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[bookmark: _Toc235845446]1.1 Introduction
The mental health of adolescents in the United Kingdom (UK) has declined in recent years. Data from the National Health Service (NHS) indicate that the frequency of probable mental disorders among children and young people aged 8 to 16 increased from 12.5% in 2017 to 20.3% in 2023 (Newlove-Delgado et al., 2023), with anxiety among the most commonly reported mental disorders (Sadler et al., 2018). This rise occurred alongside the unprecedented disruption of the COVID-19 pandemic, during which lockdowns and school closures interrupted education and daily routines (Leahy, Newton and Khan, 2021).
Although the remaining domestic restrictions in England were lifted in February 2022 (Prime Minister’s Office, 10 Downing Street, 2022), evidence suggests that the effects on mental health have not diminished. School absence has risen sharply: severe absence stood at 2.26% of pupils in 2024/25, compared with 0.81% before the pandemic (Department for Education, 2025), indicating a lasting impact of anxiety and social avoidance. This dissertation evaluates the impact of COVID-19 lockdown restrictions and school closures on the increasing rate of anxiety among adolescents in the UK. The evidence base is more complicated than a simple lockdown-harm narrative, however: for a minority of adolescents, closure temporarily relieved anxiety, and the return to school emerges as central to the pandemic’s long-term legacy. It utilises secondary research, analysing existing literature via thematic analysis (Braun and Clarke, 2006). The dissertation is structured into five chapters: introduction, background, methodology, results and discussion, and recommendations and conclusion.
[bookmark: _Toc235845447]1.2 Key Definitions
To maintain clarity and consistency, the following key terms and acronyms will be used.
Mental health – The World Health Organization (WHO) defines mental health as “a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn and work well, and contribute to their community” (World Health Organization, 2025b, para. 1).
Anxiety – anxiety disorders are characterised by intense and excessive feelings of fear and worry, often accompanied by physical tension and cognitive symptoms. If left untreated, it may significantly impair social, educational and family life (World Health Organization, 2025a).
Adolescence – The WHO defines adolescence as the period between ages 10–19 and recognises it as a critical period for the foundation of long-term health (World Health Organization, no date). For this dissertation, the focus will be on ages 13–19, the group most affected by secondary school closures.
Acronyms used:
NHS – National Health Service, the publicly funded healthcare system.
CAMHS – Child and Adolescent Mental Health Services. NHS-funded services that support young people experiencing mental health difficulties such as anxiety, depression and self-harm (NHS, 2023).
[bookmark: _Toc235845448]1.3 Background and Current Context
Before the COVID-19 pandemic, adolescent mental health in the UK was already a concern. A 2017 National Survey found 12.8% of young people aged 5–19 had at least one mental disorder, with anxiety disorders affecting 7.2% of this age group (Sadler et al., 2018). Among older adolescents aged 17 to 19, the prevalence was notably higher, with 13.1% identified as having an anxiety disorder (Sadler et al., 2018). These clinically assessed figures are not directly comparable with the later follow-up waves, which used the Strengths and Difficulties Questionnaire to estimate probable mental disorder rather than applying full diagnostic criteria. NHS Digital therefore recalculated a comparable 2017 baseline of 12.5% for 8 to 16 year olds, and it is against this figure that post-pandemic change is measured in this dissertation. 
The UK government imposed nationwide lockdowns from March 2020, closing schools and requiring people to stay at home, and restrictions on social contact in England were not lifted until July 2021 (Institute for Government, 2022). These restrictions caused major disruption to adolescent life. National lockdowns closed schools for extended periods, with estimates suggesting students’ daily studies dropped from an average of 6 hours to 2–4.5 hours during the first lockdown (Leahy, Newton and Khan, 2021). The Co-SPACE (COVID-19 Supporting Parents, Adolescents and Children during Epidemics) longitudinal study, conducted by the University of Oxford, found that the highest levels of both parent-reported and adolescent-reported mental health symptoms occurred when the restrictions were most restrictive and schools were closed (Creswell et al., 2021). Emotional difficulties were more common among adolescent girls than boys, increasing during the January 2021 lockdown (Waite et al., 2021).
By 2023 the rate of probable mental disorders among 8–16-year-olds had risen to 20.3% (Newlove-Delgado et al., 2023). The consequences have extended beyond clinical diagnoses and are now impacting daily life. The Department for Education defines severe absence as a pupil missing 50% or more of school sessions (Department for Education, 2025). In the 2024 spring term, over 157,000 children were severely absent from school, representing a 160.7% increase from pre-pandemic rates (Centre for Social Justice, 2024). This pattern suggests that anxiety generated during the pandemic is affecting the lives of young people, contributing to the avoidance of educational settings.
[bookmark: _Toc235845449]1.4 Rationale
While a growing body of research documents the immediate psychological effects of the COVID-19 pandemic on young people, there remains a gap in understanding its long-term impacts as they become evident in recent years. Lester and Michelson (2024) argue that pandemic-related disruption amplified known risk factors for emotionally based school avoidance while simultaneously reducing access to support services. This dissertation addresses the gap by examining whether the anxiety generated during lockdown restrictions has persisted and created a pattern of educational withdrawal among adolescents. The findings have practical relevance for CAMHS and schools, which require evidence-based strategies to respond to the changing needs of young people. As secondary research, this dissertation draws on the breadth of existing national datasets rather than direct accounts from adolescents.
[bookmark: _Toc235845450]1.5 Aim and Objectives
The aim of this dissertation is to evaluate the impact of COVID-19 lockdown restrictions and school closures on the increasing rate of anxiety among adolescents in the UK.
To achieve this aim, the following objectives have been established:
1. Examine the prevalence rates of anxiety and probable mental health disorders in the UK before and after the pandemic, using the NHS Digital Mental Health of Children and Young People in England surveys (Sadler et al., 2018; Newlove-Delgado et al., 2023).
2. Analyse the specific impacts of social isolation and school closures on adolescent development, based on data from the Co-SPACE studies and the Department for Education.
3. Evaluate the long-term effects of the pandemic, specifically sustained school absence and its link to post-pandemic anxiety in 2024–2025.
4. Provide evidence-based recommendations for schools and CAMHS to support the different needs of adolescents.
[bookmark: _Toc235845451]1.6 Conclusion
This chapter has introduced the research topic, defined the key terms and acronyms used throughout the dissertation and established the background context for the study. It has outlined the rationale for investigating the long-term impacts of COVID-19 pandemic restrictions on adolescent anxiety, along with the aim and objectives guiding this research. The following chapter explores the broader context in greater depth, examining the historical, theoretical, international and policy landscape of adolescent mental health in the United Kingdom, establishing the foundation for the chapters that follow.
[bookmark: _Toc235845452]Chapter 2 — Background Information and Analysis
[bookmark: _Toc235845453]2.1 Introduction
This chapter establishes the foundational context for the research by examining the historical, theoretical, international and policy landscape surrounding adolescent anxiety and the impact of the COVID-19 pandemic in the United Kingdom. It begins by tracing the historical development of adolescent mental health provision in the UK, from the fragmented services of the early NHS era to the policy reforms preceding the pandemic. Then the theoretical frameworks that underpin the analysis, before examining how other countries experienced and responded to the pandemic’s impact on adolescent wellbeing. Finally, it evaluates the adequacy of the current UK policy and service response, providing the contextual foundation for the methodology presented in Chapter 3.
[bookmark: _Toc235845454]2.2 Historical Background
Understanding the current state of adolescent mental health provision in the United Kingdom requires first tracing its historical development. As Barrett (2019) records, care for children and adolescents experiencing mental health difficulties in the early years of the NHS was divided between child guidance clinics and hospital settings, with little coordination between the two. A unified Child and Adolescent Mental Health Services (CAMHS) structure was not established until 1987, and national guidelines for how the service should be organised were not published until 1995, when the established four-tier model was introduced. This delayed and fragmented foundation is significant because it meant that, even before the pandemic, CAMHS was operating within a structure marked by inconsistent regional implementation and chronic underinvestment, with no dedicated budget to protect provision from wider NHS pressures (Barrett, 2019; England and Mughal, 2019).
The publication of Future in Mind in 2015 (Department of Health and NHS England, 2015) represented a turning point in the policy recognition of children and young people's mental health. The report, produced by the Children and Young People's Mental Health Taskforce, set out proposals to be achieved by 2020, like introducing access and waiting time standards, tackling stigma, and establishing community-based services for vulnerable groups. However, it explicitly stated that many of its aims could be achieved by working differently rather than through significant new investment. This reliance on structural reform rather than additional funding carries weight for the present research as it left the service dependent on efficiency gains when demand was about to rise sharply.
Subsequent policy developments, including the 2017 Government Green Paper and the introduction of Mental Health Support Teams in schools, sought to extend provision further, though by 2024 these teams were still only projected to reach approximately half of pupils in England (Garratt, Kirk-Wade and Long, 2024). The pandemic then disrupted this already fragile system. From March 2020, schools in England were subject to a series of closures and attendance restrictions that continued, in varying forms, until February 2022 (Roberts and Danechi, 2022). These closures were not a single event but a prolonged sequence of disruptions that removed routine, peer contact, and access to school-based pastoral support for an extended period. Taken together, the historical evidence indicates that the pandemic did not create the weaknesses in adolescent mental health provision but rather highlighted and intensified structural shortcomings that was already embedded.
[bookmark: _Toc235845455]2.3 Theoretical Background
Two complementary developmental frameworks underpin this dissertation’s analysis of adolescent anxiety during the COVID-19 pandemic: Erikson’s (1968) theory of psychosocial development and Bronfenbrenner’s (1979) ecological systems theory. Erikson (1968) conceptualised adolescence as the fifth psychosocial stage, defined by the crisis of identity versus role confusion, in which young people construct a sense of self through peer interaction, schooling and growing social autonomy. This framework is analytically significant because pandemic restrictions removed these settings where identity is formed. School closures and the restrictions on peer contact suspended the everyday social environments where adolescents normally work through this stage. Erikson’s theory therefore frames pandemic-era anxiety not as an isolated clinical event but as a potential symptom of obstructed identity formation.
