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ABSTRACT


In the UK, public health concerns about the mental health of adolescents and young people are growing. According to research, a lot of mental health issues start in adolescence. Among young people between the ages of 13 and 24, social pressures, academic stress, and environmental effects can all contribute to emotional disturbance. This dissertation aims to investigate and assess how social, environmental, and educational factors affected the mental health of young adults and adolescents in the United Kingdom. The goals were to find the primary determinants of mental health of adolescents and young people, investigate the impact of mental illness on social relationships and academic performance, assess the efficacy of existing support systems, and offer suggestions for enhancing support. A qualitative research approach was adopted using a systematic literature review and thematic analysis. Data were collected from ten peer-reviewed UK-based journal articles published within the last ten years and sourced from databases including ProQuest, PubMed, Google Scholar, and SAGE Journals. The results show that the home environment, academic stress, social media pressure, and restricted access to mental health treatments are important factors influencing the wellness of adolecents and young people. It has also been discovered that poor mental health has negative effects on social interactions and academic achievement.
In general, the study finds that improving adolescents and young pleoples mental health outcomes in the UK requires more robust mental health support networks, early intervention, and better cooperation between families, schools, and healthcare institutions.
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An individual's emotional, psychological, and social well-being is referred to as their mental health. It affects people's decision-making, interpersonal relationships, stress management, and thoughts, feelings, and behaviours (World Health Organisation, 2022). Mental health involves more than just the lack of mental illness; it also includes positive qualities like emotional stability, resilience, and life happiness.
According to the WHO (2023), adolescents are generally defined as individuals aged 13-19, while young people are usually described as individuals aged 15-24. Fast social, emotional, and physical development is a defining feature of this stage of life, when individuals start to establish their identities and independence. Teenagers and young adults may experiment with various habits and social roles as they gain more autonomy, which can have a lasting impact on their long-term health and well-being (UNICEV, 2021; Sawyer et al., 2018). The need for robust protective systems and access to developmentally appropriate health and social care during this crucial life stage is underscored by the fact that these developmental processes render them more sensitive to external factors, such as family relationships, school environments, community support, and cultural expectations (Patton et al., 2016).
In this dissertation, the mental health of adolescents and young people refers to the emotional and psychological health of people in the UK who are between the ages of 13 and 24, including the prevalence, causes, and effects of mental health conditions like eating disorders, anxiety, depression, and self-harm. Many mental health illnesses appear before the age of 25, according to research, which emphasises the significance of early detection and treatment (Kessler et al., 2007).
Concern regarding the mental health of adolescents and young people in the UK has grown in recent years. According to national statistics, around one out of five youths suffers from a suspected mental illness (NHS Digital, 2023). This age group's mental health crises have gotten worse due to several factors, including the breakdown of families, social media use, educational pressure, financial anxiety, and the COVID-19 pandemic's impact (Office for National Statistics, 2022).
Conditions that arise during adolescence and early adulthood often persist into adulthood, affecting relationships, career, and educational pursuits. These years are crucial for mental health development. Many young people still encounter obstacles to receiving proper care, such as long waiting lists, a lack of services, and social stigma, despite growing awareness (Childrens Commicioner for England, 2022).
This study is significant because it aims to investigate the root causes, experiences, and difficulties influencing youth mental health in the UK, and to highlight areas needing assistance, intervention, and policy changes.  Developing knowledge of these elements can help create effective prevention plans and services that promote the welfare of young individuals.
This dissertation aims to investigate the mental health of adolescents and young adults in the UK, focusing on the main determinants of mental health, obstacles to receiving support, and the consequences for health and social care practices.

[bookmark: _Toc224802817][bookmark: _Toc227843208]Objectives:
· To find the primary factors that affect the mental health of adolescents and youths in the United Kingdom.
· To investigate the effects of poor mental health on the social interactions, academic achievement, and general well-being of young people.
· To evaluate the efficacy of the current support networks and mental health services offered to youth in the UK.
· To provide recommendations that will improve adolescents’ and young people’s access to assistance, early intervention, and mental health awareness.

    This dissertation is organised into five chapters:
1. Chapter 1: Introduction – Explains the main ideas and provides an overview of the study's purpose, goals, and framework.
2. Chapter 2: Literature Review – Critically analyses existing research on adolescent and young people’s mental health, identifying key themes, determinants, and gaps in current knowledge.
3. Chapter 3: Methodology – Describes the data collection techniques, sampling strategy, research design, theoretical approach, and ethical considerations.
4. Chapter 4: Findings and Discussion – Outlines and evaluates the results in light of current research and theoretical models.
5. [bookmark: _Toc224802818]Chapter 5: Conclusion and Recommendations – Conclusion and Recommendations, which also considers limits and makes suggestions for further study, practice, and policy.
CHAPTER 2: 

