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[bookmark: _Toc213403252]1. Introduction
Adolescence is commonly viewed to mean the age between 10 and 19 years, the age where the body, mind and social life undergo such fast developments that can make one more prone to mental health challenges (World Health Organisation, 2025). Mental health denotes emotional, behavioural and social wellbeing, but the mental disorders are conditions like depression, anxiety and self-harm (Waite et al., 2021). COVID-19 caused significant disturbance to the normal way of life by shutting all schools, social distancing, isolating and grieving relatives, provoking serious worries about the psychological effects on adolescents in the United Kingdom (Raw et al., 2021). Public Health England (2021) demonstrated that children and youth felt lonelier, more worried, and more sleep-disturbed during the restriction periods, and that patterns differed by age, gender, and socioeconomic background. The increasing mental health demand among the youth had been known even before the pandemic. As illustrated by NHS Digital (2023), an estimated one in every five children and youths aged 8 to 25 years had a met the criteria of a probable mental disorder, which includes 20.3% of 8 to 16 years old, and 23.3% of young people in 17 to 19 years in 2023. This fact indicates that the deterioration of the psychological state of children and adolescents during the COVID-19 period will persist.
[bookmark: _Toc213403253]1.1 Rationale 
The study was chosen due to the initial evidence in the UK indicating that COVID-19 impacted the mental well-being of adolescents unequally, and services were under strain. Waite et al. (2021) found increasing emotional difficulties, especially in youth with pre-existing mental health issues, special educational needs or socioeconomic disadvantage, with Raw et al. (2021) reporting deterioration and wellbeing and behaviour improvement. But existing research was likely constrained by non-homogeneous designs and measures, reliance on self-report, limited follow-up duration, under-representation of marginalised groups, and publication and language bias. These constraints implied that the contributions of individual studies alone could not produce a consistent picture of risk and resilience. Thus, the scoping review targets UK-based studies on the mental health of adolescents during the COVID-19 pandemic to synthesise patterns across studies, identify which groups seem more vulnerable or resilient, and reveal gaps in future research, service planning, and policy in the UK.
[bookmark: _Toc213403254]1.2 Review Question
What is known about the impact of the COVID-19 pandemic on adolescents' mental health in the UK? 
[bookmark: _Toc213403255]1.3 Objectives
a) To find out various research that has been published on this topic
b) To explore social, educational and digital factors that influence adolescents' wellbeing 
c) To identify any gaps that could help allow future services and policies to be accessed more effectively.
[bookmark: _Toc213403256]2. Background
Adolescent mental health has become a UK public health issue of central concern. NHS Digital (2023) indicates that the probable mental disorders prevalence in both children and youth has been increasing with only 1 in 9 reported rates in 2017, 1 in 6 in 2020 and 1 in 5 in 2023. In July 2021, the Health Foundation (2022) estimated that there were over 340,000 children and young people in contact with services. The Specialist Children and Young People Mental Health Services (CYPMHS) have seen a massive demand because the Health Foundation (2022) reported that the services reached out to over 340,000 children and young people. CYPMHS (2022) observed that in 20223, the number of children attending mental health treatment was about 496,897, with a median duration of about 35 days, but others waited months, especially those with eating disorders. These values demonstrate the increasing demand and strain on services.
Adolescent mental health policy is informed by the NHS Long Term Plan and the policy of Transforming Children and Young People Mental Health Provision. The NHS Long Term Plan committed to expanding community-based CYPMHS, 24-hour crisis and formation of crisis resolution and home treatment teams among the youth (NHS England, 2019). Mental Health Support Teams and senior mental health lead training were among the earlier interventions in schools and colleges pointed out in the Department of Health and Social Care (2018). According to implementation data, approximately 600 Mental Health Support Teams were already in operation in England by 2025, covering more than 40% of schools and half of pupils (Department for Education, 2025).
The NICE (2019) proposes the graduated approach to depression among children and young people between 5 and 18 years old, such as psychological interventions and, in some cases, medication and multi-agency assistance. According to Public Health England (2021), a rise in distress was observed among certain groups, and the possible protective effects of school belonging, family relationships, and online friendships were also observed. The Department for Education (2022) demonstrated that not only were numerous pupils worried about lost learning, but also examinations and plans, and some students reported positive aspects of flexible learning and spent more time with their families. They also highlight the significance of knowing which adolescent groups have been affected most, the influence of social and educational contexts on outcomes, and the gaps where provision may be inadequate.
[bookmark: _Toc213403257]3. Data Collection Methods, Data Analysis and Ethical Aspects
[bookmark: _Toc213403258]3.1 Scoping Review Design