Where Erikson explains why adolescents were developmentally vulnerable, Bronfenbrenner (1979) explains how that vulnerability was activated through their surroundings. His ecological systems theory positions the developing individual within nested structures, from the immediate microsystem of family, school and peers, through the mesosystem of interactions between these settings, to the wider exosystem and macrosystem. The pandemic is analytically distinctive within this model because it disrupted several systems at once: school closures collapsed a core microsystem, lockdown severed the mesosystem links connecting home, school and friendship, and national policy operated as a macrosystem-level shift. The framework consequently captures the compounding, system-wide disruption that a single-factor explanation would overlook.
The empirical application of both frameworks is illustrated by Widnall et al. (2022), whose three-wave panel survey of secondary school pupils in south-west England found that anxiety symptoms decreased during lockdown and rose on the return to school, while higher pre-pandemic school and peer connectedness predicted more favourable outcomes. This pattern complicates any assumption that isolation alone drove anxiety. Distress peaked when pupils returned to school rather than while they were away from it, which reinforces Bronfenbrenner's emphasis on the school microsystem and anticipates the post-pandemic school avoidance examined in Chapter 4. As an observational design, however, it supports rather than proves the theorised mechanisms.
Both frameworks still require critical scrutiny. Erikson’s (1968) model has been criticised as androcentric, taking male development as the norm and misrepresenting female identity formation (Gilligan, 1982) — notable limitation given evidence that the pandemic disproportionately affected adolescent girls (Racine et al., 2021). Bronfenbrenner's (1979) theory, conversely, is so broad that researchers have struggled to apply it consistently, with many studies drawing on only parts of the model (Tudge et al., 2009). Both frameworks also predate the pandemic, making their application interpretive rather than predictive. Despite these limitations, this combination offers insight into developmental and ecological factors, through which the pandemic’s contribution to rising adolescent anxiety can be evaluated in line with the research aim.
[bookmark: _Toc235845456]2.4 International Context
The deterioration in adolescent mental health during the COVID-19 pandemic was a global phenomenon, although its severity varied considerably between countries. Meta-analytic evidence pooling twenty-nine studies of 80,879 children and adolescents worldwide found that clinically elevated anxiety symptoms reached 20.5% during the first pandemic year, approximately double pre-pandemic estimates, with prevalence higher among girls and older adolescents (Racine et al., 2021). While this establishes the international scale of the problem, aggregate figures do not represent substantial national variation, which is analytically significant because countries differed sharply in the restrictions they imposed — particularly regarding school closures.
Australia offers the closest comparison with the United Kingdom, having imposed both extended lockdowns and prolonged school closures. Longitudinal evidence from 248 Australian adolescents with a mean age of 14.4 years, surveyed before the pandemic and again two months into government restrictions, identified significant increases in anxiety and depressive symptoms and declining life satisfaction, particularly among girls (Magson et al., 2021). Sweden, by contrast, kept schools open for pupils under sixteen and moved only upper-secondary students to remote learning. This policy divergence created a natural experiment: nationwide register data revealed that remote learning was associated with a 4.4% decrease in mental healthcare use, largely reflecting fewer diagnoses of depression and anxiety, persisting well after schools reopened (Björkegren, Svaleryd and Vlachos, 2024). This finding challenges any simple assumption that school closure uniformly damaged adolescent mental health, although it measures service utilisation rather than symptoms. The obvious objection is that reduced contact might reflect diminished access rather than improved wellbeing, particularly since school staff are a principal route through which adolescent mental health difficulties are identified (Sadler et al., 2018). Björkegren, Svaleryd and Vlachos (2024) address this directly: had normal referral routes simply been closed off, emergency and unplanned presentations would have been expected to rise, whereas these declined alongside planned contacts. The reduction is therefore better read as genuine, though Sweden’s notable lighter overall restrictions limit its transferability to the UK. 
Norway offers a further contrast: schools closed in March 2020 but reopened within two months, a shorter disruption than that experienced in the UK. A nationwide cohort comparison of 2,536 students found no significant differences in depression symptoms, friendships or physical health between the pandemic and pre-pandemic cohorts; however, the subgroup reporting high pandemic-related anxiety — 17.3% of the pandemic cohort — had more than twice the odds of clinical-level depression symptoms (Burdzovic Andreas and Brunborg, 2021). The international evidence therefore points to a more precise conclusion than uniform harm: the worst outcomes were concentrated in countries where restrictions lasted longest, and among adolescents who were already highly anxious.
This comparative pattern carries direct implications for the UK, where, as outlined in Section 2.2, schools were subject to closures and attendance restrictions for almost two years (Roberts and Danechi, 2022). If extended closure coincided with deterioration in Australia, while open-school Nordic settings largely avoided population-level harm yet still saw anxious subgroups suffer, the UK represents a high-exposure case of both mechanisms - prolonged disruption and concentrated vulnerability.
[bookmark: _Toc235845457]2.5 UK Context
The adequacy of the UK’s response to rising adolescent anxiety must be judged against the commitments made immediately before the pandemic. The NHS Long Term Plan pledged that by 2023/24 an additional 345,000 children and young people up to the age of 25 would access support through NHS-funded services and new school-based Mental Health Support Teams, with funding for children’s mental health growing faster than the overall NHS budget (NHS England, 2019). The pandemic, however, disrupted provision at the time need intensified: data from the Co-SPACE study collected during the first lockdown indicated that 80% of children with special educational needs or neurodevelopmental conditions who had previously been receiving support from services had that support stopped or postponed (Waite et al., 2020). The pandemic therefore did not just generate new demand; it simultaneously suspended or withdrew existing provision for many of those already identified as vulnerable.
Demand after the pandemic rose far higher than the Long Term Plan had planned for. In 2023/24, 78,577 young people referred to CAMHS waited over a year for treatment, an increase of 52% on the previous year, with anxiety the most common identified condition (YoungMinds, 2025). Similarly, 320,000 children with active referrals were still awaiting treatment at the end of 2023/24, and anxiety again constituted the most common primary referral reason (Children’s Commissioner for England, 2025). The most authoritative adequacy assessment is provided by the National Audit Office (2023), which concluded that post-pandemic demand exceeded what the Long Term Plan had anticipated and that, even if the 2023/24 access target were achieved, only around two-fifths of children with a diagnosable mental health need would access services. The central policy commitment was therefore insufficient by design, before implementation shortfalls are even considered.
Devolution adds a further analytical consideration, since health and education policy in Wales differed from England’s approach. The Welsh Government (2026) issued statutory guidance embedding a whole-school approach to emotional and mental wellbeing across all maintained schools, representing an earlier and more systemic preventative orientation than England’s incremental rollout of support teams. Wales has also operated a published waiting-time target for specialist CAMHS first appointments within the framework of the Mental Health (Wales) Measure 2010, reporting the proportion of patient pathways seen within four weeks (Welsh Government, 2023). Performance against this standard was poor during the pandemic period: in March 2022, only 258 of 522 patient pathways (49.4%), were waiting less than four weeks (Welsh Government, 2022). The reported figure subsequently improved to 80.4% by December 2023 (Welsh Government, 2024b), but this occurred as most health boards adopted a Single Point of Access model in which assessments are recorded under Part 1 of the Measure rather than as specialist CAMHS waits, and the series was ultimately discontinued (Welsh Government, 2024a). Scrutiny of the standard therefore became harder at when demand was greatest, indicating that in Wales, as in England, policy targets was not achieved by the delivery. Across the UK, then, a consistent pattern emerges: policy frameworks acknowledged adolescent mental health before and during the pandemic, yet service capacity, waiting times and accountability mechanisms failed to match the post-pandemic surge in anxiety-related need. This gap between commitment and delivery frames the recommendations developed later in this dissertation.
[bookmark: _Toc235845458]2.6 Conclusion
This chapter has framed rising adolescent anxiety within its historical, theoretical, international and domestic contexts. Historically, UK services entered the pandemic already under strain. Theoretically, Erikson’s and Bronfenbrenner’s frameworks explain why disruption at this developmental stage proved so consequential; internationally, harm concentrated where school closures were longest and among adolescents already vulnerable to anxiety; and domestically, policy commitments were outpaced by post-pandemic demand. Collectively, these contexts establish that the UK represents a high-exposure case with an inadequately resourced response. The following chapter sets out the methodology through which this evidence base is systematically analysed.
[bookmark: _Toc235845459]Chapter 3 — Methods
[bookmark: _Toc235845460]3.1 Introduction
This chapter presents the methodology utilised to address the research aim of evaluating the impact of COVID-19 lockdown restrictions and school closures on the increasing rate of anxiety among adolescents in the United Kingdom. A secondary research design was adopted, in which existing evidence was examined through a structured literature review, an approach considered appropriate for synthesising a diverse evidence base within health and social care (Aveyard, 2023). The chapter outlines the search strategy, the process of searching for information, source validation, and the inclusion and exclusion criteria applied, before describing the thematic method of analysis (Braun and Clarke, 2006) and the ethical considerations that governed the study.
[bookmark: _Toc235845461]3.2 Search Strategy
