
eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk

Universities of Leeds, Sheffield and York

Deposited via The University of York.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/id/eprint/240649/

Version: Published Version

Article:

Jefferson, Rebecca, Demkowicz, Ola, Nanda, Pratyasha et al. (2026) Addressing rates of 
low mood and anxiety among adolescent girls: Co-production of programme theories with 
adolescent girls and professionals. Public Health Research. ISSN: 2050-4381 

https://doi.org/10.3310/GJOD1728

Reuse 

This article is distributed under the terms of the Creative Commons Attribution (CC BY) licence. This licence 
allows you to distribute, remix, tweak, and build upon the work, even commercially, as long as you credit the 
authors for the original work. More information and the full terms of the licence here: 
https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://doi.org/10.3310/GJOD1728
https://eprints.whiterose.ac.uk/id/eprint/240649/
https://eprints.whiterose.ac.uk/


Public Health Research

Research Article 

Jefferson R, Demkowicz O, Nanda P, Foulkes L, Pryjmachuk S, Dubicka B, et al. Addressing rates of low mood and anxiety among adolescent girls: Co-production of programme theories 
with adolescent girls and professionals [published online ahead of print April 15 2026]. Public Health Res 2026. https://doi.org/10.3310/GJOD1728

This article should be referenced as follows: 1

Addressing rates of low mood and anxiety among adolescent girls: 
Co-production of programme theories with adolescent girls and 
professionals

Rebecca Jefferson ,1† Ola Demkowicz ,1*† Pratyasha Nanda,2 Lucy Foulkes ,3  
Steven Pryjmachuk ,4 Bernadka Dubicka ,5,6,7 Laura Anne Winter ,1 Liz Neill2  
and Rhiannon Evans 8

1Manchester Institute of Education, The University of Manchester, Manchester, UK
2Common Room North Ltd, Leeds, UK
3Department of Experimental Psychology, University of Oxford, Oxford, UK
4Division of Nursing, Midwifery and Social Work, The University of Manchester, Manchester, UK
5Division of Neuroscience, The University of Manchester, Manchester, UK
6Hull and York Medical School, University of York, York, UK
7Greater Manchester Mental Health NHS Foundation Trust, Manchester, UK
8Centre for Development, Evaluation, Complexity and Implementation in Public Health Improvement (DECIPHer), 
School of Social Sciences, Cardiff University, Cardiff, UK

*Corresponding author ola.demkowicz@manchester.ac.uk
†Joint first authors

Published April 2026
DOI: 10.3310/GJOD1728

Abstract

Background: From early adolescence, girls face greater risk of experiencing low mood and anxiety, with recent 
evidence that this may be worsening. This is increasingly recognised as a critical public health issue, with an imperative 
for research that meaningfully progresses our understanding of how to reduce the risk of these experiences, including 
research that asks adolescent girls themselves.
Aims: We set out to explore what adolescent girls think can be done to reduce rates of low mood and anxiety among 
their population, and to understand how such options can be enacted.
Design and methods: We adopted a coproduced qualitative design, conducting focus groups in 2022 with 32 
adolescent girls aged 16–18 years in England. We analysed data with content analysis to construct candidate 
‘programme theories’, or models for intervention, and refined these through discussion with four professionals.
Results: We produced five candidate programme theories: (A) social media education and campaigning, (B) school 
staff training and culture change on gender stereotypes, (C) comprehensive approach to sexual harassment in 
schools, (D) social hobby spaces in schools and/or communities and (E) relationally grounded whole-school approach 
to mental health and well-being. Guided by the Medical Research Council guidance for complex interventions, for 
each we describe required resources, activities, mechanisms, outcomes and key considerations for context and 
successful implementation.
Limitations: While the study offers valuable, coproduced insights into adolescent girls’ mental health, limitations 
include a relatively small and self-selecting adolescent sample and under-representation of certain demographic 
groups, which may have meant some perspectives were not included; a small sample size of professional participants 
which may have limited discussion and affected transferability of insights across varied contexts and approaches 
to mental health provision; limited engagement with wider stakeholder groups which could have augmented 
and contextualised findings more deeply, and context-specific constraints such as recruitment in England only 
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and timing of data collection (shortly before high-stakes exams following COVID-19 restrictions) that may affect 
wider applicability.
Conclusions: These coproduced candidate programme theories provide valuable insights on opportunities to 
develop, extend and challenge the ways in which we currently work to improve the mental health of adolescent girls.
Future work: Future research should employ multimethod, participatory approaches across diverse populations and 
contexts to refine and test these youth-informed programme theories and explore their implementation in varied 
educational, social and cultural settings.
Funding: This article presents independent research funded by the National Institute for Health and Care Research 
(NIHR) Public Health Research programme as award number NIHR135295.
A plain language summary of this research article is available on the NIHR Journals Library Website https://doi.
org/10.3310/GJOD1728.

