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Introduction 

 

After reading an online newspaper article which stated that “a quarter of young 

people seeking mental health care are turned away by specialist services because of 

a lack of resources”, [22]  I started questioning the level of support available to the 

country’s young people who suffer from mental illnesses.  

 

It’s no secret that mental health is becoming increasingly talked about, with 

discussions lacking less of the negativity and prejudice that it once held. More 

people than ever are opening up about their mental state, meaning that statistics 

appear to be rising. However, does this increase in mental illnesses actually mean 

people aren’t being treated? Are numbers only high because they aren’t taken 

seriously as important conditions that can extremely affect people’s lives? 

 

According to The Mental Health Foundation, approximately every one in ten 5-16 

year olds experience some form of mental health disorder. [1] With this statistic 

showing that mental health is now clearly becoming a much larger and more serious 

area of child and young people’s healthcare, I ask the question “is our country doing 

enough for young people with mental disorders?” I want to investigate what help 

these vulnerable people are receiving, and form an opinion about whether enough is 

being done through a literary review. 

 

To do this, I aim to gain a thorough understanding of the most common mental 

illnesses diagnosed in young people, including how this affects the individuals and 

how it’s treated. Secondly, I think to really understand whether our country is doing 

enough to help young people through difficult times, we need to find out what other 

countries are doing to help their young generation, and whether they’re doing 

something different which has a more positive and powerful impact. As well as this, I 

intend to look into issues surrounding media. I want to find out if this is the cause to 

the increasing level of mental disorders found in young people, or whether is could 

be used as a positive resource. 

 

This paper will cover all these aspects on the investigation and gain all of the 

relevant information, before coming to my own conclusion and opinion on the matter. 

 

 

 

 

 

 

 

 



 

Anxiety 
 

Anxiety is described as "a feeling of intense worry, nervousness or unease about 

something with an uncertain outcome." [2]. Anxiety is a perfectly normal experience, 

especially when it comes to stressful or changing situations. However, when this 

becomes an everyday occurrence, affecting daily life, it becomes a problem and an 

anxiety disorder diagnosis can take place. [3] 

 

Roughly 1 in 6 people suffer from some form of anxiety, [4], with roughly 195,000 

young people in the UK being diagnosed with an anxiety disorder. [1]. These 

statistics are quite worrying, especially as anxiety can occur from a fairly young age, 

and can remain consistent up into adulthood. This could put a strain on current 

family pressures, development, education, etc, and therefore also affecting future 

relationships and work ethic. It is also been found that high numbers of anxiety 

diagnosis correlates with substance misuse, clinical depression and suicidal 

thoughts. [3]. This shows the severity of the condition, meaning strong support is 

required. 

 

Anxiety can come in many different forms, each one varying for a different individual. 

The type of anxiety disorder that forms is dependent on the activating event, and 

usually the anxiety disorders diagnosed in young people are either phobias, 

generalised anxiety disorder (GAD), separation anxiety and social anxiety. [3]. 

 

Phobias 

Phobias are high levels of anxiety experienced in response to a certain stimulus or 

group of stimuli. [5]. For example, a person who has a phobia of dogs would 

experience intense fear when they see a dog. In more extreme cases, even just 

talking about the dog (but not actually seeing one) could cause the same emotions.  

 

It is perfectly normal for children to be scared of things [3], especially when they are 

very young and don't have a wide understanding of the world. For instance, it is 

expected and acceptable for a young child to be scared of monsters or water, as 

they don't understand that there is no real threat in day-to-day life. However, if this 

fear persists as they begin to grow up, and it affects their everyday routines and 

causes overwhelming feelings, it becomes a problem. [3] 

 

The fear that is associated with phobias tends to be excessive and irrational [5], as 

the feared object/situation is often unthreatening. This can lead to the individual 

trying to avoid the object/situation, which could negatively impact their day. For 

example, a person who has a fear of trains may decide to drive or walk, which could 

take a lot longer. It could influence their occupation (as they might end up being late 

to work), relationships (as it could also affect a family member/friend's day, routine, 

social activities (it could be too difficult to get to a certain place without getting a 



 

train, so they individual might feel it's best not to go), etc. Most people do have an 

understanding that what they feel is irrational, though it's believed that this feature is 

absent within a lot of children. [5] 

 

There are hundreds of different types of phobia. In fact, there's probably a phobia for 

everything you can think of. Therefore, anyone could have a phobia of anything, but 

there are some that are more common than others. [6] 

 

Social phobia is probably one the most common phobias in young people due to a 

strong desire to be accepted and respected. [6] If the young person does or says 

something that leads to embarrassment or judgement of others, they acceptance is 

seen as more difficult to obtain. As a result, people fear and avoid social situations 

where this outcome could take place. The fear intensifies following this conditioning, 

and the phobia of social situations forms. 