A systematic search strategy was developed to identify literature relevant to the research objectives, as a clearly defined strategy increases the transparency and repeatability of a review (Aveyard, 2023). Searches were conducted with Google Scholar and PubMed, chosen for their breadth of health and social science coverage, alongside the University of Wales Trinity Saint David (UWTSD) library search, which was used during initial scoping. Google Scholar was used for its reach while acknowledging its limitations as a search engine rather than a curated health and social care database, including the indexing of non-peer-reviewed material so all results were therefore screened against the inclusion criteria in Section 3.5 before use. Official statistics were retrieved directly from NHS Digital and Gov.uk, as government data is not reliably indexed in academic databases. Key search terms were derived from the research question, including “COVID-19”, “adolescent”, “anxiety”, “lockdown”, “school closure”, “emotionally based school avoidance” and “CAMHS”. Terms were combined using the Boolean operator AND to narrow results, with quotation marks applied to exact phrases (Clark et al., 2021). Publication-date filters were applied consistent with the ten-year window set out in Section 3.5: a custom 2016 to 2026 range on Google Scholar, and PubMed's ten-year publication filter, which at the search date of 10 July 2026 covered July 2016 onwards.
[bookmark: _Toc235845462]3.3 Searching for Information
The search was conducted in five stages. First, exploratory scoping searches were carried out through the UWTSD library during topic development to establish the extent of the available literature. Second, systematic searches were performed on Google Scholar and PubMed using the strategy described in Section 3.2. Broad initial strings returned unmanageable volumes; for example, “COVID-19 AND adolescent AND anxiety AND UK” produced approximately 17,300 Google Scholar results, whereas the refined phrase “emotionally based school avoidance” returned 489, and the equivalent PubMed search returned 69. Where target studies did not appear, refined country-specific variants were run instead, an iterative process recognised as legitimate search refinement (Aveyard, 2023). Third, official statistics were accessed directly from NHS Digital and Gov.uk. Fourth, citation chaining from key studies identified further sources. Finally, titles and abstracts were screened manually against the criteria in Section 3.5, and every retained source was personally verified. A full search log recording each string, filter and result count is provided in the appendices, alongside the summary table of the reviewed sources.
[bookmark: _Toc235845463]3.4 Research Validation
Each source was evaluated using the CRAAP test, which evaluates Currency, Relevance, Authority, Accuracy and Purpose (Blakeslee, 2004). This structured appraisal shaped how sources were used rather than simply included or rejected. For example, Racine et al. (2021) scored strongly for currency, authority and accuracy as a peer-reviewed meta-analysis, though its international aggregation limits direct relevance to the UK, and it is therefore used for scale rather than for UK-specific inference. Lester and Michelson (2024), although peer-reviewed, presented conceptual argument rather than original data, and was therefore treated as a perspective piece. YoungMinds (2025) was retained with caveats: its underlying figures derive from official NHS England data, but its advocacy purpose required cautious interpretation. Grey literature was used transparently, with its limitations acknowledged.
[bookmark: _Toc235845464]3.5 Inclusion and Exclusion Criteria
Explicit inclusion and exclusion criteria were applied to ensure that only relevant, credible evidence informed the review (Aveyard, 2023). Sources were included if they were peer-reviewed articles or official reports and statistics from government bodies and authoritative national organisations; published within the ten years search window, 2016 to 2026; based on samples aged 13 to 19, or including this range, since national surveys publish prevalence in fixed age bands such as 8 to 16 and 5 to 19 and no dataset reports the focal range exactly.
A defined exception was applied to older texts. These were admitted only where they constitute the original or authoritative statement of a theory, method or ethical principle applied in this dissertation, such that citing a more recent secondary account would misattribute the concept; where they remain current official guidance despite their publication date; or where they are foundational policy instruments framing the period under study. On this basis Erikson (1968), Bronfenbrenner (1979), Gilligan (1982), Blakeslee (2004), Braun and Clarke (2006), Tudge et al. (2009), Tripathy (2013), National Institute for Health and Care Excellence (2013) and Department of Health and NHS England (2015) were retained. 
Sources were excluded if they were non-peer-reviewed opinion pieces, editorials, blogs, news media or social media content; fell outside the ten-year window without qualifying for the exception; concerned adult-only or under-13-only samples; or lacked UK relevance.
[bookmark: _Toc235845465]3.6 Analysing Research
The evidence was analysed using thematic analysis, following the six-phase framework of familiarisation, coding, theme generation, theme review, theme definition and reporting (Braun and Clarke, 2006). This method was selected for its flexibility in synthesising findings across methodologically diverse sources (Braun and Clarke, 2022), and its application was guided by a published worked example (Byrne, 2022). The reviewed sources were summarised in a twelve-row structured table recording study type, method, strengths, limitations and main findings. The table covers eleven core sources and one supporting citation (Creswell et al., 2021), with YoungMinds (2025) and the Children's Commissioner for England (2025) placed in a single row, as they report the same underlying NHS England data. From this table, initial codes such as "anxiety at school return", "anxiety to absence mechanism" and "referral surge" were made. Consistent with the reflexive character of the method, it is acknowledged that themes were actively constructed rather than passively discovered: the researcher’s position within health and social care shaped which patterns were foregrounded, and the structured table served partly to make those interpretive choices visible and auditable (Braun and Clarke, 2022). Codes were grouped, reviewed against the research objectives, and refined into three themes: Theme 1, the unequal impact of pandemic restrictions on adolescent anxiety; Theme 2, from anxiety to absence: emotionally based school avoidance as the pandemic’s long-term legacy; and Theme 3, a system outpaced: CAMHS capacity and the post-pandemic demand surge. These themes structure the findings presented in Chapter 4. The full summary table is provided in the appendices.
[bookmark: _Toc235845466]3.7 Ethical Considerations
As this dissertation employed a secondary research design with no primary data collection, formal ethical approval was not required. However, secondary research carries its own ethical obligations, including the responsible handling and honest interpretation of data collected by others (Tripathy, 2013). Ethical integrity was therefore maintained in three ways: all sources were represented accurately and were not selectively quoted to distort their findings; every claim was attributed through consistent UWTSD Harvard referencing to ensure transparency and avoid plagiarism; and only publicly available, ethically produced material was used, with each included study having received its own ethical approval where applicable.
[bookmark: _Toc235845467]3.8 Conclusion
This chapter presented the secondary research methodology adopted, covering the search strategy, source validation, selection criteria, thematic analysis and ethical considerations. The sources retained were reviewed using the structured process described above, generating three themes aligned with the research objectives. Chapter 4 presents and discusses the findings of the review under these three themes.
[bookmark: _Toc235845468]Chapter 4 — Results and Discussion
[bookmark: _Toc235845469]4.1 Introduction
This chapter presents and discusses the findings of the literature review conducted to address the research aim: to evaluate the impact of COVID-19 lockdown restrictions and school closures on the increasing rate of anxiety among adolescents in the United Kingdom. The findings are organised into three themes generated through the thematic analysis described in Chapter 3: Theme 1, the unequal impact of pandemic restrictions on adolescent anxiety; Theme 2, from anxiety to absence: emotionally based school avoidance as the pandemic’s long-term legacy; and Theme 3, a system outpaced: CAMHS capacity and the post-pandemic demand surge. Each theme is examined in turn, integrating statistical evidence, theoretical frameworks and policy analysis, before the chapter concludes by synthesising the findings in relation to the research aim.
[bookmark: _Toc235845470]4.2 Thematic Analysis
The three themes presented in this chapter were developed through the reflexive thematic analysis described in Chapter 3, applying the six-phase framework of Braun and Clarke (2006, 2022) to the core sources summarised in Appendix A. Because the dataset comprised published findings rather than primary participant accounts, coding was applied to the reported results, statistics and conclusions of each source, an adaptation consistent with established guidance on the thematic analysis of existing data (Byrne, 2022). The codes assigned to each source and the Results Summary Table are provided in Appendix A, with the full search log in Appendix B. Each theme is examined below through a consistent structure — definition and scope, background, relevance to the research question, statistical information, theoretical framework, policy and legislation, implications, examples from the articles, and connections to the other themes.
[bookmark: _Toc235845471]4.3 Theme 1: The unequal impact of pandemic restrictions on adolescent anxiety
Definition and scope. This theme captures the finding that the effects of COVID-19 restrictions on anxiety were not distributed evenly across the adolescent population. Across the reviewed sources, the pandemic emerges not as a uniform shock but as a stratified one, with effects varying by gender, socioeconomic circumstance and pre-existing vulnerability, and, critically, the period of confinement and the return to school produced different, sometimes opposite, effects. The scope of this theme is anchored in UK evidence, with international studies used comparatively where they highlight mechanisms that UK data alone cannot.
Background information. The pandemic struck an adolescent population whose mental health was already deteriorating. Rates of emotional disorder among young people were rising well before 2020 (Sadler et al., 2018), and by 2023 approximately one in five children and young people had a probable mental disorder of any type (Newlove-Delgado et al., 2023), meaning that restrictions acted upon an existing upward trajectory rather than starting it. Regarding this context, English schools closed to most pupils for two long periods between March 2020 and March 2021 (Roberts and Danechi, 2022), removing the primary developmental environment of adolescence at national scale.
Relevance to the research question. This theme addresses the first two objectives of the study directly: it compares pre- and post-pandemic prevalence using national datasets, and it assess the specific contribution of social isolation and school closure. Its significance for the research aim lies in this unevenness, if restrictions heightened anxiety for some adolescents while relieving it for others, then the relationship between lockdown and the post-2020 rise in anxiety must be understood as conditional rather than straightforward.
