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Abstract

Background From early adolescence, girls face greater risk of experiencing low mood and anxiety relative to boys,
with recent evidence that this may be worsening. There is a paucity of mental health research that meaningfully
progresses understanding of these gender disparities, including that engages adolescent girls’own perspectives,
limiting our ability to direct further research and enhance intervention approaches.

Aims We examined low mood and anxiety from the perspective of adolescent girls, asking: What do adolescent girls
perceive to be causing their population’s high rates of low mood and anxiety?

Methods We adopted a co-produced qualitative design, guided by ecological systems theory, conducting focus
groups in 2022 with 32 adolescent girls aged 16 to 18 years in England. Data were analysed using reflexive thematic
analysis.

Analysis Participants framed low mood and anxiety among adolescent girls as “normal’, and discussed potential
explanations including persistent reiteration and expectation of gendered norms, intense educational pressures

in ways that can be gendered, difficulties within peer relationships, and comparison and insecurity in social media
contexts. Throughout, participants highlighted how complex these issues are, including nuances around individual
differences, sociodemographic contexts, and societal contexts.

Conclusions The study offers a critically important contribution to evidence on gendered inequalities in low mood
and anxiety, drawing attention to the interwoven and complex nature of girls'lives and illuminating various aspects
that would benefit from greater research. The insights gained through exploration with girls themselves hold policy
and practical relevance to enhance systems to meet girls'needs.
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From early adolescence, girls experience greater risk of
low mood and anxiety relative to boys, and from mid-
adolescence onwards are twice as likely to report depres-
sion [1-3]. In recent years, evidence suggests that these
rates have increased among adolescent girls [4—7], and the
COVID-19 pandemic appeared to exacerbate this [8, 9].
Such evidence constitutes a growing public health con-
cern warranting investigation [10, 11], particularly given
a longstanding paucity of research meaningfully unpack-
ing the gender mental health gap [12]. We note compari-
sons among girls/women and boys/men partially because
much established evidence lacks recognition of transgen-
der and nonbinary adolescents, though evidence suggests
that they are also more likely to experience poorer men-
tal health [13]. We use ‘girls and women’ inclusively, but
acknowledge that the literature drawn upon often uses
sex-based language and sampling.

Research and policy highlights uniqueness in the
drivers and patterns of mental health among girls and
women. For instance, it has been suggested that girls may
face distinct risk factors, elevated prevalence of risk fac-
tors, or be differently impacted by risk factors relative to
boys [14] and that there may be underlying vulnerabili-
ties that interact including to heighten the impact of risk
factors [14—16]. This necessitates gender-sensitive pre-
ventative research, action, and provision [17], and partic-
ularly attention to the adolescent period where gendered
patterns in low mood and anxiety seem to emerge and
widen. Besides possible pandemic effects [8, 9], causes
of increased low mood and anxiety among girls remain
unclear. Researchers have posited possible contribut-
ing factors spanning various life domains, which echoes
ecological systems theory’s framing of health and devel-
opment as occurring in the context of multiple transac-
tional environments and processes [18]. These potential
factors include social media usage, increased sexualisa-
tion of adolescent girls, increased academic pressure,
and limited school provision available in relation to low
mood and anxiety despite already heightened prevalence
among girls [4, 5, 19]. There have also been considerable
societal shifts in mental health discourses (i.e., an uptick
in mental health awareness campaigns, school-based
mental health education, and an increased use of mental
health language in day-to-day discourses with adoles-
cents), which have been theorised as potentially increas-
ing willingness to report [20, 21].

There is some theoretical and empirical merit for the
above factors as potentially explaining the increase in
rates. However, understanding of how these factors link
to adolescent girls’ mental health specifically, and how
they explain current rates of low mood and anxiety, is still
developing, and research is limited in various ways. For
instance, relating to the example of sexualisation, some
emerging evidence indicates that perceived sexualisation
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and objectification [22] and sexual violence experiences
in mid-adolescence [23] are associated with low mood
and anxiety among girls. This includes some longitudi-
nal UK-based evidence [23], though the evidence base
as a whole faces critical limitations in the level of detail
in available data (e.g., with little information available
on recency, severity, frequency), limiting our ability to
understand nuance in a complex experience. Evidence
also suggests that girls may experience greater anxiety
around specific educational pressures (e.g., cross-sec-
tional evidence on maths anxiety [24]), and a qualitative
systematic review explored how gendered “imbalances”
in education pressures (e.g., over-emphasis on achieve-
ment, gendered expectations, heightened personal pres-
sure) appear intertwined with worsened mental health
[25], though evidence in this area remains sparse, mixed,
and largely cross-sectional [26].

As such, previously suggested explanations for
increased rates of low mood and anxiety among girls
require further investigation to consolidate and extend
this evidence base. Importantly, explanations have come
from researchers without clear input from adolescent
girls, limiting capacity to meaningfully explore and
address inequalities. From a complex systems perspec-
tive — where real-world systems are viewed as intricate,
dynamic, and context-dependent — intervention develop-
ment should begin with a deep understanding of how the
target population perceives both determinants and needs
[27]. Investigation of girls’ and women’s own perspectives
is, however, frequently overlooked in women’s health
issues [12, 17]. There is, therefore, a need to engage with
adolescent girls themselves to understand their perspec-
tives on rates of low mood and anxiety.