 

In terms of treatment for social phobias, Cognitive Behavioural Therapy (CBT) is 

often the preferred choice, in combination with medication to correct the emotional 

control circuits in the brain. CBT involves talking about the phobia with a trained 

therapist, discussing the irrational nature of it whilst coming up with new strategies to 

test out the fear against reality. [7] For example, a patient may be given the task of 

talking to a stranger so they can see that they won’t receive any form of negativity for 

what they say. 

 

However, CBT isn’t always the best form of treatment for all forms of phobia. 

Systematic desensitisation and flooding are two very common forms of treatment. [5] 

Systematic desensitisation (SD) begins by trying to produce a new association 

between the stimulus and the response; a process called counter-conditioning. The 

new association involves relaxation, using techniques such as a focus on breathing. 

Once this has been learned, a hierarchy of least to worst fear is produced, working 

up through each stage until the anxiety  is extinguished. [5] 

 

Flooding is seen as a more extreme, but faster method. The same relaxation 

techniques from SD are taught, however the most intense fear is experienced 

straight away. This persists in one long session until the anxiety is deceased. [5] 

 

A big part of phobias is that, due to an awareness of the irrational behaviour,[5]  

many people feel embarrassed so they try to hide the phobia. This could actually 

increase the severity, as people try even harder to avoid the feared object/situation/ 

Therefore, peer support groups would be ideal. It would give young people a place to 

talk about their phobias and their thoughts about it, whilst knowing they won’t be 

judged as other members are going through a similar experience. In fact, they might 

even be able to offer advice and support, aiding each other in their recovery. 

 



 

Despite being a seemingly obvious suggestion, I struggled to find a phobia-specific 

support group at all, never mind one tailored just for young people! From scouring 

the internet, I found a mass number of both online and ‘in the community’ groups for 

anxiety and depression sufferers, or just mental health disorders as a whole. 

Although this is great, and something I’ll probably discuss further on in this paper, it’s 

not what I was looking for. Patients with depression may be going through a 

completely different experience to someone with a phobia, which is why I think 

phobia-only support groups are so important.  

 

The closest I came to a support groups for teenagers with phobias is “No Panic”. [8] 

This is a group based in Telford and advertised on “Mind.org.uk”, [9] offering peer 

support for adults who suffer from “panic attacks, phobias, OCD and anxiety 

disorders.” [8] This was for adults of all ages, so may not be suitable for someone of 

a younger generation, and also involves three other mental health disorders. 

 

So it is clear that the country is lacking in peer support groups tailored specifically for 

teenagers and young people diagnosed with a phobia. I think if this was set up and 

well advertised, it could become a very beneficial service. 

 

 

 

Generalised Anxiety Disorder (GAD) 

Mind describes Generalised Anxiety Disorder (GAD) as feeling anxious, and perhaps 

even fearful, for a prolonged period of time over something that isn't necessarily 

associated with the individual's everyday life. (10). GAD is also occasionally 

described as "chronic worrying", where the level of emotions is out of proportion to 

the risk. (11). However, I personally think it's more complex than that.  

 

In children and young people, the anxiety is a result of pressure to remain highly 

adequate in many areas, with a fear of becoming inadequate being seen as failing. 

(11). There is quite a high number of young people being diagnosed at 15 years old, 

with 6-7% predominating at this age. (11). Despite this, any anxiety disorder can 

occur at any life stage as it depends on the environmental and mental state, as well 

as psychological development (12). Common triggers of anxiety in young people 

include exam/school performance stress, punctuality (to appointments), school or 

home issues and just worrying about their excessive worrying. (12).  It's thought that 

the onset of anxiety begins when there's two or more life experiences taking place 

that would cause high levels of stress and worry, but the disorder is often a slow 

development, proven by many people being unable to distinguish a before and after 

effect. (11).  

 

AnxietyCareUK state that an individual must experience at least 3 of the following 

symptoms for Generalised Anxiety Disorder to be diagnosed (13): 

⦁  Frequent restlessness and/or feeling on edge. 



 

⦁  Becoming fatigued rather easily. 

⦁  Frequent difficulty concentrating. 

⦁  Often feeling irritable, even for no apparent reason. 

⦁  Muscle tension. 

⦁  Sleep disturbance. 

 

In terms of support and treatment, AnxietyUK have produced a very detailed guide 

for parents and carers of young people with anxiety. (12). This includes the most 

common types of anxiety, how an anxiety disorder can occur, etc. as well as tips for 

the parents/carers and the treatments/additional supports available.  

 

This guide stresses the importance of exposure to anxiety provoking situations. 

Anxiety is maintained through avoidance, an example of operant conditioning that 

the individual initiates themselves. Therefore, encouraging exposure to the anxiety 

allows the person to challenge it, and in time become unaffected by it. For example, 

if a person has a fear of dogs, they will likely avoid the dog. But, we're told through 

the writing for parents that the young person should be encouraged to be around 

dogs so they can see for themselves that there's no harm. This may start with just 

walking past a dog on the opposite side of the road or just looking at a picture 

(dependent on how severe the anxiety towards it is), but eventually leading up to 

being able to touch and play with the dog. This can be done for anything that causes 

anxiety. Similarly, praise and reward also encourages the individual to challenge 

their anxiety through immediate positive reinforcement (12). 