Statistical information. The headline evidence indicates a substantial aggregate increase. Racine et al. (2021), pooling data from 29 international studies, estimated that 20.5% of children and adolescents experienced clinically elevated anxiety symptoms during the pandemic, approximately double pre-pandemic estimates. UK-specific cohort evidence strengthens this picture considerably: Montero-Marin et al. (2023) compared secondary pupils assessed before the pandemic with a cohort that had lived through the pandemic and found significantly greater risk of mental health difficulties in the latter, with deterioration most evident among girls. Office for National Statistics (2020) indicators complicate the narrative, however given young people aged 16 to 29 were the age group least likely to report being very worried about the effect of the pandemic on their lives (17%, compared with 27% of those aged 30 to 59), suggesting that generalised worry alone does not explain the rise in clinical-level anxiety in this group, and pointing instead to the specific developmental disruptions the restrictions imposed. The most direct challenge to the assumption that isolation increased anxiety comes from Björkegren, Svaleryd and Vlachos (2024), whose analysis of Swedish registry data found that mental health service use among upper-secondary students fell by 4.4% during remote instruction compared with lower-secondary students who remained in school, and from Widnall et al. (2022), who observed that anxiety among UK pupils increased most sharply upon the return to school rather than during closure itself. The Swedish finding measures service contact rather than symptoms, and the possibility that reduced contact reflects lost access rather than improved wellbeing must be considered; the authors test this and find against it, since emergency and unplanned presentations fell alongside planned ones. It is treated here as evidence against isolation contributing to anxiety, while acknowledging that Sweden’s lighter restrictions limit direct transfer to the UK.
Theoretical framework. These uneven patterns can be understood through the theoretical lens established in Chapter 2. For Erikson (1968), adolescence is defined by the crisis of identity versus role confusion, resolved primarily through peer interaction; restrictions removed those opportunities at the stage when they mattered most. Gilligan’s (1982) critique of Erikson helps explain the gender finding. If female adolescent development proceeds through relationship and connection to a greater degree, then isolation would be expected to burden girls disproportionately, which is what Montero-Marin et al. (2023) observed. Bronfenbrenner’s (1979) ecological model explains the socioeconomic gradient. School closures disrupt school and peer microsystems simultaneously, leaving the family microsystem to carry the developmental load. Because households differed sharply in the material and emotional resources available to do so unequal outcomes where theoretically expected.
Policy and legislation. Government policy shaped the distribution of exposure as well as its extent. Closure arrangements retained provision for vulnerable pupils and children of key workers, and examination-year cohorts returned earlier (Roberts and Danechi, 2022), meaning that the length of isolation was itself policy-determined and uneven. an instability which plausibly compounded anxiety through uncertainty, although this inference cannot be tested directly within the reviewed data and is flagged here as interpretive rather than evidenced.
Implications. The negative implications are considerable: the evidence suggests the pandemic widened pre-existing mental health inequalities, concentrating harm among girls and disadvantaged adolescents who already faced increased risk. However, the opposing pattern in the data carries an equally important implication. A minority of adolescents, particularly those with prior negative school experiences, reported improved wellbeing during closures, a pattern visible in Widnall et al. (2022), where anxiety symptoms fell during lockdown and rose only on the return to school. The Norwegian evidence refines this picture from the opposite direction: while Norway’s short closure produced no population-level harm, the subgroup reporting high pandemic-related anxiety — approximately 17.3% of the cohort — had more than twice the odds of clinical-level depression symptoms (Burdzovic Andreas and Brunborg, 2021), demonstrating that both harm and relief were concentrated in identifiable groups rather than distributed evenly. If school absence relieved anxiety for some pupils, the school environment itself may have been a source of anxiety. This suggests that the recovery required more than simply reopening schools.
Examples from the articles. The strength of this theme rests on the convergence of studies with different designs. Racine et al. (2021) offers breadth but aggregates heterogeneous national contexts, limiting UK inference; Magson et al. (2021) provides genuinely longitudinal within-person evidence of rising anxiety but from an Australian sample under different restrictions. Montero-Marin et al. (2023) is the strongest UK design, possessing what most pandemic studies lack, a directly comparable pre-pandemic cohort, though its school-based sampling may under-represent the most affected pupils. Björkegren, Svaleryd and Vlachos (2024) is strong from population registry data, yet Sweden’s lighter restrictions limit transferability; its value lies in isolating the effect of remote schooling specifically. That these methodologically diverse sources converge on inequality of impact, while disagreeing on aggregate severity, is itself the finding.
Connections to other themes. The unequal distribution of pandemic anxiety leads directly into the two themes that follow. The pupils for whom closure was a relief, and for whom return provoked the sharpest anxiety increases (Widnall et al., 2022), constitute the population in which emotionally based school avoidance took place, examined in Theme 2. The overall rise in need discussed here also helps explain the referral pressures examined in Theme 3. In summary, this theme shows that pandemic restrictions increased adolescent anxiety on average, but unevenly. It also shows that both isolation and the school environment could act as sources of anxiety, helping to explain the longer-term effects explored in the next theme.
[bookmark: _Toc235845472]4.4 Theme 2: From anxiety to absence: emotionally based school avoidance as the pandemic’s long-term legacy
Definition and scope. This theme examines emotionally based school avoidance (EBSA), understood as persistent absence from school rooted in anxiety and emotional distress associated with the school environment, rather than in deliberate truancy (Lester and Michelson, 2024). The terminology matters: EBSA is now widely preferred to the older label “school refusal” because it locates the difficulty in emotional need rather than in choice, recognising that for many pupils non-attendance is a necessity in response to intense anxiety rather than a decision (Hamilton, 2024). The scope of this theme is England from 2020 onwards, since attendance and absence statistics are collected and published separately by each UK nation and the Department for Education series provides the only continuous record covering the pre- and post-pandemic periods. Severe absence, defined by the Department for Education (DfE) as missing 50% or more of possible sessions, is treated as the sharpest available indicator (Department for Education, 2025). 
Background information. The link between anxiety and poor attendance existed before the pandemic. Finning et al.’s (2019) systematic review found consistent associations between anxiety, school refusal and truancy, although the evidence was mostly cross-sectional and limited in quality. The pandemic intensified this existing pattern. As Theme 1 showed, some pupils experienced school closure as a relief. Hamilton (2024) argues that, for these pupils, remote learning revealed an alternative to ordinary schooling and showed that staying away from school could reduce chronic anxiety. At the same time, prolonged closure weakened the home–school relationships that would normally help pupils return.
Relevance to the research question. This theme addresses the third objective directly, evaluating school absenteeism as the principal long-term result of pandemic-era anxiety. If Theme 1 concerned what the restrictions did, this theme concerns what failed to return to normal afterwards, connecting the 2020–2021 closures to the social anxiety and attendance patterns still measurable in 2024–2025. EBSA therefore shows how the long-term impact identified in the research aim continued to appear in pupils’ school attendance.
Statistical information. The official statistics indicate that absence has not recovered with the rest of the system (Figure 1). DfE (2025) accredited figures record severe absence at 2.26% of pupils in the autumn and spring terms of 2024/25, against 0.81% in 2018/19, nearly a threefold increase on the pre-pandemic baseline; persistent absence stood at 17.63%, compared with 10.53% before the pandemic. Critically, severe absence rose from 2.14% the previous year even as overall absence improved, suggesting that recovery is not reaching pupils with the most persistent attendance difficulties. The Centre for Social Justice (2024) reported more than 157,000 severely absent children in the spring term of 2024, an increase of 160.7% on pre-pandemic levels; as an advocacy publication its framing warrants caution, but its underlying figures derive from the same departmental data and corroborate the official trend. National survey evidence completes the model, adolescents with a probable mental disorder are markedly more likely to miss extended periods of school than their peers (Newlove-Delgado et al., 2023).
[image: ]
Figure 1: School absence in England before and after the pandemic — (a) severe absence and (b) persistent absence. Source: Department for Education (2025).
Theoretical framework. Bronfenbrenner’s (1979) ecological model frames EBSA as a disorder of systems rather than of individuals. Closure disrupted the school microsystem; reopening demanded re-entry into an environment whose routines, relationships and sensory demands had to be renegotiated, while the mesosystem linking home and school, the partnership through which attendance problems are normally resolved, had been weakened by months without face-to-face contact (Hamilton, 2024). Erikson's (1968) account deepens the analysis: avoidance during the identity-versus-role-confusion stage removes the adolescent from the peer group in which identity work takes place. Anxiety therefore produces absence, and absence in turn reinforces anxiety, time away from school weakens the young person’s sense of competence and belonging, both of which would otherwise help reduce anxiety. The theories jointly predict what the data show, a self-reinforcing cycle resistant to simple pressure to return.
Policy and legislation. England’s principal policy instrument is the DfE’s statutory guidance Working together to improve school attendance, in force from August 2024, which schools and local authorities must have regard to, introducing a national framework for penalty notices (Department for Education, 2026). The reviewed evidence sits uneasily alongside this enforcement-based approach. McDonald and Pervez (2025) identify a punitive attendance culture as an active barrier to effective intervention, and Hamilton (2024) argues that reward-and-sanction approaches fail for EBSA because they presume a capacity to attend that anxious pupils lack. The DfE’s (2023) companion guidance on mental health and attendance acknowledges this, advising support rather than sanction where anxiety underlies absence, but its non-statutory status leaves the conflict between the two instruments unresolved. 
This coexistence creates a structural problem. Schools are legally accountable to statutory attendance guidance, which includes a national penalty-notice framework, while the support-first guidance for anxiety-related absence remains non-statutory. As a result, schools face stronger obligations to enforce attendance than to respond therapeutically to EBSA. The reviewed evidence suggests that this is problematic: when sanctions are applied to pupils who are too anxious to attend, absence is more likely to become prevalent, and families may disengage from the home–school partnership needed for reintegration (Hamilton, 2024). McDonald and Pervez’s (2025) finding that punitive attendance cultures act as a barrier to intervention suggests that this tension operates in practice, not only in policy. Resolving this imbalance, either by clarifying the priority between the two forms of guidance or by placing support-first responses on a statutory footing, is therefore a key policy issue addressed in Chapter 5. In short, policy has recognised anxiety-related absence as a problem but still relies on tools designed for wilful non-attendance.