BACKGROUND

Early on, mental health among children, teenagers and young adults was poorly understood, with early societies typically perceiving young people simply as “miniature adults” and interpreting emotional or behavioural disorders as moral or spiritual faults rather than physiological issues (Shorter, 1997). Large asylums were built throughout Britain in the 19th century as a result of the growth of psychiatry, but young people with mental health issues were still institutionalised alongside adults, indicating a lack of awareness of their developmental differences (Scull, 2015). A significant development took place during the first decades of the twentieth century with the introduction of youth psychology and psychoanalytic theories, especially via the work of Anna Freud and John Bowlby, whose work established that the mental health of children and adolescents was influenced by emotional attachment, trauma and early experiences (Freud, 1936; Bowlby, 1951). Specialised child guidance clinics developed into what are now Child and Adolescent Mental Health Services (CAMHS) after the NHS was established in 1948, signifying the state's increasing responsibility for young people's psychological well-being (Department of Health, 1995). By the late 20th and early 21st centuries, breakthroughs in neuroscience and developmental psychology further highlighted adolescence as a significant phase for the emergence of mental problems, with many conditions developing before age 25 (Kessler et al., 2005).
In recent decades in the UK, mental health among teenagers and young adults has become one of the most critical public health issues. Significant biological, psychological, and social changes occur in people during the crucial growth stages of adolescence and early adulthood (Blakemore & Mills, 2014). Throughout these vital development stages, individuals undergo puberty, brain development, expanding social relationships, identity development, and increasing independence; concurrently, many face broader issues, including societal pressure, academic demands, financial instability, social media influence, and changes in family or peer support networks. These numerous shifts can raise sensitivity of young individuals to mental health problems, including mood disorders, eating disorders, anxiety, despair, self-harm, suicide ideation and broader emotional discomfort. The impact of suicidal conduct and self-harm extends beyond eating disorders. A community self-report survey of adolescents aged 13–18 in England indicated that 15.5 % had ever self-harmed; among these, self-harm was strongly related to lower levels of well-being (Morey et al. 2017).
Significantly and concerningly, these mental health issues seem to be getting worse. According to a survey conducted by the National Centre for Social Research (2023) and affiliated organisations, 25.8% of 16–24-year-olds now report having a common mental health condition such as anxiety, depression, OCD, or phobias, up from 18.9% in 2014. The same study highlights an increase in self-harm and suicidal thoughts, particularly among young women. 
Moreover, mental-health concerns during adolescence and early adulthood entail lasting effects, which means untreated disorders can remain into adulthood, degrade educational performance, limit opportunities for employment, disrupt social connections, and lower overall quality of life. Because of this, early detection, intervention, and easily accessible support systems are crucial. However, recent research indicates that many young individuals with mental health issues do not receive proper care or assistance. Youth mental health issues, particularly anxiety and depression, have become more prevalent worldwide in recent decades and are similar across many high- and middle-income nations, indicating cross-cultural or global factors like social, economic, and technological development, and pandemic impact (Racine et al., 2021).
According to the World Health Organisation (2021), mental health issues are one of the leading causes of sickness and impairment among teenagers worldwide. A recent global meta-analysis (2021) estimated that around 15.2 % of adolescents across 204 countries had at least one mental disorder. The most common were anxiety disorders (4.9 %), conduct disorder (2.7 %), ADHD (2.6 %), and depressive disorders (2.4 %), with major depressive disorder affecting around 2.0 %. Thus, globally, ongoing mental health issues among teenagers are widespread; although prevalence and forms vary greatly depending on geographic region, developmental status and socioeconomic background (Castaldelli-Maia et al., 2025).
For instance, comparable trends are seen: almost one in five youth in the US and Australia, for instance, suffer from a mental health illness (CDC, 2022; Australian Institute of Health and Welfare, 2023). Common issues, including stigma, a lack of services, and the impact of social media, continue to exist despite different health systems. This global perspective situates the UK's experience within the context of a broader global issue. Growing data in the UK shows that young people's mental health issues have become much more common over the last ten years, raising concerns about the effectiveness of support services as well as their cause (Mental Health Foundation, 2023). 

This dissertation examines the primary factors influencing the mental health of teenagers and young adults in the UK, and critically evaluates the effectiveness of current therapies and support networks. NHS Digital (2022) reports that compared to one in nine in 2017, one in five children and young people between the ages of 13 and 25 were found to have a probable mental condition in 2022. A growing mental health issue, especially among teenagers, is suggested by this significant rise. The study also reveals a gender gap compared to their male counterparts; young women are more likely to suffer mental anguish. The Children's Commissioner for England (2020) found that girls between the ages of 16 and 24 reported increased rates of anxiety, body image issues, and depressive symptoms. These findings are consistent with this pattern. These figures highlight how critical it is to comprehend the underlying reasons for this population's poor mental health and evaluate how the current health and social care systems address these expanding requirements.
A variety of interconnected variables causes mental health issues among young people in the UK. Environmental, social, and economic factors are the most common. According to Viner et al. (2019), among the best indicators of teenage mental distress are societal injustices, unstable families, and academic expectations. Adverse childhood experiences, such as parental unemployment, substandard housing, and exposure to violence, are more common among young people from low-income families and are linked to long-term mental health issues (Patel et al., 2023). Furthermore, social injustices and the cost-of-living issue make stress and anxiety worse, especially for people making the move from school to the workforce (Mental Health Foundation, 2023).
Another significant factor affecting adolescents' wellness is academic pressure. Exams, college admissions, and the competitive nature of schooling cause increased stress for many kids. According to a 2020 Office for National Statistics (ONS) survey, more than half of teenagers reported being worried about their academic performance and future career. Despite government efforts to support wellbeing initiatives through programs like Education for Wellbeing, this strain is exacerbated by insufficient access to pastoral care and mental health education in schools (Department for Education, 2021).
The lives of teenagers and young adults now revolve around social media and digital technology, which offer both advantages and disadvantages. Best, Manktelow, and Taylor (2014) noted that excessive social media use has been associated with anxiety, body dissatisfaction, cyberbullying, and sleep disruptions, even while online communication can improve connectivity and give mental health information. Similarly, O'Reilly et al. (2018) found that teenagers themselves acknowledge both the advantages and disadvantages of social media. While it can foster a sense of community and peer support, it can also lead to social comparison and fear of missing out (FOMO). According to the Royal Society for Public Health (2019), social media sites such as Instagram and Snapchat are most closely linked to negative impacts on body image and self-esteem. These results imply that social media is a significant sociocultural element influencing young people's mental health in the UK. The COVID-19 pandemic exacerbated existing problems. Young people's mental health was significantly impacted by disruptions to their education, peer isolation, and future uncertainty (YoungMinds, 2021). Young people's rates of anxiety and depression increased during lockdowns, and because of social isolation and resource constraints, access to mental health treatments decreased (NHS Digital, 2022).
Despite the rise in popularity of online counselling and digital treatment, not all young people benefited equally, since access depended on socioeconomic level, technical fluency, and home privacy (Mental Health Foundation, 2023). Disparities in mental health outcomes between areas, genders, and ethnic groups are still being revealed by the post-pandemic recovery. Barriers to receiving mental health care continue to be a significant problem despite increased awareness. According to a comprehensive analysis by Radez et al. (2021), stigma, ignorance, worries about confidentiality, and lengthy waiting lists are major obstacles to young people seeking assistance. Furthermore, there is frequently a gap in continuity of care when moving from child and adolescent mental health services (CAMHS) to adult mental health services, which can result in disengagement and relapse (Children's Commissioner for England, 2020). These difficulties are made worse by structural disparities, such as regional variations in service funding. Mapping data show that some local authorities report considerably higher levels of demand, especially in areas with high socioeconomic disadvantage and special educational needs (Centre for Mental Health, 2024). Young people in underprivileged neighbourhoods are at higher risk but often receive less timely care due to the "postcode lottery" in service delivery (Local Government Association, 2023). For example, some local authorities offer extensive school-based counselling, but others lack sufficient mental health specialists due to staff shortages (NHS England, 2019). 
Overall, to address the growing mental health disparity among young people in the UK, coordinated, place-based strategies that combine national investment with focused local action are required due to the interaction between national trends and local structural inequalities.
To address these concerns, the UK government has introduced several initiatives and regulations. The NHS Long Term Plan (NHS England, 2019) seeks to enhance early intervention, increase access to community mental health support, and integrate primary care and school services. The establishment of mental health support teams in schools was also suggested in the Department of Health and Social Care & Department for Education's 2018 Green Paper on Transforming Children and Young People's Mental Health Provision. Although these programs are a step forward, assessments indicate conflicting outcomes regarding reach and implementation (Children's Commissioner for England, 2020).
In the context of health and social care, addressing the mental health of young people requires a comprehensive, multi-agency approach that considers social inclusion, prevention, education, and clinical treatment. 