The scoping review design was selected due to the depth and methodological heterogeneity of evidence regarding COVID-19 and adolescent mental health in the UK. The review used the five-stage framework by Arksey and O Malley (2005), in which research question identification, relevant study identification, study selection, data collection, collating, summarising, and reporting the findings were described. Munn et al. (2022) also stated that scoping reviews are particularly well-suited to emerging topics, as they allow the use of a variety of designs, clarify essential concepts, and justify the need for a subsequent systematic review. Contrarily, Mak and Thomas (2022) stated that scoping reviews tend to lack formal risk-of-bias evaluation or meta-analysis, which limits the rigour of the causal inferences. This design allowed a review of the scope, breadth, and quality of the available research, rather than requiring an estimate of a single intervention effect.
[bookmark: _Toc213403259]3.2 Search Strategy and Study Selection
The electronic databases (PubMed and Google Scholar) were searched using the following combinations of terms: COVID-19 or coronavirus, adolescent or young people, mental health, and the United Kingdom; the search included articles published in 2020 or later. The PRISMA framework was used to transparently identify, screen, and assess studies for eligibility, and was included in a scoping review, as illustrated in Appendix 1. References lists of important papers and other national-level reports were also filtered. They included studies that provided empirical results of mental health outcomes in adolescents residing in the UK during the pandemic, such as the presence of anxiety, depression, self-harm or wellbeing symptoms. Articles that covered only adults, non-UK populations, or opinion articles were eliminated. Titles and abstracts were screened, and the full texts were assessed against the inclusion criteria.
[bookmark: _Toc213403260]3.3 Data Analysis
Data from each included study were tabulated in a table that captured the study's objective, study type, environment, participants, mental health outcomes, primary findings, and limitations reported by the authors. The distribution of the study designs and results was summarised descriptively. Selected studies were then analysed using thematic analysis to determine themes, including patterns of symptom change, differences in effects between groups, and the effects of school, family, and digital settings.
[bookmark: _Toc213403261]3.4 Ethical Consideration
Since the study involves no interaction with participants and only utilises existing, anonymised publications, there is no need to seek NHS Research Ethics Committee approval, in line with the Health Research Authority's guidance for literature-based studies (Health Research Authority, 2020). This involves presenting the research results clearly, properly critiquing the limitations, properly acknowledging all sources to avoid plagiarism, and considering how the researchers' views might influence interpretation. 
[bookmark: _Toc213403262]4. Results
This scoping review of the effects of the COVID-19 pandemic on the mental health of adolescents in the UK included six UK-based studies, based on peer-reviewed articles. They collectively explain how mental health outcomes changed throughout the pandemic, the extent to which effects were distributed across social and educational settings, and how deeply digital environments have penetrated the evidence base, as demonstrated in a summary table given in Appendix 2.
[bookmark: _Toc213403263]4.1 Theme 1: Various research that has been published on this topic
The COVID-19 pandemic is associated with a weakening aspect of adolescent mental health, although effect sizes at the population level were generally small to moderate and varied by outcome in various studies. Mansfield et al. (2022) compared adolescents recruited before the pandemic across two large school-based trials in a natural experiment, using data comparisons between pre-pandemic and untreated control groups in multi-phase cluster-randomised controlled trials. They discovered that high depressive symptoms and reduced life satisfaction at one-year follow-up were linked to exposure to the pandemic with mean differences of approximately 0.14 of a standard deviation on both measures and estimated 6% reduction in the proportion of those scoring above the cut-off threshold on depressive symptoms of high severity had the pandemic not occurred with no overall impact of the pandemic on externalising difficulties detected. Hu and Qian (2021) intended to know how society youth panel information among 886 adolescents aged 10-16 years, surveyed 3 years after the pandemic and pre-pandemic through Strengths and Difficulties Questionnaire. The results of person fixed-effects regression model shows that adolescents with mental health higher than the median before the pandemic have had more emotional problems, conduct problems, hyperactivity and peer relationship problems and fewer prosocial tendency during the pandemic.
Wright et al. (2024) involved 737 adolescents who participated between late 2019 and mid-2022, and depression and behavioural problems were assessed using repeated Poisson models. They discovered that depressive symptoms in girls increased by an average of 13% during the middle of the pandemic and then went back to nearly the baseline during the latter part of the pandemic; adolescents’ depressive symptoms increased by an average of 31% and persisted; behavioural issues increased by about 40-41% in both genders and this continued to increase to the later stages of the pandemic. The overall effect of a combination of these cohort studies is that the pandemic was linked to an exacerbation of emotional and behavioural symptoms in a large number of adolescents. But it was expressed in a context of the expected developmental change and was not equally experienced throughout the entire population. Validated self-reported loneliness, anxiety and depression were used by Rouquette et al. (2024). This survey studied the degree and nature of the mental shift brought about by the coronavirus pandemic and help-seeking behaviours and determined that changes were observed over time, with the highest rates of anxiety in summer 2020 and autumn 2021 and the highest rates of loneliness in spring 2021 and summer 2021. Nwabueze et al. (2025) have performed a systematic literature review based on PubMed, ScienceDirect, MEDLINE, and Springer Nature databases, during which 10 quality sources have been identified. Thy has found out that depression, anxiety, hyperactivity and psychological distress were all more common among adolescents in the UK during the COVID and early post-COVID periods. In general, the six studies therein included suggest that although average changes were relatively small, the pandemic was associated with significant alterations in internalising and behavioural symptoms and in loneliness.