Implications. The negative implications compound those of Theme 1: severe absence is concentrated among disadvantaged pupils and those with special educational needs, so the absence crisis widens inequalities the pandemic deepened, with attainment consequences that extend into adulthood (Hamilton, 2024). The EBSA framing shifts attention away from blaming the “refusing” child or family and towards the relationship between the pupil and the school environment, making the school itself part of the analysis. And feasible responses exist: McDonald, Michelson and Lester (2024) demonstrate through the co-designed ISAAC intervention (Intervention for School Anxiety and Absenteeism in Children) that brief, parent-focused support for emerging school avoidance is acceptable to families and deliverable outside specialist clinics, a point developed in Chapter 5.
Examples from the articles. The evidential base for this theme is methodologically weaker than Theme 1’s. Finning et al. (2019) is rigorous but pre-pandemic and largely cross-sectional, unable to establish direction of effect. Lester and Michelson (2024) offer the sharpest conceptual account of interacting post-pandemic risks, but their perspective piece is treated here with the caution required by its lack of original data. McDonald and Pervez (2025) provide current UK review evidence but conclude that intervention studies are too weak to confirm effectiveness. DfE (2025) supplies authoritative counts yet records absence categories rather than causes, so the proportion due to EBSA specifically cannot be identified, since no national dataset currently separates EBSA within absence statistics; this is a genuine limitation of the evidence base for this theme. That sources of such different types converge on the same anxiety to absence mechanism is the strongest ground for confidence.
Connections to other themes. Looking back, it develops the central paradox of Theme 1: the pupils relieved by closure and destabilised by return (Widnall et al., 2022) are the population within which EBSA took root. Looking forward, it generates Theme 3: unmet emotional need behind absence flows into CAMHS referrals, while punitive framing risks driving families away from school-based help toward already saturated clinical routes. In summary, the pandemic converted a known anxiety–attendance association into a lasting national phenomenon, and current policy addresses the symptom of absence more directly than its emotional cause.
[bookmark: _Toc235845473]4.5 Theme 3: A system outpaced: CAMHS capacity and the post-pandemic demand surge
Definition and scope. This theme examines what happened when the elevated need documented in Themes 1 and 2 interacted with services responsible for treating it. Its central finding is that Child and Adolescent Mental Health Services (CAMHS) were not overwhelmed by an unforeseeable shock so much as outpaced by a predictable one: demand that had been rising for two decades accelerated into a system where capacity could not matched need. The scope is England between 2020 and 2025, since CAMHS activity and waiting-time data are collected separately by each UK nation and the NHS England series provides the most complete record for this period. Referral volumes, rejection rates and waiting times are used as the principal indicators of the fit between need and provision.
Background information. The pre-pandemic trajectory is essential to interpreting the surge. Cybulski et al. (2021), analysing primary care records covering more than nine million young people, found that the recorded incidence of anxiety disorders among children and adolescents was approximately 3.5 times higher in 2018 than in 2003, a steep secular rise entirely predating COVID-19. Service development did not keep pace: a unified CAMHS existed only from 1987 (Barrett, 2019), and by 2019 general practitioners were describing a service under visible strain, with high thresholds leaving substantial need unmet (England and Mughal, 2019). The pandemic therefore struck a system already operating beyond its design.
Relevance to the research question. This theme serves the fourth objective, since credible recommendations for schools and CAMHS must rest on an accurate diagnosis of why the system failed to absorb the surge. It also completes the causal logic of the research aim: the long-term persistence of pandemic-era anxiety is partly an institutional result, because anxiety that cannot access timely treatment is anxiety prolonged.
Statistical information. The pandemic’s effect on demand followed a distinctive drop-and-rebound pattern. Referrals initially collapsed during the first lockdown. In the Republic of Ireland they fell by 53% between March and May 2020 compared with the same period in 2019, a pattern Huang and Ougrin (2021) report as broadly reflected across UK services, before rebounding sharply from September 2020. As an editorial, this source is treated here as indicative of the drop-and-rebound pattern rather than as a quantitative estimate for England. The withdrawal of existing support compounded the interruption: 80% of families of children with special educational needs or neurodevelopmental conditions who had previously been receiving service support reported that it had been stopped or postponed during the first lockdown (Waite et al., 2020). When demand returned, it returned increased (Figure 2). Abel et al. (2025) found that referrals rose by 47% between 2020 and 2021, standing 84% above 2018–2019 levels, with 497,502 children and young people referred in 2020–21 and approximately one quarter of referrals unsuccessful. The aftermath remains measurable: 78,577 young people waited more than a year for treatment in 2023/24, an increase of 52% on the previous year, with anxiety the most commonly identified condition (YoungMinds, 2025), while 320,000 children held active referrals still awaiting treatment (Children’s Commissioner for England, 2025).
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Figure 2: The post-pandemic demand surge in CAMHS — (a) referral growth against the 2018/19 baseline and (b) children waiting for treatment in 2023/24. Sources: Abel et al. (2025); YoungMinds (2025); Children’s Commissioner for England (2025).
Theoretical framework. Where Themes 1 and 2 drew mainly on Bronfenbrenner’s (1979) inner systems, this theme requires the outer layers of the ecological model, and in doing so answers Tudge et al.’s (2009) criticism that applications of the theory too often stop at the microsystem. CAMHS constitutes part of the adolescent’s exosystem: a setting in which the young person does not directly participate but whose functioning shapes their development, while the funding and policy decisions governing it belong to the macrosystem. The model thus explains how an adolescent can be failed by structures they never encounter. Erikson (1968) supplies the temporal critique: a year spent on a waiting list during the identity-versus-role-confusion stage is not a neutral administrative delay but developmental time in which unmet need evolves, entrenches and complicates.
Policy and legislation. The policy record is one of genuine ambition persistently calibrated below need. Future in Mind (Department of Health and NHS England, 2015) established transformation plans; the NHS Long Term Plan committed to enabling an additional 345,000 children and young people up to the age of 25 to access support  through NHS-funded services and Mental Health Support Teams by 2023/24 (NHS England, 2019). Yet the National Audit Office (2023) concluded that even if that access target were achieved, only around two-fifths of children with a diagnosable mental health need would access services, a verdict of insufficiency at the level of design rather than delivery (Garratt, Kirk-Wade and Long, 2024). The consequence is structural reliance on non-clinical settings: guidance from the National Institute for Health and Care Excellence (NICE, 2022) on social, emotional and mental wellbeing in schools effectively formalises the school as the tier of provision the clinical gap forces into service.
Implications. The negative implications work as a feedback loop. Rationing by threshold returns unmet need to precisely the settings, schools and families, least equipped for clinical management, and does so within the punitive attendance context described in Theme 2; meanwhile, as the earlier discussion of Erikson implies, the queue itself manufactures severity, because need continues to evolve while it remains untreated. Yet the crisis has also clarified the direction of reform. The whole-school approach now recommended nationally (NICE, 2022) and placed on a statutory footing in Wales (Welsh Government, 2026), alongside feasible co-designed interventions such as ISAAC (McDonald, Michelson and Lester, 2024), indicates a policy consensus forming around earlier, school-based support rather than expanded specialist capacity alone, the space in which this study’s recommendations are developed.
Examples from the articles. The evidence for this theme mixes types, and its credibility depends on how each is weighed. Abel et al. (2025) is the strongest core source, an NIHR-funded mixed-methods study combining national data with provider-level analysis, though its authors acknowledge substantial missing Trust data. The National Audit Office (2023) carries the authority of the independent auditor but examines mental health services broadly rather than adolescents specifically. YoungMinds (2025) and the Children’s Commissioner for England (2025) supply the most current figures and rest on official NHS data, but their advocacy and statutory-office purposes respectively require the cautious interpretation established in Chapter 3. Huang and Ougrin (2021), as an editorial, is treated as informed perspective rather than primary evidence. Cybulski et al. (2021) offers registry-scale rigour, and its principal limitation, that primary-care-recorded diagnoses undercount untreated need, in fact strengthens the theme’s argument, since the true pre-pandemic baseline of need was higher than the recorded one. Across these sources, the evidence converges around a consistent finding: demand exceeds service capacity.
