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ABSTRACT
This dissertation investigates the key contributors to anxiety among teenage girls in the United Kingdom, addressing an increasingly urgent issue within health and social care. Anxiety rates among adolescent girls have risen significantly over the past decade, with social media pressures, academic expectations, peer relationships, and the impact of the COVID-19 pandemic emerging as dominant stressors. The aim of the research was to examine these contributors, evaluate existing support systems, and provide recommendations for improving early intervention and gender-sensitive mental health provision. Four objectives guided the study: to define anxiety within this population, analyse contributing factors, evaluate support services, and propose practical, evidence-based recommendations for future practice.
A secondary, desk-based research design was adopted, using thematic analysis to review contemporary academic literature, policy documents, and national data. A structured search strategy, grounded in transparent inclusion and exclusion criteria, ensured that only credible, relevant, and recent UK-focused sources were examined. Themes were developed through systematic coding and comparison of findings across a range of peer-reviewed studies, government reports, and theoretical frameworks.
The findings highlight four core themes: the intensifying role of social media in shaping self-esteem and social comparison; academic and performance-related stress; family and environmental pressures; and the exacerbating effects of COVID-19 on adolescent wellbeing. These themes collectively demonstrate that anxiety among teenage girls is shaped by intersecting social, cultural, and psychological factors, with disadvantaged groups facing the greatest barriers to support.
Limitations included the reliance on secondary data, variability in methodological quality across sources, and gaps in gender-specific UK research. These limitations suggest the need for more targeted primary research and improved data reporting.
Recommendations focus on strengthening school-based mental health provision, expanding early intervention services, enhancing digital literacy and online safety education, and improving national policy coherence to address inequalities in access to support.
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CHAPTER 1: Introduction

1.1 Introduction
Anxiety disorders are among the most common mental health conditions affecting adolescents, with teenage girls disproportionately impacted. In the UK, reports indicate a significant increase in anxiety symptoms among girls aged 13 to19 over the past decade (NHS Digital, 2022). While mild anxiety can be considered a normal emotional response to stress, persistent symptoms can interfere with education, social development, and long-term wellbeing. Teenage girls face unique challenges shaped by developmental, social, and cultural pressures, which makes them particularly vulnerable to anxiety-related difficulties (Anderson et al., 2024).
Historically, adolescent mental health was underexplored in public health policy, with limited resources directed towards early intervention. In recent years, however, youth mental health has received greater attention, particularly since the COVID-19 pandemic, which highlighted the fragility of adolescent wellbeing. Social media has become a critical influence, with research showing its links to increased anxiety, sleep disruption, and loneliness in female adolescents (Azhari et al 2022). Longitudinal studies in the UK further demonstrate that intensive social media use among teenage girls is associated with heightened anxiety and lower self-esteem (Plackett et al., 2023). Alongside digital pressures, academic expectations, and peer victimisation remain significant predictors of stress and anxiety (Thorsén et al., 2022).
The aim of this research is to critically examine the key contributors to anxiety among teenage girls in the UK and to understand how these factors interact within wider developmental, social, and cultural contexts. The study seeks to explore not only the individual influences such as social media use, academic pressure, family dynamics, and peer relationships but also how these influences overlap to intensify anxiety symptoms in adolescence. Understanding these contributors is essential because anxiety disorders often emerge and escalate during teenage years, with girls displaying significantly higher prevalence rates than boys (NHS Digital, 2022; World Health Organization, 2021).
This research also aims to evaluate the adequacy of current support systems, including school-based interventions, family practices, and mental health services, and to identify gaps in provision that may leave teenage girls particularly vulnerable. By synthesising contemporary literature, the study intends to produce evidence-based recommendations that can inform educators, policymakers, and mental health practitioners. The overarching goal is to contribute to a deeper understanding of adolescent anxiety and to support the development of more effective, targeted, and gender-sensitive strategies for early intervention and prevention (Patel et al., 2018; Mental Health Foundation, 2021).
1.2 Definitions and Terminology 
 Anxiety is defined as a psychological condition characterised by persistent worry, fear, or nervousness that is disproportionate to actual circumstances. While temporary anxiety may be adaptive, chronic anxiety significantly impairs daily functioning and wellbeing (Anderson et al., 2024). In this research, the focus is on symptoms of anxiety in teenage girls, rather than clinical diagnoses alone.
[bookmark: _Int_ACcN4jJ9]Adolescence is generally defined as the developmental stage between childhood and adulthood, typically spanning the ages of 10 to 19. This dissertation specifically considers girls aged 13 to 19 living in the UK. The phrase teenage girls refer to female-identifying individuals within this age group, while recognising gender diversity and social complexity.
Social media refers to digital platforms that allow users to create, share, and interact with content, such as TikTok, Instagram, and Snapchat. Research highlights its relevance to adolescent mental health, with UK data showing strong links between social media engagement and anxiety symptoms in girls (Kelly et al., 2018; Fassi et al., 2025).
Key acronyms used throughout the dissertation include NHS (National Health Service), which provides public healthcare in the UK, and CAMHS (Child and Adolescent Mental Health Services), the branch of the NHS that supports young people with mental health difficulties. COVID-19 refers to the coronavirus pandemic, which has had a lasting impact on adolescent wellbeing (Otter et al., 2024). These definitions ensure clarity for readers and establish a shared understanding of terminology.
 
1.3 Rationale for Research 
 This research focuses on anxiety in teenage girls because they are more likely than their male peers to experience symptoms (NHS Digital, 2022). Poor mental health during adolescence has wide-reaching consequences, including lower academic achievement, strained peer relationships, and an increased risk of long-term disorders such as depression. Addressing these challenges early is vital for improving outcomes into adulthood.
The literature identifies several contributors to adolescent anxiety, including academic stress, family pressures, and peer victimisation (Thorsén et al., 2022). Research also demonstrates that social media has a powerful influence, particularly among teenage girls, where heavy use correlates with lower self-esteem and increased anxiety (Kelly et al., 2018; Plackett et al., 2023). However, anxiety is a multifactorial issue. A recent overview of adolescent mental health trends in the UK notes that these stressors often overlap, compounding vulnerability in girls (Anderson et al., 2024).
The COVID-19 pandemic exacerbated these issues by disrupting education and social life and increasing reliance on digital communication. Studies show higher rates of psychopharmacological treatment for anxiety among adolescent girls during and after lockdowns (Otter et al., 2024). Furthermore, global mental health analyses highlight that adolescent girls face unique gendered risks that remain insufficiently addressed in policy and practice (Patel et al., 2018). While research has examined adolescent anxiety broadly, there is insufficient focus on teenage girls in the UK. This dissertation will address that gap, offering insights to guide gender-sensitive support and interventions. 
1.4 Aim and Objectives 
[bookmark: _Int_Yo4CIpvb]The overarching aim of this research is to examine the key contributors to anxiety among teenage girls in the UK and to assess how these factors interact to influence mental health outcomes. This includes exploring the social, academic, relational, and environmental pressures that uniquely shape girls’ experiences of anxiety during adolescence. The study will also evaluate the effectiveness of current support systems and consider whether they adequately address the needs of teenage girls. Given rising rates of anxiety and the growing recognition of gendered mental health disparities (NHS Digital, 2022; World Health Organization, 2021), this research aims to contribute clearer understanding and inform more targeted and responsive interventions. By synthesising existing literature, the project seeks to highlight gaps in provision and identify areas where schools, services, and families can better support adolescent girls (Mental Health Foundation, 2021; Patel et al., 2018). Ultimately, the research aims to offer practical, evidence-based recommendations to improve early intervention and long-term outcomes.
The objectives of the research are as follows:
Objective 1: To define and examine anxiety in the context of British teenage girls, identifying how it manifests and affects their daily lives.
Objective 2: To analyse the primary contributors to anxiety, including academic pressure, social media, peer relationships, family expectations, and the effects of COVID-19.
Objective 3: To evaluate the effectiveness of support structures such as CAMHS, school-based services, and mental health charities in addressing anxiety in teenage girls.
Objective 4: To provide evidence-based recommendations for improving interventions, with an emphasis on inclusivity, early intervention, and gender-sensitive care.
1.5 Conclusion 
This chapter has outlined the foundation of the research by introducing the focus on anxiety among teenage girls in the UK and establishing the significance of this issue within contemporary health and social care. It has clarified key definitions, explained the rationale for selecting this topic, and presented the overall aim and objectives guiding the study. The evidence reviewed in this chapter demonstrates that anxiety in teenage girls is influenced by overlapping academic, social, familial, and digital pressures, which interact to heighten vulnerability during a critical period of development. National reports consistently show increasing rates of anxiety in this demographic, reinforcing the urgency of the research focus (Department for Education, 2023; YoungMinds, 2021).
By clarifying the central themes and establishing the direction of inquiry, this chapter provides a clear framework for the research to follow. The next chapter will build on this by reviewing existing academic literature, critically examining theoretical perspectives and empirical findings that help explain why anxiety is rising in teenage girls. This will include a deeper exploration of developmental, environmental, and social factors, as well as international and UK-specific trends. The literature review will therefore expand the theoretical and contextual foundations needed to analyse and interpret the key contributors to anxiety among teenage girls in the UK, ensuring the study is grounded in robust and up-to-date evidence (Hart, 2018; Ridley, 2012).
 
