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What are the causes, impact and management among young people?
INTRODUCTION
The purpose of this literature review is to look into the causes, consequences, and treatment of anxiety in young people. The data show that social phobia is far more widespread than previously thought, especially among individuals aged 18–24. Anxiety is defined as a state of uneasiness that can range from mild to severe (NHS, 2018). As reported by NHS (2018), anxiety is the primary indicator of various conditions, such as panic attacks, fear like claustrophobia, battle fatigue, and social anxiety disorder.  Generalised anxiety disorder is a lengthy disorder that causes people to be nervous about a broad variety of circumstances and problems rather than just one. 

CAUSES
According to Deighton's (2019) survey of 28 160 teenagers, the severity of mental illness difficulties in the UK is significantly higher than previously estimated, with 2 out of every 5 young person at risk for emotional disorders, behavior disorder, or superactivity. Sex, poverty, social-class, and age were all linked to an elevated risk of mental health problems (Deighton, Lereya, Casey, et al., 2019). According to Rapee (2015), anxiety disorders impact approximately 5% of the infants at any particular time and are connected with significant social and emotional consequences. The previously mentioned problems often appear in childhood, and children with anxiety disorders are more presumably to come across a variety of later challenges throughout their lives. Temperament, parent psychopathology, parent management, and social interaction are also possible causes. Bor, Dean, Najman, et al. (2014) feel that social and cultural elements can determine the emergence of mental health disorders in their systematic study. Several of these characteristics have changed in the twenty-first century, while it's hard to say whether levels of internalizing and externalizing disorders have changed in current generations of youngsters. More social media use, and more alternatives for non-face-to-face communication have all been linked to higher levels of social anxiety, according to studies (Caplan, 2007). Certain have indicated, however, that remote interactions such as those found on social media could replace some face-to-face relationships because people feel more in control and enjoy themselves online, breaking social cohesion and contributing to social isolation (Baek, Bae, Jan, 2013). Generalised anxiety disorder can produce both mental and physical symptoms such as feeling agitated or concerned, distracted, dizziness or heart palpitations (NHS, 2018). Other causes of anxiety, according to the NHS (2018), involve overactivity in different parts of the brain associated with emotions and behaviors, as well as a variance of the brain chemicals serotonin and noradrenaline, that play a role in mood regulation, a record of harsh or difficult incidents including family violence, maltreatment, or verbal abuse, or a debilitating extended medical problem as well as a record of substance addiction. According to the NHS (2018), generalized anxiety disorder is a common ailment that affects up to 5% of the population in the United Kingdom. Qualtrics, an online survey provider, gathered 2025 UK individuals aged 18 and over between March 23 and March 28, divided by age, gender, and family income. Participants were asked to fill out standardised depression, generalized anxiety, and trauma symptoms questionnaires related to the epidemic. Anxiety, depression, and trauma symptoms were observed at higher levels than in prior large research but not significantly so. Young age, the number of youngsters in the family, and high estimations of personal risk all predicted anxiety, despair, and trauma symptoms. Low or lost of income, and previous health issues in oneself or others were also associated with social anxiety (Shelvin, McBride, Murphy, et al. 2020). Yap, Pilkington, Ryan, and colleagues (2014) conducted a systematic evaluation of parental factors linked to depression and anxiety disorders in children and adolescents that parents can potentially change. The researchers found 181 papers in total, with 140 looking at depression, 17 looking at anxiety issues, and 24 looking at both. Reduced affection, more inter-parental disagreement, over-involvement, and aversiveness are parental factors with a solid research foundation that indicate increased risk for both depression and anxiety. Since social networking has become inexorably interwoven to our everyday life, it is being faulted for an upsurge in mental health issues among teenagers. Keles, McCrae, and Grealish (2019) conducted a comprehensive evaluation of the literature on the influence of social media use on depression, anxiety, and psychological distress in teenagers. The findings are divided into four categories: hours spent on social media, activity, commitment, and obsession. All categories were linked to sadness anxiety, and psychological discomfort. Nonetheless, there are substantial concerns due to methodological constraints in design, selection, and measurements. The Internet, is vital in present-day receiving information and to communicate with those around, became an increasingly important part of everyday life. Kalkan, Odaci, (2010) looked into the issue of problematic Internet use among young adult university students. The survey included 493 students from the Fatih Faculty of Education at Karadeniz Technical University. There is a strong link between problematic Internet use and loneliness, social anxiety, according to this research.
