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Foreword

Baroness Luciana Berger
Chair, Youth Futures Foundation’s Mental Health Advisory
Group

This important research, commissioned by Youth Futures
Foundation, and conducted by the University of
Manchester and UCL, comes at a crucial stage in our
national conversation about mental health, work, and
young people. | have been pleased to chair the
independent advisory group steering the project, drawing
on the insights and experience of a phenomenal group of
clinicians, academics and policy colleagues.

The result is a first-of-its-kind study which reveals the most likely factors driving a serious and
seismic trend of rapidly deteriorating youth mental health. To solve this alarming challenge,
first we must understand it.

It is clear that there is a toxic combination of factors, rather than a single, standout cause.
The report reveals the burden of financial insecurity weighing on young people, against a
bleak backdrop of insecure jobs, a lack of opportunity, rising rents and impossible
mortgages. These are issues demanding urgent attention, with too many young people
deprived of the wellbeing benefits that high-quality work can bring, or denied the stability of
an affordable home.

The study suggests that declining sleep quality is another significant contributor, which
although widely accepted as a cornerstone of living well, is largely missing from public policy
conversations about mental health.

The role of social media and smartphone use while predictable is no less dispiriting. The
myriad advantages of the digital age are mirrored by detrimental impacts. The race to
protect young people from increasing volumes of harmful online content and extende
d exposure to a smartphone, are a defining public health challenge of our fime.

Then there is the reduction in children and youth services. The consequences of a 73%
funding cut to youth services in England since 2010 has been felt by a generation, with the
most marginalised young people paying the greatest price.

Some claim that soaring rates of poor mental health among young people are purely the
result of increased awareness and reporting, or even a culture of declaring everyday distress
as mental illness. This study stands as a clear, unequivocal rebuttal to that charge.

This generation of young people is no less resilient than their parents or grandparents; the
fact is that their deteriorating mental health has societal and economic drivers.
Understanding these drivers is a first, vital step in fackling the issue, which is why | commend
this study to politicians, policymakers, and everyone with an interest in fashioning solutions.

Understanding drivers of recent trends in young people’s mental health 4
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Introduction

Barry Fletcher
CEO, Youth Futures Foundation

Over the past decade, mental ill health among young
people has risen sharply, sparking widespread concern
among health professionals, educators, policymakers,
and families alike. Data shows us that this has also been
a significant driver of increasing youth economic
inactivity, contributing to the UK's already persistent
youth employment challenge.

Although there is growing recognition that poor mental
health can be both a cause and consequence of youth
unemployment, the underlying drivers of this crisis remain
poorly understood and less well-evidenced.

It's therefore crucial that we better understand what is causing the increasing rates of youth
mental health issues; because if we don't, we can’'t meaningfully design and invest in
interventions that we know will work for young people and which they so desperately need.
This report plugs that evidence gap, offering the first study of its kind focused on England. It
not only highlights that the rise in mental health problems among young people appears to
be genuine but provides the most comprehensive analysis to date of the factors contributing
to this trend.

In consultation with experts, the research purposefully fook an agnostic approach, identifying
ten potential drivers of rising anxiety and depression among young people, grouped info
three categories: increased risk, reduced resilience, and changes in reporting. The report
assesses each theory, drawing upon a combination of data analysis and literature review, to
identify the most credible and influential drivers of the trend.

In addition to the urgent moral imperative to ensure we address this issue, there is an ever-
increasing societal and economic imperative to act now. We know that being out of work
and education can have a scarring effect on young people even decades later, impacting
their future prospects. We must support more young people to build secure, fulfilling working
lives, improving their wellbeing and the UK’s long-term prosperity.

Thank you to the experts on our Mental Health Advisory Group, under the chairmanship of

Baroness Luciana Berger, who helped fo inform and shape this work we've conducted with
the University of Manchester and UCL.

Understanding drivers of recent trends in young people’s mental health 5
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Executive summary

What we did: This report investigates recent population level increases in mental health
problems among young people (aged 14-24) in England. It provides a fresh
understanding of theories behind these trends using data analyses and an extensive
literature review.

What we found: The number of young people reporting symptoms of mental distress has
risen sharply since 2010. Primary care contacts for mental health problems have also
increased steadily since 2000, with a sharp acceleration in anxiety and self-harm since
2012.

Increases were particularly pronounced among girls and young women, and
individuals from white British and mixed ethnic backgrounds, while less evident among
Black and Asian young people.

We focus on low mood and anxiety, and general mental distress, as these are where
increases are most evident. Our analyses indicate these trends reflect genuine
increases in mental distress rather than shifts in the identification or reporting of
symptoms. Additionally, young people's responses to common stressors, such as bullying
or family discord, have remained stable, suggesting no overall decline in resilience,
although there was an increasing effect of financial insecurity for more recent cohorts.

Out of ten theories considered, several emerged as likely contributors to these trends:

Declining sleep quality: Markers of young people’s sleep quality have deteriorated, and
robust evidence links poor sleep to higher rates of depression and anxiety symptoms.

Employment precarity and affordability pressures: Financial insecurity has increasingly
impacted young people since 2010. This is likely driven by lower access to stable jobs
and careers, and affordability pressures — in particular housing.

Social media and smartphone use: Evidence indicates that social media and
smartphone use may have a small negative impact on mental health, contributing to
recent trends given their widespread adopftion since 2010. However, it is likely that
social media includes a wide range of experiences, some positive.

Reduction in children and youth services: Funding for community services for children
and young people in England has declined by 73% since 2010, and evidence suggests
that they were positively affecting mental health.

Other factors, such as child poverty and discriminatory experiences, clearly influence
youth mental health, though these have not substantially increased since 2010. This is
somewhat true for academic pressure, though changes to happiness at school since
2021 may warrant further investigation. Some areas, such as societal attitudes towards

Understanding drivers of recent trends in young people’s mental health 7
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risk in childhood or climate change anxiety, lack robust evidence, highlighting key
areas for future research.

Background

Multiple indicators suggest young people’s mental health has recently deteriorated at
a rate rarely seen outside of infectious disease outbreaks. For example, the most recent
Adult Psychiatric Morbidity Survey reported that the proportion of young adults (aged
16 to 24) with a common mental health condition rose from 19% in 2014 to 26% in
2023/4 (NHS England Digital, 2025). The number of young people prescribed mental
health medications has also been steadlly rising since 2000 (Cybulski et al., 2021;
Radojci¢ et al., 2023), and more recently, there have been sharp rises in the number of
young people making work and mental health-related disability claims (Latimer et al.,
2025). In England, during the 2022-23 financial year, almost one million under-18s
(approximately one in twelve) had an active referral to specialist mental health services
(Children’s Commissioner, 2024).

These recent tfrends towards poorer mental health among young people are not
confined to England (see Figure 1). Such frends are observed across multiple continents
but are primarily observed in countries with high or high-middle Socio-Demographic
Index (SDI) levels (Bie et al., 2024).

Understanding drivers of recent trends in young people’s mental health 8
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Figure 1: International data on trends in young people’s mental health!
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There are two approaches to address this crisis in young people’s mental health. One is
to expand mental health services to meet demand (England & Mughal, 2019). However,
this will meet significant financial and logistical challenges, and as services are stretched
to accommodate increasing numbers, their capacity to deliver high-quality, fimely care
to those who need it most will diminish. The second is to provide preventative measures
that address the root causes of poor mental health. If well-targeted, these are likely to
have greater benefit at the population level (Fusar-Poli et al., 2021) and are consistent
with the government's priorities for the NHS (NHS England, 2025). Optimising these
interventions depends on a clear understanding of the drivers behind recent frends, so
we can intervene where the benefit is likely to be greatest.

Aim of report

This report aims to understand why there have been increases in mental health problems
in young people. Previous research has explored potential explanations for recent trends

! Note that the studies use different measures of ‘mental disorder’; therefore, differences between
studies should be interpreted with caution.

Understanding drivers of recent trends in young people’s mental health 9
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in young people’s mental health (Armitage et al., 2024a; McGorry et al., 2024), typically
offering narrative summaries or focusing on individual drivers. Our approach goes
significantly further by systematically evaluating multiple theories in parallel, using a
combination of data analysis and literature review. We describe specific theories for the
frends and assess the strength of evidence supporting each one, highlighting where
important gaps remain.

We intend to provide an accessible summary of our results, identifying where there is
confidence and where there is uncertainty. We have a technical document with further
information on the methods used and more detailed results, and the code used to
complete the analyses is freely available at

We arrived at our conclusions through three results sections, each addressing a different
aspect of the problem.

In the first results section, we provide up-to-date information on frends in young people’s
mental health symptoms and primary care service use. We highlight which groups of
young people (by gender, ethnicity, deprivation, and English region) are experiencing
the greatest increases and identify the specific types of mental health symptoms
involved.

In the second results section, we outline theories proposed to explain these observed
frends. We categorise these theories info explanatory types and discuss how each type
can be evaluated. Using data analyses from a large household survey, we specifically
aim to quantify:

i. Whether there is evidence that young people's resilience to specific stressors
has declined over fime.

ii. Whether young people have become more likely to report mental health
symptoms at lower severity thresholds in recent years.

In the third analysis section, we describe and evaluate individual theories for the
increase by critically examining the existing literature. We do this by addressing three key
questions:

i. Is there robust evidence that the proposed factor has changed over the
relevant period and can plausibly explain worsening mental health?

ii. Does evidence exist for a clear causal association between this factor and
mental health outcomes?

iii. Does this factor help explain the mental health trends observed in specific
subgroups?

Understanding drivers of recent trends in young people’s mental health 10
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Trends in young people’s mental
health

What did we do?

We examined frends in mental health symptoms and primary care presentations among
young people aged 14-24 in England using two robust data sources: Understanding
Society and the Clinical Practice Research Datalink (CPRD Aurum). We assessed overall
frends, as well as differences across gender, ethnicity, deprivation, and region, using
statistical analyses to evaluate subgroup differences.

What did we find?

Mental health symptoms among young people increased significantly from around
2010-2012, particularly low mood and anxiety symptoms, with pronounced increases
among girls and young women, and among young people from white British and mixed
ethnic backgrounds. Primary care contacts for anxiety, depression, self-harm, and
eating disorders also rose notably from 2000 to 2019, with anxiety increasing especially
sharply post-2012. There was no consistent variation in mental health frends by
household deprivation, though increases in primary care presentations were somewhat
higher in northern regions.

Data sources

We examine trends in mental health symptoms and service use using two data sources:
a longitudinal survey to assess mental health symptoms, and primary care data to assess
the reporting of problems to services. We have used these two data sources because
they both provide population-level data on mental health that have been collected
since at least 2009 and have large samples that allow us to investigate subgroups. Our
focus is on young people aged 14 to 24 residing in England.

Understanding Society is an ongoing annual survey that collects data from
approximately 40,000 UK households. Mental health data have been collected since
2011. For young people aged 10 to 15, mental health is assessed every two years using
the Strengths and Difficulties Questionnaire (SDQ)2. For those aged 16 and above, it is

2The SDQ has five questions for each of its five subscales and was designed as a screening measure for
young people's mental health problems.

Understanding drivers of recent trends in young people’s mental health 11
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assessed every year using the 12-item General Health Questionnaire (GHQ-12).3
Understanding Society builds on the earlier British Household Panel Survey (BHPS), which
beganin 1991 and collected GHQ-12 data for individuals aged 16 and over, thereby
providing relatively comparable data over time.

We focus on three domains of the SDQ: emotional symptoms (encompassing low mood
and anxiety symptoms), hyperactivity, and conduct problems. The primary outcome is
the annual proportion of individuals exhibiting ‘high’ levels of symptoms in each SDQ
subdomain and in the overall GHQ-12, as defined by pre-specified cut-off scores (Youth
in Mind, 2025). All estimates are presented after applying survey weights to account for
non-response and the survey’s complex sampling design (Understanding Society, 2025).

The Clinical Practice Research Datalink (CPRD Aurum) is a large primary care database
containing symptom, diagnostic, and prescribing data, covering approximately 13% of
the population in England. For this report, we present data on primary care contacts in
which a general practitioner (GP) has recorded either a mental health symptom (e.g.
"low mood") or a diagnosis (e.g. "eating disorder"). The outcome is the annual
percentage of young people registered with a GP who have presented with a recorded
mental health problem.

Overall trends in young people’s mental
health

The proportion of 16-24-year-olds reporting ‘mental distress’4 remained relatively stable
from 1991 to 2014 (Figure 2). However, between 2015 and 2020, this rate rose sharply
from 20.4% to 29.6%, before decreasing to 25.4% in 2023.

3 Mental distress is measured using the GHQ-12, a brief and widely used tool for assessing
general mental health, including symptoms such as anxiety, depression, and social
dysfunction. For this study, 'mental distress' is defined as a high score on more than four of the
12 GHQ-12 items.

Understanding drivers of recent trends in young people’s mental health 12
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Figure 2: Rates of mental distress
Young people aged 16 to 24 years, England, 1991 fo 2023
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Among those aged 14 and 15, the rate of ‘emotional problems’ (i.e. low mood or
anxiety symptoms) more than doubled, rising from 13% in 2009/10 to 30% in 2021/22
(Figure 3). Increases were also observed in hyperactivity, from 17% in 2009/10 to 25% in
2021/22. Conversely, there was little change in the proportion of those reporting conduct
problems (11.4% in 2009/10 and 10.6% in 2021/22).

Understanding drivers of recent trends in young people’s mental health 13
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Figure 3: Rates of emotional, hyperactivity, and conduct problems
Young people aged 14 to 15 years, England, 2009 to 2022
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Trends in young people’s primary care presentation

Analysis of a large primary care database indicates a consistent upward frend in young
people’s contact with primary care services for mental health problems from 2000 to
2019, confrasting with trends observed in survey data, where no apparent changes were
observed between 2000 and 2012. We estimate that 1in 11 young people were in
contact with primary care for a mental health problem in 2019, compared to 1in 44 in
2000 (Figure 4). There was a marked reduction in overall mental health contacts during
the COVID-19 pandemic, and this had not reverted to pre-pandemic levels up to 20235,

5t is important to note that changes in healthcare use reflect several factors in addition to clinical
need. A young person’s attendance at primary care for a mental health problem is influenced by their
own, their family’'s, and their community’s cultural norms, beliefs about mental health, stigma
surrounding mental illness, and perceptions of the acceptability of accessing mental health services.
These will vary by ethnicity and social capital. In addition, the availability of care, waiting lists and
healthcare policy affect how likely a person is to book and attend an appointment. Many of these
processes were impacted by the pandemic.

Understanding drivers of recent trends in young people’s mental health 14
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Figure 4: Proportion of the population with a presentation to primary care for a
mental health problem
Young people aged 14 to 24 years, England, 2000 to 2023
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When examined by type of mental health problem (Figure 5), the proportion of young
people seeking primary care for anxiety or depression approximately doubled each
decade, increasing from 1.9% in 2000 to 4.1% in 2010 and 7.6% in 2019. The rise was more
pronounced for anxiety, which grew from 0.7% in 2000 to 4.9% in 2019, compared fo
depression, which increased from 1.4% in 2000 to 4.9% in 2019.

For anxiety, the rate of increase accelerated substantially after 2012 compared to 2000-
2011, with annual contacts rising by 32 per 10,000 young people from 2012 to 2019,
compared to 11 per 10,000 annually during 2000 to 2011. By confrast, primary care
contacts for depression increased relatively steadily. However, the reduction in
depression-related contacts during the COVID-19 pandemic was twice as large as the
reduction for anxiety and by 2023, the rate of depression-related contacts had fallen
below 2015 levels.

Contacts for self-harm showed a slower initial rise, increasing by an average of 2 per

10,000 annually from 0.3% in 2000 to 0.5% in 2012. However, the increase accelerated
sharply from 2013, with rates jumping to 0.7% and increasing by 7 per 10,000 annually
through to 2019 to 1.1%. There were increases in contacts for self-harm and eating

Understanding drivers of recent trends in young people’s mental health 15
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disorders during the pandemic, which peaked in 2021 before returning to pre-pandemic
levels in 2023, to 1.2% for self-harm and 0.2% for eating disorders.

Figure 5: Proportion of young people with a presentation to primary care by type of
mental health problem
Young people aged 14 to 24 years, England, 2000 to 2023
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Subgroup trends in young people’s mental health

In this section, we examine trends in young people’'s mental health based on gender,$
ethnicity and deprivation. Stafistical analyses were conducted to assess whether
observed differences in tfrends across these groups could be attributed to random
chance or whether there is evidence to suggest genuine differences between groups.”

Gender differences

Among 14-15-year-olds, there were larger increases in low mood and anxiety symptoms
in girls compared to boys: emotional symptoms increased by 0.11 per year on average
among girls, compared to 0.06 among boys (Figure 6). These trends were backed up by
the statistical analysis.8 Similarly, primary care data show that mental health-related
contacts were consistently higher for girls and young women (Figure 7). In 2000,
approximately 1 in 30 girls and young women had contact with primary care for a
mental health problem, rising to 1 in 9 by 2019. That was compared to 1in 72 boys and
young men in 2000 and 1in 16in 2019.

Ethnicity differences

Both survey and primary care data showed greater deteriorations in mental health for
young people from white British backgrounds compared to other groups. Survey data
show that mental health symptoms increased most among white and mixed ethnic
backgrounds. For example, the average yearly mental distress symptom score for ages
16-24 increased by 0.24 per year for white British young people, 0.16 for those from mixed
ethnic backgrounds, while much smaller changes in average score were observed for
South Asian (0.10) and Black (0.06) young people.

Primary care data also highlight these ethnic differences in the change in mental health-
related presentations. For example, in 2019 an additional 8.8% of white British young
people presented to primary care for a mental health problem increasing from 2.9 in
2000 to 11.7% in 2019; whereas the increase for Black young people, whilst still
substantial, was considerably smaller at 2.9% (from 1.4 to 4.3%). There was a negligible

¢ We were unable to investigate trends according to gender groups other than young women and
men, due to data not being available or the numbers being too small.

7 The statistical analysis was conducted by fitting a wave-by-subgroup interaction. To enhance the
sensitivity of our analysis and improve the detection of subgroup differences, we used average mental
health scores. Full results testing subgroup differences, including p-values can be found in the Technical
Report (Section A).

8 See Technical Report, section A.

Understanding drivers of recent trends in young people’s mental health 17
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reduction in presentations to primary care for Black young people following the
pandemic, whereas the reduction was marked for white British young people (Fig. 9).

Deprivation and regional differences

There was no evidence from our statfistical analysis that trends in mental health
symptoms varied by the level of deprivation of the household or region in England where
the child lived. We do note, however, that mental distress in the survey data for 16-24-
year-olds in the most deprived income groups appears higher between 2020 and 2022,
although it was similar to other deprivation groups in 2023 (Fig 7). These data points may
therefore represent random fluctuations. Changes in primary care contacts for mental
health problems were comparable across income deprivation groups; however, greater
increases in primary care contacts were observed in the North of England compared fo
other areas.

Understanding drivers of recent trends in young people’s mental health 18
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Figure 6: Mean score for emotional and hyperactivity problems for 14-15 year olds
and mental distress for 16-24 year olds, by group
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Figure 7: Proportion of young people with a mental health presentation to primary

care, by group and year
Young people aged 14 to 24 years, England, 2000 to 2023
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Figure 8: Absolute change in the proportion of young people with a mental health
presentation to primary care compared to the year 2000°
Young people aged 14 to 24 years, England, 2000 to 2023
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Several questions arising from trends reported help direct us in examining the causes:

1. Why are the trends more pronounced among girls and young women and those
from white British or mixed ethnic backgrounds?

2. Why are the trends particularly strong for low mood and anxiety symptoms?

3. What explains the sharp increase in mental health problems observed around 2012 in
the primary care data, and in mental health symptoms around 2010 for 14-15-year-
olds and 2014 for 16-24-year-olds?

? Change is measured here as ‘absolute’ change. For example, if the proportion of young people with
a presentation increases from 1% to 2% then the change is 1 percentage point.
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Theories for frends in young
people’s mental health

What did we do?

In consultation with experts, we identified ten theories which could explain the
increasing rates of anxiety and depression among young people. These theories were
grouped info three explanatory categories: increasing risk, declining resilience, and
changing reporting. We then conducted analyses using data from the Understanding
Society survey, examining whether there was evidence for changing resilience and
whether there was evidence for changing reporting.

What did we find?