According to Patel et al. (2023), community and educational settings should incorporate mental health promotion to ensure that youth receive timely, culturally appropriate help. However, significant obstacles remain, including the dispersed nature of service delivery and poor integration across the social, health, and education sectors. This emphasises that state policy alone cannot successfully address teenage mental health, nor can it be understood in isolation from larger social and structural causes. Instead, a hybrid approach incorporating national investment and locally targeted interventions is required to respond to increasing levels of need and to minimise the existing “postcode lottery” in support (Local Government Association, 2023). Thus, this background sets the tone for additional research into the causes, effects, and possible remedies of youth mental health in the UK.
Due to the complexity and interdependence of these elements, it is essential to systematically review prior studies to identify recurring patterns, gaps, and evidence-based approaches for improvement. An effective way to synthesise the available data on the mental health of adolescents and young people in the UK is to conduct a comprehensive literature review using thematic analysis. This method enables the identification of recurrent trends in risk variables, protective factors, and intervention outcomes across multiple studies. The results will advance understanding of how institutional, social, and environmental factors interact to influence young people's mental health, guiding the development of more easily accessible, efficient support services in health and social care.

















CHAPTER 3: 
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This chapter describes the resources and methods used in this study, which investigates the mental health of young people and adolescents in the UK. With rising rates of anxiety, despair, self-harm, and other psychological issues recorded in recent years, mental health among this population has grown in importance as a public health concern. To guide policy, practice, and future research, it is crucial to understand the factors that affect teenage mental health, as well as the obstacles and enablers to accessing the right kind of care.
To synthesise current knowledge and provide a comprehensive, contextual understanding of the significant mental health concerns facing adolescents and young people, a qualitative research approach was chosen for this study. To identify common patterns, experiences, and themes reported across studies, this research draws on existing qualitative literature rather than collecting primary data (Braun and Clarke, 2006). This method works exceptionally well for delving into delicate and complicated subjects like mental health, where social circumstances, lived experiences, and perspectives are essential factors.
The study used a qualitative research design grounded in thematic analysis and a thorough evaluation of the current literature. Because it enables exploration of meanings, feelings, and viewpoints that are difficult to quantify, qualitative research is frequently used in health and social care research (Creswell and Poth, 2018). Qualitative methods are helpful in the context of adolescent mental health to comprehend how young people experience mental health issues, the causes of distress, and their experiences seeking or receiving support services. The goal of this study was not to determine significant associations or assess prevalence. Instead, it aimed to create a more comprehensive understanding of the perceived barriers and facilitators to mental health and treatment access among adolescents and young adults by synthesising findings from published qualitative studies. The study attempted to identify gaps in the current body of knowledge and highlight recurring problems by combining several sources.
Data were collected through a systematic review of secondary sources. Structured searches of electronic databases, including PubMed, Google Scholar, ProQuest, and Sage Journals, were conducted to identify published studies examining perceived barriers and facilitators to mental health among adolescents and young people (Higgins et al., 2022). These databases were chosen because they are widely used in academic research and are essential to psychology, health, and evidence-based practice. Peer-reviewed scholarly journals, government and policy studies, and publications from respectable institutions, including the National Health Service (NHS), Public Health England, and acknowledged mental health organisations that operate in the UK, were additional sources. Grey literature, such as organisational reports and policy documents, was used to enhance the academic research and offer a more comprehensive contextual understanding. To identify relevant studies, a variety of key search terms were used. Adolescent mental health, youth, the UK, anxiety, depression, mental health services, challenges, youth wellbeing, social media, were among the terms that were combined. To improve search results and ensure thorough coverage of applicable material, Boolean operators were used.
To improve openness and methodological rigour, the literature review was conducted using the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines (Moher et al., 2009). The selection, screening, eligibility, and inclusion of research received from the chosen databases were all guided by the PRISMA methodology. This methodology ensured that the review adhered to accepted best-practice principles for evidence synthesis and provided a methodical, repeatable procedure for study selection. The research selection procedure was recorded using a PRISMA flow diagram, which is included in the appendix.
Precise inclusion and exclusion criteria guided the selection of studies. Only peer-reviewed journal publications written in English and published between 2015 and 2025 were included to increase the study's legitimacy and academic quality. The findings' validity and trustworthiness were strengthened by the use of peer-reviewed journals, which guaranteed that all sources had undergone scrutiny by subject-matter experts before publication. By restricting the review to English-language journals, the possibility of distortion was decreased, and proper data interpretation was supported. Furthermore, by limiting the publication period to the last 10 years, the study ensured the use of up-to-date, relevant data that reflected recent advancements in adolescent and young people's mental health research, policy, and practice. Studies that examined mental health experiences, difficulties, or access to mental health help in a UK environment and that concentrated on adolescents or young adults generally described as people between the ages of about 13 and 25 were included. Excluded studies were those that only examined adult populations, were conducted outside the UK, or used only quantitative methods with no qualitative results.