 
CHAPTER 2 – Background Information and Analysis 

2.1 Introduction
The purpose of this chapter is to provide the historical, theoretical, and contextual background for understanding anxiety among teenage girls in the UK. By tracing the development of the concept of anxiety and examining the evolution of adolescent mental health as a field of study, this chapter establishes the foundations on which the research is built. It explores the theoretical frameworks that have shaped contemporary perspectives, recognising that understandings of adolescence have shifted significantly over time in response to cultural, social, and scientific influences (Santrock, 2019). Additionally, the chapter situates the issue within both international and UK contexts, highlighting how different policies, healthcare structures, and societal expectations have influenced approaches to adolescent mental health. While Chapter 4 will analyse key themes emerging from the literature, this chapter provides the broader conceptual and contextual grounding necessary to locate the investigation firmly within the field of health and social care. 


2.2 Historical Background
[bookmark: _Int_trqei2ZB]The study of anxiety has long been a feature of psychological and psychiatric research, but its recognition as a significant adolescent health concern is relatively recent. Historically, mental health issues in young people were often overlooked or attributed to normal developmental turbulence (Rutter, 1989). Early psychiatric discourse in the late nineteenth and early twentieth centuries focused primarily on adult disorders, with adolescents only considered in terms of delinquency or abnormal behaviour (Jones, 1999). Anxiety, as a formal diagnostic category, was incorporated into the Diagnostic and Statistical Manual of Mentel disorder (DSM) in the mid-twentieth century, but the focus on children and adolescents grew slowly.
In the UK, attention to adolescent mental health increased during the post-war period, particularly with the expansion of the welfare state and the development of school health services. Child psychiatry became more established in the 1950s and 1960s, with pioneers such as Sir Michael Rutter emphasising the importance of early intervention and longitudinal research on children’s psychological wellbeing (Rutter, 1989). His studies demonstrated that environmental factors such as family breakdown, social disadvantage, and school experience were central to children’s mental health outcomes, laying the groundwork for later investigations into anxiety in adolescence.
From the 1980s onwards, adolescent mental health began to receive greater attention as part of broader discussions on public health and social change. Increasing academic pressure, changing family structures, and the influence of media were all identified as contributing factors (Fombonne, 1998). The rise of digital technology and social media in the early 2000s transformed the discussion, with researchers beginning to link online behaviour to anxiety and self-esteem in teenagers (Twenge, 2018).
Several organisations have been pivotal in shaping the understanding and recognition of adolescent mental health issues. The World Health Organization (WHO) highlighted adolescent health as a priority in the 1990s, stressing the need for early intervention in mental health disorders (WHO, 1998). In the UK, the establishment of CAMHS formalised state-led provision for children and adolescents with mental health needs. More recently, national surveys such as Mental Health of Children and Young People in England (NHS Digital, 2022) have provided comprehensive data, revealing rising levels of anxiety, particularly among girls. These milestones reflect a gradual but significant shift from neglect to recognition of adolescent mental health as a pressing issue.
 
2.3 Theoretical Background 

The study of anxiety in teenage girls draws on multiple theoretical perspectives. One of the most influential is cognitive-behavioural theory, which views anxiety as the result of maladaptive thought patterns and behaviours (Beck, 1976). According to this perspective, adolescents who interpret social or academic situations negatively are more likely to experience anxiety. Cognitive-behavioural theory has been foundational in developing interventions such as Cognitive Behavioural Therapy (CBT), widely used in CAMHS for treating adolescent anxiety (Kendall et al., 2005). Its strength lies in its practical application and robust evidence base; however, critics argue it sometimes oversimplifies complex social and cultural contributors (Stallard, 2019).
Another relevant framework is developmental psychopathology, which emphasises the interaction between biological, psychological, and social factors across the lifespan (Cicchetti & Rogosch, 2002). This approach is particularly useful in understanding how adolescent anxiety emerges from the interplay of genetics, family environment, peer relationships, and broader cultural contexts. Its strength is its holistic perspective, but it can be criticised for being difficult to operationalise in research.
Social comparison theory (Festinger, 1954) has become increasingly relevant in the digital age. The theory posits that individuals evaluate themselves by comparing with others, and when these comparisons are unfavourable, negative emotions arise. In teenage girls, social media intensifies these processes, fuelling body dissatisfaction and anxiety (Fassi et al., 2025). This theory is valuable for explaining gendered patterns in anxiety, but it risks overemphasising media influences while neglecting structural stressors such as poverty.
Bronfenbrenner’s ecological systems theory offers an additional perspective by situating adolescents within multiple environmental layers, from family and school to media and wider societal norms (Bronfenbrenner, 1979). This framework highlights how interactions between these systems can compound stress and shape mental health outcomes. Similarly, the transactional model of stress and coping proposes that anxiety develops through ongoing exchanges between the individual and their environment, influenced by how stressors are appraised (Lazarus & Folkman, 1984). These theories emphasise context and adaptability, though their broad nature can make empirical testing challenging.
Feminist psychology also contributes an important framework by highlighting how gender roles, expectations, and cultural norms shape female adolescents’ mental health (Tolman et al., 2006). This perspective stresses that anxiety in teenage girls cannot be fully understood without acknowledging the pressures of sexism, beauty standards, and gendered socialisation. While feminist frameworks broaden the analysis, they are sometimes critiqued for lacking specificity in therapeutic application.
Together, these theories provide complementary insights. Cognitive-behavioural and developmental frameworks explain individual vulnerability, while ecological, social comparison, and feminist theories situate anxiety within broader cultural and structural contexts. This dissertation will draw on these perspectives to frame its analysis of contributors to anxiety in teenage girls in the UK.
 