 

Sometimes the support from family isn't always enough, especially in more extreme 

cases. There are quite a few examples of additional support available, such as 

psychologists, psychiatrists, therapists, CAMHS workers, etc. (12). These will offer 

any extra support and information to both the young person and their carers. People 

in these professions can make a big difference, as having a mental disorder can be 

quite frightening, especially when you don't fully understand it. A lack of control of 

your own thoughts can make someone very scared, therefore possibly making the 

condition worst. Gaining support from people who fully understand the condition can 

allow the individual (and their family/friends) to gain all the information they may 

need, ask questions, receive useful advice, etc.  

 

Just from this guide and the websites used to gain information for this paper, it would 

appear that Generalised anxiety disorder is well understood and can be fully 

explained to anyone in need of the information. Although I found the guide [12] very 

useful, I’m unaware as to how easily available it is to patients diagnosed with an 

anxiety disorder, though I hope there isn’t too much bother with trying to receive it. 

What I do know, is that in order to receive it from the website, a fee is charged. This 

could prevent quite a few people from actually being able to read it, which I do think 

is wrong as this could affect these unfortunate people. 

 



 

 

Separation Anxiety Disorder 

Separation Anxiety is common behaviour in young children, usually between the 

ages of 8 months to 15 months. [14] This is often a result of fearing the possible 

consequences of not being with parents. However, it’s recently been recognised as a 

disorder in adults (ASAD) -only since the late 1990’s. [14] It’s described as the same 

as the child disorder, anxiety when separated from someone who’s seen as a strong 

attachment figure, however it usually relates to anxiety from being separated from 

romantic partners, friends and siblings, rather than the primary caregiver. [15] 

 

Symptoms of Adult Separation Anxiety Disorder include: [16] 

 

● Clear distress when separated from significant attachment figure. 

● Constant worry about losing attachment with said person. 

● Consistently worrying about the worst case scenario around the separation. 

● Difficulty sleeping when separated from figure. 

● Worrying about extreme suffering if attachment figure was no longer relevant. 

 

Despite separation anxiety being more relevant and recognised in children, adult 

separation anxiety disorder has actually been found to have a prevalence of 6.6%, 

whilst the figure for children is 4.1%. These results came from a study in 2006 by 

Katherine Shear. [17] It shows that ASAD is actually  a fairly common disorder, 

however it’s not widely known yet, with fairly little research into it.  

 

So where does that leave teenagers? Well from what I can see, there isn’t yet any 

associations between separation anxiety and adolescents. All research and studies 

on separation anxiety focus on young children or adults, seemingly forgetting this 

age group and leaving a gap in knowledge.  

 

I did manage to find a website (Kristen-McClure-Therapist.com) that does focus on 

separation anxiety in teenagers. [18] It does explain behaviours resulting from 

separation anxiety very similar to ASAD. These include avoiding separation, 

worrying about the attachment figure when separated, worrying about harmful events 

to themselves or the figure, etc. As well as this, it also states that those diagnosed 

with separation anxiety as an adolescent are likely to have an undiagnosed onset as 

a young child. [18] 

 

 As I previously said, this was the only set of information I could find that’s specific to 

adolescents. Most websites and journals discussing separation anxiety refer to 

young children, or contain the word “adolescent” in their title but still focus on 

younger ages. This is something that I think could be a serious issue to concentrate 

on, as an absence of this information could cause young people suffering from the 

disorder to feel almost alienated and thinking that they aren’t normal. As a result, an 

increase in mental health disorders could take place. 



 

 

As a result of this lack of information and awareness, treatments may be limited. 

From what I could see on previously used websites, treatments such as Cognitive 

Behavioural Therapy (CBT) and Systematic Desensitisation (SD) are highly 

suggested. [18] Other treatments such as play therapy and family therapy are also 

used, however this may not be appropriate for older children and adolescents. 

 

If treatment isn’t provided, or the wrong type of treatment is given, social 

development could be impaired. During adolescence, individuals begin to learn to 

identify with their peers. However, separation anxiety disorder could influence this, 

leading to a possible negative impact on adult life. [18] Therefore, I believe that this 

disorder needs more research, especially around adolescents and young adults, to 

find the most appropriate and effective treatment. 