Several qualitative studies have engaged adolescent
girls on specific issues including some factors explored
above (e.g., what ‘problematic’ versus ‘healthy’ social
media engagement might mean for wellbeing dimen-
sions such as body image) [28, 29], though few studies
have explored adolescent girls’ understandings of how
gendered experiences contribute to mental health includ-
ing low mood and anxiety. Engaging adolescent girls in
discussions may highlight issues including those not
anticipated by researchers, and inform ongoing research,
policy, and practice priorities. Some studies have used
such an approach, highlighting challenges for adolescent
girls that appear linked to longstanding mental health
disparities. This has commonly included considerable
daily pressure and responsibility, and sexual harassment
and violence and related fear and restricted freedoms
[30—34]. Some highlighted competing societal femininity
discourses, including traditional gendered norms, femi-
nist ideals, and male-dominated ideals, that are difficult
to assimilate and thus experienced as upsetting and wor-
rying [31, 32].
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However, data in the above qualitative studies were
generated over ten years ago, so cannot offer insights
around subsequent increased rates of low mood and
anxiety observed since. Most were conducted in Swe-
den, the fourth most gender-equal country according to
the 2021 Gender Inequality Index [35]. It is likely that
national and local contexts (e.g., in education systems,
economic contexts, relevant laws, cultural and religious
influences) may influence both gender and mental health
experiences [36], and exploration in varied contexts can
therefore be locally insightful and, when considering
studies collectively, offer transferable global implications.
In the UK (27th in the 2021 Gender Inequality Index
[35]), a very small number of studies have produced some
insights through asking adolescent girls about wellbeing-
related factors, but lacked specific detail regarding low
mood and anxiety. For instance, The Children’s Society’s
Good Childhood Report [37] explored gender differences
in subjective wellbeing, and shared some adolescent
girls’ comments around attractiveness expectations, but
did not offer in-depth analysis or examine mental health
components including low mood and anxiety, limiting
specificity in inferences.

Aims

We examined the factors potentially related to the high
rates of low mood and anxiety from the perspective of
adolescent girls themselves, asking: What do adolescent
girls perceive to be causing their population’s high rates
of low mood and anxiety? We were guided theoretically
by ecological systems theory [18] given that research-
ers’ hypotheses for current rates of low mood and anxi-
ety span ecological domains, and as use of this theory
in qualitative research enables recognition of systemic
inequality processes [38].

Methods

Design

We adopted a qualitative design, conducting online focus
groups in May—August 2022 with adolescent girls aged
16 to 18 years in England. The project was co-produced
with young researchers (Authors PN and JL) to embed
young people’s perspectives throughout project design,
implementation, and interpretation, embedding youth
voice to facilitate us to better engage with our partici-
pants and more meaningfully interpret their experiences.
Young researchers were active members in all stages of
the design process, including developing recruitment
and data generation approaches, co-leading focus groups,
analysing data, and contributing to dissemination. More
detailed reflections on co-production are shared in
the Supplementary Materials. We pre-registered the
study (Research Registry ID: researchregistry7803) and
agreed a protocol prior to recruitment (publicly available
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alongside data generation documents using Open Sci-
ence Framework; https://doi.org/10.17605/OSEIO/KBT
A4).

Research team

Our team includes research academics, clinical aca-
demics, young people, and youth engagement special-
ists. Most of us are women, and some of us are from UK
ethnic minority and LGBTQIA+ communities. Several
team members bring lived experience of mental health
difficulties. We share interests in adolescent mental
health, with expertise around gendered experiences,
time trends, public health, and social justice. Some bring
clinical backgrounds (Authors SP, BD, LAW), and young
researchers (Authors PN, JL) have experience working in
other research projects and in training and provision in
child and youth mental health services.

Participants and sampling
Our target population was diverse adolescent girls aged
16 to 18 years across England. Low mood and anxi-
ety rates are highest in this older age group [7], and we
anticipated that they could likely draw on a fuller range of
experience than younger adolescents and possess greater
critical understanding around complex issues [39]. We
sought ‘diverse’ girls as gendered experiences intersect
with other identities such as ethnicity, class, and sexual
orientation [40]. We did not set specific targets for num-
bers of participants from particular groups; rather, we
aimed to approach this thoughtfully, recognizing the
importance of recruiting a sample with varied contexts.
We interviewed 32 participants across eight focus
groups, with 3-5 participants in each group (mean group:
4). We aimed for 40—45 participants, with 5-6 individuals
in each group, as is moderate within focus group research
[41]. However, recruitment and data generation tim-
ing (alongside exams and the final stages of educational
engagement for Summer) meant lower responsiveness
from gatekeeper organisations and, in turn, adolescents.
Qualitative sample sizes should be guided by features
such as the dataset’s richness and detail [42], and we were
also working to include diverse voices; given the depth of
participants’ contributions and our sample’s diversity, we
determined that 32 participants was more than adequate.
We recruited via post-16 education settings (i.e., set-
tings that provide educational opportunities to students
aged 16 and above, including in England sixth forms,
colleges, and vocational training centres) and youth
organisations (e.g., charities, youth clubs) in England,
contacting key gatekeepers for these organisations and
advertising via networks (e.g., Anna Freud Schools Divi-
sion, National College Association). Members of the
research team asked interested organisations to share an
advert, which included illustrations of girls who varied in
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their appearance to encourage girls from diverse back-
grounds to take part (e.g., with varied expressions of
gender and ethnicity), with 5-10 adolescent girls. Inter-
ested participants expressed interest and provided demo-
graphic information to us via an online form; we intended
to use this information to strategically identify a diverse
sample. However, given slow recruitment, we invited all
interested individuals.