2.4 International Context 
Globally, adolescent anxiety is recognised as a major public health concern. The World Health Organization (2021) estimates that one in seven adolescents worldwide experiences a mental health disorder, with anxiety being one of the most common. Despite this shared challenge, the way countries understand, prioritise, and respond to adolescent anxiety varies significantly. These differences highlight how cultural norms, healthcare systems, and policy priorities shape young people’s mental health outcomes.
In the United States, research has highlighted a strong association between social media use and rising anxiety levels among teenage girls, fuelling concerns about digital culture and wellbeing (Twenge, 2018). National debates have led to calls for increased regulation of technology companies and stricter parental guidance on screen use. However, despite extensive research and public attention, access to mental health services in the US remains unequal, with socioeconomic status strongly influencing who receives support.
In European countries such as Norway and Sweden, school-based mental health interventions are widely integrated into educational systems, reflecting a preventive, community-driven model. Although approaches differ, Scandinavian policies emphasise early intervention and universal access to support services, contributing to lower levels of unmet mental health need. However, digital pressures remain a growing concern across Europe, with increased reports of anxiety linked to online comparison and cyberbullying (Loades et al., 2020).
[bookmark: _Int_ugSy81jY]Across Asia, cultural expectations shape the risk factors for adolescent anxiety. South Korea, for instance, faces one of the most academically pressured education systems in the world, contributing to high levels of anxiety among young people (Lee, 2019). Government reforms aimed at reducing academic burden have been implemented, yet many stressors remain embedded within cultural norms. In contrast, low- and middle-income countries continue to struggle with limited mental health infrastructure, leading to widespread underdiagnosis and restricted access to treatment. Patel et al. (2018) highlight that global inequalities in mental health provision reflect broader disparities in economic and healthcare investment.
International bodies have attempted to bridge these gaps. UNICEF’s State of the World’s Children report (2021) emphasises the need for culturally sensitive, gender-responsive approaches to adolescent mental health, calling for early intervention, stigma reduction, and increased investment in accessible services. These global initiatives underscore that adolescent anxiety is not only a clinical issue but also a social and structural one.
Overall, the international evidence demonstrates that while anxiety among teenage girls is a universal concern, how it is expressed, recognised, and addressed varies across different global contexts. Understanding these international differences provides valuable insights for the UK, particularly in strengthening preventive strategies, improving access to early support, and adopting gender-sensitive approaches to adolescent mental health.

 
2.5 National/Local UK Context 
[bookmark: _Int_gCtH9mgb] In the UK, rising levels of anxiety among teenage girls have become a significant public health concern. According to NHS Digital (2022), almost one in four girls aged 17–19 now meets the criteria for a probable mental health disorder, a proportion substantially higher than that of boys of the same age. This gendered disparity has widened over the past decade and reflects a combination of academic pressures, social media exposure, body image concerns, and complex family dynamics (Anderson et al., 2024). Increasing media attention and professional reports have placed this issue firmly on the national mental health agenda.
National policy has attempted to address these concerns. The Transforming Children and Young People’s Mental Health Provision Green Paper (Department of Health and Social Care, 2017) proposed the introduction of Mental Health Support Teams in schools and a greater emphasis on early intervention. These commitments were strengthened by the NHS Long Term Plan (NHS England, 2019), which pledged to extend access to specialist services and offer earlier support for children and young people. However, despite these policy developments, implementation has been uneven. YoungMinds (2021) highlights that long waiting times, workforce shortages, and regional inequalities continue to undermine service delivery, meaning that many teenage girls still struggle to access timely mental health support. The Education Policy Institute (2020) similarly reports that while investment has increased, significant geographical variation remains in relation to service availability and thresholds for treatment.
Locally, a range of initiatives has emerged to bridge gaps left by national provision. Local authorities in areas such as Greater Manchester have piloted youth mental health hubs offering walk-in support, improved school links, and community-based early intervention (Local Government Association, 2020). Many schools have adopted resilience programmes, mental health literacy lessons, and peer mentoring schemes as a way of responding to rising levels of anxiety. While these initiatives show promise, their effectiveness is often limited by reliance on short-term funding streams and inconsistent implementation across regions.
Charities and non-governmental organisations play a critical role in supplementing statutory services. Organisations such as Mind, Place2Be, and YoungMinds provide accessible information, campaign for policy reform, and offer community-based support. Their work has contributed to reducing stigma and increasing awareness of adolescent anxiety. However, structural inequalities continue to influence outcomes. The Children’s Commissioner for England (2021) notes that teenage girls from disadvantaged backgrounds or minoritised communities face a higher risk of anxiety but are less likely to access appropriate support due to financial, social, and systemic barriers.
Overall, the national and local UK context reveals considerable progress in recognising and responding to adolescent anxiety, but also persistent challenges in ensuring equitable, timely, and gender-sensitive support. Understanding these dynamics is essential for evaluating current provision and identifying areas where policy and practice require strengthening.
 
 
2.6 Conclusion 
 This chapter has provided the background necessary to situate the research on anxiety in teenage girls in the UK. It traced the historical development of adolescent mental health, noting key milestones and influential figures such as Rutter and the establishment of CAMHS. It outlined theoretical perspectives including cognitive-behavioural, developmental, social comparison, ecological, and feminist frameworks, demonstrating how these approaches contribute to understanding the multifaceted nature of adolescent anxiety. The chapter also positioned the issue within an international context, highlighting global patterns in adolescent mental health and the differing strategies adopted worldwide. Finally, it examined the UK context, including national policies, local initiatives, and ongoing challenges in achieving equitable, gender-sensitive mental health support.
By establishing this foundation, the chapter shows that anxiety among teenage girls is a longstanding and increasingly urgent issue shaped by historical, cultural, theoretical, and policy influences. This contextual grounding is essential for interpreting current trends and understanding the complex pressures affecting young people today (Santrock, 2019). The next chapter will build on this background by outlining the methodological approach used to investigate the research question, ensuring that the study is guided by rigorous and appropriate research practices (Hart, 2018).
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CHAPTER 3 – Methods and Search Strategy 

3.1 Introduction
This chapter outlines the methodological framework used to investigate the key contributors to anxiety among teenage girls in the United Kingdom. The research adopts a desk-based, secondary approach, drawing upon existing academic studies, policy reports, and credible statistical data rather than primary fieldwork. This design allows for a critical synthesis of current evidence to identify consistent patterns and research gaps (Aveyard, 2019).
A literature-based methodology is appropriate for this topic as it enables exploration of the psychological, social, and educational dimensions of anxiety within ethical and time constraints (Bryman, 2016). The academic poster previously produced provided a visual overview of this strategy, and this chapter expands upon that summary. The selected research methods underpin the analysis presented in Chapter 4, where findings are synthesised thematically to address the study’s central research question.
 

3.2 – Search Strategy 
The research followed a structured and transparent search strategy designed to locate relevant, recent, and credible sources. Keywords were derived from the research question and refined through pilot searches. Core terms included “teenage girls,” “anxiety,” “mental health,” “United Kingdom,” “social media,” and “academic stress.” Synonyms such as “adolescent wellbeing” and “school pressure” were incorporated to expand the search field.
To refine results, Boolean operators (AND, OR, NOT) were applied to combine or exclude specific terms (Ridley, 2012). For instance, “teenage girls AND anxiety AND UK” retrieved focused UK-based studies, while “adolescent OR teenager” broadened the search to ensure inclusivity.
A systematic search plan was developed to record all search terms, combinations, and database results. This process enhanced replicability and ensured transparency in how evidence was gathered and selected (Hart, 2018).