 

To repeat previous analysis, separation anxiety disorder has less awareness in 

teenagers and adults than in children. However, there is actually multiple films 

containing older characters who show signs of adult separation anxiety disorder. For 

example, the film “Psycho” shows the character Norman Bates unable to handle the 

loss of his mother, so hides and mummifies her, speaking to her as if her death didn’t 

happen. [20] 

 

This exposure to the disorder is so important. Anyone watching it who may have be 

suffering with separation anxiety could relate to it, although this is probably a fairly 

rare experience of the disorder. However, by identifying with the character, the 

individual could decide to seek help as the condition is now made aware to them, or 

could just help people to feel more comfortable with their own version of the 

condition. If more modern films were created, perhaps centering around more 

common examples of the disorder, such as anxiety to the separation of a 

boyfriend/girlfriend, there could be an even more influential impact. 

 

 

Overall, there is a clear common ground between these three forms of anxiety, and 

that is in terms of treatment. For phobias, generalised anxiety disorder and 

separation anxiety disorder, cognitive behavioural therapy (CBT) and systematic 

desensitisation (SD) are all suggested. However, all forms of anxiety featured lacked 

in research and support. 

 

 

 

 

 

 

 

 



 

Self-Harm 
 

With the UK having the highest rate of self-harm in Europe, with roughly 400 to every 

100,000 people, [21], it’s important to talk about it. But where should we draw the 

line? 

 

Mind describes self-harm as “when you hurt yourself as a way of dealing with very 

difficult feelings, painful memories or overwhelming situations and experiences that 

feel out of control.” [23]. It’s thought that self-harm can be both planned and 

spontaneous [24], but with most self-harm taking place within an hour of planning it. 

[25]  

 

There are many possible reasons for engaging in self-harm, such as to express 

difficult feelings, gain a sense of control, turn emotional pain to physical pain which is 

easier to deal with, to punish oneself, etc. [23] One belief that comes with this is that 

self-harm is a way of building up to suicide. It could be argued that this is supported 

by a 2006 study. [26] The data from this study suggests that 70% of self-harming 

teenagers have attempted suicide at least once, with 55% of this population having 

multiple attempts. However, not all forms of self-harm would lead to suicide. For 

example, biting the inside of the mouth, pulling hair and scratching skin are all 

examples of self harm [23], but not necessarily life threatening.  

 

This is quite a serious set of data, but what is even scarier is the increase in levels of 

self-harm in young people. One source states that A&E has seen a 70% increase in 

young people admitted due to self-harm over the last 2 years [27], but a more recent 

article provided by The Guardian offers even more extreme data. [28] It proposes 

that 13,853 girls are admitted to A&E for poisoning, which is a 42% rise in 10 years. 

Meanwhile, there is 285% rise in girls admitted to hospital for extreme cutting of the 

skin in the last 10 years. This increase is extremely worrying, especially when there 

is always a possibility of this rising even further.  

 

So clearly, we need to understand why it is that more young people feel the need to 

intentionally hurt themselves. In the same study, it is stated that the increase is a 

result of “pressure to succeed at school, the damaging effects of social media, family 

breakup, growing inequality in recent years, children’s body-image fears, a history of 

abuse, including sexual abuse, and increasing sexualisation.” [28] These are very 

complex issues, and most need to be addressed individually. However, one area that 

could be tackled holistically is the effects of social media.  

 

It’s no secret that the internet and social media has taken over, with many, many 

social platforms allowing 94% of teenagers to go online (on mobile devices) every 

single day. [29] The internet and it’s easy accessibility can be a wonderful thing, 



 

allowing availability of information, a quick solution when lost, fast communication, 

etc. However, there are also a lot of negative connotations that come with it. 

 

Many accounts on various websites have been found to promote and even 

romanticise self harm. One article states that roughly one in five young people first 

found out about self harm through the internet. [30]  It suggests that young people, 

who are probably already vulnerable and more likely to conform to social influence, 

will see all of these images and think that this is normal. As a result, they are 

encouraged to try it for themselves. It’s inferred that those who gain some form of 

enjoyment or control from carrying it out will want to try again, to get the same feeling 

of satisfaction. Eventually this could lead to an addiction. 

 

As previously stated, self-harm promotion is found all over the internet, but one 

website I want to talk about is tumblr.com. This is a social networking website 

founded in 2007 to allow individuals to blog multimedia content. It was created as a 

way to share a diverse array of interests and creativities, but has since become a 

fairly controversial website. From my understanding, it’ been a platform where 

people are free to post whatever they want, which has led to posting images and 

literature about self-harm, especially in the form of cutting oneself. As a result, this 

could be seen as promoting self-harm.  

 

I have since investigated this myself, typing in phrases such as “self harm”, “self 

mutilation” and “cutting” into the search box. Straight away, the page is full of various 

forms of negative opinions, experiences (both past and present) of self harm, etc.[31] 

The majority of this is written. One example was a post saying “Once a cutter, 

always a cutter”.  Compared to some statements, this was fairly mild in my own 

opinion. There wasn’t an awful lot of images of self-harm, just a few popping up 

every so often. However, words are just as bad. Vulnerable people will read them, 

getting inside their head as if someone is shouting those words at them. They may 

act as triggers, pushing someone into taking part in self-harming activities. 