Participants were 16 (n=6), 17 (n=24), or 18 (n=2)
years old. Of 32 participants, 15 identified themselves as
white, 9 as Asian, 4 as Black, 2 as mixed, and 2 as another
ethnicity. In terms of sexual orientation, 20 participants
indicated that they were heterosexual, 5 as bisexual, 2 as
gay or lesbian, 1 as queer, 1 as asexual, 1 as not sure, and
2 preferred not to say. For religion, 14 identified as having
no religion, 7 as Christian, 6 as Muslim, 2 as Hindu, and
the remaining 3 preferred not to say. Half (n=16) indi-
cated having sought help from mental health services,
which we defined for participants as a wide range of avail-
able services including, for example, GPs, school counsel-
lors, and psychiatric services. Only 2 participants shared
having been eligible for free school meals, and 2 shared
having special educational needs. Participants were from
most regions of England, with 11 from the North West,
10 from the South East, 3 from the East Midlands, 2 from
the West Midlands, 2 from London, 3 across the East of
England, South West, and Yorkshire, respectively, and 1
who preferred not to say.

Data generation

We used focus groups given our focus on perceptions
rather than direct personal experience, which can ben-
efit from contrast and clarification of views within groups
[43]. One university researcher (RJ) and one young

Table 1 Focus group questions and prompts used

1. Firstly, what do you think when you hear that teenage girls have
been reporting greater levels of low mood and anxiety?

a. What makes you think this?
2. Does this feel true to the experiences of you and your peers during
your teenage years? By peers we mean the other girls you have known
during your teenage years, such as your classmates.

a. Could you expand on this?/What makes you think this?

3. We want to know what you think might be contributing to that. To
start us off, what do you think the top three things might be?

a. Can you tell us a little more about that?

b. How do you think this might contribute specifically to low mood
and anxiety for girls in recent years?

c. Do you think there is anything else in day-to-day life that might be
contributing to low mood and anxiety for girls? Examples of domains if
needed to help prompt discussion: family and home; school; social relation-
ships with friends, peers, or romantic relationships; digital platforms/inter-
action and social media; considerations about the future

d. What about issues at a wider society level? Examples if need to help
prompt discussion and clarify what we mean: how we talk about girls and
women, systems such as the law.
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co-researcher (PN, JL) co-led sessions to minimise power
differentials, facilitate open, democratic discussions,
and draw out insights from a youth perspective that
could help the young researchers to unpack participants’
answers [44]; we provided training for young researchers
in advance.

We brought together participants who were unknown
to each other, rather than existing peer groups, as prior
dynamics and shared understanding can influence dis-
cussions [43]. We conducted groups online, to limit exist-
ing relationships among participants, reduce burden on
young co-researchers, and lower time and budget, and
used Zoom given advantages of cost-effectiveness, user-
friendliness, security, and flexibility for varied needs [45].
Sessions lasted 90 min, including introductions, ground
rules, and debriefing, consistent with guidance on good
practice in focus groups [43], with discussion time rang-
ing 63-78 min. Focus groups were audio-recorded and
transcribed verbatim.

We followed a semi-structured guide (see Table 1)
using open-ended questions and follow-up prompts to
explore answers, including mechanisms and group varia-
tions. We explicitly introduced the concept and evidence
of high rates among girls to begin discussions, and then
created space for open discussion of participants’ per-
spectives, introducing ecological system domains, guided
by ecological systems theory [18], to elicit varied insights
rather than asking about narrow pre-determined experi-
ences (see prompts 3c/3d. We established ground rules
(e.g., listening respectfully, maintaining confidentiality)
and managed social dynamics (e.g., dominant/quieter
participants).

Ethical considerations

The project received approval from The University of
Manchester Research Ethics Committee (Ref: 2022-
13633-23090). We established informed consent, pro-
viding written information alongside a video with group
moderators (R]J, PN, JL), ensuring that participants
received this information at least one week before a focus
group. Grouping participants without existing relation-
ships minimised confidentiality risks, and we estab-
lished ground rules not to share personal information,
gave instructions for displaying first names only, and set
meeting passwords. We stored data on secure University
systems and pseudonymised accounts. We limited poten-
tial distress by asking participants not to share anything
deeply personal or upsetting and advising that individu-
als who may find this topic upsetting should not take
part, and providing signposting.