3.3 Searching for Information
A range of credible databases was accessed through the UWTSD Library, including ScienceDirect, Taylor & Francis Online, PubMed, and Google Scholar. These platforms were selected for their academic reliability and coverage of psychology, education, and health disciplines. Google Scholar was used to locate supplementary materials such as grey literature and official UK reports, including NHS Digital (2022) and YoungMinds (2021).
Filters were applied to restrict results to peer-reviewed sources published between 2015 and 2025, ensuring that evidence remained current and relevant to contemporary UK adolescents. The decision to prioritise UK-based studies enhanced contextual validity, as national education systems, media use, and cultural factors influence mental health outcomes (Department for Education, 2023).
The search process was iterative and reflexive. Early searches produced broad results, prompting refinements using terms such as “social media use and anxiety in adolescent girls” and “academic stress in UK secondary schools.” These adjustments reflected an evolving understanding of the literature (Punch and Oancea, 2014).
A source-tracking table (see Appendix A) was maintained to record each source’s bibliographic details, key findings, and critical relevance. This method supported systematic organisation and transparency throughout the research process.



 3.4 Research Validation – Analysing Research 
Ensuring the credibility and accuracy of secondary data was essential. Each article was first skimmed and screened through titles, abstracts, and conclusions to assess relevance before full-text analysis. The CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose) was then applied to evaluate quality (Esparrago-Kalidas, 2021).
Recent, peer-reviewed, and UK-relevant studies were prioritised for inclusion. For instance, Kelly et al. (2018) and Fassi, Orben and Przybylski (2025) provided robust evidence linking social media exposure to increased anxiety levels. Foundational sources such as Aveyard (2019) and Ridley (2012) were used to support methodological rigour rather than empirical data.
Critically, this validation process acknowledged that even credible studies possess limitations, such as self-reported data or sampling biases. For example, Kelly et al. (2018) established associations between screen time and anxiety but noted that causality could not be conclusively proven. Acknowledging such constraints ensured balanced interpretation and critical engagement with the literature (Creswell and Creswell, 2018).
3.5 Inclusion and Exclusion Criteria
Inclusion and exclusion criteria were developed to ensure academic focus and consistency.
Inclusion criteria:
· Peer-reviewed journal articles or official reports published between 2015 and 2025.
· Studies concerning female adolescents aged 13–19.
· Research addressing psychological, social, or educational factors contributing to anxiety.
Exclusion criteria:
· Non-English publications, non-peer-reviewed content, or studies older than ten years (unless methodologically significant).
· Research centred on adult or non-UK populations.
· Opinion pieces or sources lacking author credibility or full-text access.
These parameters strengthened reliability by filtering out irrelevant or outdated data (Aveyard, 2019). However, they may have limited international comparison, potentially excluding broader cultural insights. This trade-off prioritised depth and contextual accuracy over global generalisation (Hart, 2018).

 
 

 Thematic Coding Approach:
· Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.
 Developing Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
  Organisation:
· Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4. 
3.6 Analysing Research
The analysis adopted a thematic coding approach to identify recurring concepts and relationships within the literature. This qualitative technique enabled systematic organisation of evidence and interpretation of patterns across studies (Braun and Clarke, 2019).
Initial coding highlighted recurring topics such as “social media use,” “academic stress,” “peer influence,” and “pandemic-related anxiety.” These were grouped into broader analytical themes aligned with the research question. The analysis revealed four dominant contributors to anxiety among teenage girls in the UK: (1) social media influence, (2) academic pressure, (3) family and peer expectations, and (4) the lingering effects of COVID-19 (Kelly et al., 2018; Otter et al., 2024; YoungMinds, 2021).
A spreadsheet matrix and colour-coded system were employed to manage codes and themes. This facilitated critical comparison and transparency when integrating findings. The thematic process also considered contradictions between studies, such as differing conclusions on social media’s psychological impact, thereby demonstrating analytical depth and reflexivity (Bryman, 2016). 
Summery Table 
	Author and 
year

	Article 
Name
 
	Type of study
 
	Research method
And sample size

	Strengths
And limitations
 
	Main 
findings
 
	Keywords/codes

	Notes
 

	Kelly et al. (2018)
 
	Social media use and adolescent mental health: findings from the UK Millennium Cohort Study

	Quantitative longitudinal study 
 
	Survey of 10,904 UK adolescents 
	Large representative sample; self-reported data may introduce bias

	High social media use linked to higher anxiety symptoms in girls 
	Social media, anxiety gender differences
 
	Foundational for Theme 1; strong UK relevance 
 

	YoungMinds (2021)
 
	The state of children’s mental health services 2021

	Policy/practice report  
 
	National mental health service review and stakeholder interviews  
 
	Current UK data; qualitative input limited
 
	Anxiety levels increasing among teenage girls; academic pressure a major contributor   

	Academic stress, service access, trends
 
	Supports Theme 2; essential UK context
 

	NHS Digital (2022)
 
	Mental health of children and young people in England 2022

	National statistical survey  
 
	Sample of 3,667 children and young people (aged 7–19 
	[bookmark: _Int_leJvgLOw]Highly reliable limited contextual explanation
 
	One in four teenage girls report symptoms of anxiety
 
	Mental health prevalence, gender patterns
 
	Key UK quantitative baseline
 

	Otter et al. (2024)  

	Impact of COVID-19 pandemic on adolescent psychopharmacological medication rates

	Quantitative cohort study  
 
	Medical records analysis (N = 4,000)  
 
	Strong statistical evidence; Austria-only limits UK generalisation  
 
	Post-pandemic rise in anxiety-related medication, especially among girls
 
	COVID-19, medication, distress  
 
	Informs Theme 4; strong comparative evidence
 

	Fassi, Orben & Przybylski (2025  
 
	Social media use in adolescents with and without mental health conditions

	Quantitative dataset analysis
 
	UK national representative survey
 
	High validity dataset; correlational not causal
 
	Excessive social media use linked to anxiety and loneliness  
 
	Digital exposure, wellbeing  
 
	Reinforces Theme 1; aligns with Kelly et al.


	DfE (2023)
 
	State of the nation: children and young people’s wellbeing

	Government wellbeing report  
 
	Analysis of national wellbeing and school data  
 
	Credible policy document; limited subgroup detail
 
	Academic pressure strongly contributes to anxiety

	Academic pressure, wellbeing
 
	Key evidence for Theme 2  
 

	Braun & Clarke (2019)
 
	Reflecting on reflexive thematic analysis  
 
	Theoretical/methodological paper  
 
	Methodological reflection (no primary data)
 
	Foundational qualitative method; not empirical research

	Explains reflexive thematic coding principles  

	Thematic analysis, coding, reflexivity  
	Supports Chapter 3 methodology 


This Results Summary Table provides a structured way to evaluate and compare the selected sources, ensuring a transparent audit trail of the literature review process. This systematic approach supported the identification of recurring ideas, methodological limitations, and areas of convergence and disagreement across the evidence base. Using structured evaluation techniques aligns with guidance from Aveyard (2019) and Hart (2018), who emphasise the importance of organised and transparent literature analysis in secondary research. This process directly informed the development of the four themes explored in Chapter 4. 
3.7 Ethical Considerations
Although the study involved no direct participants, ethical standards were upheld throughout. Secondary research requires academic honesty, accurate attribution, and critical impartiality. All materials were accessed legally through the UWTSD Library or reputable open-access platforms.
The study maintained academic integrity by referencing all sources accurately and adhering to the UWTSD Harvard style (Bryman, 2016). It also avoided misrepresentation by interpreting data within the limits acknowledged by original authors. Ethical rigour was further supported by compliance with the British Educational Research Association (BERA, 2018) guidelines.
Recognising potential researcher bias, steps were taken to maintain objectivity, ensuring that interpretations reflected evidence rather than personal assumptions. This transparent approach enhanced the study’s credibility and trustworthiness (Creswell and Creswell, 2018).
3.8 Chapter Conclusion 
This chapter has critically outlined the secondary research design, explaining how literature was systematically identified, validated, and analysed. The application of Boolean search logic, CRAAP evaluation, and thematic coding ensured methodological transparency and intellectual rigour.
By maintaining a critical stance toward data selection and interpretation, the research has avoided descriptive generalisation and instead engaged analytically with diverse evidence. The next chapter, Findings and Discussion, will present the outcomes of this process through the four key themes identified: social media influence, academic pressure, family and peer expectations, and pandemic-related impacts. 