The chosen literature was examined using theme analysis, a versatile and popular technique for finding, analysing, and summarising patterns in qualitative data (Braun and Clarke, 2006). Because it enables the methodical synthesis of findings from several qualitative research studies while maintaining sensitivity to context and meaning, thematic analysis was deemed suitable for this investigation. The analysis was conducted in a structured manner. Initially, the chosen studies were read several times to become comfortable with the information. The writers' interpretations, participant quotes, and necessary conclusions were collected. To capture essential aspects of the data relevant to the research goal, such as experiences of stigma, the availability of resources, societal demands, and the role of family, schools, and digital technologies, preliminary codes were then created. These codes were then examined and categorised into more general themes that represented recurrent themes in the literature. Examples of broad topics included the perceived impact of mental health services on the well-being of young people, obstacles to receiving mental health services, support and help-seeking facilitators, and social and environmental influences on mental health. To ensure the themes accurately reflected the data and were distinct from one another, they were developed through comparisons across the research. The integration of results from many sources and the creation of a single narrative about the mental health of teenagers and young adults in the UK were made possible by the application of thematic analysis. Additionally, by highlighting the similarities and contrasts amongst studies, this method helped to develop a more sophisticated understanding of the subject. 
To ensure the study complied with appropriate academic and professional standards, ethical considerations were taken into account at every stage of the research process. An ethical application form was completed and submitted to the appropriate academic supervisor before the research began. The study then received ethical approval, which attested to its compliance with the necessary ethical standards for undergraduate research. There was no direct interaction with participants, as this study relied solely on secondary data from published literature. This greatly decreased the possibility of injury, discomfort, or confidentiality violations. However, given the delicate nature of mental health and its focus on adolescents and young people, ethical responsibility continued to be crucial to the study process.
To guarantee academic integrity and prevent plagiarism, every source utilised in the study was properly cited and acknowledged. The results of the original authors were faithfully represented, with no misrepresentation or misinterpretation. To ensure that the results were handled sensitively and responsibly, the research was carried out with respect for adolescents' and young people's experiences and viewpoints, as reported in the literature. By evaluating the chosen studies rigorously and taking into account a variety of views from the literature, potential researcher bias was addressed. Overall, the completion and acceptance of the ethical review process ensured that the study was carried out in an open, accountable, and ethically acceptable manner.
Although a qualitative literature-based method provides insightful information, it has several drawbacks. Relevant studies published in other languages would have been overlooked if the review had only included English-language publications. Publication bias may also be introduced by focusing on published literature, as studies with unfavourable or ambiguous results are less likely to be published. Nevertheless, despite these drawbacks, the methodological approach offered a solid and suitable framework for addressing the study goal.
This chapter describes the qualitative approach used to investigate the mental health of teenagers and young adults in the UK. The study synthesised available data to identify significant themes in mental health experiences, obstacles, and support facilitators, using a methodical evaluation of peer-reviewed literature and thematic analysis. The technique was created to guarantee ethical responsibility, academic rigour, and applicability to modern health and social care practices.

APPENDICES:
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RESULTS & DISSCUSION 

RESULTS
This chapter presents and critically discusses the results of a systematic evaluation of peer-reviewed literature on the mental health of adolescents and young adults in the UK. Ten peer-reviewed research studies on depression, anxiety, and psychological discomfort that were published between 2015 and 2025 were summarised in the study, with special attention paid to the impact of the COVID-19 pandemic and the role of social media use (Keles, McCrae and Grealish, 2019; Creswell et al., 2021). The literature was examined using a qualitative thematic analysis to find recurrent themes and common interpretations. This qualitative method enabled a closer examination of how mental health experiences are expressed, interpreted, and framed within existing research, in contrast to quantitative evaluations that prioritise statistical collection.  As a result, the results are arranged topically, highlighting common problems, risk factors, and ramifications across all analysed investigations (Braun and Clarke, 2006). 
The ten included studies included empirical research based on populations in the United Kingdom, persistent cohort research, and systematic reviews. Every study was published in English after undergoing peer review. A table summarising the ten selected articles will be presented in this chapter. The majority used self-reported measures of stress, depression, or well-being to study the mental health outcomes of adolescents (Viner et al. 2019). While some studies examined broader patterns of mental health across adolescence, others focused specifically on social media use (Lakasing and Mirza, 2020; Morales-Muñoz et al., 2023). More recent research examined how the COVID-19 pandemic affected mental health (Creswell et al., 2021). Four primary themes resulted from the thematic analysis of the included studies: High levels of psychological suffering, depression, and anxiety. Relationships between mental health outcomes and social media use. Social and behavioural mediating elements of COVID-19-related disruption's effects. Below are examples from the literature to support each concept.




Table: Summary of Included Studies on Adolescent Mental Health in the UK (2015–2025).
	Article (Citation)
	Purpose/Aim
	Methods & Sample
	Key Findings

	Creswell et al. (2021)
	To investigate the impact of COVID-19 on young people’s mental health in the UK.
	Empirical and longitudinal research of teenagers in the UK.
	Increased anxiety, depression, and emotional distress during lockdown; disruption to routines worsened wellbeing.

	Keles, McCrae & Grealish (2019)
	To examine the relationship between social media use and adolescent mental health.
	Systematic review of studies on adolescents (mainly 12–18 years).
	Anxiety, depression, insomnia, and low self-esteem are all associated with excessive and passive social media use.

	Kelly et al. (2018)
	To investigate associations between social media use and mental health in UK adolescents
	Cross-sectional study using UK Millennium Cohort Study
	Excessive use of social media is connected to cyberbullying, sleep disturbance, and increased depressed symptoms, particularly in girls.