We found that young people’s resilience to financial difficulties had declined, but not
their resilience to other stressors such as bullying, being attacked, or family conflict. We
found little evidence supporting the theory that young people report mental health
symptoms atf lower thresholds over recent years; instead, the consequences associated
with poor mental health, such as not being in education, employment or training,
appear to have worsened over time.

Theories for trends in young people’s mental
health

We sought to identify theories that may explain at least partly the increasing rates of
mental health problems among young people, so we could examine evidence for
each. We focused on those that had been proposed for the increases in low mood and
anxiety symptoms, or in general mental distress, since this is where the greatest increases
are observed.

A long list of potential theories was identified through our own expertise and in
consultation with 19 external experts from psychology, education, psychiatry,
epidemiology, and economics. We were unable to evaluate every theory, and we set
aside changes in family structure, religiosity and value frameworks because either a) our
group downgraded theirimportance in the trends because of knowledge about what
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has changed substantially over the period; or b) they could not be mapped easily to
individual factors that could be evaluated.

Table 1: the final ten theories in alphabetical order with a brief description.

Academic pressure Growing emphasis on exams may have led to
a reduction in beneficial activities in school,
greater stress and performance expectations
and, in turn, adversely affected mental health.

Children and youth Loss of services for children and young
services people (e.g. youth clubs and early years
services) following periods of austerity may
have led to the loss of protective and
resilience factors for young people.

COVID-19 pandemic Pandemic-related disruption meant young
people lost their social contacts, while services
became relatively inaccessible and there was
significant uncertainty over the future. These
factors could all lead to deteriorating mental

health.
Discriminatory Experiences of discrimination may lead fo
experiences distress and worsen mental health, especially

in marginalised groups.

Economic factors Economic instability since 2010 may have
affected young people's mental health.

Environmental worry Rising concern about the climate crisis may
increase feelings of worry and low mood,
especially among young people.
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Health behaviours Changing trends in sleep, diet, physical
activity, and weight may help to explain
mental health trends.

Mental health awareness | Greater mental health awareness may lead to
increased symptom reporting and potentially
cause harm through increased rumination.

Risk aversion More risk-averse approaches to children and
young people (by parents and in society as a
whole) over time may have affected the
development of skills that protect young
people from developing mental health

symptoms.
Social media and Social media and smartphone use may be a
smartphone use negative influence on young people’s mental

health through promoting social comparison,
cyberbullying, exposure to harmful content
and displacement of other potentially
protective activities (e.g. physical activity).

Categories of theories

Different considerations are needed to assess different theories. To aid this, we highlight
different types of theories: increasing risk, declining resilience, and changing reporting.

Theory category 1: Increasing risk

Trends of worsening youth mental health may be explained by factors that have both
changed over time and have a direct effect on mental health. It may be that these ‘risk
factors’ are new exposures (from our list, these include the COVID-19 pandemic, social
media and smartphone use). Or it could be that they are existing ones that may have
become more common or intensified over time of worsening youth mental health
(academic pressure, environmental worry, discriminatory experiences, and unstable
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economic context). Some of these ‘risk factors’ are represented by the removal of
beneficial exposures and activities (declining healthy behaviours and declining service
for children and young people). Although the impact of these may vary by individual,
and could be harmless or even beneficial for some, if they affect more young people
adversely than not, they could explain population-level declines.

Understanding whether a change in a factor explains declines in mental health
outcomes requires two steps. The first is fo examine whether the factor changes in the
appropriate direction over time, between successive cohorts of young people. The
second is to assess the effect that the factor has on young people’s mental health.
These are represented by pathways (A) and (B) in the figure below.

Risk factor
JOs

Mental health

~

Cohort ©

J .

This figure highlights an important aspect of the problem: the amount that a risk factor
has changed over time is equally as important to the size of its effect on the outcome.
Therefore, arisk factor that generally has only a small effect on young people’s mental
health would have to change substantially in the appropriate direction over time for it to
be an important contributor (and vice versa). It is likely that there are several such risk
factors involved in the changes in mental health10.

Theory category 2: Declining resilience

At some stage, most young people will experience life events they find stressful, such as
family conflict, falling out with a friend, or romantic rejection (Foulkes, 2024). Resilience
defines how somebody responds to adversity. If somebody has a negative experience,
but this leads only to short-term disruption to how they feel or function, or even if they
find themselves strengthened by the experience, they can be considered resilient to

10 Modelling these would be a complex task, as it would involve adjusting for confounding pathways
between the mediator and outcome, and separating out risk factor pathways and their interactions.
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that stressor/adversity. If it has deeper or more lasting effects on mental health, they are
noft.

It is helpful to think of ‘systems’ of resilience, which include a young person'’s psychology
and personality, their physiology, health, family, schools, communities, and the policy
and economic landscape (Masten & Barnes, 2018). These systems may not have a
direct impact on mental health but only affect it once a young person has experienced
an adversity.!! If one or more of these weaken over time, it could mean the young
person becomes more vulnerable to adversity.

Theories falling within this group: Economic uncertainty, risk aversion, and loss of services
for children and young people

Modelling declining resilience

Different resilience systems may map to different stressors. For example, a more onerous
benefits system might make job loss more damaging to mental health. Before isolating
which resilience, the system may be diminishing over time (if any), we considered
whether the effect of different stressors had been increasing over tfime. For example,
does family conflict affect young people in 2025 more than it did in 20102

To address this, we modelled the impact of various stressors on young people’s mental
health scores. This was done using data from 16-24-year-olds in Understanding Society
(Table 2) and considering i) whether a stressor at a given wave was associated with poor
mental health in a future wave, and i) whether the size of this link changed over time12,

Table 2: Description of stressors used to assess changing resilience

Bullied How often were you physically/other
bullied at school?

Financial difficulty How well would you say you yourself
are managing financially these
days?

1 Healthcare services represent a classic example of a resilience system: a healthcare service only
affects an individual once they have experienced poor health.

12 We were limited to stressors that were measured in all USoc waves, and which did not change
qualitatively over time. For example, ‘exposure to harmful online content’ may mean something
different in 2010 compared to 2025.
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Parent conflict Have you quarrelled with your
mother/father?

Victim of an attack Were you attacked in the last 12
months?

If young people became less resilient to a given stressor (over time), then the stressor
should have a larger effect on mental health in later cohorts of young people. For
example, if job loss was associated with an average 2-point increase in symptoms of
anxiety or low mood in 2010, an average 4-point increase in symptoms in 2022 might
lead us to conclude that young people are becoming less resilient to job loss.

This analysis uses regression models, controlling for baseline mental health, as well as
gender, ethnicity, age, mental health measured in a previous year and region of
England. We formally test for changes in resilience using a year-by-exposure
interaction.3

13 Further details of the analysis are available in the Technical Report (Section B).
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Figure 10: Relationship between experiencing a stressor and subsequent mental
health score'4
Young people aged 16 to 24 years old, England, 2010 to 2023
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Figure 10 shows clearly that self-reported financial difficulties were more associated with
worse mental health in later cohorts of young people. For example, in 2010/11 it was
associated with two more symptoms of mental distress, whereas in 2022/23 it was
associated with four more symptomes. This indicates lowered resilience to this stressor.
There is no evidence that the effect of either being bullied or attacked changed, and
there is only marginal evidence that the effect of family conflict changed.

14 The vertical lines represent 95% confidence intervals for each estimate. P-values were calculated to
test whether the relationship between experiencing a stressor and subsequent mental health score
varied across years, or whether differences could be due to sampling variability. P-values less than 0.05
were used to indicate statistical significance. The results from these were: bullied p = 0.76; financial
difficulties p < 0.001; parent conflict p =0.10; victim of an attack p = 0.99.
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Theory category 3: Changing reporting

Much of what we know about young people's mental health comes from self-reported
answers to survey questions which ask about specific symptoms. For example, the
Strengths and Difficulties Questionnaire (SDQ) asks young people to rate whether
statements like these are ‘Noft true’, ‘Somewhat true’, or ‘Certainly true’:

I. | get alot of headaches, stomach aches, or sickness

IIl.  worry a lot

lIl.  am often unhappy, downhearted, or tearful

IV. I am nervous in new situations. | easily lose confidence
V.|l have many fears, and | am easily scared

It has been suggested that young people’s increasing familiarity with mental health
language could cause them to become more likely to agree with certain items. This
could inflate the number of young people identified as having a ‘high’ level of anxiety
and mood symptoms while lowering the amount of distress previously associated with
developing symptoms.

Investigating changes in mental health reporting

Finding evidence for whether young people are reporting mental health symptoms at
lower thresholds of distress is challenging. To address whether there have been changes
in young people’s reporting of symptoms, we examined existing data from
Understanding Society to:

Approach 1: Look for changing patterns of responses to mental health surveys. Changes
may indicate that young people are interpreting their mental health differently across
time.

Approach 2: Examine whether young people’s mental health has a similar impact on
their functioning over time. If we find that this ‘impact’ has lessened over time, then we
may conclude that what is being identified as mental ill health is less severe.

Approach 1: Looking at patterns in mental health surveys

We examined responses to mental health surveys in 2021-22 and compared them with
responses in 2009-10, using Understanding Society. We used the SDQ emotional
symptoms scale for 14-15-year-olds and the GHQ-12 for 16-24-year-olds.

We used Differential Item Functioning (DIF) (Choi et al., 2011) to check if patterns of
responses to these surveys changed over fime. DIF attempts to assess whether individuals
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who answer an item in a similar way across time periods have similar underlying levels of
mental health. We provide a summary of the results below; methodological details are
available in the Technical Report!s,

Emotional symptoms (SDQ): Out of five items, only one — ‘feeling nervous in new
situations’ — was flagged as changing in pattern between 2009-10 and 2021-22, with
young people more likely to identify this symptom at underlying levels of emotional
symptoms. The statistic measuring the impact of this change gives this a very low score,
suggesting that it has a negligible effect on the overall frend.

General mental health (GHQ-12): Among 16-24-year-olds, we found consistent shifts in
how young people answered 11 out of 12 of the GHQ-12 questions, with those in 2021-
2022 more likely to report symptoms at the same underlying level of distress compared fo
those in 2009-10. However, the statistic that measures the influence of each of these
changes was very small.'¢ Considering their cumulative impact, we believe this would
only explain a fraction of the overall change in score. This finding is in line with another
study, using the same dataset, that concludes that, while there were detectable
changes to how young people respond to the GHQ-12 across time, accounting for this
does not substantially impact comparisons across time (Schlechter & Neufeld, 2024).

Approach 2: Examining changing impacts of mental health problems

Poor mental health and mental iliness are linked to unhealthy behaviours like smoking
and drinking (Jané-Llopis et al., 2006; Singhal et al., 2014). It also affects domains such as
school achievement, employment prospects, and social relationships (Patel et al., 2007).
Alongside the symptoms that young people are reporting, these secondary ‘functional’
impacts can help us, indirectly, to a better understanding of their mental health
(Goodman & Scoftt, 2012).

If the threshold for a young person identifying mental distress is lower in one group than
another, then, all else being equal, we may expect that these functional impacts
associated with mental distress would be lower as well. For example, it might be that 10%
of young people reporting mental distress in 2024 end up drinking heavily whereas in
2010 it was 20%. However, in this case, it could be argued that young people are
becoming less likely to drink heavily anyway. Therefore, it makes more sense to consider
how much ‘mental distress’ increases the risk of these outcomes, compared to a control

15 Further details of the analysis are available in the Technical Report (Section C).

16 Detection was performed using McFadden's R squared statistic, which was lower than 0.05 for all DIF
items, indicating deviations due fo an item explained only a very small proportion of the variance in the
underlying frait.
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group without mental distress, and to assess whether this difference diminishes over the
years.

We examined whether the impacts associated with mental distress have changed over
time using survey data to compare young people who report at least four symptoms of
mental distress compared to those who do not, across a range of outcomes associated
with poor mental health:

¢ Drinking alcohol daily
e Not being in education, employment or training (NEET status)
¢ Smoking

We investigated whether the association between reporting mental distress and these
outcomes in one year's time has weakened over time, by fitting logistic regression
models adjusting for age (as a continuous variable), sex and ethnicity. We fitted a year-
by-exposure interaction (with year as a continuous variable) to test whether there was
evidence that these were declining.!”

The association between mental distress and several negative outcomes did not
decrease over time. In fact, we find significant evidence that the association between
mental distress and whether a young person reports drinking daily, smoking or is not in
education, employment, or training was ‘increasing’ over time (see Fig. 1).

17 Further details of these analyses are presented in the technical report (Section D).
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Figure 11: Odds ratio for drinking daily, NEET status and smoking, comparing those
with mental distress with those without
Young people aged 16 to 24 years, England, 2010 to 2023
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Interpretation

Overall, we find little support for the notion that young people have been reporting
mental health problems at substantially lower thresholds in recent years.

Among those aged 16-24, there were small changes in how young people responded
to the surveys in the direction of a slight lowering in the threshold for identifying some
symptoms. We did not detect much change in the younger age group of 14-15-year-
olds. However, all changes were minor and are not considered meaningful enough to
affect comparisons of average mental health across time. This finding is consistent with
results from other studies that show mental health trends persisted when accounting for
changes in how young people are responding to surveys (McElroy et al., 2023; Nilsen et
al., 2024; Schlechter & Neufeld, 2024). We note that these analyses are not conclusive in
providing evidence against inflation of a measure: these analyses would not identify
situations in which all items were to change in the same way in relation to each other.

In our second analysis addressing this hypothesis, because having ‘mental distress’ was
not associated with a reduction in smoking, drinking or NEET status over time (rather,

there was a slight increase in the association detected), it suggests that symptoms are
not being reported at lower thresholds. This aligns with other studies that show how the
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functional corollaries of mental health symptoms appear to be staying the same or
worsening over tfime (Armitage et al., 2025; Sellers et al., 2019; Thompson et al., 2023).
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Evaluating theories using existing
evidence

What did we do?

We systematically evaluated the ten theories which seek to explain rising low mood,
anxiety symptoms, and mental distress among young people: academic pressure, the
reduction in children and youth services, the COVID-19 pandemic, discriminatory
experiences, economic factors, environmental worry, health behaviours, mental health
awareness, risk aversion and social media/smartphone use. For each theory, we
developed targeted questions to guide our assessment of existing literature and
supplementary data across four core domains: theoretical clarity, evidence of tfrends
over time, strength of causal relationships, and subgroup alignment. Our evaluation
prioritised systematic reviews and evidence from robust research designs.

What did we find?

The strongest evidence supported worsening sleep quality, economic instability
(particularly housing and insecure employment), reduced services for children and
young people, and rising social media and smartphone use as contributing factors to
the increase in rates of mental distress and anxiety and low mood. Academic pressure,
physical activity, diet and discriminatory experiences showed weaker or inconsistent
trends. COVID-19 had significant, though largely short-term, impacts. Risk aversion,
mental health awareness initiatives, and environmental worry had limited causal
evidence. Overall, these factors likely interact rather than operate in isolation,
highlighting the complexity of mental health trends among young people.

Process for identifying evidence

Our first step was to clearly understand how each theory is specified, idenftifying the
factors involved and clarifying how changes in these factors could potentially lead to
increases in low mood, anxiety symptoms, and mental distress. To do this, we reviewed
key theoretical literature, drawing on expert consultation and our own subject-specific
knowledge. Sometimes, this resultfed in multiple relevant factors being identified within a
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single theory. For example, changing economic conditions are a multifaceted construct,
comprising economic stagnation and rising house costs, child poverty, changes to the
youth labour market, and increased income inequality.

Our second step was to assess the extent and timing of change in each identified factor
over recent decades. We prioritised evidence from national stafistics, supplemented by
relevant published studies. If these sources were unavailable or insufficient, we
aftempted to map relevant factors onto variables available within the Understanding
Society dataset. When direct measures were not available, we sought indirect proxy
indicators (e.g. exploring 'awareness' of climate issues as a proxy for climate anxiety) or
identified strong theoretical justifications for assuming change (e.g. educational policy
shifts leading to increased academic pressure).

In the third step, our goal was to identify robust causal evidence linking each factor to
mental health outcomes (i.e. low mood, anxiety symptoms, and mental distress). We
initially searched for systematic reviews published within the past five years, capitalising
on existing syntheses and critical appraisals. Eligible reviews were those including UK
populations with a mean participant age of 10-24 years, although for theories involving
risk aversion and service access, we broadened the age range to include younger
populations to include developmental associations that are likely to be relevant. In
instances where numerous systematic reviews existed, we prioritised recent reviews-of-
reviews, supplemented by subsequent systematic reviews if relevant. Where recent or
relevant review evidence was lacking or outdated, we expanded our search to include
more recent individual studies.

To rigorously evaluate whether the factor causes low mood, anxiety symptoms, and
mental distress, we prioritised high-quality research. We prioritised findings from
randomised confrolled frials (RCTs) because these are generally robust to problems of
confounding and measurement. We also examined natural experiments, such as policy
changes that can be considered robust to most confounding problems and can
provide useful real-world evidence. We then considered high-quality longitudinal studies,
paying special attention fo whether they adequately controlled for key confounders,
especially prior mental health status. Where possible we drew on evidence from the UK
or countries with similar contexts. For each theory, we developed a targeted search
strategy using tailored exposure and outcome terms aligned with our theory
specification. Initially, we focused on systematic reviews indexed in Web of Science and
from these reviews, we extracted relevant individual studies to support our assessment of
whether a factor could operate as a cause of mental illness. The full search strategy is
presented in the Technical Report (Section E).
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Using the evidence to evaluate theories

To systematically evaluate each theory, we addressed the four domains outlined above:
1. theory specification, 2. evidence of frends, 3. strength of causal effects, and 4.
subgroup alignment. We then provide questions that examine the limitations of the
evidence. The most challenging domain involved assessing causality, i.e. determining
whether a factor could cause low mood and anxiety symptoms, rather than simply
being associated with them. To evaluate causality rigorously, we drew upon the
Bradford Hill criteria for causation (Hill, 1965) and more recent advancements in this area
(Fedak et al., 2015), carefully considering plausibility, temporality, consistency of timing
between exposure and outcome changes, dose-response relationships, association
strength, and experimental evidence.

Our questions were:

Theoretical Considerations

e QIl:Howis the theory described, and what are the mechanisms by which a change
in the factor would affect either general mental health or symptoms of low mood
and anxiety?

o Q2: Does it also predict increases in mental health symptoms that are not increasing
over time, in particular conduct disorder?

e Q3: Does the theory omit important biological, social, cultural, or contextual factors
that affect its plausibility and/or limit its relevance to young people in England?2

Trend Considerations

¢ Q4:ls there evidence that the level/prevalence of the factor has changed over the
period during which we observe increases in mental health problems?

e Qb5:If there is no direct evidence for Q4, is it plausible that either the
level/prevalence of the risk factor has changed during the relevant period?

Effect on Mental Health

e Q6:Is there evidence that the risk factor is associated with young people’s mental
health?2

e Q7:ls there evidence from longitudinal studies where the risk factor is measured
before mental health?

e Q8: Where evidence comes from longitudinal studies, do those studies account for
important confounding factors, such as socio-economic factors and particularly
mental health measured before or at the same fime as the exposure?
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e Q9:ls there evidence from natural experiments (e.g. policy evaluation, sibling
analyses, instrumental variable analysis)?

e QI0:Is there evidence from randomised confrolled trials demonstrating that
removing or reducing the risk factor improves young people’s mental health?

e QI11: Does the evidence indicate that there is a strong association?

e QI2:Isthere evidence of a dose-response relationship between the risk factor and
mental health outcomes (i.e. does a change in the level of exposure lead to a
change in the outcome variable)?2

Subgroup Considerations
e QI13.To what extent does the evidence explain subgroup differences in mental
health frends (i.e. largest increases among white British young people and girls) 2
Specifically:
o Was there a steeper increase in the risk factor for these groups?
o Isthere evidence that the risk factor has a stronger effect on mental health in
these groups?
o Was there a greater increase in the risk factor or stronger effects of the risk
factor in groups where we do not see diverging frends, for example, those in
lower socio-economic groups?

Overall Strengths and Limitations

e QI14: Are there any strengths or methodological concerns (e.g. generalisability,
sampling, or measurement issues) to consider when evaluating the quality of the
evidence?

Other/unanticipated

e Q15:Is there anything else not covered in the above questions that is notable in
relation to the theory or evidence base that might inform our evaluation of
causalitye

Challenges and complexities in evaluating theories

We encountered several challenges and complexities during this review, which readers
should bear in mind when interpreting our findings and conclusions.