CHAPTER 4 – Findings and Discussion 

4.1 Introduction 
This chapter presents the key findings of the secondary research conducted to explore the contributors to anxiety among teenage girls in the UK. The analysis is organised into four themes generated through a systematic thematic coding process: social media influence, academic pressure, family and peer expectations, and the continuing impact of the COVID-19 pandemic. These themes emerged consistently across the literature and provide a structured way to understand the social, psychological, and environmental factors shaping adolescent anxiety. The chapter critically evaluates the evidence within each theme, drawing on quantitative data, qualitative insights, and relevant psychological theories to interpret patterns and contradictions across studies (Aveyard, 2019; Braun and Clarke, 2019). By examining these themes in depth, this chapter highlights how different pressures interact to shape the lived experiences of teenage girls, setting the foundation for a comprehensive discussion of implications and limitations in subsequent sections.
 
4.2 Theme 1: Social Media Influence on Anxiety in Teenage Girls in the UK 
Social media has emerged as one of the most widely discussed contributors to rise in anxiety levels among teenage girls in the UK. Its influence is complex, multifaceted, and deeply interconnected with broader social, psychological, and developmental processes. This theme explores the impact of social media exposure, online comparison, cyberbullying, and digital connectivity pressures, drawing from contemporary research, psychological theory, and UK-specific evidence.
Research indicates that teenage girls engage more intensively with visual-based platforms such as Instagram, TikTok, and Snapchat, which expose them to heightened pressures around appearance, popularity, and self-presentation (Kelly et al., 2018). Girls are also more likely than boys to internalise negative feedback, compare themselves with curated online images, and use social media for social validation making them disproportionately vulnerable to anxiety (Fassi, Orben and Przybylski, 2025). This aligns with Social Comparison Theory, which posits that individuals evaluate themselves through comparisons with others, often leading to unfavourable self-judgements when exposed to idealised images (Festinger, 1954). For teenage girls, whose identities are still forming, these comparisons can significantly reduce self-esteem and increase anxiety.
UK-based evidence strengthens this argument. Kelly et al. (2018) found that girls who used social media for more than three hours per day had significantly higher levels of anxiety and depressive symptoms. This relationship was partially mediated by disrupted sleep, online harassment, and reduced physical activity highlighting that social media affects anxiety both directly and indirectly. Similarly, NHS Digital (2022) reported that one in four teenage girls in England exhibits clinically significant anxiety symptoms, with increased daily screen time and digital exposure among the strongest correlating factors. Although correlation does not imply causation, the consistency of these findings across datasets suggests a robust association.
Social media’s algorithmic design also plays a role in amplifying anxiety. Platforms reward engagement through “likes,” followers, and comments mechanisms that can create cycles of validation-seeking behaviour. Przybylski’s Need-Satisfaction and Need-Frustration framework suggests that when social needs are met inconsistently, users can experience heightened dissatisfaction and emotional instability (Przybylski et al., 2023). This may explain why girls who post frequently often report anxiety about how their content will be received and how they are perceived by peers.
Critically, while social media can foster connection and support networks, several studies show that it also exposes young people to cyberbullying, exclusion, and unrealistic beauty standards. YoungMinds (2021) highlight that many teenage girls report feeling “constantly judged online”, with significant proportions experiencing pressure to maintain an idealised digital persona. This can lead to emotional exhaustion, fear of missing out (FOMO), and chronic anxiety linked to maintaining social visibility.
[bookmark: _Int_Vb1Jetcc]Another important layer is sleep disruption. Late-night scrolling, notifications, and digital hyper-stimulation have been shown to interfere with adolescent circadian rhythms (Scott and Woods, 2019). Sleep deprivation is well-documented as a predictor of anxiety, and Kelly et al. (2018) demonstrate that girls using social media excessively at night were significantly more likely to report anxiety and low mood. While some argue that sleep issues may simply coexist with anxiety rather than cause it, longitudinal designs used by Kelly et al. (2018) strengthen the case for a causal pathway.
Social media also intensifies academic pressures. Teenagers often use group chats to discuss homework, exam anxiety, and academic comparison, making stress inescapable outside of school hours (DfE, 2023). The “always on” culture creates a digital environment where girls feel pressure to respond immediately to messages, maintain group participation, and avoid social conflict all of which can escalate anxiety. A critical point here is that anxiety is not produced solely by content viewed, but by the constant connectivity and lack of psychological downtime (Rosen et al., 2020).
However, it is important to critically evaluate the evidence base. Many studies rely on self-reported data, which may be influenced by recall bias or subjective interpretation. Fassi, Orben and Przybylski (2025) acknowledge that while heavy social media use correlates with anxiety, the effect sizes are modest, and some teenagers may be drawn to social media because they already feel anxious a phenomenon known as reverse causality. Additionally, cross-sectional studies cannot fully determine whether social media causes anxiety or whether anxious individuals use social media differently. Nonetheless, the convergence of quantitative, longitudinal, and qualitative findings across UK sources presents compelling evidence of a meaningful relationship.
Theoretical perspectives deepen understanding of this association. Social Comparison Theory (Festinger, 1954) explains why curated beauty and lifestyle posts trigger anxiety, while Cognitive Vulnerability Theory (Beck, 1976) suggests that individuals with negative core beliefs may interpret online content in ways that reinforce anxiety. Ecological Systems Theory (Bronfenbrenner, 1979) highlights how digital environments interact with family, school, and peer contexts indicating that social media does not operate in isolation but within a broader system of pressures faced by teenage girls.
A critical issue is gender disparity. NHS Digital (2022) show that girls experience anxiety at nearly double the rate of boys when linked to online appearance pressure, suggesting gender-specific vulnerabilities. Girls are more likely to receive appearance-based comments, engage in photo editing, and use filters behaviours associated with body dissatisfaction and heightened anxiety (Tiggermann and Slater, 2014). Thus, social media’s visual culture disproportionately affects them.
Yet, it would be overly simplistic to portray social media as universally harmful. Some girls use social platforms for support, activism, and creative expression, and YoungMinds (2021) acknowledge that online communities can reduce isolation when used healthily. However, the balance of evidence suggests that for many teenage girls, the psychological costs outweigh the benefits particularly for those already vulnerable.
Overall, social media acts as a significant contributor to anxiety by shaping self-esteem, identity development, peer relationships, and daily routines. While not a sole cause, it is a powerful amplifier of existing vulnerabilities. The research strongly indicates that social media exposure is a key environmental factor influencing the rising anxiety levels seen among teenage girls in the UK.
 