	Lakasing & Mirza (2020)
	To review common mental health problems in UK youth.
	Narrative review (primary care and community data).
	Anxiety and depression are becoming more common and are associated with social demands, academic stress, and lifestyle choices.

	Loades et al. (2020)
	To explore effects of social isolation and loneliness during COVID-19.
	Systematic review of children and adolescents.
	Depression and anxiety are closely linked to loneliness; extended isolation raised the risk.

	Morales-Muñoz et al. (2023)
	To examine long-term outcomes of adolescent mental health problems.
	Longitudinal cohort study (UK population).
	Poorer adult outcomes (wellbeing, functioning, and life satisfaction) are predicted by early mental health problems.

	Orben & Przybylski (2019)
	To critically assess the strength of association between digital technology use and adolescent wellbeing.
	Secondary analysis of large datasets (UK & US).
	Only minor a negative association were found, indicating that social media's effects are varied and not always detrimental.

	Patalay & Fitzsimons (2018)
	To assess trends in adolescent mental health over time in England.
	Secondary analysis of population datasets (ages 14–16).
	Considerable rise in internalising symptoms (depression, anxiety), particularly in girls.

	Twenge et al. (2018)
	To examine trends in adolescent mental health and links to digital media use.
	Extensive cross-sectional surveys of teenagers.
	Higher screen time and social media use are associated with increased depressed symptoms and suicide-related outcomes.

	Viner et al. (2019) Behavioural Factors
	To examine behavioural mediators of adolescent mental health.
	Observational data analysis.
	Distress is made worse by cyberbullying, decreased physical exercise, and excessive screen time.


[bookmark: _Toc224802821]
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High levels of anxiety, depression, or psychological discomfort among adolescents and young people were documented in all examined investigations. According to Lakasing and Mirza (2020), anxiety and depression are among the most prevalent mental health issues impacting youth in the UK, and their prevalence is rising in both primary care and community settings. A study by Morales-Muñoz et al. (2023) found that mental health issues often arise in childhood or adolescence and are linked to lasting negative consequences in early adulthood. The fact that adolescent mental health issues have gotten worse over time is further supported by population-level data. According to Patalay and Fitzsimons' (2018) analysis of changes in mental health and wellbeing among teenagers in England, internalising symptoms, such as anxiety and depression, have significantly increased, especially among those between the ages of 14 and 16. These results confirm the consistency of evidence across several datasets and study designs, as reported by Lakasing and Mirza (2020) and Morales-Muñoz et al. (2023).
This study's inclusion reinforces the idea that increased psychological distress among teenagers before the COVID-19 epidemic, implying that current environmental stressors may have made an already alarming trend worse rather than started it. Numerous studies reported ongoing emotional and psychological challenges over time, and this pattern was evident throughout the literature. Adolescents who did not fit the diagnostic criteria for mental disorders have been identified to have psychological distress in multiple investigations. Teenagers frequently reported symptoms like stress, emotional strain, and low mood that were connected to social and environmental factors, according to Keles, McCrae, and Grealish (2019). 

[bookmark: _Toc224802822][bookmark: _Toc227843212]Theme 4.2: Social Media Use and Its Association with Mental Health Outcomes