Data analysis strategy
We used Braun and Clarke’s reflexive thematic analysis
(RTA) [46, 47], wherein researchers construct a thematic
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© theme

link to subtheme

The ways we talk

View of increasing
mental health issues about mental health

link across themes

Sexist stereotypes
and expectations

Consistent
communication and [~
reinforcement

Rising rates of low
mood and anxiety
are unsurprising

Strict, narrow
expectations of girls and
women should
look and behave

Profound impact N

Multiple layers of
pressure
Acute for girls l

Educational
pressures intense
and gendered

\

School focus feels
misplaced

There is no easy
answer to explain
or resolve issues

Page 5 of 12

Comparison: judgement,
competition, and
conformity

|

Challenges in peer
relationships can
add pressure

I Conflict with peers

Feeling isolated

Perpetuates
expectations and
encourages comparison

Built into how social
— | mediaworks

Impact for self-
concept and mental
health

Social media can be a
space of comparison
and insecurity

Caution in
condemning social
media

Multiple
contributors acting
together

[

Change is hard

People are

(but worth it) different

J U]

Fig. 1 Thematic map presenting six main themes alongside their associated subthemes

representation of dataset patterns and nuances. Given
our exploratory design and emphasis on adolescent girls’
perspectives, we analysed inductively rather than through
a theoretical framework. That is, we used ecological sys-
tems theory [18] to shape the scope of data generation
questioning and interpret findings post-analysis, rather
than actively incorporating this into analysis. We used
semantic coding, focusing broadly on explicit statements
rather than possible underlying meanings.

We co-produced analysis, undertaken by Authors OD,
RJ, PN, and LF, with a training workshop for PN at the
outset. Consistent with RTA, our team approach was
grounded in building shared reflexive interpretations
and not to narrowly establish ‘coder reliability’ [47].
We familiarised ourselves with data, and discussed ini-
tial reactions. Authors OD and R] divided transcripts
and systematically coded to identify units relevant to
our research question, organised within NVivo Ver-
sion 12 [48]. Author PN reviewed this coding to expand
and develop codes and thus facilitate shared interpreta-
tion. Next, analysts met to collaboratively group codes
into themes, setting aside some codes (e.g., isolated
points, those less directly relevant to the research ques-
tion). Author OD reviewed and refined themes, regularly
debriefing with the team, and consulted Author JL as sec-
ond young researcher as a sense checking exercise. Codes
underpinning themes are in Supplementary Materials for

transparency, though we highlight that RTA is an inter-
pretive process and analysis is not a definitive reading,
but one credible account [44].

Analysis

We developed six main themes, shown alongside their
respective subthemes and connections in Fig. 1. Here we
explore these themes, drawing upon illustrative quotes
accompanied by pseudonyms to evidence and contex-
tualise, and attending to agreement, nuances, and diver-
gences in participants’ viewpoints.

Theme 1: Rising rates of low mood and anxiety are
unsurprising

We began discussions by introducing evidence of height-
ened rates of low mood and anxiety among girls relative
to boys, including of apparent recent increases. There
was consensus that this evidence was unsurprising
(though in some instances comments seemed to relate
broadly to increases among adolescents, rather than ado-
lescent girls specifically): “it’s not really a shock, it’s just
something we all know” (Sophie). Participants said that
evidence echoed what they felt to be true, referencing
their own experience, their peers’ experiences, and wider
messaging: “it doesn’t shock me because there’s a lot of
[my friends] that experience it” (Phoebe); “I heard that
mental health problems have been increasing” (Katrina).
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Some expressed that to experience difficulties like low
mood and anxiety is normal among adolescents now:
“I've definitely seen an increase. It’s more of a normal
thing for people to go through” (Alex); “I think it is just
normal for teenage girls to have low mood” (Isa). Par-
ticipants pointed to the COVID-19 pandemic as exacer-
bating issues: “when I think of increasing mental health
issues like among teenagers I think of COVID and lock-
down and stuff” (Louise).

Participants also described a normalisation of talking
about mental health among adolescents, who they saw
as increasingly comfortable talking about difficult feel-
ings and mental health challenges: “people are more open
about things, so they talk about it” (Amina). However, a
few participants suggested that poor mental health is ide-
alised: “in a lot of mental health education mental health
is romanticized almost. I feel like some people want to
have mental health issues” (Beth), and that normalisation
only extends so far: “it’s OK not to be OK, until it gets
messy” (Alex).

Theme 2: Strict and narrow expectations of how girls and
women should look and behave

Participants described sexist stereotypes and expecta-
tions as being placed on and internalised by adolescent
girls, embedded in a longstanding conceptualisation
of women as restricted to particular patterns of behav-
iour and expression: “men are always seen as the more
favoured and they’re more able, they’re more capable.
I still think people look at women and think, ‘Oh, you
shouldn’t do this, you shouldn’t do that” (Maya). These
included overarching perspectives of who girls and
women “should” be as well as specific aspects of behav-
iour and appearance; i.e., that girls should be quiet and
polite, and should aim to be beautiful within narrow,
homogeneous standards:

Stuff like makeup and shaving has become so nor-
malized it's no longer a choice that you make, it's
kind of... expected. So, you don’t really get to decide
what is beautiful to you, but, you're just kind of
forced to play into it (Emmy).