4.3 Theme 3: Family and Peer Expectations as Contributors to Anxiety 
Family and peer expectations play a crucial role in shaping the emotional wellbeing of teenage girls, and they are consistently identified as key contributors to anxiety within this population. Unlike social media and academic pressure which are often external and institutional family and peer expectations operate within intimate relational contexts. These pressures can influence identity formation, self-esteem, and emotional security, making teenage girls particularly sensitive to relational judgement and approval. Evidence from psychology and UK-based studies indicates that unrealistic expectations, relationship conflict, and fear of social exclusion all contribute to elevated anxiety levels.
Family Expectations and Anxiety
Family environments strongly influence adolescent emotional development, and for many teenage girls, parental expectations can represent a significant stressor. The Department for Education (2023) highlights that girls often report feeling pressured to “make parents proud”, achieve high grades, and conform to behavioural expectations. These pressures may be subtle, expressed through consistent encouragement, or more explicit, such as direct comparisons with high-achieving siblings or peers. This aligns with Beck’s (1976) Cognitive Vulnerability Theory, which suggests that individuals who internalise conditional approval believing they are valued only when they perform well are at heightened risk of anxiety.
Attachment Theory further deepens understanding of this issue. According to Bowlby (1969), secure attachment fosters confidence, resilience, and emotional regulation, whereas insecure attachment can lead to heightened sensitivity to criticism and fear of disappointing caregivers. Teenage girls who experience inconsistent or critical parenting may therefore perceive parental expectations as threats rather than motivations. This can manifest in perfectionistic tendencies and chronic worry about academic or social performance.
[bookmark: _Int_l5zNyjCL]Research from the Journal of Adolescence supports this interpretation, showing that girls who report high parental pressure also display higher levels of worry, self-blame, and fear of failure compared to boys (Steinberg and Morris, 2016). Moreover, parental involvement that crosses into control rather than support has been associated with elevated anxiety, particularly among adolescent girls who tend to internalise criticism more deeply. While parental expectations are not inherently negative, the combination of high standards and low emotional reassurance appears particularly detrimental.
The UK context adds an important dimension. YoungMinds (2021) note that many parents themselves experience stress related to finances, housing, and work, which can unintentionally heighten pressure placed on children. For example, girls may be encouraged to pursue stable, “secure” careers due to parental fears about economic uncertainty. This can lead to internal conflict if the girl’s personal interests differ from parental expectations, contributing to identity-related anxiety.
Peer Expectations and Social Anxiety
Peer relationships are central during adolescence, and peer expectations can significantly shape emotional wellbeing. Teenage girls frequently navigate complex social dynamics, including group norms, social hierarchies, and expectations around appearance, behaviour, and communication. According to Social Identity Theory (Tajfel and Turner, 1979), adolescents derive part of their self-concept from group membership; therefore, acceptance and approval from peers are critical for emotional security. This makes girls especially vulnerable to anxiety when they perceive themselves as not meeting group norms or expectations.
Peer expectations can manifest in several ways, including pressure to conform to certain styles, behaviours, or interests, as well as pressure to participate in social activities. Research shows that girls often face implicit rules around loyalty, communication styles, and emotional responsiveness within friendship groups (Brown and Larson, 2009). Failure to meet these expectations can lead to fear of exclusion, conflict, or social isolation factors strongly associated with anxiety.
NHS Digital (2022) highlight that emotional and social difficulties increase sharply during the mid-teen years, with girls disproportionately reporting peer-related worry. For example, girls are more likely than boys to experience anxiety about friendships breaking down, peer judgement, or being left out. The fear of social exclusion, sometimes intensified by social media visibility, is a powerful predictor of anxiety. Girls may worry about group chats, social gatherings, or perceived changes in peer behaviour, leading to hypervigilance and emotional distress.
Bullying and relational aggression are also relevant. YoungMinds (2021) report that girls are more likely to experience forms of indirect bullying such as gossip, exclusion, or online hostility which often have more enduring psychological effects than overt physical bullying. Peer pressure around appearance, popularity, and relationships can further intensify anxiety, especially when combined with social comparison processes already activated by social media engagement.
Interactions Between Family and Peer Pressures
Importantly, family and peer expectations do not operate independently. Bronfenbrenner’s (1979) Ecological Systems Theory helps explain how overlapping social environments interact to shape adolescent wellbeing. For example, a girl facing academic pressure from parents may also experience peer pressure to appear effortlessly successful creating a double burden that increases anxiety. Similarly, conflict at home may heighten sensitivity to peer rejection, while peer difficulties can make girls more dependent on parental approval.
Studies suggest that girls who receive strong parental emotional support are better able to manage peer-related anxiety and social comparison (Steinberg and Morris, 2016). Conversely, girls lacking secure family support often rely heavily on peer approval, making them more vulnerable to friendship conflict and relational instability. In such cases, both systems reinforce each other in ways that amplify anxiety.
Critical Evaluation of the Evidence 
While the evidence strongly supports the association between expectations and anxiety, several limitations must be acknowledged. Many studies are correlational and cannot prove causation; anxiety may influence how girls interpret expectations, rather than expectations causing anxiety. Cultural factors also play a role: some families may emphasise collectivism or achievement more strongly, affecting how expectations are experienced. Furthermore, most UK data focus on general adolescent populations rather than specifically teenage girls, requiring cautious interpretation.
However, the consistency of findings across psychological theory, UK reports, and international literature provides a compelling case for the significance of this theme. Emotional development during adolescence is deeply relational, and family and peer pressures represent core components of girls’ social environments.
Conclusion
Family and peer expectations clearly contribute to heightened anxiety among teenage girls in the UK. Parental pressure, fear of disappointing caregivers, insecure attachment, and conditional approval can undermine emotional security, while peer norms, fear of exclusion, and relational conflict intensify social anxiety. When these pressures combine with academic and social media influences, the result is a complex web of expectations that many girls find overwhelming. This theme demonstrates that anxiety is closely tied to relational dynamics and highlights the need for supportive, emotionally aware environments in both families and peer groups. 
4.5 Theme 4: COVID-19 Impacts on Anxiety Among Teenage Girls in the UK 
The COVID-19 pandemic represents one of the most significant social disruptions experienced by young people in recent decades, with evidence consistently showing that teenage girls were disproportionately affected in terms of mental health. Anxiety levels among girls increased sharply during the pandemic due to prolonged social isolation, loss of supportive environments, educational instability, and heightened family stress. This theme critically evaluates how these interacting factors intensified anxiety among teenage girls in the UK and why this group remained particularly vulnerable.
NHS Digital (2022) reported a considerable rise in probable mental health conditions among teenage girls during and following the pandemic, with anxiety being one of the most reported difficulties. These findings reflect international patterns identified in a rapid systematic review by Loades et al. (2020), who confirmed that social isolation and loneliness during lockdown were strongly associated with heightened anxiety and depression in adolescents. Although Loades et al. (2020) cover global data, their conclusions align closely with UK trends, suggesting a universal vulnerability among adolescent girls during periods of disrupted social connectivity.
Educational Disruption and Academic Anxiety
Educational instability was a major source of anxiety for teenage girls throughout the pandemic. School closures, inconsistent remote learning, and a sudden reliance on independent study removed the structure and daily support that many adolescents relied upon. The Department for Education (2023) found that girls in particular reported increased worry about falling behind academically, especially when learning environments at home lacked quiet space or digital access. Research by Putwain, Woods and Symes (2016) demonstrate that girls are more prone to internalising academic stress, making them especially vulnerable when educational systems become unpredictable.
The cancellation of GCSE and A-level examinations and the introduction of teacher-assessed grades also contributed to heightened anxiety. Many students expressed uncertainty about whether these assessments would reflect their abilities fairly (Education Policy Institute, 2020). According to Lazarus and Folkman’s (1984) Cognitive Appraisal Theory, anxiety increases when individuals perceive high-stakes outcomes as uncontrollable. For many girls, the loss of predictable assessment exacerbated feelings of instability and reduced confidence in their academic progression.
Social Isolation and Loss of Peer Support
Adolescence is characterised by increased dependence on peer relationships for emotional validation and identity development. Girls tend to form highly intimate peer bonds (La Greca and Harrison, 2005), making them particularly sensitive to relational disruptions. Lockdowns eliminated opportunities for in-person socialisation, replacing them with digital communication that often-lacked emotional depth. NHS Digital (2022) reported that girls were significantly more likely than boys to experience loneliness and fears about friendship breakdown during extended periods of isolation.
This aligns with Bronfenbrenner’s (1979) Ecological Systems Theory, which emphasises that wellbeing depends on stable interactions within key social systems including school, family, and peer environments. When schools closed and peer contact diminished, multiple layers of support were simultaneously disrupted. According to Loades et al. (2020), loneliness experienced during lockdown has long-term consequences, indicating that many girls may continue to feel its effects years after initial social restrictions.
While digital communication provided some connection, it also introduced challenges. Studies such as Vannucci, Flannery and Ohannessian (2017) show that increased social media use is associated with higher anxiety levels, particularly among adolescent girls. Interpreting online interactions without the nuance of face-to-face communication also increased the potential for misunderstandings, exclusion, or intensified social comparison.
Family Stress and Emotional Climate
Lockdowns placed significant strain on families, with many households experiencing financial pressures, job loss, overcrowding, and heightened parental stress. These stressors had a direct impact on teenage girls’ emotional wellbeing. Evans and English (2002) found that exposure to multiple stressors within the home environment is strongly linked to socioemotional difficulties in young people, including anxiety. Girls were especially vulnerable in homes where they took on additional responsibilities, such as supporting siblings or managing increased household tasks (YoungMinds, 2021).
Furthermore, Attachment Theory (Bowlby, 1969) suggests that adolescents rely on emotionally available caregivers for regulation during stressful periods. When parents themselves were overwhelmed, their reduced availability may have intensified anxiety among girls who needed support. Research by Muris and Meesters (2002) shows that young people from families with higher conflict levels or inconsistent emotional support experience significantly greater anxiety symptoms patterns exacerbated during lockdown.
Health Anxiety and Media Exposure
Health anxiety also increased during the pandemic, with teenage girls reporting elevated levels of worry about contracting COVID-19 or transmitting it to vulnerable family members (NHS Digital, 2022). Media consumption amplified these concerns: constant exposure to alarming headlines, infection statistics and social media discussions heightened fear responses. Festinger’s (1954) Social Comparison Theory helps explain why digital exposure intensified anxiety; girls often compare their experiences and fears with those of peers online, reinforcing heightened worry.
Vannucci, Flannery and Ohannessian (2017) argue that adolescents who engage more frequently with digital media are at greater risk of anxiety, particularly when consuming emotionally charged or ambiguous information. This suggests that increased online activity during lockdown while necessary for social connection may have inadvertently intensified health-related anxieties.
Persisting Post-Pandemic Effects
Although formal restrictions have ended, the pandemic’s psychological impact persists. The Mental Health Foundation (2021) reported ongoing increases in anxiety and stress symptoms in young people, with girls particularly affected. Missing key developmental milestones such as school transitions, exams, and social events has left some feeling behind socially or academically. Loades et al. (2020) emphasise that loneliness and isolation during adolescence can have long-term mental health consequences, suggesting that COVID-19 may have lasting effects on this cohort.
Critical Evaluation
While the literature overwhelmingly supports the link between COVID-19 and increased anxiety among teenage girls, limitations are evident. Much data relies on self-report surveys conducted during periods of heightened emotional distress, potentially inflating symptom reports. Additionally, some national datasets do not fully distinguish gender-specific pathways, limiting precise interpretation. Despite this, triangulation across UK-based reports, international systematic reviews, and theoretical frameworks provides strong, converging evidence that COVID-19 had a disproportionately negative impact on girls (Loades et al., 2020). 
Conclusion
COVID-19 amplified pre-existing vulnerabilities among teenage girls and introduced new stressors that collectively heightened anxiety. Educational disruption, social isolation, family stress, health fears, and increased digital exposure interacted to create a complex emotional environment with both immediate and long-lasting effects. Understanding these impacts is essential for designing targeted interventions to support adolescent girls in the post-pandemic landscape. 
4.6 Summary of Findings 
The table below synthesises the main findings from the thematic analysis and demonstrates how the literature converges to identify the key contributors to anxiety among teenage girls in the UK. 
	Theme  