The link between social media use and worse mental health outcomes was a recurring result in several investigations. According to Keles, McCrae, and Grealish (2019), teenagers who use social media extensively have higher levels of anxiety, depression, and psychological discomfort. In a similar vein, Viner et al. (2019) found that among young individuals in England, greater social media use was associated with lower well-being. Although larger effects were frequently reported among teenage girls, these correlations were seen across genders. Numerous investigations have revealed differences in social media usage practices. Compared to active or communicative use, passive use, such as skimming and watching content without engaging, was more often linked to detrimental mental health consequences (Keles, McCrae, and Grealish, 2019). However, more active use, such messaging and meaningful peer connection, was occasionally linked to more positive or neutral results, indicating that the quality of online involvement is a major factor in determining mental health experiences. Anxiety and psychological distress were also commonly found to be increased by activities that seek validation. In addition to contributing to self-esteem problems and a fear of receiving a poor review, tracking likes, comments, and follower counts can put pressure on users to maintain a positive online persona (Keles, McCrae, and Grealish, 2019). On social media, adolescents frequently contrast their accomplishments, way of life, and attractiveness with the well manicured and idealised portrayals of others. Body dissatisfaction, a decrease in self-worth, and an increase in depressive symptoms have all been connected to this social comparison process (Twenge et al. 2018). The literature also made gender differences clear. While both males and females showed unfavourable connections with social media use and mental health, numerous research found that the impacts were more pronounced among teenage girls (Viner et al., 2019). Young girls were more prone to compare themselves to others based on appearance and to seek affirmation, which may make them more vulnerable to anxiety and depression symptoms. Even though they were equally impacted, boys tended to encounter different pressures, like playing video games online or being exposed to dangerous content. This emphasises the necessity for gender-sensitive strategies when treating mental health issues associated to social media. The literature also noted the impact of social media use on sleep patterns as a significant issue. More screen usage, especially right before bed, was linked to lower-quality and shorter sleep duration (Keles, McCrae, and Grealish, 2019). Disrupted sleep has been closely associated with symptoms of anxiety and sadness, irritability, and increased emotional sensitivity. By altering daily routines and lifestyle patterns, digital behaviours can have an indirect impact on mental health, as demonstrated by the link between social media use and sleep disturbance.
Additionally, several studies underlined that social media, when utilised responsibly, can have good effects. For instance, it might provide possibilities for self-expression, social support, and access to mental health information. But according to the research analysed for this study, when use becomes excessive, uncontrolled, or centred on validation and comparison, the hazards frequently outweigh the benefits.
According to the literature, the research points to social media as a major environmental influence affecting teenage mental health. The complex relationship between social media use and detrimental mental health outcomes is influenced by social environment, personal vulnerability, and usage patterns. Negative psychological well-being has been repeatedly associated with excessive use, passive involvement, cyberbullying, and disturbed sleep patterns. These results emphasise the significance of encouraging digital literacy, healthy digital practices, and supporting interventions to lessen the possible negative effects of teenage and young adult social media use.
[bookmark: _Toc224802823]
[bookmark: _Toc227843213]Theme 4.3: Cyberbullying, Sleep Disturbance and Physical Activity
The association between modern lifestyles and teenage mental health outcomes was found to be influenced by a number of mediating behavioural and social factors in the examined research. Specifically, sleep disruption, decreased physical activity, and cyberbullying were identified as major processes via which social media use and environmental changes impact the psychological well-being of teenagers and young adults in the United Kingdom. These elements were frequently cited as having a role in the rise in anxiety, depression, and psychological distress in general (Keles, McCrae and Grealish, 2019; Viner et al., 2019; Creswell et al., 2021).
One of the main causes of the association between unfavourable mental health outcomes and internet participation is cyberbullying. Anxiety, depression, and emotional distress symptoms were considerably more common among adolescents who had been the victims of online harassment (Viner et al., 2019). The enduring and widespread character of cyberbullying was thought to be especially detrimental. Cyberbullying, in contrast to traditional face-to-face bullying, can happen continually through digital platforms and may involve a large audience, making it more difficult for young people to avoid harmful encounters. The anonymity that comes with online settings can sometimes exacerbate negative behaviour and worsen the emotional toll that it takes on victims. According to research, cyberbullying facilitates the link between social media use and psychological effects in addition to directly causing poor mental health. Teenagers who use the internet more frequently are more likely to encounter negative encounters, which makes them more susceptible to mental distress. Cyberbullying victims often reported social disengagement, low self-esteem, and loneliness all of which are linked to a higher risk of anxiety and depression. These results emphasise the need of encouraging good online conduct and protecting children in digital settings (Keles, McCrae and Grealish, 2019).
Sleep disturbance was another mediating element that was consistently found in multiple investigations. Increased screen time was linked to lower sleep quality and shorter sleep duration, especially in the evening (Keles, McCrae, and Grealish, 2019). Both psychological stimulation and exposure to blue light from screens can cause sleep onset to be delayed and natural sleep patterns to be disrupted when using cellphones and social media right before bed. Inadequate sleep has been closely associated with emotional dysregulation, irritability, and heightened susceptibility to symptoms of depression and anxiety.
It was discovered that there was a direct association between sleep and mental wellness. While excessive screen usage may lead to sleep issues, teens who are stressed or anxious may also use social media more at night, which can lead to a vicious cycle that worsens mental health (Keles, McCrae and Grealish, 2019). Therefore, sleep disturbance reinforces the intricacy of these relationships by acting as both a cause and an effect of poor mental health (Creswell et al., 2021).
Adolescent mental health was found to be significantly influenced by less physical exercise as well. Increased use of digital devices and social media was linked to reduced levels of physical activity, according to several research (Viner et al., 2019). Since it helps with emotional control, lowers stress levels, and enhances general wellbeing, physical activity is commonly acknowledged to be good for mental health. As a result, a decline in physical activity may be a factor in declining mental health outcomes (Lakasing and Mirza, 2020).
It's important to note that these mediating elements are related to and frequently support each other (Keles, McCrae and Grealish, 2019; Viner et al., 2019). For instance, using social media more frequently may cause sleep disturbances, which might lower motivation for exercise and heighten emotional susceptibility. Similar to this, being the victim of cyberbullying can lead to social disengagement and more screen use, which can worsen sleep and physical health. This interdependence emphasises how complicated teenage mental health is and how many behavioural and environmental factors must be taken into account at once. 
Overall, the research shows that sleep disturbance, decreased physical activity, and cyberbullying are important mediating factors in determining the mental health outcomes of adolescents and young adults (Keles, McCrae and Grealish, 2019; Viner et al., 2019; Loades et al., 2020; Creswell et al., 2021; Lakasing and Mirza, 2020). Together, these behavioural and societal factors lead to heightened psychological distress and emphasise the significance of comprehensive treatments that support adolescent mental health by addressing digital activities, encouraging physical exercise, and promoting healthy sleep habits.
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[bookmark: _Toc227843214]Theme 4.4: Impact of the COVID-19 Pandemic on Adolescent Mental Health

Throughout the studied research, the COVID-19 pandemic was identified as a key environmental factor affecting the mental health of adolescents. The psychological health of teenagers and young adults in the UK was negatively impacted by the pandemic and related public health measures, according to multiple research. Higher levels of psychological distress, anxiety, sadness, and loneliness were observed during and after lockdown periods, according to research included in this review (Creswell et al., 2021; Loades et al., 2020).
The results of Creswell et al. (2021) were corroborated by a systematic review by Loades et al. (2020), which looked at the impact of social isolation and loneliness on kids and teenagers during the COVID-19 epidemic. Loades et al. (2020) found that loneliness was significantly linked to higher levels of anxiety and depressive symptoms, with teenagers being especially at risk. Emotional well-being was found to be strongly impacted by extended social isolation and fewer possibilities for peer contact, underscoring the significance of social bonds during adolescence.
Other pandemic-related research that were part of the analysis also found that less in-person interactions with peers and longer durations of isolation were linked to worse mental health outcomes (Creswell et al., 2021). Due to the disruption of daily routines, social distancing measures, and school closures, young people experienced emotional instability, stress, and feelings of anxiety. Increased psychological discomfort was associated with a number of issues among adolescents, including diminished social involvement, trouble adjusting to remote learning, and worries about academic success (Viner et al., 2019; Creswell et al., 2021).
Additionally, a number of behavioural risk factors linked to poor mental health were exacerbated by the pandemic. During lockdown periods, there were numerous reports of increased screen time and social media use, frequently in place of in-person social engagement (Keles, McCrae, and Grealish, 2019; Creswell et al., 2021). Digital platforms facilitated communication, but excessive internet use was also associated with poorer sleep, less physical activity, and exposure to bad online experiences—all of which exacerbated mental health consequences.
[bookmark: _Toc224802825]Furthermore, research indicates that the COVID-19 pandemic didn't cause teenage mental health issues on its own; rather, it made preexisting vulnerabilities and patterns worse. Prior to the pandemic, there was evidence that young people's anxiety and depression levels were going up (Patalay and Fitzsimons, 2018; Lakasing and Mirza, 2020). Existing issues, such as social demands, academic stress, and internet participation, were made worse by the epidemic, which served as an extra stressor.
Theme 4.5: Adolescence as a Critical Developmental Period of Vulnerability