Participants explored how such expectations are com-
municated and reinforced from an early age, such as in
childhood toys and media: “if you think like the toys boys
and girls are given, a girl would get given a kitchen set,
being in a kitchen’s quite quiet, but a boy’ll get given a
nerf gun, that’s loud” (Ayesha). They highlighted that the
media generally portray women in narrow and gendered
ways, often with implicit or explicit judgement: “one
of the main reasons [for low mood and anxiety] might
be the media, because there’s quite a large very focus
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on women’s appearance and also personality, especially
compared to the men” (Katrina).

Participants reflected on how these expectations are
reiterated to adolescent girls by peers and adults, with
gendered comments and judgement of them when one
is not as not conforming somehow: “you’re sort of per-
forming... you have to look a certain way, and smile, or
if you don’t smile, you get told to smile” (Ayesha). Some
reflected feeling that all ways of being are judged for
girls, meaning they exist in an impossible space of being:

Abigail: In primary I was the only girl that would
play football and I was called a tomboy, the whole
of primary literally from year three onwards, and
then....

Sunita: Did you ever get told that it was cause you
had a crush on the boys?

Abigail: Yeah.
Sunita: ‘Cause- [splutters] I hate that so much.

Abigail: Yeah, like, either you're a tomboy of it’s like
oh she just wants to be friends with the boys. [...]

Kira: And leading on from Sunita’s point where girls
are made fun of for whatever they like. Like if you're
girly then you're made fun for being too girly. But if
you're kind of like a tomboy, you're made fun of that
as well, like you're a pick me girl or whatever. So,
no matter what you're always going to be judged in
some way.

These narratives were explored as permeating and limit-
ing other aspects of day-to-day life for adolescent girls.
For example, participants talked about how this permits a
normalisation of sexual harassment in adolescent spaces
(particularly schools), how options available to them such
as sports and STEM subjects (science, technology, engi-
neering, and mathematics) are narrowed, and how girls
see coverage of societal issues affecting women being
minimised: “when a boy is like pinching a girl or some-
thing like that, and like physically doing things they’ll just
say it’s flirting, and blame the girl” (Sunita).

This pervasive messaging of gendered expectations,
and the ways that narratives around gender and women
permeate day-to-day life, was framed as having a pro-
found impact for adolescent girls. Participants explored
how expectations become normalised and unconsciously
internalised, leading to feelings of insecurity and becom-
ing deeply bound up with one’s identity, self-concept, and
self-worth:
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When people think that insecure girls is just some-
one who thinks, oh, my hair isn’t good enough, but
it's so much deeper than that and I think a lot of
the insecurities within girls that they just don’t feel
like... a person because of how they’ve been treated
(Sunita).

[Society’s conceptualisation of women as inferior]
just makes [girls and women] feel like they're like
worthless (Sara).

Theme 3: Educational pressures feel intense and gendered
Participants described educational experiences as
restrictive and pressuring, and not always considerate
of developmental, wellbeing, and individual needs. They
discussed pressure and demand - from teachers, from
parents/carers, and implied within systems — around
attainment and behaviour, with no room for mistakes,
that become especially intense across secondary school
and further education (e.g., sixth form, college) around
exams and grades, making major life decisions, and not
only keeping up but being “the best” They reflected that
these can lead to persistent feelings of sadness and worry:
“in year 9 I was perfectly fine and then in year 10 I was
really sad and really depressed and I had so much anxiety
because I really wanted to do well in my GCSEs” (Hanna).

Participants explored how educational pressures may
be communicated to and experienced by girls in acute,
complex ways. Some felt that educational pressure is
greater for girls, because high achievement is expected,
heightening the emotional impact: “if a boy fails, then,
you know, it’s not that bad, but I feel like if a girl does,
it means a lot more” (Ayesha). As in Theme 2 (Strict and
narrow expectations of how girls and women should look
and behave), participants reflected on gendered expecta-
tions of classroom behaviour and in how their classroom
contributions are valued, which could feel upsetting and
diminish their sense of self. A particular issue explored
here was ‘male-dominated’ STEM subjects, which were
seen to be gendered spaces with low expectations, creat-
ing additional pressure and worry around achievement:
“if you're in like a male-dominated classroom and you're
getting the worst results, it kind of... you just feel like you
take all of that on yourself and you just feel like you're let-
ting down other women” (Emmy).

Theme 4: Challenges in peer relationships can add
pressure

Challenging aspects of peer relationships were frequently
explored as linked to low mood and anxiety. Participants
spoke of a culture of comparison among adolescent girls,
where it is normalised to compare oneself to others and
to judge and feel judged by others, spanning domains
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including ways of thinking, grades, future life plans, and,
most prominently, appearance and self-expression:

It became a competition to see if you could eat the
least at lunch basically. So it was a whole table of
girls all with tiny little plate of salad on their plate
and then if you didn’t join in with that you felt like
you were being judged, because you were sat there
eating pasta or something, and someone was like oh
my gosh that’s so much carbs, you're going to get fat’
(Beth).

Participants explored such dynamics as partially rooted
in gendered societal narratives and insecurity, and
that this comparison and competition can be stressful,
encouraging of rumination, and problematic for self-
esteem and sense of self: “most people are quite insecure
and then they feel the need for competition to validate
how they feel” (Liah).