First, we aim to provide a qualitative judgement on three elements of each theory:
trends, effects and subgroups. Using the evidence base, we have categorised our
assessment of frends and effect intfo “small”, “moderate” or “strong” and used more
qualitative judgement against the subgroup findings. However, these assessments are
limited by gaps in the evidence base. Therefore, where possible, we based our
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judgment on the consistency of results across research designs. For example, RCTs
showing that removing the factor results in a small improvement in symptoms and
observational research showing a strong association may lead to a judgment of a
moderate effect size.18

Second, after providing this assessment, we have made a judgment regarding our
confidence in our evaluations. Consequently, the evidence might indicate that a
particular factor strongly affects mental health, but our confidence in this may be limited
due to methodological concerns or inconsistent findings. Conversely, some factors may
have weaker effects but are supported by more robust evidence, leading to higher
confidence. We considered a range of points here; for instance, how evidence was
related to the construct of interest, available evidence sometimes only captures a
partial, narrow, or indirect dimension of a broader construct.

Third, a central limitation of our approach is its reliance on these subjective ‘best fit’
judgements, and other researchers reviewing the same evidence might reasonably
arrive at different conclusions. This is perhaps most likely in areas where the evidence is
indirect or partial, rather than core constructs. These judgements are not only about the
presence or strength of evidence, but also about how appropriately that evidence
maps onto the broader theoretical claims under review. We did explore having a
formulaic approach to reaching conclusions (e.g., a point for each answer on the
Bradford-Hill) but found that this did not work well in practice and would have obscured
nuanced insights. Instead, we worked through reaching judgments and drafting
summaries as an interpretive and iterative process. We reviewed initially as a smaller
team and then shared with the larger tfeam to examine. We engaged in ongoing
discussion about these judgments, including considering these collectively to compare,
confrast, and work toward consistency across interpretations.

Fourth, there is a limit to our scope and remit. Some factors may have small effects at a
population level, but these may be profound in a small number of cases, and we
recognise the salience of such factors. Nevertheless, our remit is to examine the
plausibility of a theory to provide explanations of population-level changes.

Finally, although we evaluate individual theories, factors influencing mental health are
unlikely to operate in isolation. A focus on singular explanations risks oversimplifying the
complexity and socially embedded nature of young people's experiences. Our

approach aims to balance the need to examine individual theories (often investigated

18 Our judgement was guided by Cohen’s d thresholds of <0.2 = small, 0.2 to 0.5 = medium, and >0.5 =
large. See Cohen (1992) "A power primer”, Psychological Bulletin.
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discretely in the evidence base) with an awareness that these factors may interact and
reinforce one another. We later outline mechanisms that co-occur across many theories.

Summary of theory evaluation process

We developed a structured approach to evaluating theories that might help explain
changes in youth mental health (i.e. low mood, anxiety symptoms, and mental distress).
We refined a list of common theories (with input from cross-disciplinary experts); explored
the theory in depth; examined available evidence of changes over time in the relevant
factor; identified systematic reviews to scope evidence, with a focus on stronger study
designs; and considered subgroup effects in available evidence in relation to our
findings. We drew together this information to make pragmatic conclusions and
examined gaps and complexities in our understanding.

Theory evaluation insights

In this section, we cover our evaluation of each theory in alphabetical order. For each,
we provide an overview of the evidence and then a box summarising the core points
from our evaluation. Full information underpinning this is contained in the Technical
Report (Section E).

Academic pressure!'?

Theory: The UK government implemented national curriculum and assessment reforms
throughout the 2010s, emphasising more rigorous content and final examinations,
reinforcing the high-stakes nature of assessments, potentially leading more young
people to feel academic pressure (Baird et al., 2019). Academic pressure may affect
low mood and anxiety by heightening performance expectations, increasing stress,
affecting sleep patterns, and exacerbating the use of maladaptive cognitive and
behavioural responses (e.g. procrastination) (Hutchings, 2015).

Trends: There are strong theoretical reasons for expecting academic pressure to have
increased, but there is no clear direct evidence from surveys of young people. A recent

19 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 1).
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World Health Organization cross-sectional study found no rise in self-reported school
pressure in England (2002-2018) but did find an increase in Scotland (Lofstedt et al.,
2020). We examined the proportion of young people who reported that their GCSEs
were deemed ‘important’ and found that this fell. Whilst this indicates that academic
pressure has not increased, young people could also feel more pressured and attach
less value to this system. We also found an increase in the proportion of young people
who were unhappy in school and with their schoolwork, indicating that something is
being perceived as more negative within the school environment.

Effect of academic pressure: The evidence for academic pressure directly affecting
young people’s mental health was limited. One systematic review into academic
pressure’s effect on mental health was identified (Steare et al., 2023). This identified 52
studies that reported largely consistent associations between pressure and worsened
mental health, including low mood and anxiety symptoms, and that this was increasing
over fime. However, many of these studies were cross-sectional.

Two studies reported that stress-related hospital admissions were highest during ferm
time, supporting a connection between school attendance and mental distress
(Blackburn et al., 2021; Slaunwhite et al., 2019). Other longitudinal studies did not include
key confounders, for example, prior mental health difficulties, limiting our understanding
of the direction of the relafionship. Available longitudinal studies that controlled for
confounders (e.g. prior mental health and socio-economic indicators) generally
indicate a small association between academic pressure and worse mental health
(Kaman et al., 2021; Torsheim et al., 2003). We are not aware of evidence from natural
experiments or randomised controlled frials to provide more robust evidence.

Subgroup considerations: Evidence suggests that a sense of academic pressure is more
pronounced in girls; girls in England and Scotland reported higher levels relative to boys
between 2002 and 2018 (Lofstedt et al., 2020) and some evidence suggests the effect of
academic pressure is greater for girls than boys (Blackburn ef al., 2021). We did not find
evidence for findings by ethnicity.

Challenges: Studies used varied instruments to assess pressure, ranging from single items
to standardised questionnaires, limiting comparability. Most evidence is either not
longitudinal or not consistently conftrolling for prior mental health or contextual features.
A large proportion of studies are based in countries that are less comparable to England
(e.g. 26 of 52 studies in the review were in Asia, with just three longitudinal studies in the
UK), raising concerns about generalisability to the English context (Steare et al., 2023).

Summary: Available evidence suggests exam reforms might have increased academic
pressure, but the limited evidence suggests this has not had a measurable impact on
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perceived pressure. There is limited causal evidence from England, but other evidence
suggests that academic pressure has a small but meaningful impact upon mental health
and symptoms of low mood and anxiety.

Academic pressure Assessment Confidence

Trend: How much has the factor changed over the Small change | Weak to moderate
period that mental health has declined?

Effect on mental health: Does the factor negatively Small effect Moderate
affect symptoms of anxiety and low mood?

Subgroups: Does the evidence align with trends Partly Weak
observed within certain groups?

Changing economic conditions?0

Theory: Following the 2008 financial crisis, the 2010s saw periods of volatility and change
in economic conditions (UK Parliament, 2025). Four components of this economic
change may explain declining mental health among young people:

Component 1: Economic stagnation and the rising cost of housing: Weak wage growth
and rising costs, particularly of housing, have led to financial stress, pessimism about
homeownership and future opportunities (Cribb et al., 2018; Zhang, 2021).

Component 2: Child poverty: Childhood poverty exposes young people to chronic
stressors, material insecurity, family tensions and social exclusion, which can undermine
emotional resilience (Hughes & Tucker, 2018).

Component 3: Youth labour market changes: Having access to temporary jobs,
unstable (e.g. zero-hours contracts) or positions with limited career progression may lead
to feelings of instability, lack of control, financial uncertainty and loss of the

20 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 2).
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psychological benefits of a stable career like routine, hope for the future and purpose
(Irvine & Rose, 2022).

Component 4: Increased income inequality: Growing economic disparities between the
wealthiest and least wealthy in society may lead to resentment and harmful social
comparisons (Dierckens et al., 2020).

Trends: Economic conditions deteriorated significantly for young people after the 2008
financial crisis, notably through reduced employment opportunities (UK Parliament,
2025). Some of the trends during the 2010s do not appear to be strongly changing: rates
of youth employment improved somewhat between 2010 and 2020, indicators such as
child poverty (Component 2) and income inequality (Component 4) remained relatively
stable rather than worsening significantly up to the cost-of-living crisis which began in
2022 (Bourquin et al., 2022; Henry & Wernham, 2024). However, housing costs
(component 1) contfinued to rise markedly, exacerbating financial stress and reducing
homeownership opportunities (Cribb et al., 2018). There have been strong shifts fowards
more unstable employment opportunities, such as zero-hours contracts, and this
appears to be particularly affecting young people (Component 2).

Effect of changing economic conditions: A strong body of evidence suggests that
adverse economic conditions have a negative impact on low mood and anxiety
symptoms. Whilst the size of the evidence base is small, insecure employment
(Component 3) consistently shows moderate associations with greater anxiety and
depression, supported by more robust longitudinal evidence that remains significant
when taking account of prior mental health and socioeconomic confounders (Bartelink
et al., 2020; Virgolino et al., 2022). Macroeconomic shocks and income inequality
(Component 4) also demonstrate moderate-to-strong associations with poorer mental
health outcomes (Hillamo et al., 2021). Childhood poverty (component 2) and housing
insecurity (component 1) are clearly linked fo increased mental health difficulties in
parents and children, although effect sizes typically diminish when controlling for prior
mental health or other family circumstances (Levesque et al., 2021; Zhang, 2021).

Subgroup considerations: Economic disadvantage affects certain groups in different
ways (Myers, 2009): girls and young women appear more affected by low mood and
anxiety, whereas in boys and young men the effects may be greater on behavioural
symptoms (Devenish et al., 2017). Although economic stressors have the greatest impact
on the poorest groups, macroeconomic factors, like national income inequality, can
influence young people’s mental health across the socioeconomic spectrum (Dierckens
et al., 2020).
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Challenges: Studies investigating economic factors and mental health face several
methodological hurdles. They frequently fail to control for key confounders such as
baseline mental health, family mental health, and individual differences in personality or
abilities. International evidence may lack relevance to England e.g. studies from
countries with higher welfare and youth programme spending may underestimate the
effect of economic conditions in England. Additionally, research often isolates single
economic factors, neglecting combined or intersecting factors like housing instability
coincident with poverty.

Summary: From the economic factors considered, changes to housing costs and
insecure employment are the most significant. There was economic disruption following
the 2008 recession and again from 2021 during recent cost-of-living pressures. However,
it is a challenge to map these changes to subgroup-specific changes we observe:
notably, that increases in symptoms are similar across income and deprivation groups.

Changing economic conditions Assessment Confidence

Trend: How much has the factor changed over the
period that mental health has declined?

Effect on mental health: Does the factor negatively Small to Moderate
affect symptoms of anxiety and low mood? moderate

effect
Subgroups: Does the evidence align with frends Not really Moderate
observed within certain groups?
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Children and youth services?!

Theory: We define ‘children and youth services’ as community-based, non-specialist
services aimed at prevention and early intervention, including youth clubs, community
centres, structured youth activities, and early intervention services like Sure Start and
Family Hubs. During the 2010s, government austerity measures significantly reduced
funding for these services, raising concerns about the erosion of their preventive and
resilience-building benefits. Children and youth services are suggested to positively
affect young people's mental health through preventive support, opportunities for social
interaction, and (often informal) early intervention pathways. Cutting these services
could potentially increase vulnerability to anxiety, depression, and social isolation.

Trends: Access to children and youth services in the UK has dramatically worsened since
2010. For example, between 2010-11 and 2023-24, local authority spending on these
services fell by 73% in real terms, leading to the closure of at least 1,243 council-run youth
centres and the loss of over 4,500 youth worker jobs across England and Wales (Beyond
the Brink2, n.d.). Early intervention services such as Sure Start centres declined by 45.6%,
often in the most deprived areas (Fahy et al., 2023).

Existing evidence on the effect of children and youth service participation: The evidence
base generally supports a lowering of the risk of mental health problems resulting from
participation in children and youth services and positive mental health. A large
systematic review for the Department for Culture, Media and Sport (2024) identified
robust evidence linking participation in open-access youth activities with improved
mental health outcomes. Randomised controlled trials within this review, as well as a
meta-analysis by Ciocanel et al. (2017) of randomised interventions of youth
programmes, report small but significant improvements in mental health following
structured youth programmes. Longitudinal analyses found associations between regular
youth club participation and reduced emotional symptoms, greater prosocial
behaviour, and decreased unhappiness across multiple UK cohorts (Department for
Culture, 2024). Evidence from a natural experiment examining the opening of Sure Start
centres estimated that they significantly reduced mental-health related hospital
admissions (Cattan et al., 2021).

21 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 10).
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Subgroup considerations: More deprived areas were more likely to have larger cuts to
services for children and young people, which do not clearly map to the mental health
frends we observe.

Chdllenges: ‘Children and youth services’ as a catch-all term encompasses a large
range of potential interventions that likely vary in effectiveness. Much of the available
research comes from international contexts, which limits generalisability to service
delivery in England. The timing of some of the disruptions to early-years provisions, for
example Sure Start, does not clearly link to the declines in young people’s mental health
during the 2010s; however, we may see the impact of this in the current and future
cohorts of young people.

Summary: Since 2010, there has been clear and direct evidence of substantial cuts to
services for children and young people. There is some indirect evidence that
participation in children and youth services has a positive effect on mental health
outcomes.

Children and youth services Assessment | Confidence

Trend: How much has the factor changed over the Large change
period that mental health has declined?

Effect on mental health: Does the factor negatively affect Moderate

symptoms of anxiety and low mood?

Subgroups: Does the theory or evidence align with trends
observed within certain groups?2

Conflicting

COVID-19 pandemic?2

Theory: During the pandemic, widespread concerns arose regarding its impacts on
young people. Their lives were significantly disrupted due to lockdowns and school

22 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 3).
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closures, altering daily routines and reducing socialisation, while disruptions to peer
relationships may have increased loneliness (Ford et al., 2021). Concerns also emerged
regarding employment, disruptions to further education, and economic uncertainty,
particularly affecting young people transitioning towards independence (Power et al.,
2020). Additionally, diminished access to support services and beneficial community
activities, parental stress, rising alcohol consumption, and domestic violence (Jost et al.,
2023; Reynolds & Ni Charraighe, 2022). Specific anxieties related to COVID-19 health risks
may have affected young people, as well as behavioural changes, including disrupted
sleep patterns, poorer diet, reduced physical activity, and increased screen time, may
have also had effects (Pfefferbaum & Van Horn, 2022).

Trends: The rise in low mood and anxiety symptoms clearly predated the COVID-19
pandemic. The pandemic, which reached the UK in early 2020, infroduced significant
disruptions, but evidence suggests that these occurred against a backdrop of already
worsening youth mental health.

Effect if the COVID-19 pandemic: An extensive literature examines the impact of the
pandemic on young people’s mental health. We identified five umbrella reviews, which
collectively indicated that the pandemic was associated with worsening mental health
among young people, particularly increased low mood and anxiety symptoms
(Bevilacqua et al., 2023; Bower et al., 2023; Duan et al., 2024; Harrison et al., 2022;
Witteveen et al., 2023). Within these, six systematic reviews and meta-analyses
exclusively focusing on longitudinal studies were identified, all of which examined low
mood and anxiety symptoms, including UK-based research. These reviews generally
found heightened symptoms of low mood and anxiety from pre-pandemic levels to the
early stages of the pandemic, although these effects diminished over tfime and were
predominantly tied to periods involving lockdown restrictions or school closures (Ludwig-
Walz et al., 2023; Mico et al., 2023; Orban et al., 2023; Robinson et al., 2022). Newlove-
Delgado et al. (2023) reported more mixed findings, with some meta-analyses indicating
no significant change or only small effects; differences appeared partly dependent on
symptom reporters, as children and adolescents generally reported more symptoms
compared to parent reports. Additionally, Mansfield et al. (2022), using a robust
longitudinal design, found significantly more depressive symptoms among young people
during the COVID-19 pandemic compared to pre-pandemic control data.

Subgroup considerations: Focusing on the health concerns related to the pandemic,
national data indicated that girls and young women reported higher COVID-19 infection
rates than boys and young men, and certain UK ethnic minority groups experienced
higher mortality than their white British peers (Statista, 2025). Several longitudinal studies
suggested that the pandemic had a disproportionately negative effect on girls' mental
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health, particularly low mood and anxiety symptoms (e.g. Hu & Qian, 2021; Mansfield et
al., 2022), whereas evidence for ethnic differences was limited or showed no significant
differences. Socioeconomic findings were mixed, with some studies highlighting greater
deterioration in mental health among adolescents from lower-income or single-parent
households (Hu & Qian, 2021; Knowles et al., 2022).

Chadllenges: Several methodological issues limit confidence in the current evidence. A
key concern is accounting for pre-existing mental health trends, given that the rise in
mental health problems among young people predates COVID-19 and has been
increasing for more than a decade. Not accounting for these tfrends will overestimate
the impact that the pandemic had. Also, it remains unclear whether the pandemic
temporarily affected mental health or caused lasting harm. Furthermore, many studies,
such as birth cohorts, cannot effectively separate the impact of the pandemic from the
effects of ageing. There are also sampling issues: many studies relied on convenience
samples (e.g. recruited via social media) or were geographically limited, which is
problematic given the substantial regional and national variation in pandemic policies
and public health responses.

Summary: The pandemic brought major disruption to young people’s lives. For many, it
appears that worsening of symptoms fluctuated with pandemic restrictions, and effect
sizes were generally small. However, much of the evidence does not account for the
rising rates of poor mental health before the pandemic. Finally, it is unclear whether any
changes were temporary or long-lasting. While the pandemic may have exacerbated
an existing mental health crisis, current evidence is insufficient to determine whether this
impact is short-term or has lasting effects

COVID-19 pandemic Assessment Confidence

Trend: How much has the factor changed over the Large change
period that mental health has declined?

Effect on mental health: Does the factor negatively Small effect Moderate
affect symptoms of anxiety and low mood?

Subgroups: Does the evidence align with frends Inconsistent Moderate
observed within certain groups?2
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Discriminatory experiences?3

Theory: Concerns have arisen that increasing political polarisation and online
harassment have led to more discriminatory experiences in marginalised young people
(Coyne-Beasley et al., 2024). Discrimination can affect young people’s mental health
through various pathways, including chronic stress, frauma, threats to identity and self-
esteem, and diminished trust in institutions (Vines et al., 2017). Adolescents may be
particularly vulnerable because they are developing their coping strategies and
identities. These effects can be exacerbated or compounded by intersecting forms of
discrimination, unequal access to support, and amplified through vicarious exposure,
such as witnessing racism in the media or within families (Heard-Garris et al., 2018).

We focus on population-level tfrends; therefore, our evaluation primarily addresses racial
and gender-related discrimination, with more limited consideration of discrimination
experienced by LGBTQ+ youth, who constitute a much smaller proportion of the
population. We recognise as a causal theory, discriminatory experiences do not
correspond with observed mental health tfrends. Although it might partially explain
steeper declines in mental health in girls, it does not match patterns observed by
ethnicity.

Trends: There is limited direct evidence that experiences of discrimination have
increased over the past decade. Police-reported incidents of discrimination have risen
across five centrally monitored strands (race or ethnicity, religion, sexual orientation,
disability, and tfransgender identity) (UK Home Office, 2024). However, these data, and
the statistics surrounding them, can be unreliable and inflated by increasing awareness
of discrimination law, willingness or confidence to report incidents, and changes in
reporting practices over time.

Conversely, experiences of workplace discrimination have decreased over the past
decade, and progress has been seen in public sector representation of minoritised
groups (The Insolvency Service, 2025b, 2025a). However, youth-focused reports continue
to highlight persistent and widespread discrimination against UK ethnic minority groups
and girls (Plan International UK, 2020; YMCA, 2020). Emerging concerns also relate to the
rise of the ‘'manosphere’. This is described as a network of extremist online content
promoting misogyny, male supremacy, fostering sexist attitudes, encouraging negative

23 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 4).
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behaviour towards girls and women, and exacerbating school-based gender
inequalities (Campbell et al., 2024).