	Key Findings  
 
	Supporting Evidence  
 
	Critical Notes
 

	Theme1 Social Media Influence
	[bookmark: _Int_Rk3AaJoT]Social media increases anxiety through social comparison, body image pressure, online interaction overload, and exposure to emotionally charged content. Girls are particularly vulnerable due to relational sensitivity.
	Kelly et al. (2018); Vannucci et al. (2017); 
Tiggemann & Slater (2014); 
Festinger (1954).
	Not all social media use is harmful. 
• Self-report data limits objectivity. 
• Hard to determine causation. 

	Theme 2: Academic Pressure
 
	[bookmark: _Int_s7JoMuWS]High expectations, perfectionism, and exam stress heighten anxiety. 
Disrupted learning during COVID-19 worsened academic stress. 
Girls internalise academic pressure more.

	DfE (2023); 
Putwain et al. (2016); 
Lazarus & Folkman (1984).
 
	Academic pressure varies by school context. 
Limited gender-specific data. 
Perfectionism is multi-factorial.


	Theme 3: Family and Peer Expectations

	 Parental pressure and conditional approval increase anxiety. 
Peer norms, exclusion fears, and relational conflict impact girls strongly. 
Girls depend more on relational validation.
 
	Muris & Meesters (2002); 
La Greca & Harrison (2005); 
Bowlby (1969); 
Brown & Larson (2009). 
	Some expectations can be supportive. 
Peer dynamics vary across schools. 
Small samples limit generalisability

	Theme 4: COVID-19 Impacts
 
	Anxiety increased due to isolation, disrupted routines, academic uncertainty, and family stress. 
 Girls more affected than boys. Loneliness produced lasting effects.
 
	NHS Digital (2022); 
Loades et al. (2020); 
Evans & English (2002); 
YoungMinds (2021); 
Bronfenbrenner (1979).
 
	Crisis-period data may exaggerate impact. 
Long-term outcomes still emerging. 
Household differences created unequal experiences.