Participants also pointed to conflict with peers, includ-
ing arguments and fallouts between friends and peers,
challenges experienced in romantic relationships and
breakups, issues of bullying in a peer context, and feeling
isolated, all of which seep into online and offline worlds
and can prompt considerable distress: “the fallout of
breakups and arguments can be quite upsetting. I know
when I was in secondary school that was the main reason
why I was quite upset because I'd have arguments with
friends” (Kate); “when girls are mean it’s less direct [...] so
you feel a bit crazy” (Katrina).

Some wondered whether low mood and anxiety among
girls could become self-perpetuating through friend-
ships, exploring the possibility of emotional contagion
among girls, and how challenging it can be to support
a friend experiencing such feelings: “if the numbers of
young teenage girls who are having bad mental health
or just low mood or anxiety then, if they’re going up [...]
it’s just going to kind of like bounce off each other (Liah).
However, participants also described friendships as valu-
able mental health support sources, with the challenges
captured in this theme comprising only part of these con-
nections: “the one thing that will always help me is my
best friend” (Sunita).

Theme 5: Social media can be a space of comparison and
insecurity

This theme is interconnected with several wider themes,
as we found that the ways that participants discussed
social media framed it as a platform in which the other
issues they described (e.g., gendered expectations, chal-
lenges with peers) play out or are magnified. Participants
framed comparison and insecurity as normalised in
social media spaces, and emphasised that platforms with
more visual content (e.g., Instagram, TikTok) reiterate
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expectations for how girls should present themselves.
Participants explored how this leads to comparison to
peers and to public figures including ‘influencers, and
normalises a sense of insecurity and conforming to these
expectations: “they’re seeing an image over and over
again whether it’s videos on TikTok or Instagram etcet-
era, so they feel like that’s what they have to look like or
else they’re ugly” (Hanna).

Participants noted how the standards established on
social media around one’s appearance and day-to-day
life are generally unrealistic: “you see these people with
perfect lives and the perfect house and a perfect face”
(Kira). They highlighted that it can be difficult to tell what
is “real” (particularly for younger adolescents), meaning
that adolescent girls are often engaging in unreason-
able comparisons: “you only see the best bits of people’s
lives and sometimes that is really hard to separate out”
(Alex). They noted particular ways that platforms func-
tion as problematic here, such as normalisation of fil-
ters and photoshop, and algorithms that narrow content
engagement: “there’s filters that are really realistic, so you
wouldn’t know” (Abigail); “if you watch dancing videos or
makeup and stuff revolving around ‘body; then you’ll see
more of that [...] and then you think ‘maybe that’s how
my body should look™ (Isa).

Participants therefore raised concerns about adoles-
cent girls being so engaged with these platforms, includ-
ing during childhood, and linked this normalisation and
comparison to low mood and anxiety among adolescent
girls: “in your mind youre comparing yourself without
even thinking about it and that affects your mood” (Kira);
“I think [the increase of low mood and anxiety among
girls] is because of different social media apps on differ-
ent social platforms” (Amina).

Yet, participants reflected that it is easy to overly blame
rates of mental health difficulties on social media, and
advised caution in treating this association as one-dimen-
sional. They explored perceived positives of social media
as a platform for body positivity, mental health conversa-
tions, queer communities, and connection and commu-
nity, and suggested that positive and negative aspects are
intertwined: “the increasing connectedness that we have
with people all over the world is great, but it’s also really
bad because you can compare yourself to everyone else,
and I think that’s really damaging” (Sophie).

Theme 6: There is no easy answer to explain or resolve
issues

Throughout discussions there was an underlying narra-
tive of the complexity of the issues explored. Some partic-
ipants reflected upon the idea that there is not any single
factor driving rates of low mood and anxiety among ado-
lescent girls, including recent increases: “I think there’s a
whole lot of different things causing this trend” (Sophie).
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Participants unpicked the extent to which one can draw
overarching conclusions about what affects adolescent
girls and their mental health. They explored how many of
the issues being discussed did not only affect adolescent
girls, also affecting boys and people at other life stages:
“yes, girls have body image issues sometimes because of
social media, but sometimes young boys have this image
of how a man should look like.... that can really degrade
their mental health” (Isa). Some participants emphasised
individual differences in experiences, including in expo-
sure to different contributing factors and experiences to
one another, in how people respond to similar factors and
experiences, and in support needs. This included in rela-
tion to intersecting experiences among groups such as
those from UK ethnic minority and LGBTQIA + commu-
nities: “when it comes to sexuality other people definitely
are like the reason for like low mood and bad mental
health [because of how those other people respond]”
(Ruby).

Participants reflected on how the issues they discussed
were complex and systematic (e.g., misogyny, social
media norms), rendering change challenging, and requir-
ing those in positions of power to listen and embrace
change: “how can you convince millions of people to
develop a different mindset [to] change our thinking?”
(Rana); “[it would be helpful] if politicians actually talk
to people who've gone through all of this, is still going
through it, like we are now” (Alex). Yet, participants
emphasised that this change is important, even if it is
hard and requires incremental progress: “even if one lit-
tle certain bit can be tackled then it’s one certain bit that
helps, like, a person” (Chloe).