Effect of discriminatory experiences: A substantial body of evidence consistently
suggests there are harmful effects of discrimination. One umbrella review examined the
association between racial discrimination and young people’s mental health and
reported a consistent link with poorer mental health outcomes (Williams et al., 2019).
Among the 25 longitudinal studies identified, four controlled for demographic factors, 11
for socioeconomic indicators, but just three for baseline mental health. Two systematic
reviews on gender-related discrimination—specifically sexual and intimate partner
violence—also reported consistent links to depression and anxiety (Barbara et al., 2022;
Klencakova et al., 2021). Four longitudinal studies on gender-related discrimination were
identified, all of which adjusted for key confounders, including baseline mental health.
For instance, Bentivegna and Patalay (2022), using UK cohort data, estimated that, in
the absence of sexual violence, the prevalence of adverse mental health outcomes at
age 17 would be 3.7-10.5% lower in boys and 14.0-18.7% lower in girls. Similarly, three
systematic reviews (Argyriou et al., 2021; DUrrbaum & Sattler, 2020; Tankersley et al., 2021)
and five longitudinal studies linked LGBTQ+ discrimination to poorer mental health
among young people.

Subgroup considerations: This theory directly predicts subgroup effects and converges
with our evidence that girls’ and young women's mental health is in decline at a greater
rate than boys' and young men'’s. However, it diverges from the evidence that young
white British people are reporting the steepest declines in their mental health. This theory
also inherently arficulates LGBT+ phobia as a critical issue facing some young people,
but we have not analysed trends by sexuality or gender diversity because the numbers
are too small and the data collection is oo poor on relevant variables.

Challenges: Existing evidence focuses on severe or direct forms of discrimination, such as
abuse, which may not reflect the more diffuse or systemic exposures that could
influence mental health more broadly. Additionally, many studies come from the US,
where discriminatory experiences may be very different, meaning we may not be able
to generadlise findings from these studies to England.

Summary: Some forms of discrimination experience may have increased despite
progress in certain areas. Based on the currently available evidence, it is not clear that
discrimination has worsened in England over recent years. Some indicators, such as
workplace equality data, suggest improvements. However, clear evidence of changes
in the day-to-day experiences of young people is lacking. Even if the evidence did
suggest a worsening trend, the direction of this change does not align with trends
among UK ethnic minority groups, who have shown a slower or negligible increase in low
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mood and anxiety symptoms compared to their white peers. There is good evidence
indicating that discriminatory experiences have a negative effect on youth mental
health and low mood, and anxiety symptoms.

Discriminatory experiences Assessment Confidence
Trend: How much has the factor changed over the | Small change Moderate
period that mental health has declined?

Effect on mental health: Does the factor negatively Moderate

affect symptoms of anxiety and low mood?

Subgroups: Does the evidence align with trends Inconsistent

observed within certain groups?

Environmental worry24

Theory: It is suggested that worry about the environment affects young people’s mental
health through a sense of uncertainty about their future (Hickman et al., 2021), as well as
concerns about their lack of control over climate change and society’s inaction (Sanson
et al., 2019).

Trends: Environmental worry and climate anxiety have become increasingly prominent
in media reportfs. Available evidence focuses on contemporary data showing current
rates of environmental worry or climate anxiety, with far less evidence assessing
changing rates over time. One comparative study in Swedish high school students found
significantly higher climate worry in 2019/2020 compared to 2010 (Wullenkord & Ojala,
2023). Climate change has been included in the UK National Curriculum since 1991, with
more explicit references from 2013 (Department for Education, 2013). While empirical
evidence tracking long-term changes in environmental worry and climate anxiety in the
UK is limited, there does appear to be a trend of rising awareness and concern,

24 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 5).
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especially among young people, amplified by movements like ‘Fridays for Future’ and
the growing media attention since the 2010s (Pihkala, 2020).

Effect of environmental worry: Two relevant systematic reviews were identified (Boluda-
Verdy et al., 2022; Martin et al., 2023). These largely support moderate but significant
associations between environmental worry and low mood and anxiety symptoms in
young people. However, only one study (Sciberras & Fernando, 2022) was identified
examining this longitudinally. Following young people in Australia over eight years from
age 10-11 to 18-19, this study reported that those with high persistent worry (12.9%)
exhibited the highest levels of depressive symptoms by age 18-19. However, this did not
account for other factors that might influence the relationship between environmental
worry and mental health (e.g. prior mental health, socio-economic factors). Moreover,
the Australian context is not comparable to England, given Australia’s greater direct and
indirect risk of climate change impact. We are not aware of any evidence from natural
experiments or randomised controlled frials that allow us to examine this further.

Subgroup considerations: Several studies highlight that environmental worry is more
prevalent among girls and young women, perhaps due to heightened empathetic
engagement with environmental issues (Pihkala, 2020). Gender or ethnic differences
were nof investigated in the single longitudinal study identified.

Challenges: There are numerous challenges in available evidence. There is only one
longitudinal study in the two systematic reviews identified. This is particularly challenging
not only in understanding whether there is a causal relationship, but also because of the
overlap between the nature of the exposure and low mood and anxiety symptoms
given the focus on worry. This makes it challenging to assess if there is a direct causal link,
or whether both environmental worry and low mood and anxiety symptoms are simply
overlapping constructs and/or experiences. Further longitudinal research is needed that
controls for important variables (including baseline mental health). There is also variation
in the conceptualisation of environmental worry across studies, and variety in the
measures used in the evidence base, with studies variously using measures that vary in
how established and validated they are, affecting confidence in the robustness of data.

Summary: Based on the available evidence, overall awareness about climate change
and the environment has increased, and perhaps so too has environmental worry,
though more evidence is needed. Though environmental worry and mental health
outcomes are associated, there is extremely little causal evidence demonstrating the
direction of this relationship, including in a UK population, and more research is needed
to understand this.

Understanding drivers of recent trends in young people’s mental health 51



Yo R ures

FOUNDATION

Environmental worry Assessment Confidence
Trend: How much has the factor changed over the Moderate
period that mental health has declined?

Effect on mental health: Does the factor negatively Inconclusive None
affect symptoms of anxiety and low mood?

Subgroups: Does the evidence align with trends Partially Weak
observed within certain groups?

Health behaviours?5

Theory: Some researchers suggest that changes in health behaviours among young
people might contribute to observed trends (Blake et al., 2018). We focus on four key
areas: (1) sleep, (2) physical activity and sedentary behaviour, (3) diet, and (4) being
overweight or obese. Reduced sleep may disrupt cognitive functioning and emotional
regulation, leading to impaired social interactions and increased social withdrawal
(Blake et al., 2018). Reduced physical activity can lower endorphin levels and impair
cognitive functioning, negatively influencing self-perception, self-efficacy, and coping
skills (Lubans et al., 2016). Diet may impact mental health through the effects of specific
micro- and macronutrients (e.g. the benefits of fatty acids for cognition (Marx et al.,
2021), as well as indirectly through its influence on body weight. Being overweight or
obese can affect mental health through body dissatisfaction, reduced self-esteem,
weight stfigma, and bullying (Lessard & Lawrence, 2022; Russell-Mayhew et al., 2012).

Trends: Through our own analysis and others, young people’s reported quality of sleep
appears to have been declining since around 2010 (Patalay & Gage, 2019). Physical
activity trends are unclear: physical activity and sedentary behaviour in 16-24-year-olds
appear largely unchanged between 2008 and 2016, but there is evidence of steady
growth in activity levels among secondary-school-aged young people in England in
recent years (Sport England, 2025b). Diet frends are also mixed; fruit and vegetable

25 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 6).
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intake in young people appears to have largely remained unchanged between 2008
and 2016, but there has been a reduction in infake of many key vitamins and minerals
(State of the Nation, 2019). However, there has also been a reduction in consumption of
red meat and ultra-processed foods across the same period. There is evidence of an
increase in obesity (particularly in those aged 10-15) (NHS England Digital, 2024), but
these trends predate the periods in which we have observed trends in worsening mental
health (Broadbent et al., 2024).

Effect of health behaviours: Evidence linked all four identified factors to young people’s
low mood and anxiety symptoms:

Sleep: Two systematic reviews (Bacaro et al., 2024; Sun et al., 2019) found that greater
weekday-weekend sleep discrepancies (e.g. duration, midpoint) were associated with
increased depressive symptoms, whereas better sleep quality reduced these symptoms.
Robust longitudinal studies controlling for key confounders, including baseline mental
health, support a causal and dose-response relationship. One randomised conftrolled
trial (RCT) aiming to improve sleep in school-aged children found no impact on
depressive symptoms, but it also failed to demonstrate an effect on sleep (Moseley &
Gradisar, 2009).

Physical activity and sedentary behaviour: Four umbrella reviews (Biddle et al., 2019; Cai
et al., 2025; Dale et al., 2019; Purgato et al., 2024) consistently linked increased physical
activity to reduced low mood and anxiety symptoms and increased sedentary
behaviour to worsening symptoms. There is also robust causal evidence from
randomised intervention studies (Cai et al., 2025; Contardo Ayala et al., 2024).

Diet: Five systematic reviews (Campisi et al., 2021; Orlando et al., 2022; Silva-Maldonado
et al., 2022; Wang et al., 2022; Yang et al., 2024) associated ‘healthy’ diets (fruits,
vegetables, oily fish, whole grains, Mediterranean diet) with lower symptoms, and
‘unhealthy’ diets (junk food, sugary snacks/beverages, processed foods, red meat) with
increased symptoms. Evidence was mainly longitudinal with mixed results from RCTs
(Campisi et al., 2021). One review highlighted energy drink as a potential risk factor, but
evidence came from cross-sectional studies.

Overweight/Obesity: Four systematic reviews (Chen et al., 2024; Moradi et al., 2021; Rao
et al., 2020; Sutaria et al., 2019) generally found that young people being obese (but not
being overweight) was linked to depressive symptoms. More robust longitudinal
evidence that controlled for key confounders was less likely to detect an association
(Clark et al., 2007; Roberts & Duong, 2013).
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Subgroup considerations: Our own analysis showed that boys and young men and
young people from South Asian backgrounds had fewer problems falling asleep and
better-quality sleep than their peers, but we did not find a significant association for
Black young people; nor did we find that these relationships changed between 2010
and 2023.26¢ Whilst physical activity has been increasing in all groups, girls and young
women were seeing stronger growth in activity levels than boys and young men (from a
lower level), thereby closing the gap (Sport England, 2025a).

Chadllenges: Most existing research assesses individual health behaviours and factors in
isolation and does not consider how these factors interact. Also, most studies come from
outside the UK, and there may also be issues with generalising findings to the English
context. For example, only one of the sleep studies we identified was conducted in the
UK, and much of the evidence on overweight and obesity is older and comes from the
USA, where there is a much higher prevalence than in the UK. Because these health
behaviours are often the consequence of having poor mental health (e.g. depression
leads to overeating, which increases the risk of obesity), it can be challenging to
separate cause from effect.

Summary: There was strong evidence of worsening sleep trends among young people,
although evidence was less clear for declines in other health behaviours, and an
indication that some (e.g. diet) was improving. Robust evidence consistently links health
behaviours to young people’s mental health. Some evidence indicated that sleep
problems were more severe in subgroups experiencing the greatest declines in mental
health; however, subgroup findings for other health behaviours were often inconsistent.

26 See Technical Report, Section E, subsection é.
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Health behaviours Assessment Confidence

Trend: How much has the factor changed over the
period that mental health has declined?

Effect on mental health: Does the factor negatively
affect symptoms of anxiety and low mood?

Subgroups: Does the theory or evidence align with Partially for Moderate
frends observed within certain groups? sleep

Mental health awareness?’

Theory: Public mental health awareness efforts over the past two decades have
successfully reduced stigma and promoted help-seeking (Foulkes & Andrews, 2023).
However, these initiatives may unintentionally contribute to poorer youth mental health
or inflated reporting of symptoms among young people (Foulkes & Andrews, 2023).
Greater awareness can lead young people to interpret normal emotional fluctuations as
symptoms of mental disorder (Bonell et al., 2015). This overinterpretation may
exacerbate distress by fostering unnecessary self-labelling, behavioural avoidance, and
self-fulfilling negative beliefs (Foulkes & Stringaris, 2023). Further, increased awareness
without adequate support can cause frustration and prolonged distress if young people
cannot access fimely and appropriate care (Foulkes & Andrews, 2023).

Trends: There is no direct evidence indicating whether young people specifically have
become more aware of mental health issues, although data on adults show clear
increases (Gagné et al., 2023). Indirectly, over the past two decades, the UK has seen
multiple large-scale initiatives. Public campaigns include the Mental Health Foundation’s
Mental Health Awareness Week (launched 2001), Time to Change (2008) aimed at
reducing stigma, and Heads Together (2016) by the Royal Foundation (Mental Health
Foundation, 2025). Schools have also integrated mental health awareness into their
curricula, notably within Relationships, Sex, and Health Education (RSE; Department for

27 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 7).
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Education, 2025). These initiatives have coincided with increased reporting of mental
health symptoms among young people and presentations to services.

Effect of mental health awareness: We identified two systematic reviews examining the
impact of mental health awareness efforts (Tam et al., 2024) and mental health literacy
programmes (Zachik et al., 2024), which together encompassed a total of 11 studies
assessing mental health outcomes in young people. The included studies predominantly
assessed low mood, anxiety symptoms, and mental distress across various intervention
types, including classroom-based curricula, digital media, and video-based campaigns.
Findings from these studies were mixed, generally indicating either modest positive
impacts on mental health or no significant differences. Several randomised controlled
frials demonstrated modest, short-term improvements in mental health symptoms. For
instance, the BRAVE SMS-based mental wellness programme (Craig Rushing et al., 2021)
and a cognitive behavioural skills programme (Klim-Conforti et al., 2021) each showed
significant reductions in symptoms of anxiety and depression.

However, recently, findings from a large-scale, UK Department for Education-funded trial
evaluating school-based mental health awareness (the AWARE trial) interventions aimed
at improving mental health literacy and help-seeking were reported. The frial assessed
two interventions, all reporting small increases in emotional difficulties at the 9-12-month
follow-up period for participants in both interventions compared to randomised controls.

Subgroup considerations: There is no direct evidence indicating that the increase in
exposure to awareness-raising efforts was different across gender or ethnic groups. There
is some evidence that different interventions may differently impact boys or young men,
and girls or young women (Szeto et al., 2024).

Challenges: Whilst there were several randomised trials to draw on, several
methodological issues were noted. First, it is not clear that any negative effects (e.g. of
the recent Department for Education trial) are the result of changes in reporting or
changes in actual distress. Second, the interventions were heterogeneous, and in some
cases, awareness was a secondary component, making it difficult to isolate its specific
effects. Third, few studies directly assessed changes in low mood and anxiety symptoms,
limiting the availability and comparability of evidence needed to robustly evaluate this
theory. Fourth, publication bias poses a concern, as many evaluations of these
programmes are conducted by their developers, creating potential conflicts of interest
and increasing the likelihood of overreporting positive outcomes while underreporting
null or negative findings. Finally, the follow-up periods in most studies were relatively
short, restricting our understanding of longer-term intervention impacts.
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Summary: Over the past two decades, there have been many examples of public and
school-based campaigns aimed at promoting mental health awareness among young
people. These studies primarily focus on aftitudes tfowards mental health. When mental
health symptoms are reported, most studies show small improvements associated with
awareness campaigns. Conversely, two recent UK, large trials reported small increases in
emotional symptoms during follow-up for those randomised to receiving mental health
awareness interventions. More research is needed to understand the mechanism for this
and whether this is replicable to other settings and interventions.

Mental health awareness Assessment Confidence

Trend: How much has the factor changed over the
period that mental health has declined?

Effect on mental health: Does the factor negatively Small effect Weak
affect symptoms of anxiety and low mood?

Subgroups: Does the theory or evidence align with Not available No evidence
frends observed within certain groups? available

Risk aversion28

Theory: It has been proposed that society has become increasingly risk-averse, both in
the physical spaces available to children and in everyday caregiving and supervision
practices (Harper, 2017). Adventurous and risky play during childhood is theorised to
enhance cognitive and behavioural skills that confribute to psychological resilience
against adversity and stress (Dodd & Lester, 2021). Such play also provides opportunities
to navigate complex peer interactions, while spending time outdoors, particularly in
green spaces, may have restorative effects and foster a beneficial connection with
nature (Harper, 2017). Additionally, there is increasing attention on parenting styles,
notably the tendency towards parents being more likely to be involved with, and
protective during play and learning, which is theorised to negatively affect mental

28 For the full in-depth evaluation of this theory, see the Technical Report (Section E, subsection 8).
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health by restricting children's access to experiences that promote independence,
general risk-taking, and self-confidence (Starcher & Child, 2019).

Trends: There is some evidence that risk-averse behaviours, particularly reduced outdoor
play and independent mobility, have changed over the period during which symptoms
of low mood and anxiety have worsened. The British Children’s Play Survey (2020) found
that children aged 5 to 11 played outdoors for about 1.5 hours daily, and the average
age at which children were allowed out alone was 10.74 years, compared to 8.91 years
when their parents were children, indicating a trend toward more supervised and less
adventurous play (Dodd et al., 2021). Similarly, Natural England’s 2009 report found that
only 10% of children’s play occurred in natural spaces, compared to 40% for their
parents’ generation, suggesting a long-term decline in outdoor, independent play.

Effect of risk aversion: We identified four systematic reviews examining associations
between risk aversion, including overparenting (‘helicopter parenting’), reduced
independent mobility, and restricted risky play, and mental health outcomes in young
people. Older reviews reported generally small associations between parental conftrol
and child anxiety, though evidence was primarily cross-sectional (McLeod et al., 2007;
Wood et al., 2003). A recent review found significant associations between
overprotective or intrusive parenting and symptoms of anxiety and low mood, although
it did noft distinguish between cross-sectional and longitudinal findings (Miano &
Palumbo, 2021). Another recent review linked children’s independent mobility with
cognitive and socio-emoftional development but did not specifically examine mental
health (Ferreira et al., 2024). We found no suitable longitudinal evidence within these
reviews focusing explicitly on mental health outcomes. One relevant modelling study
(Janssen, 2016) indicated that replacing active outdoor play with active video games
increased emotional problems, but its use of cross-sectional data and modelling limits
robust causal interpretation.

Subgroup considerations: There is some evidence of gendered patterns, with research
showing that girls and young women spend significantly less time outdoors and engage
in fewer adventurous play activities than boys and young men (Dodd & Hesketh, 2024),
potentially driven by safety concerns, parental restrictions, and societal expectations.
There is also evidence of ethnic disparities, with children from UK minority ethnic
backgrounds playing outdoors less than their white counterparts, partly due to
differences in access to green spaces and cultural attitudes toward risk and supervision
(Dodd & Hesketh, 2024).

Challenges: A critical limitation is that no longitudinal studies were identified that fall
within the scope of this work, which focuses on low mood, anxiety symptoms, and
mental distress for young people aged 10-24 years. This seriously limits the causal
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conclusions that can be made. Most of the measures used in the literature do not
exactly map to the theory that has been proposed: studies tend to focus on specific
parenting behaviours, with less attention given to broader components, such as risky
and adventurous play, which, while potentially influenced by parenting, represent a
distinct area.

Summary: Based on the available evidence, it appears that some aspects of
independent and outdoor play have declined over generations. There is evidence of a
small association between overparenting behaviours, parental control, and reduced
outdoor time with relevant mental health outcomes, but there is almost no longitudinal
evidence, and available evidence also does not comprehensively reflect the various
components of this proposed explanatory factor (e.g. reduced outdoor activities is just
one narrow proxy indicator of risk aversion).

Risk aversion Assessment Confidence

Trend: How much has the factor changed over the Weak
period that mental health has declined?

Effect on mental health: Does the factor negatively Small effect Weak
affect symptoms of anxiety and low mood?

Subgroups: Does the theory or evidence align with Conflicting Weak
frends observed within certain groups?

Social media and smartphone use??

Theory: Use of smartphones and use of this technology fo access social media has
become widespread amongst young people. Social media has been proposed to
affect youth mental health through social comparison, cyberbullying, and displacement
of beneficial activities (e.g. sleep and exercise) (Twenge, 2019; Viner et al., 2019). Social

29 For the full in-depth evaluation of this theory, see the Technical Report (Section E,
subsection 9).
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media use during adolescence may exacerbate vulnerabilities due to already
heightened sensitivity to peer feedback and increased exposure to harmful content
(Orben & Blakemore, 2023). Girls and young women, in particular, may face greater risks
from image-based platforms, while boys and young men may experience harm through
exposure to violent material (Kelly et al., 2018; Smith et al., 2024).

Trends: There have been steep increases in the number of young people on social
media platforms since 2009. There has also been an increase in smartphone ownership
amongst 12-15-year-olds, from 41% in 2011 to 83% in 2017 (Ofcom, 2011, 2017).