[bookmark: _Toc213403264]4.2 Theme 2: Exploring Social, Educational and Digital Factors That Influence Adolescents' Well-being
Studies such as Hu and Qian (2021) and Mansfield et al. (2022) found a social pattern in the psychological effects of the pandemic. Hu and Qian (2021) demonstrated that adolescents who reported superior pre-pandemic mental health reported more problems with emotional, conduct, hyperactivity and peer issues, and less prosocial behaviour during the first lockdown, and those who had poorer baseline scores tended to improve. The impact of the negative changes was focused among the young people in 1-parent, 1-child and low-income families and those who lived with adults who had COVID-19 symptoms or illness. Mansfield et al. (2022) also found that, in a school-based setting, exposure to the pandemic was associated with higher levels of depressive symptoms and lower levels of life satisfaction at one-year follow-up than a pre-COVID cohort, after adjustment for baseline scores and school characteristics, and showed variations by gender and free school meal eligibility. Collectively, these studies suggest that household composition, parental health, and material disadvantage determine which adolescents would deteriorate the most.
Wright et al. (2024) found that, when the effect of age-related change was adjusted, girls had a slight increase in depressive symptoms at mid-pandemic and fell back to almost baseline. In contrast, boys did not fall, and the behavioural problems had become and continued to increase over time. Rouquette et al. (2024) found that older adolescents, females, young people with pre-existing mental health issues and those with economic challenges were always better placed in terms of odds of anxiety, depression and loneliness. Nwabueze et al. (2025) revealed that adolescents living in low-income households, those with pre-existing mental health conditions, young people living in households with conflict and girls were the most affected. On the whole, the social and economic disadvantage, household stress and previous vulnerability stand out as key factors that predetermined the extent to which adolescents' mental health was impacted in the circumstances of the COVID-19 pandemic in the UK.
Educational settings and digital support systems feature strongly across the studies, although they are rarely the main analytic focus. Mansfield et al. (2022) demonstrated that cohorts recruited in secondary schools had more reported depressive symptoms and poorer life satisfaction following the introduction of COVID-19 than a pre-pandemic comparison group, and that these effects could not be entirely attributed to school-level traits. In a study, Hu and Qian (2021) observed that due to school closures, daily structure and contact with peers were minimised, which could be one of the reasons why adolescents who had so far had good mental health deteriorated the most. Wright et al. (2024) found the sustained long-term rise in behavioural problems among the Wirral cohort by assuming long-term disruption to schooling, peer interaction, and organised activities. The aggregate of these results indicates that learning disruption was one of the factors that enhanced the internalising and externalising outcomes associated with the risk factors at the individual level.
The studies also shed light on how youth received assistance and on the small yet significant role of online spaces. Pearcey et al. (2024) found that adolescents were anxious, felt loss, and appreciated the help of family members, friends, and school personnel. In a repeated survey, Rouquette and co-authors (2024) found that youths supported enhanced teacher education and empowered schools with mental health support, suggesting a perceived need for responsive education systems. Nwabueze et al. (2025) found social media to be a possible digital risk factor. Several of the included studies reported that heavy or unregulated use was positively associated with anxiety, low mood and fear of missing out. However, further on, empirical data on the extent of digital exposure were limited. The existing UK studies in general suggest that educational disruption and access to informal and school-based support had an impact on the mental health of the adolescents. 
[bookmark: _Toc213403265]4.3 Theme 3: Identifying any gaps that could help allow future services and policies to be accessed more effectively
The COVID-19 pandemic was linked to small to moderate depressive, anxiety, behavioural problems, life satisfaction, and loneliness deteriorations among adolescents in the UK, where social and economic inequality, household stress and disruption at schools were principal risk modifiers. Meanwhile, the review also points out significant gaps to be addressed in future research, service planning and policy. The majority of the studies were based on self-reported symptoms in relatively short terms. Thus, there is a dearth of UK evidence on longer-term functioning, academic achievement, self-harm, or service uptake. Nwabueze et al. (2025) suggested that these factors may be important. The voices of adolescents were also underrepresented, with only one qualitative study examining their lived experience. These limitations suggest that existing knowledge is incomplete and is centred on short-term symptom change.
Rouquette et al. (2024) observed the usefulness of mental health support in schools and the need to improve teachers' education, but did not test the specific interventions. Equally, Hu and Qian (2021) and Mansfield et al. (2022) emphasise the necessity of tailored support to reduce the growth of disparities without considering individual service responses. The evidence in general indicates that future research in the UK needs to go beyond describing trends in symptoms and evaluate multi-level interventions involving family support, school-based interventions and responsible online interactions, in addition to enhanced routine data systems, to track the mental well-being of adolescents. 