According to the reviewed research, adolescence is a critical developmental stage that is linked with increased vulnerability to mental health issues. Every study that was included underlined how there are major emotional, social, and psychological changes that occur throughout this stage of life, which can increase vulnerability to psychological distress, anxiety, and depression (Lakasing and Mirza, 2020; Morales-Muñoz et al., 2023). 
As per Lakasing and Mirza (2020), adolescent developmental transitions such as identity formation, academic stress, and changing social interactions can make a person more susceptible to mental health issues. Feelings of stress, worry, and depression can be exacerbated by social factors like peer comparison, academic expectations, and exposure to digital surroundings. Because adolescence is a time of continual cognitive and emotional development, managing these expectations can be especially challenging. Furthermore, longitudinal data showed that adolescent mental health issues might have long-lasting effects throughout adulthood. Early signs of anxiety and depression are linked to worse mental health, lower life satisfaction, and social and professional difficulties later in life, according to Morales-Muñoz et al. (2023). This conclusion was continuously upheld in the research, highlighting the long-term effects of teenage mental health issues.
In conclusion, the qualitative thematic analysis of 10 peer-reviewed studies that looked at the mental health of adolescents and young adults in the UK produced consistent results. Research shows that young people's levels of psychological discomfort, anxiety, and depression are increasing with time (Patalay and Fitzsimons, 2018). Cyberbullying, sleep disruption, social media use, and decreased physical exercise are important contributing variables (Keles, McCrae, and Grealish, 2019; Viner et al., 2019). Existing vulnerabilities were made worse by the COVID-19 pandemic, as seen by the correlation between worsened mental health outcomes and increasing social isolation, loneliness, and disturbance of daily routines (Loades et al., 2020; Creswell et al., 2021). All things considered, the data points to adolescence as a crucial and susceptible time for development, with early mental health issues linked to long-term detrimental effects in adulthood (Morales-Muñoz et al., 2023).

 




DISCUSSION

This chapter examines the primary findings of the research about the mental health of teenagers and young adults and evaluates them critically in light of previous studies, policy documents, and recent writings. The purpose of the discussion is to analyse the results, assess their importance, and consider how they might affect future study, practice, and policy. A growing global concern for juvenile mental health is reflected in the study's findings of rising rates of depression, anxiousness, stress, and emotional distress among young people. Evidence from around the world demonstrating increased rates of psychological discomfort among teenagers lends credence to this interpretation. According to the World Health Organization (WHO, 2021), for example, depression and anxiety are the main causes of disease and disability among youth globally. Young individuals are especially vulnerable to mental health issues during adolescence and the early stages of adulthood, which are crucial developmental times marked by biological, psychological, and social changes (Sawyer et al., 2012). Therefore, the results underscore the need for effective prevention and support efforts, highlighting the ways in which developmental vulnerabilities and external influences affect youth mental health challenges.
According to the study's findings, a lot of teenagers and young adults struggle with mental health issues like anxiety, stress, depression, and emotional problems. Participants from past research reported feeling overburdened by social constraints, academic obligations, and future uncertainties. These results align with both domestic and global studies showing an increase in youth mental health issues. The research show that a considerable number of teenagers and young people struggle with mental health issues such anxiety, stress, depression, and emotional distress. These issues are mostly brought on by social pressures, academic pressure, and future uncertainty. These results align with other domestic and international studies that have shown an enormous rise in mental health issues among young people. The World Health Organization (2021) and NHS Digital (2023), for instance, both show rising rates of anxiety and depressive symptoms in youth, indicating that the experiences found in this study are indicative of broader social patterns. According to Erikson's psychosocial theory, teenagers struggle with identity versus role uncertainty, which, when coupled with outside pressures, can lead to emotional distress (Erikson, 1968). But whereas a lot of earlier research has concentrated mostly on clinical diagnoses, this study offers a more comprehensive understanding of young people's lived experiences by focusing on stressful circumstances like peer comparison, academic expectations, and social media influences. A significant advantage of this study is the use of secondary qualitative data from reliable sources, such as peer-reviewed journal papers and reports from institutions like NHS Digital and the World Health Organization. This method made it possible to compare several viewpoints in various settings, which improved the findings' validity and comprehensiveness. These results are in line with earlier studies that shown academic stress to be a major risk factor for mental health issues in adolescents (Mental Health Foundation, 2022). According to Pascoe et al. (2020), competitive academic cultures and highly competitive assessment environments have been associated with higher levels of anxiety, burnout, and decreased well-being among students. Academic pressure-related perfection has also been connected to anxiety and despair. Therefore, the results of this study emphasise the importance of whole-school approaches to mental health, such as stress management programs, wellbeing education, and the creation of supportive learning environments. 
Peer interactions were found to have a significant impact on mental health. Competition from peers, social comparison, and bullying are linked to emotional discomfort, anxiety, and depression in youth, according to the research (Public Health England, 2019). Hawker and Boulton (2000) discovered that while positive peer interactions serve as protective factors, bullying is closely linked to psychosocial instability. The literature study emphasised how social media plays a complex role in the mental health of young people. According to secondary qualitative research conducted, social media comparison and cyberbullying can lead to low self-esteem, anxiety, and body image issues (Royal Society for Public Health, 2017). Twenge et al. (2018) discovered links between teenage depression symptoms and increasing screen use. 
Additionally, social media can offer opportunities for social interaction and access to support groups and mental health information. This dual position highlights the need for advice on appropriate online behaviours and instruction in digital literacy. Two major obstacles to obtaining treatment were found to be stigma and a lack of knowledge about available resources. According to a secondary qualitative study, young people frequently avoid seeking help because they fear being judged, having their privacy violated, and being labelled (YoungMinds, 2023). According to Clement et al. (2015), stigma considerably lowers the likelihood that someone will seek care for mental health issues. The results emphasise the significance of mental health education, awareness initiatives, and youth-friendly, private, and easily available treatments. Another protective element for mental health is having supportive interactions with trusted individuals, such as parents and teachers.
Furthermore, the impact of environmental and socioeconomic factors on mental health was highlighted in the examined literature. Social determinants that have a substantial impact on health outcomes, including mental health, include poverty, housing instability, and educational disparity. Young individuals from underprivileged families are more likely to experience mental health issues. These results underline the necessity of comprehensive treatments that target both systemic and individual issues in order to enhance the mental health outcomes of young people. The significant strength of this research is the utilisation of secondary qualitative data, which enabled the synthesis of findings from several reliable studies and publications. This method enabled a thorough understanding of young people's mental health by utilising a variety of viewpoints and contexts.
Because the data came from peer-reviewed studies by reputable agencies such as the World Health Organisation, NHS Digital, and YoungMinds and the ten articles that were well compared, the use of existing high-quality research strengthened the reliability and trustworthiness of the conclusions. Large-scale datasets and populations that would not have been possible within the time and resource limitations of an undergraduate dissertation were also made accessible through secondary research. Secondary research also has an ethical advantage because it doesn't involve direct engagement with vulnerable subjects, thereby reducing the risk of harm. This method is also economical and time-efficient, allowing for a thorough investigation of the subject during the dissertation period. 
However, despite its advantages, secondary qualitative research has several drawbacks. Due to the researcher's reliance on previous studies, which may have varied objectives, methods, and sample characteristics, a drawback is the lack of control over the initial data-gathering techniques. The findings' consistency and comparability may suffer as a result.
Another drawback is the potential for publication bias, which could distort the results because research with noteworthy findings is more likely to be published. The quality and applicability of the available literature may also limit the research, as some studies may be outdated or conducted in cultural contexts that limit transferability. Additionally, secondary research does not allow for a thorough examination of certain study questions or for a discussion of findings with participants. As themes are formed from the researcher's examination of earlier studies, researcher bias may affect how existing data is interpreted. The results emphasise the necessity for schools to provide accessible counselling services, stress management programs, and mental health education. Social determinants of mental health, such as poverty and educational disparities, should be addressed by policymakers. Healthcare professionals should guarantee private, youth-friendly mental health services.
Primary qualitative and quantitative studies should be included in future research to assess programs and delve deeper into the life experiences of young people. It is also advisable to conduct longitudinal research to examine how mental health evolves over time.
In conclusion, this study used secondary qualitative research to investigate and critically evaluate the mental health issues that young adults and adolescents face. The foundational idea of the study was that youth mental health is influenced by a variety of social, developmental, and environmental factors. The results corroborate this theory by showing that social media use, peer interactions, academic pressure, stigma, and socioeconomic circumstances all have a substantial impact on the mental health of young people. The study is important because it adds to the increasing amount of research that shows how youth mental health is a serious public health issue and stresses the importance of early intervention, easily accessible support systems, and thorough mental health education. This research offers a more comprehensive understanding of the intricate and interrelated elements influencing young people's mental health by synthesising data from a variety of reliable sources. This understanding could guide the creation of policies, educational initiatives, and healthcare practices. It is also advised to do longitudinal research to look at how mental health changes over time and how early assistance techniques affect long-term results. Developing successful, evidence-based strategies to enhance the mental health and general wellbeing of teenagers and young adults will need filling in these gaps.
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RECOMMENDATIONS & CONCLUSION 