Effect of social media and smartphone use: Two ‘umbrella’ reviews-of-reviews (Sala et
al., 2024; Sanders et al., 2024) highlight small and dose-responsive hegative associations
between social media use and mental health. A considerable number of longitudinal
studies were identified through these umbrella reviews. For example, Li et al. (2022)
conducted a meta-analysis combining results from 18 longitudinal cohort studies
involving over 240,000 participants, finding that increased screen fime was associated
with a 10% rise in subsequent depressive symptoms. However, not all longitudinal studies
account for factors that might influence the relationship between social media use and
mental health, like pre-existing mental health and socio-economic factors. For those
longitudinal studies, including in the UK context, that accounted for these factors,
findings generally show a small or non-significant association between social media use
on youth mental health (e.g. Kelly et al., 2018; Plackett et al., 2023).

Five randomised confrolled frials were identified that randomised young people (mean
age range 19 to 23) to either a reduction or abstinence intervention and compared
these with a control group that were left alone. Of these, four detected a significant
reduction in symptoms of depression or anxiety (Davis & Goldfield, 2024; de Hesselle &
Montag, 2024; Hunt et al., 2018; Pieh et al., 2025). Of note, all frials were conducted with
general population samples; only (Davis & Goldfield, 2024) recruited distressed
undergraduate students, defined as those reporting at least two symptoms of depression
or anxiety in response to the recruitment notice. In addition, a natural experiment found
a significant link associated with Facebook rollout at US colleges and higher rates of
anxiety and depression symptoms (Braghieri et al., 2022).

Subgroup considerations: Our analyses of Understanding Society showed that boys and
young men reported spending less tfime on social media than girls, and young people
from South Asian backgrounds reported lower use than those from other ethnic groups.
However, Black young people did not report substantially different usage compared
with their white peers. This partially matches some of the evidence on frends.
Additionally, some studies find that exposure to social media is associated with a larger
decline in girls’ and young women's mental health (Kelly et al., 2018).
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Challenges:

Most observational studies rely on self-reported measures of fime spent on social media
or smartphones, which have poor accuracy (Parry et al., 2021). It is unclear whether
inaccuracies in reporting are related to mental health status; however, even if they are
not, such measurement errors will mean reported results are biased. Furthermore, the
specific activities measured (e.g. social media, smartphone use, or gaming) are often
not clearly distinguished, potentially diluting effects attributable to particular activities
(Orben & Przybylski, 2019). This is particularly true for studies using screen time as the
primary exposure, where conflating distinct digital activities may further obscure specific
effects. Also, few studies break down the nature of social media engagement, such as
content type. While some distinguish between active and passive use, (Valkenburg et
al., 2022) argue this distinction is conceptually weak, noting that the same activity can
have both positive and negative effects depending on context and user characteristics.

The bidirectional relationship between poor mental health and social media use further
complicates causal inference. Some studies control for mental health assessed
concurrently with social media use, which risks 'overcontrolling' by removing any effect
on future mental health that is due to its effect on current mental health. This will result in
a biased estimate, towards the null. Conversely, other studies measure social media use
simultaneously with mental health outcomes and control for prior mental health. Studies
using this design will inflate observed effects due to reverse causality. A better approach
would be to measure confounders prior to exposure and consider later mental health;
however, few datasets provide this option.

Randomised trials overcome issues of measurement error and complexities associated
with confounding by assigning participants randomly to well-defined interventions.
However, existing trials have several limitations. All have small-to-medium sample sizes
(ranging from 86 to 181 participants) and short follow-up periods (less than 3 months),
restricting robust conclusions about long-term effects. Additionally, blinding of
participants is not feasible, meaning participants assigned to abstinence may
experience mental health improvements due to anticipation alone (a ‘placebo effect’).
This placebo effect could be particularly pronounced among volunteers in social media
abstinence trials, who may already believe reducing social media use will benefit their
mental health. Such self-selection further exaggerates tfreatment effects and limits the
generalisability of findings.

Summary: The amount of time young people spend on social media and smartphones
has increased considerably during the period in which their mental health has declined.
More robust causal evidence from randomised trials, natural experiments, and well-
confrolled longitudinal studies suggests a small detrimental impact of social media and
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smartphone usage on young people’s mental health, particularly symptoms of low
mood and anxiety. Although there are several limitations within the existing evidence
base, the consistency of inference across research designs provides some confidence
that a causal relationship exists. Additionally, the evidence aligns somewhat with
observed subgroup frends, notably higher usage among girls and young women and
lower usage among individuals from South Asian backgrounds.

Social media and smartphone use Assessment Confidence

Trend: How much has the factor changed over the Large change
period that mental health has declined?

Effect on mental health: Does the factor negatively Small effect Weak/moderate
affect symptoms of anxiety and low mood?

Subgroups: Does the theory or evidence align with Some support Moderate
frends observed within certain groups?

Shared mechanisms across theories
Several theories were noted to have shared mechanisms and processes:

Stress is widely acknowledged to be an important factor in the development and
maintenance of symptoms of low mood and anxiety, and may be a particularly
important component in gendered differences, with girls and young women generally
reporting heightened symptoms (e.g. Andersen & Teicher, 2008; Compas et al., 1993). It
may be that the accumulation of multiple sources of stress is an important factor in
understanding worsening trends (McGorry et al., 2025), particularly the gendered
differences observed in our own and others’ analyses (McGorry et al., 2025).

Uncertainty and concern about the future are thought to explain the mechanism behind
why academic pressure, economic instability, environmental worry, and COVID-19 might
have influenced youth mental health, while risk aversion (and behaviours associated
with it) might be viewed as a coping mechanism to manage uncertainty. Schweizer et
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al., (2023) suggest that the pandemic may have amplified young people’s sense of
uncertainty. We propose that longer-standing mechanisms associated with societal
uncertainty, e.g. employment instability or environmental anxiety, merit further attention.
Not only do they align well with the pre-pandemic decline in youth mental health, but if
their effects are delayed, exposed cohorts will require much longer follow-up.

We examined a rising frend in the number of young people who answered, ‘don’t
know', when asked: “Thinking of your own future, what would you like to be doing with
your life in about ten years from now?e”

Figure 12: Proportion of young people responding “Don’t know” to a question about
their future plans
Young people aged 16 to 24 years, England, 2012 to 2023
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Social comparison and self-confidence have been suggested to explain how social
media and smartphone use, health behaviours (particularly weight and physical
activity), economic instability, academic pressure, and risk aversion influence youth
mental health. ‘Socially prescribed perfectionism’ is also thought to be increasing and
may be especially harmful to young women and youth mental health. Specifically, it has
been proposed that young people in the UK, and comparable countries, face
increasingly harsh and competitive social and economic conditions, intensified
meritocratic expectations, more risk-averse parenting, and a visual culture promoting
unredlistic ideals, which encourage the holding of oneself to increasingly high standards
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(Curran & Hill, 2019; Flett et al., 2022). Further examination of this among young people,
and of whether some groups are more affected, is needed.

Social withdrawal and loneliness have also been proposed as mechanisms for how
social media and smartphone use, the COVID-19 pandemic, sleep, and reduced access
to services may affect youth mental health. Risk aversion has been suggested to reduce
opportunities for social skills development and linked to youth mental health frends (e.g.
social media and the pandemic Armitage et al., 2024; P. McGorry et al., 2025). Such
issues warrant closer consideration, alongside understanding about whether
intferventions reducing youth loneliness would aid this (Alam & Bose, 2022; Cole et al.,
2021).

This finding aligns with data we see amongst 16-24-year-olds, where the proportion that
report feeling lonely has increased in recent years, although there has been a decrease
since the COVID-19 pandemic.

Figure 13: Proportion of young people responding “Sometimes” or “Often” to a
question about feeling lonely
Young people aged 16 to 24 years, England, 2017 to 2023
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Family stress has been proposed as a mechanism within changing economic conditions,
the COVID-19 pandemic, reduced access to services, discriminatory experiences, and,
to a perhaps smaller degree, within academic pressure and environmental worry. Family
stress theory (Conger et al., 2010; Conger & Donnellan, 2007) focuses on how external
stressors — initially economic hardship and later expanded non-financial stressors — disrupt
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family functioning by increasing parental distress and impacting upon parenting
practices. These disruptions are suggested to in turn affect child and youth mental
health and development, especially through strained parent-child relationships and
reduced or inconsistent emotional support. Core to the theory is mediating family
processes such as family environment, functioning, and support, which can buffer or
exacerbate the impacts of stress on children’s outcomes.
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Conclusions

Key conclusions

¢ The number of young people experiencing mental distress, including symptoms of
anxiety and low mood, has increased markedly since 2010.

e This increase has been particularly pronounced among adolescent girls and young
women, and individuals from white British and mixed ethnic backgrounds.

¢ Trends appear to reflect genuine increases in mental distress rather than changes in
reporting.

e Generadlly, young people’s response to common stressors has remained stable over
time, suggesting no overall decline in resilience.

¢ However, the negative impact of financial insecurity has intensified, indicating
economic factors — particularly housing affordability and unstable employment — are
significant conftributors to worsening mental health.

e There is evidence for the role of deteriorating sleep quality, increased smartphone
and social media usage, and reduced access to services for children and youth
people in contributing to these mental health trends.

¢ More tentative evidence suggests a role for mental health awareness and the
COVID-19 pandemic.

¢ Despite clear and in some cases very strong established links with symptoms of low
mood and anxiety, factors including discriminatory experiences, physical activity,
diet, child poverty, and income inequality do not show sufficient change over the
period to explain the observed population-level tfrends.

e Thereis not clear evidence that academic pressure is increasing, though more
recent declines in school satisfaction may warrant further consideration.

o Currently, there is insufficient evidence to make any conclusions on whether
environmental worries or increased risk aversion significantly contribute to these
mental health trends.
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Rationale for conclusions

The declines in mental health appear to be genuine: It has been suggested that young
people are more likely to identify symptoms of mental iliness, such as ‘worry’ and ‘low
mood’, at the same levels of actual distress. If so, this will have led to more young people
being identified in surveys as having mental distress and contributing to the trends we
see. We investigated this hypothesis using two analyses.

In our first study, we find that patterns of responses to mental health surveys had not
changed significantly over time, suggesting that mental health symptoms are being
interpreted similarly in 2022 as they were in 2009. In our second analysis, we examined
whether mental distress had a smaller impact on functioning more recently, which might
indicate identification at lower thresholds. We found that, counter to this, there was a
greater link between mental distress and outcomes of NEET status, and smoking or
drinking. Taken together, these two analyses (which are in line with the existing literature)
do not support the notion that mental distress is being identified at significantly lower
thresholds.

Declines in mental health were steeper among adolescent girls and young women, as
well as among individuals from white British and mixed ethnic backgrounds: girls and
young women have consistently reported higher levels of low mood and anxiety
compared to boys and young men (Seedat et al., 2009); however, this disparity appears
to be widening. Notably, many theoretical explanations for frends in youth mental
health suggest that various risk factors may be more prevalent and/or have a greater
impact among girls and young women.

Regarding ethnic differences, our analyses align with other UK findings that indicate
recently that reported symptoms of low mood and anxiety is more prevalent among
white British and mixed ethnicity young people compared with those from other ethnic
backgrounds (Guan et al., 2024; Lewer et al., 2024; NHS England Digital, 2018). This
pattern contrasts with several of the theories detailed in this report. For example, it is
theorised that many economic factors have a greater effect on young people from
ethnic minority backgrounds. At present, the reasons for this remain unclear. Potential
explanations include cultural differences in how mental health is perceived, discussed,
and addressed; and differences in resilience or protective factors, such as stronger
community orientation in some cultures. Further research using contemporary groups of
young people and their families is needed to better understand the ethnic and cultural
determinants of youth mental health.
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Changes to economic factors may partly explain these trends: Our analysis found that
financial insecurity was associated with greater declines in mental health among recent
cohorts of young people, possibly for several reasons. Notably, the 2010s saw significant
shifts in employment, characterised by increased precarity and reduced opportunities
for stable career progression. Additionally, stagnating living standards and declining
access to home ownership — a key milestone for young adults — may have contributed to
a more pessimistic outlook, negatively impacting young people’s mental health.

Over the past three years, substantial increases in the cost of essentials, such as fuel and
food, alongside declining living standards, have disproportionately affected those
already experiencing high deprivation. Growing up in extreme poverty is clearly
evidenced as a significant risk factor for future mental health problems and may
influence longer-term outcomes. However, declines in mental health among young
people began prior to recent inflationary pressures, during a period of relative economic
stability, although marked by significant cuts to services for children and young people.

Furthermore, the observed decline in mental health since 2010 has affected young
people across all income levels, weakening arguments that economic factors alone are
primary drivers. For instance, attributing mental health frends to child poverty is
inconsistent, as poverty-related impacts would not typically affect young people
uniformly across the income distribution. This does not imply child poverty is unimportant
for mental health outcomes, only that it does not appear to be a primary driver of
recent worsening frends.

Increasingly poor sleep is a likely contributing driver of worsening youth mental health:
Over the period where mental health has been declining, our and other data find that
the quality of sleep reported has been declining in young people. There are some
difficulties in separating cause from effect: worse sleep is offen a consequence of poor
mental health. However, there is high-quality evidence that allows us to conclude that
sleep is causally linked to poor mental health, in particular, low mood and anxiety
symptoms. Some have suggested that poor sleep during adolescence is more relevant
than at other tfimes because the brain is undergoing marked changes (Tarokh et al.,
2016).

Smartphone and social media use is a likely contributor to worsening youth mental
hedlth. The role that smartphones and social media may play in young people’s mental
health has attracted considerable attention and controversy. Our conclusion that these
technologies likely play some role in the observed mental health trends is based on
several points:
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First, the rapid increase in smartphone and social media use closely coincides with rising
symptoms of anxiety and depression, suggesting even small effects could have
substantial impacts at the population level. Several randomised controlled trials
(considered the gold standard for causal evidence) indicate improvements in
depression and anxiety symptoms among young people following periods of reduced or
no social media use. While these trials have methodological limitations, their findings
align with longitudinal studies, which, in large meta-analyses, report small negative
associations between social media exposure and mental health symptoms.

Second, evidence that aligns with the subgroup trends we observe further strengthens
our confidence. Girls and young women appear more negatively affected by social
media use. Conversely, young people from South Asian backgrounds, whose mental
health frends are less clear, report lower levels of social media usage. However, Black
young people, who have experienced smaller declines in mental health, report similar
levels of social media use to white and mixed-ethnicity groups, suggesting that the
picture is incomplete.

We therefore conclude there is likely a small negative effect, and that strong increases
in social media and smartphone use probably confribute to the mental health trends we
observe. Our confidence in this assessment is only partial; based on existing evidence,
we cannot rule out either a stronger or a null effect. Additionally, the precise
mechanisms underlying any effect remain unclear. Improved understanding requires
more detailed measurement of young people’s online activities and more robust
designs, such as well-designed randomised controlled trials30 or evaluations of policies in
countries or jurisdictions that have limited access to these fechnologies.

Reduced and unstable services for children and young people is a likely driver of
worsening youth mental health: Over the past decade, access to children and youth
services in the UK has declined markedly, with a 73% real-terms reduction in local
authority spending between 2010-11 and 2023-24, leading to widespread closures of
youth centres and early intervention programmes such as Sure Start. These reductions
have disrupted protective systems that previously supported young people, potentially
improving early identification of need, and timely access to help, particularly in the most
deprived areas where service losses have been greatest (Fahy et al., 2023).

30 The key challenge is designing an RCT that effectively accounts for anticipated placebo effects,
e.g., using active control conditions (e.g., behavioural recommendations) to isolate therapeutic
effects; measuring expectations of the intervention at baseline; and/or employing a sequential, cross-
over design.
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Evidence suggests that while the mental health benefits of services for children and
young people are generally modest at the individual level, their loss may contribute to
population-level changes in mental health by increasing exposure to risk factors such as
social isolation, stress, and unmet need. Systematic reviews and longitudinal studies
indicate small but consistent improvements in low mood and anxiety symptoms
associated with participation in youth or community services, though many studies suffer
from methodological limitations, including failure to control for key confounders.
Subgroup evidence is limited, but some findings suggest that ethnic minority groups face
greater barriers to access (Ellins et al., 2024). Although more robust evidence is needed,
the overall pattern indicates that declining access to services for children and young
people likely contributes to worsening frends in adolescent mental health. It is not clear,
however, how these cuts map to the subgroup trends we have observed.

The COVID-19 pandemic may have partially contributed to recent mental health trends
among young people. While the pandemic immediately disrupted young people’s lives
significantly, declines in mental health preceded this event. The evidence on the
pandemic's overall impact on youth mental health remains inconclusive, though it
generally suggests a small negative effect. Nevertheless, because this effect was
experienced universally, it should not be disregarded. It remains uncertain whether the
negative mental health responses observed during the pandemic represent temporary
reactions to a distressing global event—from which young people have largely
recovered—or whether those who lived through the pandemic (especially younger
children) will continue to experience its longer-term effects.

There is not clear evidence that academic pressure is increasing, though more recent
declines in school satisfaction may warrant careful consideration. The overall shift in the
curriculum reforms in England towards a greater emphasis on high-stakes exams might
be expected to increase academic pressure among young people.

We focused on academic pressure (rather than other educational experiences) in line
with existing theoretical work linking pressure specifically to mental health declines.
However, we note that school experiences are multifaceted and include belonging,
engagement, and students’ relationships with teachers and peers.

Evidence indicates an impact of academic pressure on young people’s mental health.
However, the evidence showed little or no change in reported academic pressure
among young people in England from 2002 to 2018 (this was not the case in Scotland).

We hoped to examine more recent frends, but our data did not include a direct
measure of academic pressure. As an imperfect proxy, we examined how happy young
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people felt about school and schoolwork. This did not change between 2009 and 2021,
at which point we observed a clear and sustained decline until 2024.

We cannot say which school experiences might shape this, including pressure.
Potentially, this could be related to the volume of time on academically focused
activities, rather than other activities that facilitate school satisfaction, and this is one
potential mechanism through which pressure can impact mental health. However, it
may reflect other changes in the school environment, or in the perception of that
environment, particularly as it follows the COVID-19 pandemic. Updated information on
school experiences, including pressure as well as overall school satisfaction and other
aspects, would be beneficial.

The impact of increased mental health awareness is inconclusive: Young people are
more fluent in the language of mental health than prior generations. This likely affects
whether young people seek help from services and could explain a large portion of the
increase in primary care contacts for a range of mental health conditions; however, it
does not necessarily account for the acceleration in anxiety presentations around 2012.

Another proposed effect of greater mental health awareness is increased recognition of
symptoms, potentially leading some young people to self-identify mental distress more
readily. It could also be that those already vulnerable to anxious or depressive thoughts
may be more likely to self-identify and subsequently focus on those symptoms, which
becomes a downward cycle. Currently, empirical evidence supporting this hypothesis is
limited. Most trials of mental health awareness interventions report short-term benefits.
However, one notable exception was a large cluster RCT conducted in English schools,
which found that participants randomised to mental health awareness interventions
reported worse mental health outcomes at 12-month follow-up. This finding could be for
several reasons: it could represent changes in symptom reporting, actual harm from
these interventions, a mismatch between intervention delivery and the school
environment or be a statistical anomaly (as it is noted that lower scores were not
detected at other time points). This lack of clarity highlights the need for further
investigation into potential unintended effects of mental health awareness interventions.
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Limitations

This report draws on a substantial body of empirical evidence and a series of novel
analyses. However, it is important to acknowledge several limitations that constrain the
strength of conclusions we can draw.

First, although we synthesised and triangulated data from original analysis, systematic
reviews, longitudinal studies, and randomised conftrolled ftrials, few studies were explicitly
designed to explain changes in mental health over time. Many focused on cross-
sectional associations, limiting causal inference in part because they cannot account
for pre-existing mental health symptoms. Furthermore, for many theories, randomised
frials were unavailable, longitudinal data were either sparse or methodologically weak,
often failing to control for key confounders such as prior mental health, socio-economic
status, or family factors.