Sometimes, words can be more powerful than images. So why is this allowed?  

 

I think it’s quite a tricky thing to control. There needs to be an understanding that 

people are free to say whatever they want, or may need somewhere to express 

difficult emotions and thoughts. A lot of people seem to share the opinion that mental 

health needs to be talked about more, but criticism seems to be launched at anyone 

who shares opinions or experiences. So, it could be argued that people should be 

allowed to share whatever they want online, even if it is about difficult conversations, 

such as self-harm. Staff at tumblr have acknowledged this in a statement about a 

new policy to deal with self-harm promoting blogs. [32] It’s inferred that they’re not 

against self-harm, nor are they against talking about it. However, they are against 

blogs that promote or trigger it. A decision has been made by staff to remove any 

blogs that “cross the line into active promotion or glorification of self-harm.” [32] This 

may suggest why there are barely any images of individuals who have taken part in 



 

self-harm, despite knowing that there previously was. However, if the staff of the 

website are adamant in banning triggering posts, then I need to question why there 

are many, many forms of literature that, in my opinion, do possibly act as a trigger. 

There is a possibility that drawing the line of triggering material and a simple 

discussion is quite a hard task, and one that may need more consideration. 

 

Another part of their somewhat new policy is use of “public service announcements” 

(PSA’s). Whenever someone searches for a tag associated with self-harm, such as 

“cutting”, the following statement 

will be shown before the search 

results appear: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The idea behind this seems to be that it acts as a wake-up call for individuals 

involved with self-harm. People should see this message and realise that what they 

are doing isn’t healthy and something that could require help and support. By 

advertising places where people can then get support may encourage people further, 

as it suggests a form of simplicity about it. 

 

However, that doesn’t mean that it will necessarily help everyone. It’s likely that 

many people who engage in self-harm know that it isn’t good for their mental or 

physical health, yet they still proceed to take part. Therefore, they may just overlook 

this message, and instead opt to click the “View search results” anyway. 

 

Judging by this website alone, there is an understanding of self-harm on the internet, 

that people are aware of the possible consequences that posting about it online can 

have on some people. There are clear attempts to reduce the negative effects it’s 

perceived to have, whilst offering support and guidance. On the contrary, there’s also 

an understanding in the importance to talk about self-harm, and this is still allowed 

under moderation by employees. Yet, this may need more work in deciding what 

should and shouldn’t be allowed. 



 

Depression 
 

According to the American Psychiatric Association, depression is a mental illness 

that “negatively affects how you feel, the way you think and how you act” [33], 

leading to feelings of intense sadness, low self esteem and worthlessness, loss of 

interest and generally negative, irrational thoughts. [5]  

 

Many studies have been put in place about depression in teenagers, and are 

constantly taking place. This means there is clear evidence  that there is a rise in the 

rates of young people with depression, with this increase being roughly 70% in the 

past 25 years. [34] Other statistics state that roughly 3 young people in every 

classroom are affected by mental health conditions like depression [35] whilst rates 

of depression have the highest increase in young people. [36] These are quite scary 

numbers, especially as they seem to keep rising. Therefore, I think it’s very important 

to understand why this is happening and what we can do to help.  

 

The first important step is being able to recognise the difference between a teenager 

being unhappy and depressed. Sadness and negative thoughts are a normal part of 

life, especially during bad or stressful situations. However, when these feelings 

persist, with no signs of recovery,it becomes abnormal, turning into a form of 

depression. [37] Some of the most common signs of depression are: [38] 

 

● Frequent crying 

● Withdrawal from friends and family 

● Loss of interest in activities that usually offer pleasure 

● Poor performance in school 

● A shift in eating and/or sleeping habits (can go either way) 

● Lack of motivation and/or enthusiasm 

● Fatigue/lack of energy 

● Unexplained aches and pains 

● Thoughts of death or suicide 

 

But why is depression affecting so many young people? Well, some argue it’s a 

result of biological changes [35]. During teenage years, young people are 

experiencing puberty, with the body constantly changing. Surely it’s no surprise that 

so many of our country's young people are having changes in behaviour and 

personality when they’re experiencing new hormones coming into action. However, 

depression in young people was thought to be unheard of roughly 20 years ago [36], 

so there must be something else going on. Well, one of the most common theories is 

the difference in our society today is having a bigger effect than was perhaps first 

thought.  

 



 

One idea suggests that our understanding of meaning as a human has changed. 

Two decades ago, the meaning of being a human was down to what we did, and the 

achievements we made. Now it’s based on the things we have and the way we look. 

[36] My response to this is to agree. With the increase in social media, all the ‘good’ 

things that people post about are possessions or “#relationship goals”. Sites such as 

Facebook and Instagram are just covered in photos of ourselves that usually don’t 

look like the person in real life. We are so obsessed with comparing our looks and 

possessions to other people on the internet, that it causes negative thoughts and 

emotions at the realisation that we are different to the people around us. A person 

might see a photo of someone else of the same age posing in front of their new car, 

their hair and makeup effortlessly perfect. The individual then thinks about their lack 

of a car whilst standing in front of a mirror and pointing out the messy kinks of their 

curly hair, their jeans that don’t fit quite as nicely as they seem to on the girl in the 

photo, who seems to be perfect. 