Discussion

This study offers important insights into girls’ perspec-
tives on potential contributors to their population’s high
rates of low mood and anxiety. We present an account
from the adolescent girls who participated that to experi-
ence low mood and anxiety as an adolescent girl is “nor-
mal’, both generally as part of the adolescent experience
but particularly among girls in their generation (though
notably, in some instances this seemed a broad comment
on what is normal among adolescents generally rather
than specifically only for girls). Participants explored the
reiteration of gendered norms from early childhood and
persistent judgement of girls’ presentation and behav-
iour, and discussed profound implications for identity,
self-esteem, and, consequently, mental health. They
reflected on restrictive, pressurising educational experi-
ences (including aspects they felt may be acute and com-
plex for girls), which they noted as creating considerable
anxiety. They explored challenges in peer relationships,
including comparison and conflict, that can be stressful
and prompt low mood and anxiety. Finally, participants
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framed social media as a place where comparison and
insecurity are normalised and where various standards,
often unrealistic, are reiterated in ways that can affect
mood and create worry. The complexity of such issues
spanned discussions, with participants guarding against
oversimplifying explanations and overlooking individual
differences and sociodemographic contexts, and reflect-
ing on how embedded and systemic many issues are.

Some of the above factors have been previously evi-
denced as associated with adolescent low mood and
anxiety, including to some degree for girls specifi-
cally. Quantitative studies have indicated a relationship
between gender norm perceptions and low mood and
anxiety among adolescent girls [49], and other quali-
tative studies have similarly suggested gender norms
can be stressful and elicit upset and worry among girls
[31, 32]. Quantitative and qualitative studies have indi-
cated that educational pressure and gendered educa-
tional discourses (i.e.,, imbalanced expectations that
girls be well-rounded high-achievers, as was also noted
by our participants in Theme 3, Educational pressures
feel intense and gendered) may have specific ramifica-
tions for girls [25, 50]. There are evidenced complexities
around peer relationships and adolescent mental health,
with studies indicating that ‘negative’ (e.g., bullying) and
‘positive’ (e.g., peer connection aspects) components
of peer relationships can be associated with greater low
mood and anxiety [51, 52] and that girls can engage in
co-rumination in problematic ways [53]. Evidence on the
relationship between social media and adolescent men-
tal health remains mixed, yet participants’ accounts of
aspects of social media engagement as promoting insecu-
rity (and in turn affecting mental health) echoes theoreti-
cal and empirical literature indicating that such aspects
may be especially problematic for girls [54]. Thus, our
study complements the wider evidence base to corrobo-
rate understandings of risk factors for adolescent girls’
low mood and anxiety.

Our study adds insights and nuances that deepens
knowledge and understanding regarding low mood
and anxiety among adolescent girls, and can direct fur-
ther research. This includes contributing evidence
where youth insight on the link between a given factor
and low mood and anxiety is lacking, such as academic
attainment, where much qualitative evidence in men-
tal health implications stems from adults supporting
adolescent girls, rather than girls themselves [25]. This
finding reiterates the need for researchers, policymak-
ers, and practitioners to engage carefully with questions
of how academic pressure is affecting young people [55],
including girls in particular. Another insight relates to
how structural issues are experienced by girls in Eng-
land; for instance, frustrations with gendered norms,
and the depth of implications for self-concept, are
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well-established in feminist literature [56], and our find-
ings offers an important layer of further insight into the
depth of how these norms are felt by the current genera-
tion of adolescent girls in England. This highlights the
need for schools and other community and youth set-
tings to focus attention on addressing systemic gender
norms, such as gendered discourses in classrooms and
the ways that sexual harassment are inherently permit-
ted [57]. Notably, some of the explanations raised by our
participants are not necessarily entirely specific to cur-
rent cohorts. Reiteration of gender norms is an evolving
rather than new challenge, and difficult aspects of peer
relationships are common in adolescent friendship and
indeed can contribute to psychosocial development [58].
Yet certainly some factors, such as academic pressure and
social media, can evolve substantially over time, and all
such factors can be relevant for understanding the per-
sistent gender gap in low mood and anxiety and apparent
increases over time.

As explored throughout various themes, and particu-
larly in the final theme (Theme 6, There is no easy answer
to explain or resolve issues), participants drew attention
to the interwoven, complex nature of various issues, and
cautioned against reductionism. This interwovenness
was most clear for comparative aspects of social media,
which appeared to act as an additional platform for other
processes (e.g., gendered expectations and comparison to
peers) to play out and be magnified. This echoes discus-
sions around how social media functions intersect with
wider developmental contexts of adolescence, fostering a
focus on body image and appearance at a time of identity
exploration and heightened investment in peer approval
[54], and demonstrates a need for responses that match
this complexity.

Spanning several of the explanations put forth were
proposed underlying mechanisms of stress and pres-
sure as well as self-appraisal. This is important, as it has
been consistently suggested that worsened low mood and
anxiety among girls are grounded in ‘chronic strain; or a
prolonged, persistent experience of daily stressors that,
cumulatively, create a continuous state of tension lead-
ing to worsened mental health [1, 59]. For self-appraisal,
studies have generally indicated that girls experience
lower self-esteem than boys, especially in adolescence,
although this is dependent upon conceptualisation,
domain, and nuances such as the extent of internalisation
of external norms [60]. Participants’ consistent identifi-
cation of similar underlying mechanisms emphasises the
need for further understanding of the mechanisms by
which both individual and compounded risk factors are
associated with heightened low mood and anxiety among
girls.