Connections to other themes. This theme closes the causal chain the chapter has constructed. Theme 1 established that the pandemic raised anxiety unevenly, concentrating harm among those least equipped to absorb it; Theme 2 traced how that anxiety hardened into avoidance while policy addressed the symptom; Theme 3 shows why the system positioned to interrupt the cycle could not do so. Unequal harm, avoidable chronicity and institutional insufficiency are therefore not three separate findings but one process observed at three stages. In summary, the post-pandemic surge exposed rather than created the capacity gap, and it is this distinction that makes the school-focused, early-intervention recommendations of Chapter 5 a necessity rather than an option.
[bookmark: _Toc235845474]4.6 Conclusion
This chapter presented and discussed the findings of the review under three themes constructed through thematic analysis. Taken together, they answer the research aim as a connected process rather than as isolated results. The restrictions raised adolescent anxiety substantially but unevenly, with girls and disadvantaged young people bearing a disproportionate burden; for a distinct minority, however, closure brought relief, revealing the school environment itself as a source of anxiety. That duality explains the second finding: the return to school, rather than the closures alone, turned anxiety into emotionally based school avoidance at national scale, a consequence that official statistics show still worsening in 2024/25 even as overall attendance recovers. The third finding situates both within an institutional context, as a service system whose capacity trailed need long before 2020 proved unable to interrupt the cycle, prolonging precisely the anxiety it existed to treat. The principal tension within the evidence, between accounts emphasising the harm of isolation and those recording improvement during it, proved productive rather than contradictory, as it identifies the pupils for whom conventional school re-entry is most difficult.
[bookmark: _Toc235845475]Chapter 5 — Recommendations and Conclusion
[bookmark: _Toc235845476]5.1 Introduction
This chapter summarises the key findings generated by the thematic analysis, presents evidence-based recommendations for schools and Child and Adolescent Mental Health Services (CAMHS), acknowledges the limitations of the research, proposes directions for future study, and concludes by returning to the research aim.
[bookmark: _Toc235845477]5.2 Summary of Key Findings
Across all three themes, a consistent pattern emerged: the pandemic’s effect on adolescent anxiety was substantial, uneven, and prolonged by the systems intended to address it. Theme 1, the unequal impact of pandemic restrictions on adolescent anxiety, established that anxiety approximately doubled in aggregate (Racine et al., 2021) but concentrated among girls and disadvantaged pupils, while a minority improved during closure, revealing that both isolation and the school environment itself operated as anxiety mechanisms. This addressed the first and second objectives, comparing pre- and post-pandemic prevalence through national datasets and isolating the developmental contribution of school closures and social isolation. Theme 2, from anxiety to absence: emotionally based school avoidance as the pandemic’s long-term legacy, demonstrated that a pre-existing anxiety–attendance association became a mass phenomenon, with severe absence nearly trebling against the pre-pandemic baseline and still rising in 2024/25 (Department for Education, 2025), therefore meeting the third objective of evaluating the pandemic’s long-term effects. Theme 3, a system outpaced: CAMHS capacity and the post-pandemic demand surge, showed that demand structurally exceeded service capacity, a shortfall the National Audit Office (2023) judged insufficient by design, establishing the necessity of earlier, school-based support. Collectively, the findings answer the research aim: lockdown restrictions and school closures contributed to rising adolescent anxiety, and that anxiety has developed into avoidance and unmet clinical need. The fourth objective, evidence-based recommendations for schools and CAMHS, is addressed in the following section.
[bookmark: _Toc235845478]5.3 Recommendations
The following recommendations derive directly from the three themes and address the fourth objective. They are divided between schools and CAMHS, reflecting the finding that responsibility for post-pandemic recovery cannot rest with clinical services alone.
Recommendations for schools. First, as Theme 1 demonstrated that the school environment itself operated as an anxiety mechanism for a distinct minority of pupils, it is recommended that all schools embed the whole-school approach to emotional wellbeing set out in NICE guideline NG223 (NICE, 2022), mirroring the statutory framework already adopted in Wales (Welsh Government, 2026), rather than treating anxiety as a problem located solely within the individual pupil. Second, as Theme 2 demonstrated that punitive attendance measures fail for emotionally based school avoidance (EBSA), it is recommended that schools respond to anxiety-related absence through the support-first pathway in the Department for Education’s (2023) guidance, using graduated reintegration plans co-produced with pupils and families in place of penalty-led enforcement (McDonald and Pervez, 2025). Third, as Theme 2 demonstrated that brief parent-focused intervention for emerging EBSA is feasible and acceptable (McDonald, Michelson and Lester, 2024), it is recommended that such early intervention be delivered through school-based Mental Health Support Teams, whose early evaluation showed improved access alongside a risk that pupils with greater needs fall between school provision and CAMHS (Ellins et al., 2023).
Recommendations for CAMHS. Fourth, as Theme 3 demonstrated that year-long waits prolong and entrench anxiety, it is recommended that CAMHS expand evidence-based digital and remote provision — for example, clinician-supported digital interventions offered while young people remain on waiting lists — to increase accessible capacity ahead of face-to-face treatment (Hollis et al., 2017). Fifth, as Theme 3 demonstrated that anxiety is the most common condition among those waiting, it is recommended that CAMHS prioritise timely access to cognitive behavioural therapy (CBT), the treatment with the strongest evidence base for anxiety disorders in this age group (James et al., 2020) and recommended in current national guidance for social anxiety disorder in children and young people (NICE, 2013).
[bookmark: _Toc235845479]5.4 Limitations
The findings of this dissertation must be interpreted within the constraints of its design. As a secondary study, it contains no first-hand accounts from adolescents themselves; the experiences of anxiety and school avoidance described here are mediated through surveys, service records and published research. The reviewed literature may also reflect publication bias, as studies reporting deterioration are more likely to be published than those finding stability. Reliance on national datasets also imposed measurement constraints: prevalence is published in fixed age bands that do not align exactly with the 13 to 19 focus, and the shift from clinical assessment in 2017 to screening-based estimates in later waves means valid trend comparison rests on NHS Digital’s recalculated 12.5% baseline rather than the headline 2017 figure. The UK-centric focus, although deliberate, limits generalisability beyond comparable high-income systems, and the post-pandemic evidence base is still rapidly evolving, meaning conclusions drawn in 2026 may require revision as longitudinal data mature. Finally, the scope of three themes within the word limit necessarily excluded factors such as social media use and family economic stress. These limitations do not undermine the findings; rather, recognising them defines the boundaries within which the recommendations can be confidently applied and identifies where future research is required.
[bookmark: _Toc235845480]5.5 Suggestions for Future Research
Three directions would address the gaps identified above. First, longitudinal primary research should track a post-pandemic adolescent cohort into adulthood, testing whether pandemic-era anxiety and school avoidance predict later educational, occupational and clinical outcomes. Second, qualitative research capturing adolescents’ lived experience of emotionally based school avoidance would supply the first-hand perspective that secondary data cannot, informing the design of reintegration support. Third, robust evaluation of specific interventions, including Mental Health Support Teams and parent-focused programmes such as ISAAC, is required, since the present review found implementation advancing ahead of effectiveness evidence. Comparative research across the devolved nations could additionally test whether Wales’s statutory whole-school approach yields measurable benefits.
[bookmark: _Toc235845481]5.6 Conclusion
This dissertation set out to evaluate the impact of COVID-19 lockdown restrictions and school closures on the increasing rate of anxiety among adolescents in the United Kingdom. The evidence reviewed demonstrates that the pandemic intensified an existing decline in adolescent mental health, that its burden fell unevenly, and that its legacy persists in school avoidance and unmet clinical need. For health and social care practice, the implication is clear: recovery requires earlier, school-based support alongside accessible specialist services. If that shift is achieved, the generation whose adolescence was defined by the pandemic need not have its adulthood impacted by it.
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	Author & Year
	Study Type
	Method & Sample
	Strengths / Limitations
	Main Findings
	Codes
	Theme