 

This happens to teenagers all around the world, every single day. Adolescents feel a 

strong need to conform and all be the same as each other. This could be used as an 

explanation to a study on sexual minority adolescents having higher rates of 

depression compared the heterosexual adolescents. [39] Being different to the 

‘norm’ has perceived causes feelings of worthlessness and low self-esteem, which 

can lead to depression. 

 

So it would be thought that a way to overcome this irrational thinking would be to 

eradicate the new definition of meaning, so we didn’t compare each other on things 

that are out of our control. However, that would involve brainwashing the entire 

population of young people, which is not only unethical, but also largely unlikely. 

Instead we need to look at other forms of prevention and treatment for depression. 

 

It’s always going to be better to prevent any illness from taking place, to make sure 

there are no long term effects. It’s been found that those with an early onset of 

depression had an increased risk of psychosocial problems in later life. [40] 

 

Upon researching any current preventative procedures or ideas, I found that it’s most 

commonly believed that prevention comes down to parental techniques. Offering 

unconditional positive regard [41] seemed to be a very popular idea, appearing on 

many websites. It comes from the idea that a strong attachment to one/both parents 

offers comfort and the freedom to talk about feelings and current experiences with 

the parent(s), meaning issues can be resolved or help can be found. It also helps 

reassure the individual that they’re not doing anything wrong or abnormal. As well as 

this, encouraging passions and believing in abilities prevents depression as it 

enables a more positive mood and outlook on their personal life. [42] 

 

Another suggestion for prevention (and also treatment) is exercise. A common factor 

of depression is a decrease in fitness due to the withdrawal tendencies. [43]  



 

A fairly recent study found that mental health can be largely increased due to regular 

exercise. [43] From a biological perception, it’s thought that this is because of a 

release of “neurotransmitters, endorphins and endocannabinoids”, which provides a 

‘feel-good’ sensation. [44] However, it also increases confidence, socialisation and 

acts as a coping strategy. [44] 

 

If exercise is a scientifically proven explanation, there should be easily accessible 

services for promoting and aiding exercise. However a study into the promotion of 

physical activity towards adolescents claims that this isn’t the case. [45] It states that 

there’s actually a lack of motivation of physical activity and with no “pressures of 

educational assignments”. Both of these are seen as essential to encouraging more 

young people to take part in various forms of exercise. As well as this, there is a 

perception that there is a lack in environments that are safe for young girls to 

exercise, as well as professional sports coming at a high cost. This leads to barriers 

for many of these individuals. If this is the case across the whole country, a huge 

amount of our young people will be missing out on participating in many forms of 

physical activities, which could be a cause in the increasing rates of depression 

across adolescence. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Eating Disorders 
 

In 2013, a study found that the incidence rate of diagnosed eating disorders across 

10-49 year olds had increased from 32.3 to 37.2 per 100,000 between 2000 and 

2009, with the highest being found in girls aged 15-19, and boys aged 10-14. [46] 

More recently, it was found that the number of diagnosed eating disorders among 

13-19 year olds had risen from 959 to 1815 between 2011 and 2014. [47] From this 

data alone, it is evident that eating disorders are a serious disorder that is 

significantly rising. 

 

Eating disorders can come in multiple forms, with anorexia nervosa (0.3% 

prevalence), bulimia nervosa (0.1% to 1.0% prevalence) and binge eating disorder 

(at least 1.0% prevalence), being the most common. [48] Because of this, an 

understanding of all three should be vital, however, for this paper, I will be focusing 

only on anorexia nervosa as it’s the one that I have personally seen discussed more 

in reference to adolescents. 

 

The NHS describe anorexia nervosa as “an eating disorder where a person keeps 

their body weight as low as possible,” [49] as the individual usually believes they look 

different to how other people actually see them. [50] For example, a common 

perception is that they are largely overweight, even when they aren’t, so try to lose 

weight to change the irrational belief. This is often done by extreme dieting, intended 

vomiting, excessive exercising and laxative/diuretic abuse. [50]   

 

It’s believed that roughly 70 million people worldwide suffer from anorexia nervosa, 

[51], with most of these individual’s being women between the ages of 16 and 

40.[52] 

 

Anorexia commonly starts at the age of 16/17 years old [52], but can be found in 

younger individuals. Because of this, I believe early recognition and diagnosis is 

essential, in order to prevent any long-term effects such as osteoporosis and kidney 

failure. 