[bookmark: _Toc213403266]5. Discussion
According to this scoping review, the COVID-19 pandemic had a small to moderate negative impact on the depression, anxiety and behaviour of adolescents in the UK, their satisfaction with life and loneliness. This review indicates that challenges remained high in the first phase of lockdowns and persisted in some adolescents as restrictions lifted, and the same or even improved in others.  The pattern is supported by the Department for Education (2022), which reported a rise in probable mental disorder of one per nine children in 2017 to one per six in July 2020, which indicates that the pandemic increased an already-straining burden. The review also revealed that the effects were socially patterned. Young people living in low-income or single-parent households, with a pre-existing mental health issue and having been exposed to household illness or conflict, were most prone to poorer performance. These results are consistent with results by Guzman Hols et al. (2023), in which emotional and behavioural issues were the greatest among children with special educational needs, pre-existing problems and monetary pressures, and remained constant in more privileged households. The review found a higher symptom increase in younger children and participants who had more pre-pandemic problems. Raw et al. (2021) outlined clear patterns of deterioration and stability in the initial months of restrictions. According to the national survey conducted by Newlove Delgado et al. (2021), the probable mental disorder in 2020 was concentrated among the youth who experienced interrupted schooling and experienced family stress. Together, this evidence suggests the explanation that COVID-19 increased the social gradients in teenage mental health.
Digital environments and learning disruption became significant factors. The review also posits that routine loss, lack of learning, and lack of face-to-face peer contact were also some factors that led to exacerbation of mood and behavioural issues, especially amongst the socioeconomically disadvantaged and boys. Nevertheless, none of the involved studies conducted a systematic examination of the quality of online schooling, the trend of social media use, or the seeking of digital assistance. Waite et al. (2023) suggested that heavy or unregulated use of social media is linked to higher rates of anxiety and low mood. However, online communication with friends can counteract loneliness, underscoring the need to distinguish between harmful and beneficial digital interactions. The gaps in methodology and evidence restrict the confidence in the existing evidence in the UK. It only included six studies, which were based on self-report symptoms and the majority of which were followed over a short duration, which did not give much information about self-harm, academic achievement or service utilisation. A single qualitative study captured adolescents' own accounts in detail. However, the scoping strategy has outlined the field of UK research and clearly identified some priorities. Multi-level interventions integrating family support and school-based provision for the most affected adolescents during the pandemic should be evaluated in future studies along with a connection between the cohort survey and regular health and education data, and well-constructed measures of school experience and digital exposure to address the identified gaps in the evidence base. 
[bookmark: _Toc213403267]6. Conclusion and Recommendations
This scoping review aimed to investigate the impact of the covid 19 pandemic on adolescents’ mental health in the UK. The review discovered that the pandemic had been linked to modest rises in symptoms of depression, anxiety, behavioural difficulties and loneliness and the effects were explicitly concentrated in adolescents with low income or single-parent households, in adolescents with pre-existing mental health issues and in adolescents with experience with family conflict or illnesses. Mover review showed that Educational disruption, loss of routine, and degraded face-to-face peer contact seemed to pose a risk; digital environments were also found to have a significant but imprecisely measured effect, and there was no certainty about the harm/benefit balance.
This scoping review provides policy and practice implications. Healthcare providers should make socioeconomically disadvantaged adolescents who have already experienced mental health challenges or family stress a priority (Hu and Qian, 2021). Additionally, accessible support should be made available, including expanded school-based provision, closer connections between Child and Adolescent Mental Health Services and education, and outreach to lower service use groups. Schools should be encouraged to incorporate whole-school mental health strategies, improve teacher education, and ensure fair access to pastoral and digital support (Wright et al., 2024). The national strategies must encourage safe, controlled online interactions and provide practical instructions to families on social media use in the event of a crisis (Rouquette et al., 2024). Future studies should not be limited to symptom trends but should also conduct multi-level responses. Surveys and health and education records should be interconnected to support longitudinal, mixed-methods studies, identify specific measures of school experience and online use, and involve the voices of various adolescents in jointly producing interventions. Combined family, school and digital programmes should undergo rigorous evaluations to find out what models best decrease inequalities and contribute to adolescent mental health when and after population-level disruptions.
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Identification of studies via databases and registers