 
IMPACT
Social anxiety disorder is highly common, and it frequently occurs in conjunction with other mental health issues. It can have serious effects for one's quality of life, affecting education, work, and relationships (National Collaborating Centre for Mental Health UK, 2013). In a research conducted by Ameringen, Mancini, Farvolden (2003), of 201 individuals, almost 49 percent reported leaving school early, and 24 % affirm that anxiety was the principal cause for this decision. This study reveals that anxiety disorders, particularly generalized social phobia, are connected with early school dropout. Individuals who suffer from social anxiety seem to be more prone to be affected and to quit school early, leaving them with lower qualifications (Acquah, 2015). Young people who suffer from anxiety tend to have fewer friends (Whisman, Sheldon, Goering, 2000). Social phobia impacts almost every aspect of life, and those who suffer from it are hardly probable to marry, more presumably to separate, and hardly probable to have children (Wittchen, Fuetsch, Sonntag, et al. 2000). Individuals have more absence from work, and lower achievement at work (Stein, McQuaid, Laffaye, et al. 1999). According to researches, younger people are unequal impacted by social anxiety, with frequency rates of roughly 10% by the end of youth (Merikangas, He, Burstein, et al. 2015), and 90% of instances happening by the age of 23 (Kessler, Berglund, Demler, et al. 2005). Leigh and Clark (2018), investigated the higher prevalence of anxiety issues in younger people, hypothesizing that the transition from dependence on the family unit to social interaction, as well as the development of neurocognitive capability such as public self-consciousness, can sometimes present a period of increased risk to social anxiety. The study conducted by Katzelnick et al. (2001), show that patients with generalized social anxiety disorder earned 10% less than the non-clinical group. Naturally, social life suffers as a result. Social anxieties can make it difficult to do things like go shopping, buy clothing get a haircut, or use the phone. In addition, social anxiety disorder is linked to outpatient medical visits, according to Katzelnick and colleagues (2001). Weiller, Bisserbe, Boyer, et al. (1996) conducted a research to determine the prevalence of social phobia in general health care, as well as the socio - demographic characteristics of people with social anxiety disorder, the age of onset and severity of social anxiety disorder, its comorbidity with other psychiatric disorders, and general practitioner recognition. A total of 405 patients from 2096 primary care visits were interviewed. In primary care, the one-month prevalence of social anxiety is substantial, despite GPs' underdiagnosis. It manifests itself early in life and causes significant impairment. Patients with social anxiety are more probable to develop depression, alcoholism, or suicidal thoughts. Woodward and Fergusson (2001) investigated the relationship among the severity of anxiety disorder in youth and young people's subsequent possibilities of a variety of mental health, scholastic, and social consequences. The amount of anxiety disorders described in youth was shown to have strong linear relationships with subsequently risks of anxiety disorder, more severe form of depression, tobacco, alcohol, and illegal substance dependency, self-destruction, and scholastic underachievement. Following statistical correction for the astonish effects of general and individual characteristics, correlations between the amount of youth anxiety problem and later risks of anxiety disorder, illegal substance dependency, and difficulty attending university were found to continue to exist. Meier, Mattheisen, Mors, et al. (2018) conducted a prospective cohort study with over 30 million person-years of follow-up to examine death possibilities   in patients with anxiety disorders using nationwide Danish registry data. Throughout an average follow-up of 9.7 years, 1066 (2.1%) of patients with anxiety disorders died. Anxiety disorders were linked to a higher risk of mortality. The increased mortality was due to the comorbidity of anxiety disorders and depression. Russell, Topham, (2012) conducted a study in which 787 university students in the United Kingdom described their experiences with social anxiety. The aim of the research was to look into the effects of social anxiety on student learning and well-being in higher education. The results are concordant with prior studies on social anxiety and imply that social anxiety is a continual, hidden condition that affects learning and well-being for a significant minority of students.