 

So early diagnosis is essential for successful, but this could be difficult when many 

adolescents hide their abnormal eating behaviours [53].  Even though it is often 

hidden, there are some signs that may help family and friends spot a potential case 

of anorexia nervosa. These may include wearing loose clothing (to hide weight loss), 

compulsive exercising and low tolerance to cold weather [54], as well as unusual 

interest in food/nutrition, very self-critical and believing they are overweight when 

they aren’t. [55] 

 

If a person is suspected of suffering from anorexia nervosa, talking to them and 

expressing concerns may help, [57] as well as helping to find help from doctors or 



 

psychiatrists, etc. When the concern is raised with a medical body, a series of 

examinations will take place in order for a diagnosis to take place. These include 

gaining information from a detailed history, usually when a friend or family member is 

present and a physical examination of weight, height and BMI. This could lead to 

haematological tests, electrocardiography, radiological assessment and ultrasound. 

[58] Counselling, inpatient or outpatient treatment can then be arranged. [59] 

 

All of this information shows that there is treatment for anorexia patients. However, 

since this conditions can cause long term health complications, such as osteoporosis 

and muscle loss [60], I think prevention is an extremely important procedure. Yet 

with the rise in social media, it’s thought that high exposure to images of other 

people with perceived “perfect” figures has led to an increase in eating disorders, 

such as anorexia. [61] And I can understand this argument. 

 

Similar to self-harm (as previously discussed), Tumblr.com is a popular site for 

discussing and promoting anorexia nervosa and other eating disorders. New 

popularised vocabulary, such as “thinspiration” and “pro-ana” almost romanticise the 

disorder, suggesting that extreme restriction of diet, purging and constant 

obsessions over appearance and/or weight are normal and acceptable behaviours. 

When these words are entered into the search box, countless images of extremely 

thin young girls appear, alongside multiple quotes and personal food diaries entries 

consisting of barely enough food for a young child, never mind a growing teenager. 

Vulnerable individuals see these images and believe that they must also look like 

that, and associate it with the tiny food diaries, planning on cutting back on what they 

eat in order to mirror the image on the screen. This can then become out of control. 

 

Yet, it’s not just the internet that could be blamed for suggesting such behaviour. A 

quick flick through a magazine or watching a fashion show, such as ones similar to 

that of Victoria's Secret. Many of the models used, who are already exceptionally 

thin, are photoshopped so much that they look completely different. However, many 

readers may think this is how they actually look, and that’s also how they should 

look.  

 

Some agencies are aware of the effects that heavily photoshopped images can have 

on vulnerable adolescents, and some have begun to reject the use of photoshop, 

such as seventeen magazine, Modcloth and even actress Vanessa Hudgens 

decided to take part in a photoshoot for jeans without her images being 

photoshopped. [62] In fact, even ‘Barbie’ is made in multiple sizes, including petite, 

curvy and tall (as well as having different skin shades). [63] 

 

Perhaps if more companies followed the same actions, reducing it’s use of 

photoshop and banning an forms of “thinspiration”, it would allow a wave of body 

positivity across the country, rather than encouraging our young generation to look a 

certain way. 



 

Mental Health Worldwide 

 
From all the information I have collected from various sources, it can definitely be 

argued that mental health is a major issue in Britain right now. However, is this really 

a big problem, or is this just the common level of mental health disorders that 

adolescents face today? 

 

In order to answer these questions, a comparison of mental health rates of this 

country to that of other countries needs to be determined. Then, using this 

information, their mental health services and treatment can be analysed in order to 

establish any improvements we can put into place in this country. 

 

To start with, a very recent statistic shows that the United Kingdom has the highest 

rate of self-harm in Europe, with roughly 400 people in every 100,000. [64] With 

there being a common association between self-harm and depression and anxiety, 

[65] it would be thought that levels of the latter disorders would also be of the highest 

as well.  

 

However, out of the 322 million people worldwide, Europe actually has the second 

lowest depression rates of 12%, whilst South-East Asia has the highest, with a huge 

27% of citizens being diagnosed. In terms of anxiety, Europe is of one of the median 

values of 14% of 264 million people worldwide. Once again, South-East Asia also 

has the highest level of anxiety, with 23% of people. [66] 

 

So it’s clear South-East Asia is important to investigate further, to identify any plans 

for intervention or change to their mental health services. In regards to anorexia 

nervosa, Western countries (such as European countries, the United States,Canada, 

Australia Zealand [67]) are thought to have taken the lead in highest rates. [68] 

 

Yet, what is also interesting to look at is the countries with the lowest rates. The 

Eastern Mediterranean has the lowest rates of depression, with just 9% as well as 

having the lowest levels of anxiety of only 10%. So we should clearly be looking into 

why this area has such low levels of these mental disorders, and see if our country 

can learn anything. 