Records removed before screening:
Duplicate records removed  (n = 100 )
Records marked as ineligible by automation tools (n = 0)

Records identified from*:

Databases (n = 600)



Identification







Records screened
(n = 500)
Records excluded**
(n = 430)





Reports sought for retrieval
(n = 70)
Reports not retrieved
(n = 10)


Screening




Reports assessed for eligibility
(n = 60)
Reports excluded:
Reason (Not related to key terms) (n = 54)








Studies included in review
(n =6)


Included






[bookmark: _Toc213403271]Appendix 2. Summary Table  
	Author/Year
	Aim of the Study
	Methodology
	Findings of the Study

	Hu and Qian (2021)
	To examine how the first lockdown affected adolescents’ SDQ mental health.
	Longitudinal national panel
	Better baseline mental health worsened; vulnerable adolescents often improved during lockdown.

	Mansfield et al. (2022)
	To compare pre-COVID and COVID school cohorts on mental health and wellbeing.
	School-based longitudinal cohort
	COVID cohort showed higher depression and lower life satisfaction, especially girls and disadvantaged pupils.

	Wright et al. (2024)
	To track adolescent symptom trajectories across pre, mid and late pandemic.
	Regional birth cohort
	Behaviour problems rose steadily; boys’ depression remained elevated across waves.

	Rouquette et al. (2024)
	To describe national trends in adolescent anxiety, depression and loneliness.
	surveys
	Symptoms and loneliness highest in older, female and financially strained adolescents.

	Pearcey et al. (2024)
	To explore adolescents’ lived experiences of mental health in the pandemic.
	Qualitative interviews
	Young people reported anxiety, loss and exhaustion, but valued family, peer and school support.

	Nwabueze et al. (2025)
	To synthesise UK evidence on adolescent mental health during COVID-19.
	Systematic review
	Problems became more common; risks clustered in disadvantaged and conflicted families; support was protective.