	Widnall et al. (2022)
	Primary — longitudinal panel
	3 waves Oct 2019 / May 2020 / Oct 2020; 603 students aged 13–14; 17 schools, SW England
	S: pre-pandemic baseline, UK, peer-reviewed. L: regional; young end of range; self-report
	Anxiety decreased in lockdown, rose on school return; school/peer connectedness protective
	anxiety at school return; connectedness
	1 (bridge to 2)

	Magson et al. (2021)
	Primary — prospective longitudinal
	248 adolescents, mean 14.4y; pre-pandemic + 2 months into restrictions (Australia)
	S: true pre/post design. L: modest n; Australian; 2-month window
	Significant ↑ anxiety/depression, ↓ life satisfaction; girls worse; online-learning difficulties a key risk
	anxiety increase; girls disproportionate
	1

	Racine et al. (2021)
	Secondary — meta-analysis
	29 studies; 80,879 children/adolescents, global
	S: largest evidence base. L: global not UK; first pandemic year only
	Clinically elevated anxiety ~20.5% — approximately double pre-pandemic; higher in girls and older adolescents
	prevalence doubled
	1

	Burdzovic Andreas and Brunborg (2021)
	Primary — cohort comparison
	2,536 students; pandemic vs pre-pandemic cohorts (Norway, short closure)
	S: national scale. L: Norwegian; cross-cohort design
	No population-level differences — but high-COVID-anxiety subgroup (17.3%) had >2× odds of clinical depression symptoms
	vulnerable subgroup; short closure = less harm
	1