 4.7 Conclusion 
This chapter has presented a critical thematic analysis of the key contributors to anxiety among teenage girls in the UK. Drawing on a wide range of verified academic literature, four interconnected themes were identified: social media influence, academic pressure, family and peer expectations, and the impacts of the COVID-19 pandemic. Collectively, these themes show that anxiety among teenage girls results from the interaction of multiple social, emotional, and environmental pressures rather than a single causal factor. The findings demonstrate that girls are particularly vulnerable due to greater relational sensitivity, stronger internalisation of stress, and heightened exposure to comparison-based environments both online and offline.
Across the themes, several psychological and developmental theories provided deeper explanatory power. Cognitive Appraisal Theory (Lazarus and Folkman, 1984) highlighted how girls’ interpretation of academic or social demands affects anxiety levels. Attachment Theory, supported by Brumariu and Kerns (2010), illustrated how insecure parent–child relationships heighten susceptibility to internalising problems. Bronfenbrenner’s (1979) Ecological Systems Theory further explained how disruptions across family, school, and peer systems compound stress and anxiety during adolescence.
Although some limitations exist within the evidence base such as reliance on self-report data and the contextual constraints of COVID-19 research the consistency of findings across multiple reputable studies strengthens the validity of the overall analysis. These findings provide the foundation for the next chapter, which will discuss the implications of this evidence, address methodological limitations, and present recommendations for improving support for teenage girls experiencing anxiety.
 
CHAPTER 5 – Conclusion and Recommendations 

5.1 – Overall Conclusion 
This dissertation set out to explore the key contributors to anxiety among teenage girls in the UK, addressing a significant and growing public health concern. Through a secondary, literature-based investigation, the study critically examined four central themes: social media influence, academic pressure, family and peer expectations, and the impacts of COVID-19. Collectively, these findings demonstrate that anxiety among teenage girls is shaped by a complex interaction of relational, environmental, and psychological factors rather than a single cause.
The research aims to understand the primary factors contributing to anxiety in teenage girls has been fully addressed. Each objective was achieved: definitions and contributors to anxiety were examined; social, academic, and relational influences were analysed; the impact of the pandemic was evaluated; and recommendations for improved support were proposed. Across the dissertation, established psychological theories such as Social Comparison Theory, Cognitive Appraisal Theory, Attachment Theory, and Ecological Systems Theory provided a robust foundation for interpreting the findings.
Overall, the research highlights the multifaceted nature of anxiety in adolescent girls and the need for coordinated responses across families, schools, services, and policy. This conclusion reinforces the importance of early, targeted, and gender-sensitive interventions to support the mental wellbeing of teenage girls in the UK.
 
5.2 – Recommendations 
5.2.1 Recommendation 1: Implement Comprehensive School-Based Mental Health Programmes  
Schools are a primary environment for adolescent girls and are therefore well-placed to implement preventative and early-intervention mental health support. A comprehensive school-based programme should include emotional wellbeing education, early identification of anxiety symptoms, staff training, peer-support initiatives, and structured digital literacy sessions. These interventions would help girls develop emotional regulation skills, reduce unhealthy social comparison, and manage academic pressure more effectively. Consistent mental health provision can also normalise discussions around anxiety, reducing stigma and promoting help-seeking behaviours.
Barriers:
A major barrier is the current lack of resources in schools, including limited time within the curriculum and insufficient mental health staff. Teachers may feel unprepared or lack confidence in addressing mental health concerns. Additionally, funding constraints may prevent schools from adopting new programmes.
[bookmark: _Int_sKAbwgD2]How to Overcome Barriers:
Schools can overcome these challenges by partnering with local mental health organisations, charities, and youth services to deliver support at low or no additional cost. Government funding streams such as mental health support team initiatives should be accessed wherever possible. Training can be embedded into existing professional development schedules, reducing staff workload. Integrating wellbeing content into existing PSHE lessons ensures that additional timetable space is not required. Ultimately, a whole-school approach is both achievable and sustainable with strategic planning and external support.

5.2.2 Recommendation 2: Strengthen Family-Focused Support and Parental Education
Given the strong influence of family relationships on adolescent anxiety, strengthening parental understanding and communication skills is essential. Support programmes for parents whether delivered through schools, community centres, or online platforms should focus on helping caregivers recognise signs of anxiety, respond sensitively, and reduce high-pressure expectations. Encouraging parents to foster open communication, emotional warmth, and consistent routines can improve attachment security and reduce internalised stress among teenage girls. Family support initiatives may also include guidance on managing digital boundaries and promoting healthy social media habits.
Barriers:
Some parents may feel defensive, overwhelmed, or unwilling to engage in support programmes due to stigma or time constraints. Differences in cultural background, language, or parenting styles may also make standardised programmes less accessible. Additionally, families experiencing socioeconomic hardship may struggle to prioritise emotional support over practical needs.
How to Overcome Barriers:
Support should be flexible, culturally sensitive, and inclusive. Offering online sessions, recorded workshops, or short drop-in groups can increase accessibility for time-restricted families. Schools and services should collaborate with community leaders to ensure materials are culturally relevant. Emphasising that parental programmes are supportive not critical can reduce resistance. Providing childcare, translation options, or travel vouchers can further improve participation for disadvantaged families. Tailoring support to diverse needs ensures that interventions reach those most at risk.

5.2.3 Recommendation 3: Improve Access to Gender-Sensitive Mental Health Services and Early Intervention
Mental health services including CAMHS, school counsellors, and voluntary organisations should develop gender-sensitive approaches that recognise the relational, emotional, and social pressures particular to teenage girls. Interventions such as Cognitive Behavioural Therapy (CBT), social skills training, and group-based programmes focusing on self-esteem, social comparison, and managing academic pressure can be particularly effective. Early intervention is crucial; providing accessible drop-in support, digital mental health tools, and school-based counsellors could reduce escalation into more severe anxiety disorders.
Barriers:
A key barrier is the high demand for mental health services and long waiting lists, especially in CAMHS. Many girls may not meet clinical thresholds for treatment yet still struggle significantly. Stigma, fear of judgement, or cultural expectations can also prevent girls from seeking help. Additionally, services may lack staff with training in gender-specific approaches.
How to Overcome Barriers:
Integrating mental health professionals within schools through part-time counsellors or regional mental health teams can reduce waiting times and provide earlier access. Offering anonymous digital support tools (such as self-help apps or online chat services) may address stigma-related barriers. Training practitioners in gender-sensitive approaches ensures that support aligns with girls’ developmental and relational needs. Working collaboratively across education, health, and voluntary sectors can increase capacity and reduce service gaps. Ensuring that girls understand how to access support and what to expect from services may also reduce barriers to engagement. 

Chapter 5.3 Conclusion 
This chapter has brought together the key implications of the research, demonstrating how the study successfully met its aim of identifying the major contributors to anxiety among teenage girls in the UK. Drawing on a wide evidence base, the findings confirmed that increasing anxiety in this group arises from interconnected pressures, including social media influences (Kelly et al., 2018; Azhari et al., 2022), academic stress (Putwain et al., 2016), peer relationships (La Greca & Harrison, 2005), and the significant disruptions caused by the COVID-19 pandemic (Loades et al., 2020). The chapter also showed that these factors interact within wider developmental and social contexts, echoing theoretical perspectives such as cognitive-behavioural theory (Beck, 1976) and developmental psychopathology (Cicchetti & Rogosch, 2002).
The recommendations proposed emphasised the need for earlier intervention, accessible school-based support, improved service consistency, and gender-sensitive approaches—all of which align with national concerns about rising adolescent mental health needs (NHS Digital, 2022; YoungMinds, 2021). While the constraints of secondary research and variations in dataset quality were acknowledged, synthesising multiple peer-reviewed sources enabled a robust analysis of the issue. Overall, the chapter reinforces the importance of targeted, well-resourced support systems to help reduce anxiety and promote positive mental health among teenage girls in the UK.
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