TREATMENT
Cognitive-behavioral therapies (CBTs) are the most well-studied psychosocial treatments for social anxiety disorder, and meta-analyses show that all kinds of cognitive behavioral therapies are likely to be beneficial to adults (Rodebaugh, Holaway, Heimberg, 2004). There are also various pharmacological therapies that have been shown to be effective, as well as cognitive-behavioral therapy that have been shown to be efficient in children and youth. A thorough literature search was undertaken by Acarturk, Cuijpers, Straten et al. (2008), who found 29 randomized studies assessing the impact of psychological therapy, with a total of 1628 individuals. The studies themselves were of varying quality. The research confirms that psychological therapies for social anxiety disorder in adults are helpful, however the therapies could be less successful in more serious disorders and trials with care-as-usual and placebo control groups. In a controlled trial conducted by Anderson, Carlbring, Holmstrom, et al. (2006), sixty-four people experiencing social anxiety disorder were irregularly allocated to one of two treatment groups: a comprehensive cognitive-behavioral treatment package or a waiting list control group. Treatment included a 9-week self-help curriculum given through the use of the Internet, as well as two group exposure meetings in person and little therapist interaction by e-mail. Most measured indicators, such as social anxiety measures, general anxiety, and quality of life, showed significant improvement in treated patients compared to controls before and after the test. Cognitive behavioral therapy was believed to be more efficient compared to control conditions among patients with anxiety symptoms within 12 months after treatment completion in a systematic review conducted by Dis EAM, Veen, Hagenaars, et al. (2020) of 69 randomized clinical trials involving 4118 patients. Only generalized anxiety disorder, social anxiety disorder, and posttraumatic stress disorder showed significant associations after a longer period of follow-up. Hollis, Falconer, Martins, et al. (2016) did a meta-review of scoping, narrative, systematic, or meta-analytical evaluations that looked at the effectiveness of digital health interventions for mental health disorders in children and youth. The results back up the clinical effectiveness of digital health interventions for depression and anxiety in adolescents and young adults, particularly computerised cognitive behavioral therapy. Up until August 2005, Larun, Nordheim, Ekeland, et al. (2006) searched the Cochrane Controlled Trials Register, such as MEDLIN and PsycINFO. The goal of this study was to see how effective exercise interventions are at decreasing or avoiding anxiety in children and youth aged 10 to 20. Sixteen trials with a total of 1191 participants aged 11 to 19 were included in the study. Although there seems to be a small benefit of workout in decreasing anxiety scores in the overall population of children and youth, the limited number of researchers included, as well as the clinical diversity of people involved, interventions, and measurement methods, limit the ability to draw any conclusions. Anxiety disorders are frequently misdiagnosed, and many young individuals with social anxiety disorder go untreated. Hill, Waite, and Creswell (2016) provide a limited assessment of the evidence basis for pharmaceutical and psychological treatment options for anxiety disorders in children and adolescents. Both were shown to be helpful in the treatment of anxiety disorders, while psychological treatments like Cognitive Behavioural Therapy are regarded the first-line treatment due to relative advantages in order to improve patient safety and parental preference. The importance of school employees in early detection is emphasized, with a focus on the school counselor's responsibilities. Education of the personnel, promotion of good communication, and formulation of appropriate individual plans for these students are all part of these tasks (Hanie, Stanard, 2009).

METHODOLOGY
In order to achieve the purpose of this paper, I took a variety of procedures to find recent research studies on the causes, effects, and management of anxiety. I used the Google Scholar, Social Care Online database to look up keywords such as anxiety, social anxiety, young people, causes, impacts, and treatment. In order to find more publications connected to my issue, I looked up synonyms such as causes, impact, and treatment, and as a result, I began looking for effects, origin and root, and outcomes. I manually searched all journals provided in the reference list since early 2000, article by article. After reading each article one by one, I began to make a list of the most related to my topic, the most recent articles, and the most cited articles. Finally, I looked through the reference section of each paper to see if there were any other relevant publications that had been published. During my search, I discovered that studies have focused on the anxiety itself, in an attempt to better understand how various reasons, affect young people. Individuals' rights to privacy and the usage of information about them are protected through data protection. Every participant had to sign a consent form and a data protection form before taking part in the study. In order to follow the protocols, I had to ask the parents of participants under the age of 18 to fill out both forms. It is critical that the participants' privacy be maintained, and that they understand how their personal information is utilized, if it is kept secure, and for how long it will be stored or discarded.