Second, our approach to scoping the evidence concerning theoretical explanations
was pragmatic, shaped by the breadth of existing literature and the limited timeframe
available. While we were able to harness existing syntheses, we were not able to
systematically review the literature, and some relevant evidence will likely be missed as
aresult. This also did not take the form of a formal meta-analysis; synthesising this
evidence was a subjective process. It was a complex exercise to synthesise a diverse
and evolving body of evidence, particularly where each area is affected by a range of
complicated limitations. While we took steps to guard against inconsistency through
team deliberation, iterative review, attention to the coherence and directness of
evidence, and examining judgements across theories, our conclusions inevitably involve
qualitative judgement and interpretation. There is no purely objective way to synthesise
this kind of complex and uneven evidence, and reasonable reviewers may reach
different conclusions based on the same material.

Third, our mapping of theories to factors often relied on broadly defined, indirect, poorly
measured or proxy measures. For example, academic pressure was inferred through
changes in school satisfaction, and economic uncertainty through self-perceptions of
future financial prospects. Such measures may not capture the complexity or nuance of
the underlying constructs, and pooling together research captured under each
construct may belie some important heterogeneity.

Fourth, we were unable to evaluate all plausible theories because of limitations in data
availability, fime, or relevance to our remit. For instance, changes in religiosity and
broader structural forces were not considered feasible but may be relevant to the trends
considered.
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Finally, there is an inherent challenge in disentangling the individual effects of
overlapping factors. While we assessed theories separately, many operate through
shared mechanisms (e.g. stress, social comparison, uncertainty), and may interact in
complex, mutually reinforcing ways that are not captured through considering each
theory in isolation.

Future directions

We identified several areas where the evidence is insufficient to draw firm conclusions.

There are challenges in identifying how certain aspects of young people’s lives have
shiffed, or continue to shift, over time, particularly where data has been limited or
inconsistent. Revisiting available data sources and comparisons would be valuable for
areas such as academic pressure, discriminatory experiences, environmental concerns,
and risk aversion. Future efforts should consider proactive approaches to data collection
on key and emergent issues in young people’s lives, including regular review of cohort
study measures and the use of open-ended questions to allow natural mapping of
emerging or unanticipated issues early.

In terms of causal influence, there is a lack of evidence on how some factors, such as risk
aversion and environmental worry, influence youth mental health. Other areas of
research, although extensive, have significant methodological limitations. For example,
the literature on social media and smartphone use is weakened by poor measurement
and weak study designs. Given the high level of public and policy interest, more robust
causal evidence from well-conducted randomised trials, and/or policy evaluations is
needed.

We also recommend further research to better understand subgroup differences;
specifically, why girls and young women appear most affected in recent frends, and
why some ethnic minority groups appear least affected. We also suggest that cross-
national comparisons of youth mental health frends could offer valuable insight into
potential cultural or environmental resilience factors. Examining such subgroup trends
and contextualising frends in the wider international context could be revealing not only
of insights relevant to specific groups and countries, but also to understanding wider
trends for others.

Of the factors examined, many are understood to impact mental health via similar
mechanisms, particularly stress, uncertainty and concern about the future, social
comparison and self-confidence, social withdrawal and loneliness, and family stress.
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Though we necessarily focused on factor-level influences here, examination of shared
mechanisms would be beneficial in understanding frends.

Understanding drivers of recent trends in young people’s mental health 74



Yo R ures

FOUNDATION

About the authors

Matthias Pierce is a Wellcome Trust Sir Henry Dale Fellow and Senior Research Fellow in
the Centre for Women'’s Mental Health within the Division of Psychology and Mental
Health, at the University of Manchester.

Yushi Bai is a Research Associate in the Centre for Women's Mental Health within the
Division of Psychology and Mental Health, at the University of Manchester.

Vicky Taxiarchi is a Research Fellow in the Centre for Women's Mental Health within the
Division of Psychology and Mental Health, at the University of Manchester.

Samuel Hugh-Jones is a PhD candidate in health economics within the Division of
Population Health, Health Services Research and Primary Care, at the University of
Manchester.

Kathryn M. Abel is Professor of Psychological Medicine and Reproductive Psychiatry, and
Director of the Centre for Women's Mental Health at the University of Manchester. She is
also an Honorary Consultant Psychiatrist with the Manchester Mental Health and Social
Care Trust, and co-Chair of the Office for Life Sciences and UK Government Mental
Health Goals Programme.

Praveetha Patalay is Professor of Population Health and Wellbeing at the Unit for Lifelong
Health and Ageing and the Centre for Longitudinal Studies at University College London.

Ola Demkowicz is an Academic Psychologist and Senior Lecturer in Psychology of
Education in the Manchester Institute of Education, at the University of Manchester.

Understanding drivers of recent trends in young people’s mental health 75



Yo R ures

FOUNDATION

References

Alam, S. A., & Bose, B. (2022). Stepping into adulthood during a recession: Did job losses
during the Great Recession impact health of young adultsg Health Economics,
31(8), 1730-1751. https://doi.org/10.1002/hec.4535

Andersen, S. L., & Teicher, M. H. (2008). Stress, sensitive periods and maturational events
in adolescent depression. Trends in Neurosciences, 31(4), 183-191.
https://doi.org/https://doi.org/10.1016/j.tins.2008.01.004

Argyriou, A., Goldsmith, K. A., & Rimes, K. A. (2021). Mediators of the Disparities in
Depression Between Sexual Minority and Heterosexual Individuals: A Systematic
Review. Archives of Sexual Behavior, 50(3), 925-959. https://doi.org/10.1007/s10508-
020-01862-0

Armitage, J. M., Collishaw, S., & Sellers, R. (2024a). Explaining long-term frends in
adolescent emotional problems: what we know from population-based studies.
Discover Social Science and Health, 4(1), 14. https://doi.org/10.1007/s44155-024-
00076-2

Armitage, J. M., Collishaw, S., & Sellers, R. (2024b). Explaining long-term trends in
adolescent emotional problems: what we know from population-based studies.
Discover Social Science and Health, 4(1), 14. https://doi.org/10.1007/s44155-024-
00076-2

Armitage, J. M., Newlove-Delgado, T., Ford, T., McManus, S., & Collishaw, S. (2025).
Characteristics of children with a psychiatric disorderin 1999, 2004 and 2017: an
analysis of the national child mental health surveys of England. Journal of Child
Psychology and Psychiatry, 66(2), 167-177.
https://doi.org/https://doi.org/10.1111/jcpp.14040

Bacaro, V., Miletic, K., & Crocetti, E. (2024). A meta-analysis of longitudinal studies on the
intferplay between sleep, mental health, and positive well-being in adolescents.
International Journal of Clinical and Health Psychology, 24(1).
https://doi.org/10.1016/j.ijichp.2023.100424

Baird, J.-A., Caro, D., Elliott, V., Masri, Y. El, Ingram, J., Isaacs, T., Pinot De Moira, A.,
Randhawa, A., Stobart, G., Meadows, M., Morin, C., & Taylor, R. (2019). Examination
Reform: Impact of Linear and Modular Examinations at GCSE.

Understanding drivers of recent trends in young people’s mental health 76



Yo R ures

FOUNDATION

Barbara, G., Buggio, L., Micci, L., Spinelli, G., Paiocchi, C., Dridi, D., Cetera, G. E.,
Facchin, F., Donati, A., Vercellini, P., & Kustermann, A. (2022). Sexual violence in
adult women and adolescents. Minerva Obstetrics and Gynecology, 74(3), 261-269.
https://doi.org/10.23736/52724-606X.22.05071-0

Bartelink, V. H. M., Zay Yq, K., Guldbrandsson, K., & Bremberg, S. (2020). Unemployment
among young people and mental health: A systematic review. In Scandinavian
Journal of Public Health (Vol. 48, Issue 5, pp. 544-558). SAGE Publications Ltd.
https://doi.org/10.1177/1403494819852847

Bentivegna, F., & Patalay, P. (2022). The impact of sexual violence in mid-adolescence
on mental health: a UK population-based longitudinal study. The Lancet Psychiatry,
9(11), 874-883. https://doi.org/10.1016/52215-0366(22)00271-1

Bevilacqua, L., Fox-Smith, L., Lewins, A., Jetha, P., Sideri, A., Barton, G., Meiser-Stedman,
R., & Beazley, P. (2023). Impact of COVID-19 on the mental health of children and
young people: An umbrella review. Journal of Epidemiology and Community
Health, 77(11), 704-709. https://doi.org/10.1136/jech-2022-220259

Beyond the Brink?¢ (n.d.).

Biddle, S. J. H., Ciaccioni, S., Thomas, G., & Vergeer, |. (2019). Physical activity and
mental health in children and adolescents: An updated review of reviews and an
analysis of causality. In Psychology of Sport and Exercise (Vol. 42, pp. 146-155).
Elsevier Ltd. https://doi.org/10.1016/j.psychsport.2018.08.011

Bie, F., Yan, X., Xing, J., Wang, L., Xu, Y., Wang, G., Wang, Q., Guo, J., Qiao, J., & Rao, Z.
(2024). Rising global burden of anxiety disorders among adolescents and young
adults: trends, risk factors, and the impact of socioeconomic disparities and COVID-
19 from 1990 to 2021. Frontiers in Psychiatry, 15.
https://doi.org/10.3389/fpsyt.2024.1489427

Blackburn, R., Ajetunmobi, O., Mc Grath-Lone, L., Hardelid, P., Shafran, R., Gilbert, R., &
Wijlaars, L. (2021). Hospital admissions for stress-related presentations among school-
aged adolescents during term time versus holidays in England: weekly time series
and refrospective cross-sectional analysis. BJPsych Open, 7(6).
https://doi.org/10.1192/bjo.2021.1058

Blake, M. J., Trinder, J. A., & Allen, N. B. (2018). Mechanisms underlying the association
between insomnia, anxiety, and depression in adolescence: Implications for

Understanding drivers of recent trends in young people’s mental health 77



Yo R ures

FOUNDATION

behavioral sleep interventions. Clinical Psychology Review, 63, 25-40.
https://doi.org/https://doi.org/10.1016/j.cpr.2018.05.006

Boluda-Verdy, I., Senent-Valero, M., Casas-Escolano, M., Matijasevich, A., & Pastor-
Valero, M. (2022). Fear for the future: Eco-anxiety and health implications, a
systematic review. In Journal of Environmental Psychology (Vol. 84). Academic
Press. https://doi.org/10.1016/].jenvp.2022.101904

Bonell, C., Jamal, F., Melendez-Torres, G. J., & Cummins, S. (2015). Dark logic: theorising
the harmful consequences of public health interventions. Journal of Epidemiology &
Community Health, 69(1), 95-98. https://doi.org/10.1136/jech-2014-204671

Bourquin, P., Brewer, M., & Wernham, T. (2022). Trends in income and wealth inequalities.

Bower, M., Smout, S., Donohoe-Bales, A., O'Dean, S., Teesson, L., Boyle, J., Lim, D.,
Nguyen, A., Calear, A. L., Batterham, P. J., Gournay, K., & Teesson, M. (2023). A
hidden pandemice An umbrella review of global evidence on mental health in the
time of COVID-19. In Frontiers in Psychiatry (Vol. 14). Frontiers Media S.A.
https://doi.org/10.3389/fpsyt.2023.1107560

Braghieri, L., Levy, R., & Makarin, A. (2022). Social media and mental health. American
Economic Review, 112(11), 3660-3693.

Broadbent, P., Shen, Y., Pearce, A., & Katikireddi, S. V. (2024). Trends in inequalities in
childhood overweight and obesity prevalence: a repeat cross-sectional analysis of
the Health Survey for England. Archives of Disease in Childhood, 109(3), 233-239.
https://doi.org/10.1136/archdischild-2023-325844

Cai, S., Wang, H., Zhang, Y. H., Zhao, T. M., Yuan, X., Deng, H. W., Chen, Y. P., Liu, Y. F,,
Dang, J. J., Shi, D., Chen, Z. Y., Li, J. X., Huang, T. Y., Huang. Y. M., Hu, Y. F., Chen, Y.
J.. He, G., Wang, M., Xu, J., ... Song, Y. (2025). Could physical activity promote
indicators of physical and psychological health among children and adolescents?
An umbrella review of meta-analyses of randomized controlled trials. World Journal
of Pediatrics. https://doi.org/10.1007/s12519-024-00874-3

Campbell, R., May, G., Duffy, B., Skinner, G., Gofttfried, G., & Hewlett, K. (2024). Emerging
tensions¢ How younger generations are dividing on masculinity and gender
equality. https://doi.org/10.18742/PUB01-167

Campisi, S. C., Zasowski, C., Shah, S., Bradley-Ridout, G., Madigan, S., Szatmairi, P., &
Korczak, D. J. (2021). Do Healthy Dietary Interventions Improve Pediatric Depressive
Symptoms?e A Systematic Review and Meta-Analysis. In Advances in Nutrition (Vol.

Understanding drivers of recent trends in young people’s mental health 78



Yo R ures

FOUNDATION

12, Issue 6, pp. 2495-2507). Oxford University Press.
https://doi.org/10.1093/advances/nmab088

Cattan, S., Conti, G., Farquharson, C., Ginja, R., & Pecher, M. (2021). The Health Effects of
Universal Early Childhood Interventions: Evidence from Sure Start.
https://papers.ssrn.com/abstract=4026571

Chen, Y., Zhang, J., Yuan, L., Hu, H., Li, T., Zhao, Y., Wu, Y., Wang, M., Huo, W., Gao, Y., Ke,
Y., Wang, L., Zhang, W., Fu, X., Li, X., Hu, F., Zhang, M., Sun, L., & Hu, D. (2024).
Obesity and risk of depressive disorder in children and adolescents: A meta-analysis
of observational studies. Child: Care, Health and Development, 50(2), e13237.
https://doi.org/https://doi.org/10.1111/cch.13237

Children’s Commissioner. (2024). Children’s mental health services 2022-23.

Choi, S. W., Gibbons, L. E., & Crane, P. K. (2011). lordif: An R Package for Detecting
Differential Item Functioning Using Iteratfive Hybrid Ordinal Logistic Regression/Item
Response Theory and Monte Carlo Simulations. Journal of Stafistical Software, 39(8),
1-30. https://doi.org/10.18637/jss.v039.i08

Ciocanel, O., Power, K., Eriksen, A., & Gillings, K. (2017). Effectiveness of Positive Youth
Development Interventions: A Meta-Analysis of Randomized Conftrolled Trials.
Journal of Youth and Adolescence, 46(3), 483-504. https://doi.org/10.1007/s10964-
016-0555-6

Clark, C., Haines, M. M., Head, J., Klineberg, E., Arephin, M., Viner, R., Taylor, S. J. C.,
Booy, R., Bhui, K., & Stansfeld, S. A. (2007). Psychological symptoms and physical
health and health behaviours in adolescents: a prospective 2-year study in East
London. Addiction, 102(1), 126-135. https://doi.org/https://doi.org/10.1111/j.1360-
0443.2006.01621 .x

Cohen, J. (1992). A power primer. Psychological Bulletin, 112(1), 155-159.
https://doi.org/10.1037/0033-2909.112.1.155

Cole, A., Bond, C., Qualter, P., & Maes, M. (2021). A systematic review of the
development and psychometric properties of loneliness measures for children and
adolescents. In International Journal of Environmental Research and Public Health
(Vol. 18, Issue 6, pp. 1-20). MDPI AG. https://doi.org/10.3390/ijerph18063285

Compoas, B. E., Orosan, P. G., & Grant, K. E. (1993). Adolescent stress and coping:
implications for psychopathology during adolescence. Journal of Adolescence,
16(3), 331-349. https://doi.org/https://doi.org/10.1006/jado.1993.1028

Understanding drivers of recent trends in young people’s mental health 79



Yo R ures

FOUNDATION

Conger, R. D., Conger, K. J., & Martin, M. J. (2010). Socioeconomic Status, Family
Processes,and Individual Development. Journal of Marriage and Family, 72(3), 685—
704. https://doi.org/https://doi.org/10.1111/j.1741-3737.2010.00725.x

Conger, R. D., & Donnellan, M. B. (2007). An Interactionist Perspective on the
Socioeconomic Context of Human Development. Annual Review of Psychology,
58(1), 175-199. https://doi.org/10.1146/annurev.psych.58.110405.085551

Contardo Ayala, A. M., Parker, K., Mazzoli, E., Lander, N., Ridgers, N. D., Timperio, A.,
Lubans, D. R., Abbott, G., Koorts, H., & Salmon, J. (2024). Effectiveness of Intervention
Strategies to Increase Adolescents’ Physical Activity and Reduce Sedentary Time in
Secondary School Settings, Including Factors Related to Implementation: A
Systematic Review and Meta-Analysis. In Sports Medicine - Open (Vol. 10, Issue 1).
Springer Science and Business Media Deutschland GmbH.
https://doi.org/10.1186/s40798-024-00688-7

Coyne-Beasley, T., Miller, E., & Svetaz, M. V. (2024). Racism, Identity-Based Discrimination,
and Intersectionality in Adolescence. Academic Pediatrics, 24 (7, Supplement),
S152-8160. https://doi.org/https://doi.org/10.1016/j.acap.2024.02.009

Craig Rushing, S., Kelley, A., Bull, S., Stephens, D., Wrobel, J., Silvasstar, J., Peterson, R.,
Begay, C., Ghost Dog, T., McCray, C., Love Brown, D., Thomas, M., Caughlan, C.,
Singer, M., Smith, P., & Sumbundu, K. (2021). Efficacy of an mHealth Intervention
(BRAVE) to Promote Mental Wellness for American Indian and Alaska Native
Teenagers and Young Adults: Randomized Controlled Trial. JMIR Ment Health, 8(9),
€26158. https://doi.org/10.2196/26158

Cribb, J., Hood, A., & Hoyle, J. (2018). The decline of homeownership among young
adults.

Curran, T., & Hill, A. P. (2019). Perfectionism is increasing over time: A meta-analysis of
birth cohort differences from 1989 to 2016. Psychological Bulletin, 145(4), 410-429.
https://doi.org/10.1037/bul0000138

Cybulski, L., Ashcroft, D. M., Carr, M. J., Garg, S., Chew-Graham, C. A., Kapur, N., &
Webb, R. T. (2021). Temporal trends in annual incidence rates for psychiatric
disorders and self-harm among children and adolescents in the UK, 2003-2018. BMC
Psychiatry, 21(1), 229. https://doi.org/10.1186/512888-021-03235-w

Dale, L. P., Vanderloo, L., Moore, S., & Faulkner, G. (2019). Physical activity and
depression, anxiety, and self-esteem in children and youth: An umbrella systematic

Understanding drivers of recent trends in young people’s mental health 80



Yo R ures

FOUNDATION

review. In Mental Health and Physical Activity (Vol. 16, pp. 66—-79). Elsevier Lid.
https://doi.org/10.1016/j.mhpa.2018.12.001

Davis, C. G., & Goldfield, G. S. (2024). Limiting Social Media Use Decreases Depression,
Anxiety, and Fear of Missing Out in Youth With Emotional Distress: A Randomized
Controlled Trial. Psychology of Popular Media. https://doi.org/10.1037/ppm0000536

de Hesselle, L. C., & Montag, C. (2024). Effects of a 14-day social media abstinence on
mental health and well-being: results from an experimental study. BMC Psychology,
12(1). https://doi.org/10.1186/540359-024-01611-1

Department for Culture, M. and S. (2024). Youth provision and life outcomes: A study of
longitudinal research.

Department for Culture Media and Sport. (2024, February 29). Youth provision and life
outcomes research. https://www.gov.uk/government/publications/youth-provision-
and-life-outcomes-research

Department for Education. (2013). The national curriculum in England.