RECOMMENDATIONS

According to this study, young people's mental health is significantly impacted by social media use, academic pressure, and environmental factors. This study made it evident that there are ways to better support and mentor young people in the United Kingdom. In order to foster awareness, emotional resilience, and coping mechanisms, educational institutions should first include systematic mental health education in their curricula. The system now in place to support teens and young people in the UK who are exposed to mental health concerns will be shaped in part by these recommendations. Early mental health education could help with issue prevention and early detection. The social and counselling services offered by educational institutions should be improved. As stated, before more access to qualified mental health specialists in educational settings would be beneficial in addressing the negative impact of poor mental health on social interactions and academic achievement. Giving young people private support in comfortable settings may motivate them to get treatment sooner.  Additionally, to guarantee a comprehensive approach to adolescent mental health care, schools and healthcare providers should collaborate with families. Family support can significantly contribute to preventing mental health issues and enhancing the general wellness of teenagers and young adults in the UK by raising parental knowledge, communication, and involvement. 
The current networks of mental health support need to be improved. Increased funding for adolescents mental health services, such as shorter wait times for NHS services and more community-based initiatives, would improve the efficacy of existing support networks. Lastly, governments and educational institutions should keep looking at new factors that affect young people's mental health, especially the impact of social pressures and digital settings. To guarantee that youth receive timely and appropriate care, evidence-based policies and focused interventions will be crucial.




CONCLUSION

The goal of this dissertation, "Exploring Adolescent and Young People's Mental Health in the UK," was to investigate and assess how social, environmental, and educational factors affected the mental health of young adults and adolescents in the UK between the ages of 13 and 24. The study investigated important factors influencing young people's mental health through a qualitative systematic literature review and theme analysis of 10 peer-reviewed publications. Throughout the research process, the study stayed committed to its goals. Finding the main elements influencing young people's mental health was the first goal. These factors included social media pressure, academic stress, the family setting, and societal expectations. 
Furthermore, the research concentrated on how poor mental health affects young people's social interactions and academic achievement. Numerous research has shown that emotional distress, decreased educational engagement, and increased isolation are all consequences of poor mental health. Additionally, the efficacy of existing support networks was assessed. Despite the existence of support programs like school counselling and NHS mental health programming, research has shown persistent issues like high wait times and restricted accessibility. Lastly, the study offered suggestions for raising awareness of mental health issues, bolstering support networks, and promoting early intervention. Overall, this dissertation effectively met its objectives by highlighting the need for stronger and easily accessible mental health support systems and analysing previous research to offer a better understanding of the factors influencing the mental health of adolescents and young people in the UK.
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