer pressure are significant influences on adolescent mental health in the UK. The study also highlights the need for comprehensive strategies that integrate systemic policy changes with targeted interventions to address adolescent mental health
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