Devenish, B., Hooley, M., & Mellor, D. (2017). The Pathways Between Socioeconomic
Status and Adolescent Outcomes: A Systematic Review. In American Journal of
Community Psychology (Vol. 59, Issues 1-2, pp. 219-238). Wiley Blackwell.
https://doi.org/10.1002/ajcp.12115

Dierckens, M., Weinberg, D., Huang, Y., Elgar, F., Moor, ., Augustine, L., Lyyra, N.,
Deforche, B., De Clercq, B., Stevens, G. W. J. M., & Currie, C. (2020). National-Level
Wealth Inequality and Socioeconomic Inequality in Adolescent Mental Well-Being:
A Time Series Analysis of 17 Countries. Journal of Adolescent Health, 66(6), S21-S28.
https://doi.org/10.1016/j.jadohealth.2020.03.009

Dodd, H. F., Fitzgibbon, L., Watson, B. E., & Nesbit, R. J. (2021). Children’s play and
independent mobility in 2020: Results from the british children’s play survey.
International Journal of Environmental Research and Public Health, 18(8).
https://doi.org/10.3390/ijerph 18084334

Dodd, H. F., & Hesketh, K. (2024). The British Preschool Children’s Play Survey: When,
Where, and How Adventurously Do British Preschool-Aged Children Play?2 Journal of
Physical Activity & Health, 21(11), 1142-1149. https://doi.org/10.1123/jpah.2024-0155

Understanding drivers of recent trends in young people’s mental health 81



Yo R ures

FOUNDATION

Dodd, H. F., & Lester, K. J. (2021). Adventurous Play as a Mechanism for Reducing Risk for
Childhood Anxiety: A Conceptual Model. Clinical Child and Family Psychology
Review, 24(1), 164-181. https://doi.org/10.1007/s10567-020-00338-w

Duan, C., Liy, L., Wang, T., Wang, G., Jiang, Z., Li, H., Zhang, G., Ye, L., Li, C., & Cao, Y.
(2024). Evidence linking COVID-19 and the health/well-being of children and
adolescents: an umbrella review. BMC Medicine, 22(1).
https://doi.org/10.1186/512916-024-03334-x

DUrrbaum, T., & and Sattler, F. A. (2020). Minority stress and mental health in lesbian, gay
male, and bisexual youths: A meta-analysis. Journal of LGBT Youth, 17(3), 298-314.
https://doi.org/10.1080/19361653.2019.1586615

Ellins, J., Hocking, L., Al-Haboubi, M., Newbould, J., Fenton, S.-J., Daniel, K., Stockwell, S.,
Leach, B., Sidhu, M., Bousfield, J., McKenna, G., Saunders, C., O’'Nelll, S., & Mays, N.
(2024). Implementing mental health support tfeams in schools and colleges: the
perspectives of programme implementers and service providers. Journal of Mental
Health, 33(6), 714-720. https://doi.org/10.1080/09638237.2023.2278101

England, E., & Mughal, F. (2019). Underprovision of mental health services for children
and young people. British Journal of General Practice, 69(680), 112.
https://doi.org/10.3399/bjgp19X701381

Fahy, K., Alexiou, A., Daras, K., Mason, K., Bennett, D., Taylor-Robinson, D., & Barr, B.
(2023). Mental health impact of cuts to local government spending on cultural,
environmental and planning services in England: a longitudinal ecological study.
BMC Public Health, 23(1). https://doi.org/10.1186/512889-023-16340-0

Fedak, K. M., Bernal, A., Capshaw, Z. A., & Gross, S. (2015). Applying the Bradford Hill
criteria in the 21st century: how data integration has changed causal inference in
molecular epidemiology. Emerging Themes in Epidemiology, 12(1), 14.
https://doi.org/10.1186/s12982-015-0037-4

Ferreira, I. A., Fornara, F., Pinna, V., Manca, A., & Guicciardi, M. (2024). Autonomy as key
to healthy psychological well-being: A systematic literature review on children’s
independent mobility, cognitive and socio-emotional development. In Journal of
Transport and Health (Vol. 38). Elsevier Ltd. https://doi.org/10.1016/].jth.2024.101837

Flett, G. L., Hewitt, P. L., Nepon, T., Sherry, S. B., & Smith, M. (2022). The destructiveness
and public health significance of socially prescribed perfectionism: A review,

Understanding drivers of recent trends in young people’s mental health 82



Yo R ures

FOUNDATION

analysis, and conceptual extension. Clinical Psychology Review, 93, 102130.
https://doi.org/https://doi.org/10.1016/j.cpr.2022.102130

Ford, T., John, A., & Gunnell, D. (2021). Mental health of children and young people
during pandemic. BMJ, 372, n614. https://doi.org/10.1136/bmj.né614

Foulkes, L. (2024). Coming of Age: How Adolescence Shapes Us. Random House.

Foulkes, L., & Andrews, J. L. (2023). Are mental health awareness efforts contributing to
the rise in reported mental health problems? A call to test the prevalence inflation
hypothesis. New Ideas in Psychology, 69, 101010.
https://doi.org/https://doi.org/10.1016/j.newideapsych.2023.101010

Foulkes, L., & Stringaris, A. (2023). Do no harm: can school mental health interventions
cause iatrogenic harm?e BJPsych Bulletin, 47(5), 267-269.
https://doi.org/10.1192/bjb.2023.9

Fusar-Poli, P., Correll, C. U., Arango, C., Berk, M., Patel, V., & loannidis, J. P. A. (2021).
Preventive psychiatry: a blueprint for improving the mental health of young people.
World Psychiatry, 20(2), 200-221. https://doi.org/https://doi.org/10.1002/wps.20869

Gagné, T., Henderson, C., & McMunn, A. (2023). Is the self-reporting of mental health
problems sensitive to public stigma towards mental illness? A comparison of time
trends across English regions (2009-19). Social Psychiatry and Psychiatric
Epidemiology, 58(4), 671-680. https://doi.org/10.1007/s00127-022-02388-7

Goodman, R., & Scott, S. (2012). Child and Adolescent Psychiatry.
www.wiley.com/go/mindmatters

Guan, S., Coughlan, B., Evans, K., & Duschinsky, R. (2024). Associations between ethnicity
and mental health problems among children and adolescents in the United
Kingdom: A systematic review and narrative synthesis. BMC Public Health, 24(1),
3267. https://doi.org/10.1186/512889-024-20695-3

Harper, N. J. (2017). Outdoor risky play and healthy child development in the shadow of
the "risk society”: A forest and nature school perspective. Child and Youth Services,
38(4), 318-334. https://doi.org/10.1080/0145935X.2017.1412825

Harrison, L., Carducci, B., Klein, J. D., & Bhutta, Z. A. (2022). Indirect effects of COVID-19
on child and adolescent mental health: An overview of systematic reviews. BMJ
Global Health, 7(12). https://doi.org/10.1136/bmjgh-2022-010713

Understanding drivers of recent trends in young people’s mental health 83



Yo R ures

FOUNDATION

Heard-Garris, N. J., Cale, M., Camaj, L., Homati, M. C., & Dominguez, T. P. (2018).
Transmitting Trauma: A systematic review of vicarious racism and child health. Social
Science & Medicine, 199, 230-240.
https://doi.org/https://doi.org/10.1016/].socscimed.2017.04.018

Henry, A., & Wernham, T. (2024). Child poverty: frends and policy options.

Hickman, C., Marks, E., Pinkala, P., Clayton, S., Lewandowski, R. E., Mayall, E. E., Wray, B.,
Mellor, C., & van Susteren, L. (2021). Climate anxiety in children and young people
and their beliefs about government responses to climate change: a global survey.
The Lancet Planetary Health, 5(12), e863-e873. https://doi.org/10.1016/S2542-
5196(21)00278-3

Hiilamo, A., Hillamo, H., Ristikari, T., & Virtanen, P. (2021). Impact of the Great Recession
on mental health, substance use and violence in families with children: A systematic
review of the evidence. Children and Youth Services Review, 121.
https://doi.org/10.1016/j.childyouth.2020.105772

Hill, Austin Bradford. (1965). The Environment and Disease: Association or Causation?@
Proceedings of the Royal Society of Medicine, 58(5), 295-300.
https://doi.org/10.1177/003591576505800503

Hu, Y., & Qian, Y. (2021). COVID-19 and Adolescent Mental Health in the United
Kingdom. Journal of Adolescent Health, 69(1), 26-32.
https://doi.org/10.1016/j.jadohealth.2021.04.005

Hughes, M., & Tucker, W. (2018). Poverty as an Adverse Childhood Experience. North
Carolina Medical Journal, 79(2), 124-126. https://doi.org/10.18043/ncm.79.2.124

Hunt, M. G., Marx, R., Lipson, C., & Young, J. (2018). No more FOMQO: Limiting social
media decreases loneliness and depression. Journal of Social and Clinical
Psychology, 37(10), 751-768. https://doi.org/10.1521/jscp.2018.37.10.751

Hutchings, M. (2015). Exam factoriesg The impact of accountability measures on children
and young people Exam factories@

Irvine, Annie, & Rose, Nikolas. (2022). How Does Precarious Employment Affect Mental
Health2 A Scoping Review and Thematic Synthesis of Qualitative Evidence from
Western Economies. Work, Employment and Society, 38(2), 418-441.
https://doi.org/10.1177/09500170221128698

Understanding drivers of recent trends in young people’s mental health 84



Yo R ures

FOUNDATION

Jané-Llopis, E., Jané-Llopis, E., Matytsing, ., Jané-Llopis, E., & Matytsina, I. (2006). Mental
health and alcohol, drugs and tobacco: a review of the comorbidity between
mental disorders and the use of alcohol, tobacco and illicit drugs. Drug and Alcohol
Review, 25(6), 515-536. https://doi.org/10.1080/09595230600944461

Janssen, I. (2016). Estimating Whether Replacing Time in Active Outdoor Play and
Sedentary Video Games With Active Video Games Influences Youth's Mental
Health. Journal of Adolescent Health, 59(5), 517-522.
https://doi.org/10.1016/j.jadohealth.2016.07.007

Jost, G. M., Hang, S., Shaikh, U., & Hostfinar, C. E. (2023). Understanding adolescent stress
during the COVID-19 pandemic. Current Opinion in Psychology, 52, 101646.
https://doi.org/https://doi.org/10.1016/j.copsyc.2023.101646

Kaman, A., Otto, C., Klasen, F., Westenhdfer, J., Reiss, F., HAlling, H., & Ravens-Sieberer, U.
(2021). Risk and resource factors for depressive symptoms during adolescence and
emerging adulthood — A 5-year follow-up using population-based data of the BELLA
study. Journal of Affective Disorders, 280, 258-266.
https://doi.org/10.1016/j.jad.2020.11.036

Kelly, Y., Zilanawala, A., Booker, C., & Sacker, A. (2018). Social Media Use and
Adolescent Mental Health: Findings From the UK Millennium Cohort Study.
EClinicalMedicine, 6, 59-68. https://doi.org/10.1016/j.eclinm.2018.12.005

Klencakova, Lucia E, Pentaraki, Maria, & McManus, Cathal. (2021). The Impact of
Intimate Partner Violence on Young Women's Educational Well-Being: A Systematic
Review of Literature. Trauma, Violence, & Abuse, 24(2), 1172-1187.
https://doi.org/10.1177/15248380211052244

Klim-Conforti, P., Zaheer, R., Levitt, A. J., Cheung, A. H., Schachar, R., Schaffer, A.,
Goldstein, B. I, Fefergrad, M., Niederkrotenthaler, T., & Sinyor, M. (2021). The Impact
of a Harry Potter-Based Cognitive-Behavioral Therapy Skills Curriculum on Suicidality
and Well-being in Middle Schoolers: A Randomized Conftrolled Trial. Journal of
Affective Disorders, 286, 134-141. https://doi.org/10.1016/j.jad.2021.02.028

Knowles, G., Gayer-Anderson, C., Turner, A., Dorn, L., Lam, J., Davis, S., Blakey, R., Lowis,
K., Pinfold, V., Creary, N., Dyer, J., Hatch, S. L., Ploubidis, G., Bhui, K., Harding, S., &
Morgan, C. (2022). Covid-19, social restrictions, and mental distress among young
people: a UK longitudinal, population-based study. Journal of Child Psychology and
Psychiatry and Allied Disciplines, 63(11), 1392-1404.
https://doi.org/10.1111/jcpp.13586

Understanding drivers of recent trends in young people’s mental health 85



Yo R ures

FOUNDATION

Latimer, E., Ray-Chaudhuri, S., & Waters, T. (2025). Institute for Fiscal Studies The role of
changing health in rising health-related benefit claims IFS Report.

Lessard, Leah M, & Lawrence, Samantha E. (2022). Weight-Based Disparities in Youth
Mental Health: Scope, Social Underpinnings, and Policy Implications. Policy Insights
from the Behavioral and Brain Sciences, 9(1), 49-56.
https://doi.org/10.1177/23727322211068018

Levesque, A. R., MacDonald, S., Berg, S. A., & Reka, R. (2021). Assessing the Impact of
Changes in Household Socioeconomic Status on the Health of Children and
Adolescents: A Systematic Review. In Adolescent Research Review (Vol. 6, Issue 2,
pp. 21-123). Springer Science and Business Media Deutschland GmbH.
https://doi.org/10.1007/s40894-021-00151-8

Lewer, D., Gilbody, S., Lewis, G., Pryce, J., Santorelli, G., Wadman, R., Watmuff, A., &
Wright, J. (2024). How do schools influence the emotional and behavioural health of
their pupils? A multi-level analysis of 135 schools in the Born in Bradford inner city
multi-ethnic birth cohort. Social Psychiatry and Psychiatric Epidemiology, 59(8),
1335-1346. https://doi.org/10.1007/s00127-023-02608-8

Li, L., Zhang, Q., Zhu, L., Zeng, G., Huang, H., Zhuge, J., Kuang, X., Yang, S., Yang, D.,
Chen, Z., Gan, Y., Lu, Z., & Wu, C. (2022). Screen time and depression risk: A meta-
analysis of cohort studies. Frontiers in Psychiatry, 13.
https://www frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2022.1058572

Lofstedt, P., Garcia-Moya, I., Corell, M., Paniagua, C., Samdal, O., Vdlimaa, R., Lyyra, N.,
Currie, D., & Rasmussen, M. (2020). School Satisfaction and School Pressure in the
WHO European Region and North America: An Analysis of Time Trends (2002-2018)
and Patterns of Co-occurrence in 32 Countries. Journal of Adolescent Health, 66(6),
S$59-869. https://doi.org/10.1016/j.jadohealth.2020.03.007

Lubans, D., Richards, J., Hilman, C., Faulkner, G., Beauchamp, M., Nilsson, M., Kelly, P.,
Smith, J., Raine, L., & Biddle, S. (2016). Physical Activity for Cognitive and Mentall
Health in Youth: A Systematic Review of Mechanisms. Pediatrics, 138(3), €20161642.
https://doi.org/10.1542/peds.2016-1642

Ludwig-Walz, H., Dannheim, ., Pfadenhauer, L. M., Fegert, J. M., & Bujard, M. (2023).
Anxiety increased among children and adolescents during pandemic-related
school closures in Europe: a systematic review and meta-analysis. In Child and
Adolescent Psychiatry and Mental Health (Vol. 17, Issue 1). BioMed Central Ltd.
https://doi.org/10.1186/513034-023-00612-z

Understanding drivers of recent trends in young people’s mental health 86



Yo R ures

FOUNDATION

Mansfield, R., Santos, J., Deighton, J., Hayes, D., Velikonja, T., Boehnke, J. R., & Patalay, P.
(2022). The impact of the COVID-19 pandemic on adolescent mental health: a
natural experiment. Royal Society Open Science, 9(4), 211114,
https://doi.org/10.1098/rs0s.211114

Martin, G., Cosma, A., Roswell, T., Anderson, M., Treble, M., Leslie, K., Card, K. G., Closson,
K.. Kennedy, A., & Gislason, M. (2023). Measuring negative emotional responses to
climate change among young people in survey research: A systematic review.
Social Science and Medicine, 329. https://doi.org/10.1016/j.socscimed.2023.116008

Marx, W., Lane, M., Hockey, M., Aslam, H., Berk, M., Walder, K., Borsini, A., Firth, J.,
Pariante, C. M., Berding, K., Cryan, J. F., Clarke, G., Craig, J. M., Su, K.-P.,
Mischoulon, D., Gomez-Pinilla, F., Foster, J. A., Cani, P. D., Thuret, S., ... Jacka, F. N.
(2021). Diet and depression: exploring the biological mechanisms of action.
Molecular Psychiatry, 26(1), 134-150. https://doi.org/10.1038/541380-020-00925-x

Masten, A. S., & Barnes, A. J. (2018). Resilience in children: Developmental perspectives.
Children, 5(7). https://doi.org/10.3390/children5070098

McElroy, E., Tibber, M., Fearon, P., Patalay, P., & Ploubidis, G. B. (2023). Socioeconomic
and sex inequalities in parent-reported adolescent mental ill-health: time trends in
four British birth cohorts. Journal of Child Psychology and Psychiatry, 64(5), 758-767.
https://doi.org/https://doi.org/10.1111/jcpp.13730

McGorry, P. D., Mei, C., Dalal, N., Alvarez-Jimenez, M., Blakemore, S.-J., Browne, V.,
Dooley, B., Hickie, I. B., Jones, P. B., McDaid, D., Mihalopoulos, C., Wood, S. J., El
Azzouzi, F. A., Fazio, J., Gow, E., Hanjabam, S., Hayes, A., Morris, A., Pang, E., ...
Killackey, E. (2024). The Lancet Psychiatry Commission on youth mental health. The
Lancet Psychiatry, 11(9), 731-774. https://doi.org/10.1016/52215-0366(24)00163-9

McGorry, P., Gunasiri, H., Mei, C., Rice, S., & Gao, C. X. (2025). The youth mental health
crisis: analysis and solutions. Frontiers in Psychiatry, Volume 15-2024.
https://doi.org/10.3389/fpsyt.2024.1517533

Mcleod, B. D., Wood, J. J., & Weisz, J. R. (2007). Examining the association between
parenting and childhood anxiety: A meta-analysis. Clinical Psychology Review,
27(2), 155-172. https://doi.org/https://doi.org/10.1016/j.cpr.2006.09.002

Mental Health Foundation. (2025). Mental Health Awareness Week.
https://www.mentalhealth.org.uk/our-work/public-engagement/mental-health-
awareness-week

Understanding drivers of recent trends in young people’s mental health 87



Yo R ures

FOUNDATION

Miano, P., & Palumbo, A. (2021). Overparenting hurts me: how does it affect offspring
psychological outcomes? Mediterranean Journal of Clinical Psychology, 9(3). 1-32.
https://doi.org/10.13129/2282-1619/mijcp-3081

Miao, R., Liu, C., Zhang, J., & Jin, H. (2023). Impact of the COVID-19 pandemic on the
mental health of children and adolescents: A systematic review and meta-analysis
of longitudinal studies. In Journal of Affective Disorders (Vol. 340, pp. 914-922).
Elsevier B.V. https://doi.org/10.1016/].jad.2023.08.070

Moradi, M., Mozaffari, H., Askari, M., & Azadbakht, L. (2021). Association between
overweight/obesity with depression, anxiety, low self-esteem, and body
dissatisfaction in children and adolescents: a systematic review and meta-analysis
of observational studies. In Critical Reviews in Food Science and Nutrition (Vol. 62,
Issue 2, pp. 555-570). Taylor and Francis Ltd.
https://doi.org/10.1080/10408398.2020.1823813

Moseley, L., & Gradisar, M. (2009). Evaluation of a School-Based Intervention for
Adolescent Sleep Problems. Sleep, 32(3), 334-341.
https://doi.org/10.1093/sleep/32.3.334

Myers, H. F. (2009). Ethnicity- and socio-economic status-related stresses in context: An
integrative review and conceptual model. In Journal of Behavioral Medicine (Vol.
32, Issue 1, pp. 9-19). hitps://doi.org/10.1007/s10865-008-2181-4

Newlove-Delgado, T., Russell, A. E., Mathews, F., Cross, L., Bryant, E., Gudka, R.,
Ukoumunne, O. C., & Ford, T. J. (2023). Annual Research Review: The impact of
Covid-1?2 on psychopathology in children and young people worldwide: systematic
review of studies with pre- and within-pandemic data. In Journal of Child
Psychology and Psychiatry and Allied Disciplines (Vol. 64, Issue 4, pp. 611-640). John
Wiley and Sons Inc. https://doi.org/10.1111/jcpp.13716

NHS England. (2025). NHS Prevention Programme.
https://www.england.nhs.uk/ourwork/prevention/

NHS England Digital. (2018, November 22). Mental Health of Children and Young People
in England, 2017. https://digital.nhs.uk/data-and-
information/publications/statistical/mental-health-of-children-and-young-people-in-
england/2017/2017

Understanding drivers of recent trends in young people’s mental health 88



Yo R ures

FOUNDATION

NHS England Digital. (2024, September). Health Survey for England, 2022 Part 2.
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-
for-england/2022-part-2

NHS England Digital. (2025, June 26). Adult Psychiatric Morbidity Survey: Survey of Mental
Health and Wellbeing, England, 2023/4. https://digital.nhs.uk/data-and-
information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-
mental-health-and-wellbeing-england-2023-24

Nilsen, S. A., Stormark, K. M., Bang, L., Brunborg, G. S., Larsen, M., & Breivik, K. (2024). Time
frends in adolescent depressive symptoms from 2010 to 2019 in Norway: real
increase or arfifacts of measurementse Psychological Medicine, 54(14), 3949-3961.
https://doi.org/DOI: 10.1017/S0033291724002447

Ofcom. (2011). Children and parents: media use and attitudes report.
Ofcom. (2017). Children and Parents: Media Use and Attitudes Report.