	Björkegren, Svaleryd and Vlachos (2024)
	Primary — natural experiment (registers)
	Swedish national registers; remote (upper-secondary) vs in-person (lower-secondary) instruction
	S: strongest causal design in table. L: measures healthcare USE not symptoms; Swedish
	Remote instruction → 4.4% DECREASE in mental healthcare use, persisting after reopening
	closure effects contested; service use ≠ symptoms
	1

	Creswell et al. (2021) [support citation]
	Comment (Lancet Child & Adolescent Health)
	Co-SPACE overview
	Support citation only — not a core row
	Symptoms peaked when restrictions were tightest
	—
	1 (support)

	Finning et al. (2019)
	Secondary — systematic review
	Review of anxiety–attendance studies in children/adolescents
	S: establishes mechanism pre-pandemic. L: authors note lack of high-quality/longitudinal evidence
	Anxiety associated with absenteeism, truancy and school refusal
	anxiety to absence mechanism
	2

	Lester and Michelson (2024)
	Perspective article (peer-reviewed)
	Conceptual synthesis, UK
	S: current, UK, on-mechanism. L: commentary, not original data (CRAAP)
	Pandemic a “perfect storm” for EBSA: anxiety, disrupted routines, weakened school attachment
	EBSA; anxiety to avoidance
	2

	McDonald and Pervez (2025)
	Secondary — systematic review
	UK school-partnered EBSA interventions (ERIC, PsycInfo, Web of Science)
	S: UK, current, intervention focus. L: included studies insufficient to confirm effectiveness
	Pandemic the genesis of persistent absenteeism; intervention evidence weak; punitive attendance culture
	intervention gap; punitive culture
	2 (feeds Ch.5)

	Abel et al. (2025)
	Primary — mixed methods (NIHR)
	Referral data from 4 CAMHS providers + national NHS data + stakeholder interviews
	S: NIHR-funded, quantitative + qualitative, national. L: high missing Trust data (acknowledged)
	Referrals +47% 2020→21 (84% vs 2018–19); 497,502 referred 2020–21, ~¼ unsuccessful
	referral surge; rejected referrals
	3

	National Audit Office (2023)
	Official report (grey literature)
	National audit against the NHS Long Term Plan
	S: authoritative independent auditor. L: not peer-reviewed; not adolescent-only
	Demand exceeded plan; even if target met, only ~2/5 of children with need would access services
	unmet need; capacity gap
	3

	YoungMinds (2025) and Children’s Commissioner for England (2025)
	Grey literature (NHS England data / statutory office)
	NHS referral and waiting-time data 2023/24
	S: official underlying data, most recent. L: advocacy framing (YoungMinds, per CRAAP); not peer-reviewed
	78,577 waited >1yr (+52% YoY); 320,000 active referrals awaiting treatment; anxiety most common
	waiting times; anxiety-driven referrals
	3




[bookmark: _Toc235845485]Appendix B — Search Log
Google Scholar (filter: Custom range 2016–2026) — all searches run 10/07/2026.
	#
	Search string
	Results returned
	Key articles located

	G1
	COVID-19 AND adolescent AND anxiety AND UK
	17,300
	Waite (p.1); Creswell (p.1); Widnall (p.3)

	G2
	lockdown AND “school closure” AND mental health AND adolescents
	11,800
	None located — refined as G7a–d

	G3
	post-pandemic AND “school absenteeism”
	800
	Lester & Michelson (p.1)

	G4
	“emotionally based school avoidance”
	489 
	Lester & Michelson (first result)

	G5
	CAMHS AND “waiting times”
	2,470
	Grey literature (NAO, YoungMinds) accessed directly

	G6
	adolescent AND “mental health prevalence” AND England
	2,180
	Sadler/Ford (p.1); Newlove-Delgado (p.2)

	G7a
	COVID-19 AND adolescent AND mental health AND Sweden
	17,100
	Björkegren (Svaleryd/Vlachos) (p.1)

	G7b
	COVID-19 AND adolescent AND mental health AND Norway
	17,300
	Burdzovic Andreas & Brunborg (p.1)

	G7c
	COVID-19 AND adolescent AND anxiety AND Australia
	17,200
	Magson (Rapee) (p.4)

	G7d
	COVID-19 AND adolescent AND anxiety AND meta-analysis
	17,400
	Racine (first result)

	G8
	anxiety AND “school attendance” AND review
	18,500
	Finning (first result)

	G9
	CAMHS AND referrals AND pandemic
	4,980
	Abel (EN-CAMHS) (p.2)


PubMed (filter: Publication date — 10 years) — all searches run 10/07/2026.
	#
	Search string
	Results returned
	Key articles located

	P1
	COVID-19 AND adolescent AND anxiety AND United Kingdom
	280
	Creswell (position 51)

	P2
	lockdown AND school closure AND adolescent mental health
	83
	None located — refined as P3/P4

	P3
	emotionally based school avoidance
	69
	Lester & Michelson (position 2)

	P4
	COVID-19 AND adolescent AND anxiety AND meta-analysis
	78
	Racine (position 1)


UWTSD Library (filter: Peer-reviewed journals) — scoping stage.
	#
	Search string
	Results returned
	Key articles located

	U1
	COVID-19 AND adolescent AND anxiety AND UK
	—
	Creswell (position 10)
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