This study holds critical policy and practice signifi-
cance, offering insights that can be explored contextually
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and in conjunction with wider knowledge and under-
standing to extend and enhance systems and interven-
tions to best meet girls’ needs. Structurally, for instance,
our discussions with girls suggest a need to challenge the
gendered discourses communicated to children and ado-
lescents; review the educational pressures of UK second-
ary education; provide education and support relating to
peer relationships; and evaluate social media functional-
ity and engagement for young people. More directly, our
analysis highlights a need for those working with adoles-
cent girls to create supportive, open spaces for nuanced
conversations about the challenges they face, together
with opportunities to bolster self-esteem and cop-
ing capacities. In research, policy, and practice, efforts
to progress the agenda to improve girls’ mental health
can be best achieved through engagement with girls as
key contributors to decision-making, as has been a key
strength in our study; see, for instance, guidance and
publications around conceptualising and reporting on
co-produced health interventions and services [61, 62].

Strengths and limitations

This study offers a conceptually and methodologically
important contribution to knowledge and understanding
on gendered inequalities in low mood and anxiety. A key
strength is our emphasis upon youth voice, both through
a qualitative design eliciting adolescent girls’ perceptions
and through our co-production of the study with young
women, both of which are rarely included in work in this
area. Participants appeared enthused in sharing their
views and found resonance in collectively unpacking
these, leading to rich data with important implications
for ongoing research and for public health efforts. Young
researchers played a critical role in designing, guiding,
and interpreting discussions, and had invaluable input in
contextualising and making sense of the challenges that
participants raised. The study can therefore impart youth
voice into efforts to unpack gendered mental health
inequalities and demonstrates the fruitfulness of engage-
ment with adolescent girls within this area.

However, this is a perception-based study undertaken
in group contexts where some points may have been
dominant or unelicited, and was ‘light touch’ in that we
met participants once and asked them not to share things
that might feel upsetting or personal. Thus, we cannot
necessarily clarify the specific nature of potential con-
tributing factors (i.e., how these function statistically in
epidemiological risk analysis) or specificity to adoles-
cent girls (e.g., that the issues explored are not similarly
experienced by boys), timing may have affected the focus
and depth of discussion (e.g., focus groups were in exam
season, perhaps bringing the role of educational pres-
sures into sharper focus). This might explain why, for
instance, COVID-19 as an influence was discussed but
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not necessarily framed as a major concern; we did not
directly ask about this, and our framing of issues over
their adolescent years may have encouraged them to cast
their mind over a wider period of time, given that they
were late adolescents in 2022. Though the purpose of the
study was to understand girls’ perspectives on rates of
low mood and anxiety among their population, necessi-
tating the introduction of evidence into discussions, it is
possible that more spontaneous or neutral discussion of
girls’ mental health may have taken discussions in other
directions. This study can be complemented by more
immersive qualitative investigation such as one-to-one
interviews or ethnographic exploration in schools and
other community and youth spaces, and longitudinal
research examining risk factors and mechanisms for low
mood and anxiety over time. Though we saw engagement
with girls from varying ethnic and religious backgrounds
and from LGBTQIA+ communities, those who have
been eligible for free school meals or who are disabled
or transgender were less represented. Further explora-
tion with adolescent girls from particular backgrounds
and communities will be valuable, particularly given the
intersectional nature of inequality. This includes engage-
ment with girls of different ages — including those still in
the earlier stages of adolescence — and with girls in differ-
ent countries and cultural contexts to interrogate this as
a global issue.

Conclusion and implications

Identifying and understanding the potential contributors
to low mood and anxiety as perceived by adolescent girls
themselves — namely narrow expectations for girls and
women, intense educational pressures, challenges in peer
relationships, and comparison and insecurity in social
media — is a critical contribution to literature given lim-
ited evidence of their views, particularly in a UK context
and in recent years. Our study can direct future research
in numerous ways, including providing youth-informed
direction for epidemiological research examining risk
factors, and more targeted research to illuminate the
contexts, processes, and mechanisms wherein particu-
lar experiences are associated with low mood and anxi-
ety for girls. We recognise principles of equifinality and
multifinality and acknowledge that many adolescent girls
face a range of wider psychosocial factors that contribute
to their mental health (and indeed, better understanding
of protective factors for girls would be valuable). Yet key
issues raised here resonate with broader concerns within
the field of youth mental health. For instance, workshops
across 2019 and 2020 with academics, practitioners,
policymakers, and young people identified research pri-
orities for youth public mental health that included social
media, school culture and the focus on attainment, and
guidance for peers on how to best support one another
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[63]. Research, policy, and practice efforts in relation to
adolescent mental health therefore have the potential to
yield substantial benefits for a wide-ranging audience
beyond only girls, but also should be approached with a
nuanced understanding of gender-specific contexts and
processes. This is particularly important to inform and
mobilise a strategic response to high rates of low mood
and anxiety among girls as a key public health issue.
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