 



 

 
Though research, it’s been found that half of the countries in the Eastern 

Mediterranean have roughly 925-1000 citizens with depression in every 100,000, 

and the highest being between 1075-1150 in every 100,000 in Turkey. The country 

with the lowest data set is Greece, with less than 700 per 100,000. [69] 

 

Despite having pretty low rates of depression, I was shocked to find that their health 

services aren’t up to scratch. In fact, it’s believed that there’s actually major 

deterioration of mental health across the population! [70] It’s thought that there has 

been a large increase in depression and suicide across the country, whilst funding 

for the mental health services has decreased. [70] This combination means there is 

are great issues that the country is facing.  

 

With the country under heavy austerity [71], the healthcare available to the country’s 

people is becoming more scarce. [72] As a result, the country’s increase in severe 

disorders in adolescents, including self-harm, isn’t receiving enough attention or 

treatment due to less staff and longer waiting times. [73] 

 

So if Greece is in a bad way, both in economic and health care terms, it’s likely that 

the figures originally shown may not be entirely up to date. So instead, we can take 

on board the importance of a larger budget needed for health care, and move on 

from Greece, to search of any other countries who are doing better than us. Yet, it 

appears that there is a “gross deficiency of resources” across all countries for mental 

health care, and of the small amount that is available, it is shared unevenly, with 

some areas accumulating more than others. [74] As a result, it’s thought that no 

country would be able to adequately deal with the largely increasing rates of mental 

disorders. [74] 



 

 

From this research into other countries, I have come to the conclusion that we 

shouldn’t be looking towards other countries as a method of improving our own 

mental health services. There is a great decline in the services available and the 

standards which they hold, which negatively correlates with the rates of mental 

disorders. 

 

Instead, we need to focus on our own services and care plans, assessing the 

weaknesses as well as the strengths. From this information, a plan should be 

formulated to improve the way we deal with mental illnesses. 

 

 

Response 

 
At the beginning of this paper, I asked the question “is our country doing enough for 

young people with mental disorders?” I admit, I didn’t feel as though I had enough 

knowledge and understanding to be able to answer this question or form an opinion. 

However, I have learned a great deal through the course of this project.  

 

My initial interest in this came from reading an article which describes the Prime 

Minister, Theresa May, pledges to work with the mental health services to try and 

improve them. Yet, she dismissed the need for extra funding for these services. [75] 

As previously discussed, money is needed in good health care, yet there have been 

massive cuts in NHS, council, university medical centres and disability living 

allowance spending. [76] 

 

Therefore, in terms of finance, I think that there isn’t enough support available for 

adolescents with mental illnesses. If our services aren’t being given the money they 

rely on, their standards are obviously going to decrease, resulting in inefficient care 

for its patients. 

 

However, I feel the need to also point out areas in which I think could be of a more 

positive attitude. Despite arguments declaring how the media is destroying our 

young people, and should be blamed for the rise in rates of mental illnesses among 

the young, I don’t think it’s all bad. Yes, I agree that the internet has allowed more 

promotion of various disorders, such as depression, self-harm and anorexia, and that 

the film industry does often romanticise mental health. On the contrary, I also believe 

it’s a good thing.  

 

I personally believe that having the ability to discuss a problem is the first step in 

fixing it. Mental health used to be a very taboo subject, only talked about in quiet 

corners. Having the internet to discuss issues surrounding health has begun 

changing how we view it, and hopefully changing how we deal with it. It could be 



 

argued that the internet has led to an increase in diagnosis, but that might just be a 

result of less stigma associated with mental health. If people are more comfortable 

talking about it, they will be more likely to seek help, therefore showing a rise in 

rates. 

 

This could suggest that there have always been a large amount of people suffering 

from mental health, but just been too scared by it. And this is probably still common 

today. We can’t be exactly sure on the number of people suffering from mental 

health, as not everyone will feel comfortable declaring it. I do think that media 

platforms such as television and youtube can help support people who do have a 

mental disorder, diagnosed or not. TV programmes such as ‘My Mad Fat Diary’ and 

books like ‘Under Rose-Tainted Skies’ by Louise Gornall, show everyone what a 

mental disorder is like, and how people can live with it. It can allow people to feel 

more normal about how they feel, and even learn how to cope with it. There are also 

so many people talking about mental health. Youtubers such as ‘Zoella’ and 

‘BeckieO’ offer real life accounts of mental health, emphasising further the ability to 

live with these disorders. Discussions in comment sections allow individuals to help 

each and offer support and advice. Therefore, I believe that media can offer a more 

positive aspect, and believe that more TV shows/films should be produced to this 

message to be delivered, but in a controlled and thoughtful manner. 

 

Overall, I think that, in terms of prevention, there isn’t much that our country, or any 

country can do. We just need to be prepared for the mass of cases. The treatment 

and support following diagnosis is lacking however. It’s possible that this could be 

due to a lack of education as well as funding. In which case, both of these areas 

need improving. If we can increase the standards and efficiency of the services that 

we do have, or creating more satisfactory schemes, I think it would extremely 

improve the lifestyle of our young generation. 

 

So in response to my question, I don’t believe that our country is doing everything it 

can to help support young people with mental illnesses. 
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