FINDINGS AND DISCUSSION
The findings reveal much greater prevalence of social anxiety disorder than expected, particularly among those aged 18–24. It also supports authors Leigh and Clark (2018) claim that developmental obstacles during puberty might cause social anxiety, particularly during the key latter era when students leave school and become more autonomous. Low levels of education and unemployment are linked to increased levels of social anxiety. Anxiety disorders are the most frequent mental health issues that youth face, and even modest anxiety can stifle social, emotional, and cognitive development well into maturity. As a result, it is critical that anxiety be addressed as soon as feasible and as successfully as viable. Youth, on the other hand, are less likely to seek competent assistance help for their issues, increasing their risk of major long-term issues like strained peer relationships and low self-esteem. It has been reported that anxiety disorder goes untreated for a long time (Wittchen, Fehm, 2001), that people who seek treatment only do so after 15 - 20 years of symptoms, and that social anxiety disorder is frequently found when another issue requires attention such as alcohol abuse or depression (Zaider, Heimberg, Fresco, et al. 2003). Many people do not recognize social anxiety as a condition, believing it is simply a part of their nature that cannot be altered.
General practitioners frequently fail to recognize social anxiety disorder in adults, adolescents, and teenagers. Documentation proposing the prevalence of posttraumatic stress disorder is severely under-recognized in primary care has lately highlighted the issues of under-recognition for anxiety disorders in general (Ehlers, Gene-Cos, Perrin, 2009). This could be due to GPs failing to recognize the condition, a poor understanding of its severity and complexity, and a lack of clearly defined care routes, among other factors. However, it could also be due to service consumers' lack of awareness of the problem, their aversion to discussing it, and stigma. Because of the effects on educational attainment, social anxiety disorders must be recognized in educational environments. Adolescents with social anxiety disorder are more likely to be bullied and teased, in addition to underachieving. Teachers may be unfamiliar with how to recognize the disease and monitor its treatment. The findings of the research conducted by Anderson, Carlbring, Holmstrom, et al. (2006), encourage the continued utilization and development of self-programs for individuals with social phobia that are provided through the Internet. Existing clinical trials of digital health therapies are difficult to derive definitive conclusions due to methodological shortcomings. Variable adoption and engagement with digital health interventions, limited sample sizes, a lack of evaluation process, the use of multiple comparators, short-term follow-up, and poor characterization of the level of human support are all issues. The findings of a systematic review conducted by Dis EAM, Veen, Hagenaars, et al. (2020) suggest that cognitive behavioral therapy was generally linked to lower symptoms of anxiety within 12 months of treatment completion when compared to control conditions, but few studies have looked at longer-term outcomes. In the general population of children and youth, exercise has been shown to decrease mean depression and anxiety scores. However, the research is often of low methodological quality, and the populations, interventions, and measuring instruments evaluated are widely varied. It would be fascinating to examine head-to-head comparisons of cognitive behavioral therapy with and without physical activity, i.e., cognitive behavioral therapy plus exercise versus cognitive behavioral therapy alone.

CONCLUSION 
Anxiety disorders are one of the most frequent psychiatric illnesses in kids and teenagers. If left untreated, they can disrupt peer relationships, schooling, and family life, and they can last far into adulthood. According to the research, social anxiety is on the rise among young people, particularly among those aged 18–24 being the most vulnerable. To promote consciousness of social anxiety, the issues it poses, and the resources available to combat it, public health campaigns are required. According to the findings, young people with anxiety disorders are more probably to develop, depression, illegal drug addiction, and educational underachievement as adults. Treatment for anxiety disorders, such as cognitive behavioral therapy, is linked to better outcomes when compared to control conditions. Social anxiety appears to be a serious pathological disorder with significant symptoms. GPs' and the general public's knowledge must be raised. The findings point to the need for more pedagogical support for students who suffer from social anxiety.
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