Orban, E., Li, L. Y., Gilbert, M., Napp, A. K., Koman, A., Topf, S., Boecker, M., Devine, J.,
ReiB, F., Wendel, F., Jung-Sievers, C., Ernst, V. S., Franze, M., M&hler, E., Breitinger, E.,
Bender, S., & Ravens-Sieberer, U. (2023). Mental health and quality of life in children
and adolescents during the COVID-19 pandemic: a systematic review of
longitudinal studies. In Frontiers in Public Health (Vol. 11). Frontiers Media SA.
https://doi.org/10.3389/fpubh.2023.1275917

Orben, A., & Blakemore, S.-J. (2023). How social media affects teen mental health: a
missing link. Nature, 614(7948), 410-412.

Orben, A., & Przybylski, A. K. (2019). The association between adolescent well-being and
digital technology use. Nature Human Behaviour, 3(2), 173-182.
https://doi.org/10.1038/541562-018-0506-1

Orlando, L., Savel, K. A., Madigan, S., Colasanto, M., & Korczak, D. J. (2022). Dietary
patterns and internalizing symptoms in children and adolescents: A meta-analysis. In
Australian and New Zealand Journal of Psychiatry (Vol. 56, Issue 6, pp. 617-641).
SAGE Publications Inc. https://doi.org/10.1177/00048674211031486

Parry, D. A., Davidson, B. I., Sewall, C. J. R., Fisher, J. T., Mieczkowski, H., & Quintana, D. S.
(2021). A systematic review and meta-analysis of discrepancies between logged
and self-reported digital media use. Nature Human Behaviour, 5(11), 1535-1547.
https://doi.org/10.1038/541562-021-01117-5

Understanding drivers of recent trends in young people’s mental health 89



Yo R ures

FOUNDATION

Patalay, P., & Gage, S. H. (2019). Changes in millennial adolescent mental health and
health-related behaviours over 10 years: a population cohort comparison study.
International Journal of Epidemiology, 48(5), 1650-1664.
https://doi.org/10.1093/ije/dyz006

Patel, V., Flisher, A. J., Hetrick, S., & Mcgorry, P. (2007). Series Mental health of young
people: a global public-health challenge. The Lancet, 369, 1302-1313.
https://doi.org/10.1016/S0140

Pfefferbaum, B., & Van Horn, R. L. (2022). Physical Activity and Sedentary Behavior in
Children During the COVID-19 Pandemic: Implications for Mental Health. Current
Psychiatry Reports, 24(10), 493-501. https://doi.org/10.1007/s11920-022-01366-9

Pieh, C., Humer, E., Hoenigl, A., Schwab, J., Mayerhofer, D., Dale, R., & Haider, K. (2025).
Smartphone screen time reduction improves mental health: a randomized
confrolled trial. BMC Medicine, 23(1), 107. https://doi.org/10.1186/512916-025-03944-
z

Pihkala, P. (2020). Anxiety and the ecological crisis: An analysis of eco-anxiety and
climate anxiety. Sustainability (Switzerland), 12(19).
https://doi.org/10.3390/SU12197836

Plackett, R., Sheringham, J., & Dykxhoorn, J. (2023). The Longitudinal Impact of Social
Media Use on UK Adolescents’ Mental Health: Longitudinal Observational Study.
Journal of Medical Internet Research, 25. https://doi.org/10.2196/43213

Plan International UK. (2020). The State of Girls’ Rights in the UK.

Power, E., Hughes, S., Cotter, D., & Cannon, M. (2020). Youth mental health in the time of
COVID-19. Irish Journal of Psychological Medicine, 37(4), 301-305.
https://doi.org/DOI: 10.1017/ipm.2020.84

Purgato, M., Cadorin, C., Prina, E., Cabral Ferreira, M., Del Piccolo, L., Gerber, M.,
Jordans, M. J. D., Ostuzzi, G., Richards, J., Rudi, D., Vitali, F., Cortese, S., Schena, F., &
Barbui, C. (2024). Umbrella Systematic Review and Meta-Analysis: Physical Activity
as an Effective Therapeutic Strategy for Improving Psychosocial Outcomes in
Children and Adolescents. Journal of the American Academy of Child &
Adolescent Psychiatry, 63(2), 172-183. https://doi.org/10.1016/j.jaac.2023.04.017

RadojCi¢, M. R., Pierce, M., Hope, H., Senior, M., Taxiarchi, V. P., Trefan, L., Swift, E., &
Abel, K. M. (2023). Trends in antipsychotic prescribing to children and adolescents in

Understanding drivers of recent trends in young people’s mental health 90



Yo R ures

FOUNDATION

England: cohort study using 2000&#x2013;19 primary care data. The Lancet
Psychiatry, 10(2), 119-128. https://doi.org/10.1016/52215-0366(22)00404-7

Rao, W. W., Zong, Q. Q., Zhang, J. W., An, F. R., Jackson, T., Ungvari, G. S., Xiang, Y., Su, Y.
Y., D'Arcy, C., & Xiang, Y. T. (2020). Obesity increases the risk of depression in
children and adolescents: Results from a systematic review and meta-analysis. In
Journal of Affective Disorders (Vol. 267, pp. 78-85). Elsevier B.V.
https://doi.org/10.1016/j.jad.2020.01.154

Reynolds, A., & Ni Charraighe, A. (2022). Post-Covid youth work and mental wellbeing of
young people Across Scotland and England. Concept (The Journal of
Contemporary Community Education Practice Theory), 13(2), 1-10.
https://publichealthscotland.scot/id/133814

Roberts, R. E., & Duong, H. T. (2013). Obese youths are not more likely to become
depressed, but depressed youths are more likely to become obese. Psychological
Medicine, 43(10), 2143-2151. https://doi.org/10.1017/50033291712002991

Robinson, E., Sutin, A. R., Daly, M., & Jones, A. (2022). A systematic review and meta-
analysis of longitudinal cohort studies comparing mental health before versus
during the COVID-19 pandemic in 2020. In Journal of Affective Disorders (Vol. 296,
pp. 567-576). Elsevier B.V. https://doi.org/10.1016/].jad.2021.09.098

Russell-Mayhew, S., McVey, G., Bardick, A., & Ireland, A. (2012). Mental Health, Wellness,
and Childhood Overweight/Obesity. Journal of Obesity, 2012(1), 281801.
https://doi.org/https://doi.org/10.1155/2012/281801

Sala, A., Porcaro, L., & Gémez, E. (2024). Social Media Use and adolescents’ mental
health and well-being: An umbrella review. Computers in Human Behavior Reports,
14, 100404. https://doi.org/https://doi.org/10.1016/j.chbor.2024.100404

Sanders, T., Noetel, M., Parker, P., Del Pozo Cruz, B., Biddle, S., Ronto, R., Hulteen, R.,
Parker, R., Thomas, G., De Cocker, K., Salmon, J., Hesketh, K., Weeks, N., Arnott, H.,
Devine, E., Vasconcellos, R., Pagano, R., Sherson, J., Conigrave, J., & Lonsdale, C.
(2024). An umbrella review of the benefits and risks associated with youths’
intferactions with electronic screens. Nature Human Behaviour, 8(1), 82-99.
https://doi.org/10.1038/541562-023-01712-8

Sanson, A. V, Van Hoorn, J., & Burke, S. E. L. (2019). Responding to the Impacts of the
Climate Crisis on Children and Youth. Child Development Perspectives, 13(4), 201-
207. https://doi.org/https://doi.org/10.1111/cdep.12342

Understanding drivers of recent trends in young people’s mental health 21



Yo R ures

FOUNDATION

Schlechter, Pascal, & Neufeld, Sharon A S. (2024). Longitudinal and Gender
Measurement Invariance of the General Health Questionnaire-12 (GHQ-12) From
Adolescence to Emerging Adulthood. Assessment, 31(8), 1687-1701.
https://doi.org/10.1177/10731911241229573

Schweizer, S., Lawson, R. P., & Blakemore, S.-J. (2023). Uncertainty as a driver of the youth
mental health crisis. Current Opinion in Psychology, 53, 101657.
https://doi.org/https://doi.org/10.1016/j.copsyc.2023.101657

Sciberras, E., & Fernando, J. W. (2022). Climate change-related worry among Australian
adolescents: an eight-year longitudinal study. Child and Adolescent Mental Health,
27(1), 22-29. https://doi.org/10.1111/camh.12521

Seedat, S., Scoftt, K. M., Angermeyer, M. C., Berglund, P., Bromet, E. J., Brugha, T. S.,
Demyttenaere, K., de Girolamo, G., Haro, J. M., Jin, R., Karam, E. G., Kovess-Masfety,
V., Levinson, D., Medina Mora, M. E., Ono, Y., Ormel, J., Pennell, B.-E., Posada-Villg,
J.. Sampson, N. A, ... Kessler, R. C. (2009). Cross-National Associations Between
Gender and Mental Disorders in the World Health Organization World Mental Health
Surveys. Archives of General Psychiatry, 66(7), 785-795.
https://doi.org/10.1001/archgenpsychiatry.2009.36

Sellers, R., Warne, N., Pickles, A., Maughan, B., Thapar, A., & Collishaw, S. (2019). Cross-
cohort change in adolescent outcomes for children with mental health problems.
Journal of Child Psychology and Psychiatry, 60(7), 813-821.
https://doi.org/https://doi.org/10.1111/jcpp.13029

Silva-Maldonado, P., Arias-Rico, J., Romero-Palencia, A., Romdn-Gutiérrez, A. D., Ojeda-
Ramirez, D., & Ramirez-Moreno, E. (2022). Consumption Patterns of Energy Drinks in
Adolescents and Their Effects on Behavior and Mental Health A Systematic Review.
In Journal of Psychosocial Nursing and Mental Health Services (Vol. 60, Issue 2, pp.
41-47). Slack Incorporated. https://doi.org/10.3928/02793695-20210818-04

Singhal, Arvind, Ross, Jack, Seminog, Olena, Hawton, Keith, & Goldacre, Michael J.
(2014). Risk of self-harm and suicide in people with specific psychiatric and physical
disorders: comparisons between disorders using English national record linkage.
Journal of the Royal Society of Medicine, 107(5), 194-204.
https://doi.org/10.1177/0141076814522033

Slaunwhite, A. K., Ronis, S. T., Peters, P. A., & Miller, D. (2019). Seasonal variations in
psychiatric admissions to hospital. Canadian Psychology, 60(3). 155-164.
https://doi.org/10.1037/cap0000156

Understanding drivers of recent trends in young people’s mental health 92



Yo R ures

FOUNDATION

Smith, O. E., Mills, J. S., & Samson, L. (2024). Out of the loop: Taking a one-week break
from social media leads to better self-esteem and body image among young
women. Body Image, 49, 101715.
https://doi.org/https://doi.org/10.1016/j.bodyim.2024.101715

Sport England. (2025a). Active Lives. https://www.sportengland.org/research-and-
data/data/active-lives

Sport England. (2025b). Active Lives data tables.
https://www.sportengland.org/research-and-data/data/active-lives/active-lives-
dato-tables

Starcher, S. C., & Child, J. T. (2019). Overparenting measure. Communication Research
Measures lll: A Sourcebook, 329-334. https://doi.org/10.4324/9780203730188-
41/OVERPARENTING-MEASURE-SHAWN-STARCHER-JEFFREY-CHILD

State of the Nation. (2019). Dietary Trends in the UK 20 Years On.
https://www.hsis.org/wp-content/uploads/2019/06/HSIS-Dietary-Trends-report-
2019.pdf

Statista. (2025). Coronavirus cases in England by age and gender 2020.
https://www.statista.com/statistics/1115083/coronavirus-cases-in-england-by-age-
and-gender/

Steare, T., Gutiérrez Munoz, C., Sullivan, A., & Lewis, G. (2023). The association between
academic pressure and adolescent mental health problems: A systematic review.
In Journal of Affective Disorders (Vol. 339, pp. 302-317). Elsevier B.V.
https://doi.org/10.1016/j.jad.2023.07.028

Sun, W., Ling, J., Zhu, X., Lee, T. M. C., & Li, S. X. (2019). Associations of weekday-to-
weekend sleep differences with academic performance and health-related
outcomes in school-age children and youths. In Sleep Medicine Reviews (Vol. 46,
pp. 27-53). W.B. Saunders Ltd. https://doi.org/10.1016/j.smrv.2019.04.003

Sutaria, S., Devakumar, D., Yasuda, S. S., Das, S., & Saxena, S. (2019). Is obesity associated
with depression in children2 Systematic review and meta-analysis. Archives of
Disease in Childhood, 104(1), 64-74. https://doi.org/10.1136/archdischild-2017-
314608

Szeto, A. C. H., Lindsay, B. L., Bernier, E., Henderson, L., & Mercer, S. (2024). The Inquiring
Mind Youth: Analysis of a Mental Health Promotion and Stigma Reduction Pilot

Understanding drivers of recent trends in young people’s mental health 93



Yo R ures

FOUNDATION

Program for Secondary Students. Journal of Child and Family Studies.
https://doi.org/10.1007/510826-024-02839-6

Tam, M. T., Wu, J. M., Zhang, C. C., Pawliuk, C., & Robillard, J. M. (2024). A Systematic
Review of the Impacts of Media Mental Health Awareness Campaigns on Young
People. In Health Promotion Practice (Vol. 25, Issue 5, pp. 907-920). SAGE
Publications Inc. https://doi.org/10.1177/15248399241232646

Tankersley, A. P., Grafsky, E. L., Dike, J., & Jones, R. T. (2021). Risk and Resilience Factors
for Mental Health among Transgender and Gender Nonconforming (TGNC) Youth:
A Systematic Review. Clinical Child and Family Psychology Review, 24(2), 183-206.
https://doi.org/10.1007/s10567-021-00344-6

Tarokh, L., Salefin, J. M., & Carskadon, M. A. (2016). Sleep in adolescence: Physiology,
cognition and mental health. Neuroscience & Biobehavioral Reviews, 70, 182-188.
https://doi.org/https://doi.org/10.1016/j.neubiorev.2016.08.008

The Insolvency Service. (2025a). Equality data report 2014 - 2016.
https://assets.publishing.service.gov.uk/media/5a75151540f006397f35d875/Equality_
data_report_14-16_v3a-16_Dec_16.pdf

The Insolvency Service. (2025b). Equality data Report 2024.
https://www.gov.uk/government/publications/equality-data-and-gender-pay-gap-
reports-2024/equality-data-report-2024

Thompson, E. J., Richards, M., Ploubidis, G. B., Fonagy, P., & Patalay, P. (2023). Changes
in the adult consequences of adolescent mental ill-health: findings from the 1958
and 1970 British birth cohorts. Psychological Medicine, 53(3), 1074-1083.
https://doi.org/DOI: 10.1017/S0033291721002506

Torsheim, T., Aaroe, L. E., & Wold, B. (2003). School-related stress, social support, and
distress: Prospective analysis of reciprocal and multilevel relationships. Scandinavian
Journal of Psychology, 44(2), 153-159. https://doi.org/10.1111/1467-9450.00333

Twenge, J. M. (2019). More Time on Technology, Less Happiness? Associations Between
Digital-Media Use and Psychological Well-Being. Current Directions in Psychological
Science, 28(4), 372-379. https://doi.org/10.1177/0963721419838244

UK Home Office. (2024). Hate crime, England and Wales.

UK Parliament. (2025). Youth unemployment statistics.
https://commonslibrary.parliament.uk/research-briefings/sn05871/

Understanding drivers of recent trends in young people’s mental health 94



Yo R ures

FOUNDATION

Understanding Society. (2025). Why use weightse
https://www.understandingsociety.ac.uk/documentation/mainstage/user-
guides/main-survey-user-guide/why-use-weights/

Valkenburg, P. M., van Driel, I. I., & Beyens, I. (2022). The associations of active and
passive social media use with well-being: A critical scoping review. In New Media
and Society (Vol. 24, Issue 2, pp. 530-549). SAGE Publications Ltd.
https://doi.org/10.1177/14614448211065425

Viner, R. M., Gireesh, A., Stiglic, N., Hudson, L. D., Goddings, A.-L., Ward, J. L., & Nicholls,
D. E. (2019). Roles of cyberbullying, sleep, and physical activity in mediating the
effects of social media use on mental health and wellbeing among young people
in England: a secondary analysis of longitudinal data. The Lancet Child &
Adolescent Health, 3(10), 685-696. https://doi.org/10.1016/52352-4642(19)30186-5

Vines, A. l., Ward, J. B., Cordoba, E., & Black, K. Z. (2017). Perceived Racial/Ethnic
Discrimination and Mental Health: a Review and Future Directions for Social
Epidemiology. Current Epidemiology Reports, 4(2), 156—165.
https://doi.org/10.1007/540471-017-0106-z

Virgolino, A., Costa, J., Santos, O., Pereira, M. E., Antunes, R., Ambrd&sio, S., Heitor, M. J., &
Vaz Carneiro, A. (2022). Lost in fransition: a systematic review of the association
between unemployment and mental health. In Journal of Mental Health (Vol. 31,
Issue 3, pp. 432-444). Taylor and Francis Ltd.
https://doi.org/10.1080/09638237.2021.2022615

Wang, Y., Liu, J., Compher, C., & Kral, T. V. E. (2022). Associations between dietary intake,
diet quality and depressive symptoms in youth: A systematic review of observational
studies. Health Promotion Perspectives, 12(3), 249-265.
https://doi.org/10.34172/hpp.2022.32

Williams, D. R., Lawrence, J. A., Davis, B. A., & Vu, C. (2019). Understanding how
discrimination can affect health. Health Services Research, 54(S2), 1374-1388.
https://doi.org/https://doi.org/10.1111/1475-6773.13222

Witteveen, A. B., Young, S. Y., Cuijpers, P., Ayuso-Mateos, J. L., Barbui, C., Bertolini, F.,
Cabello, M., Cadorin, C., Downes, N., Franzoi, D., Gasior, M., Gray, B., Melchior, M.,
van Ommeren, M., Palantza, C., Purgato, M., van der Waerden, J., Wang, S., &
Sijorandij, M. (2023). COVID-1? and common mental health symptoms in the early
phase of the pandemic: An umbrella review of the evidence. PLoS Medicine, 20(4).
https://doi.org/10.1371/journal.omed.1004206

Understanding drivers of recent trends in young people’s mental health 95



Yo R ures

FOUNDATION

Wood, J. J., McLeod, B. D., Sigman, M., Hwang, W. C., & Chu, B. C. (2003). Parenting and
childhood anxiety: Theory, empirical findings, and future directions. In Journal of
Child Psychology and Psychiatry and Allied Disciplines (Vol. 44, Issue 1, pp. 134-151).
https://doi.org/10.1111/1469-7610.00106

Wullenkord, M. C., & Ojala, M. (2023). Climate-change worry among two cohorts of late
adolescents: Exploring macro and micro worries, coping, and relations to climate
engagement, pessimism, and well-being. Journal of Environmental Psychology, 90.
https://doi.org/10.1016/j.jenvp.2023.102093

Yang, M., Cai, C., Yang, Z., Wang, X., Li, G., Li, J., Liu, J., & Zhang, Z. (2024). Effect of
dietary fibre on cognitive function and mental health in children and adolescents:
a systematic review and meta-analysis. In Food and Function (Vol. 15, Issue 17, pp.
8618-8628). Royal Society of Chemistry. https://doi.org/10.1039/d4fo02221a

YMCA. (2020). The Young Black Experience of Institutional Racism in the UK.

Youth in Mind. (2025). The Sfrengths and Difficulties Questionnaire.
https://www.sdginfo.org/a0.html

ZLachik, C. P., Collica, S. C., White, J., Espinoza, C., Swartz, K. L., & Cataldi, M. L. (2024).
Universal, School-Based Mental Health Literacy Programs for Middle School
Students: A Scoping Review. In Journal of School Health. John Wiley and Sons Inc.
https://doi.org/10.1111/josh.13538

Zhang, Y. (2021). The role of socioeconomic status and parental investment in
adolescent outcomes. Children and Youth Services Review, 129, 106186.
https://doi.org/10.1016/j.childyouth.2021.106186

Understanding drivers of recent trends in young people’s mental health 96