Introduction 

From early adolescence onwards, girls report greater 
rates of low mood and anxiety relative to boys, and from 
mid-adolescence are twice as likely to report depression.1,2 
This gender gap is understood to be attributable not to 
any one factor, but to the complex interplay of sex- and 
gender-based influences across affective, biological, cog-
nitive, social, environmental and societal domains, which 
may fluctuate as girls and women pass through specific 
developmental and life stages (e.g., emotional reactivity, 
pubertal hormones, rumination, interpersonal stressors, 
gender-based violence and structural inequalities).1,3–5 
Evidence indicates that these rates have increased further 
among girls in recent years (e.g. 6–9) and this may have 
been exacerbated by the COVID-19 pandemic.10,11 Causes 
of such increases remain unclear, although potential 
explanations include aspects of social media engagement, 
increased sexualisation of adolescent girls, growing aca-
demic pressure, limited school emphasis on low mood and 
anxiety provision despite girls’ vulnerability, and societal 
changes in how we discuss mental health (e.g. 6,12–14). 
This is a substantial population health concern requiring 
further investigation and active public health efforts.15–17 
We note concurrent concerns about the mental health of 
transgender and non-binary adolescents, though these fall 
beyond the scope of this work. We also highlight that we 
use the gender-based language of girls and women inclu-
sively throughout this piece but acknowledge that much 
of the literature we draw on uses sex-based (i.e. female) 
language and sampling approaches.

Understanding and guidance on how public health 
efforts can be harnessed towards improving this area of 
adolescent mental health is still developing. England’s 
Department of Health and Social Care established the 
Women’s Mental Health Taskforce in response to evi-
dence of deteriorating mental health among women, and 
their final report15 set out commitments across systems 
and strategic priorities, but focused only on adult women. 
The Women’s Health Strategy for England18 subsequently 
adopted a life course approach and includes ambitions 

towards better tailoring research, information and ser-
vices focused on mental health among girls and women. 
For adolescent girls, this strategy emphasises wider avail-
able provision in schools (e.g. health education; whole-
school approaches) and community systems (e.g. mental 
health services). It further acknowledges a need for action 
around body image and online engagement. At the time of 
writing, clarity on more specific actions resulting from this 
strategy is pending, and indeed, under a recent change of 
government, this specific strategy is to be renewed. The 
current strategy as of the time of writing does, however, 
recognise that more evidence around interventions that 
can support adolescent girls’ mental health is necessary 
to guide decision-making, alongside a wider emphasis 
on girls’ and women’s voices within the development of 
health policies and provision.18

In order to generate evidence-based interventions, it is 
first imperative that we develop population-sensitive pro-
gramme theories. The ways in which a given intervention is 
anticipated to work can be articulated through ‘programme 
theory’, which describes the mechanisms, components, 
targeted outcomes, implementation strategy and context, 
all of which together explain intervention functioning.19 
An intervention’s mechanism is sensitive to contextual and 
social influences, meaning that the outcome of an inter-
vention can be thought of as the result of both the mech-
anism and the context.20 This principle can be captured in 
a context-mechanism-outcome configuration and reflects 
a realist approach to intervention design, implementation 
and evaluation, whereby the question is not whether 
that intervention works, but questions of ‘what works, 
for whom, in what circumstances, how, why, and to what 
extent?’.20 Moreover, complex systems theory emphasises 
the need for a holistic, rather than reductionist, approach 
to understanding and planning for how a given interven-
tion will function in context, where both the intervention 
and the context can be recognised as inherently complex 
and dynamic in the real world.19 There is also a need to 
explore the mechanisms by which unintended harmful 
consequences may occur within interventions, including 
for the target outcome and extraneous outcomes.21
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Some school-based psychological programmes have been 
suggested as relevant to gender differences in adolescent 
mental health. For instance, the UK resilience programme 
evaluation noted short-term impact on depression scores 
among girls who were more deprived, low-attaining, or 
who began the intervention period with worse overall 
psychological health,22 while a recent UK school-based 
evaluation noted greater improvement in emotional diffi-
culties among girls after engagement in relaxation tech-
niques.23 However, more broadly, current evidence does 
not reliably investigate or demonstrate gender-specific 
effects of programmes that solely deliver mental health 
education in schools, and recent large systematic reviews 
and meta-analyses of school-based mental health inter-
ventions have not generally disaggregated outcome by 
gender.24,25 This lack of robust evidence highlights a crit-
ical gap that ongoing research, including this study, seeks 
to address.

As we see ongoing public health concern and efforts 
around low mood and anxiety among adolescent girls, 
there is a need to engage key stakeholders – particularly 
adolescent girls themselves – in exploring opportunities. 
Public health efforts with a given population should begin 
with contextual exploration of how that population under-
stands their needs.19,26 Constructing contextually sensitive 
programme theories that respond to adolescent girls’ con-
ceptualisations of the problem and appropriate responses 
is therefore valuable for identification of opportunities for 
either new intervention development, or the adaption or 
rolling out of existing interventions. This principle, that 
youth voice is critical in adolescent mental health research 
and particularly in thinking about system and service 
change, increasingly features in adolescent mental health 
guidance and practice, including methods guidance, for 
example, from the National Institute for Health and Care 
Research (NIHR),27,28 and priority setting with adolescents 
themselves (e.g. 29). Yet, there are ongoing gaps in how such 
practices are adopted within adolescent mental health,30 
and such exploration and user input is habitually neglected 
in relation to women’s health.5,31 If we are to effectively 
respond to concerns about low mood and anxiety among 
adolescent girls, direct engagement to understand their 
views on this area of mental health, including appropriate 
public health responses, is critical.

Aims and research questions
This study is part of a wider project exploring adolescent 
girls’ perspectives of low mood and anxiety in their pop-
ulation, including contributing factors and appropriate 
responses. We report elsewhere on girls’ perceptions of 
contributors;32 here, we address two research questions 
through analysis of discussions with adolescent girls, 

supplemented by engagement with professionals in ado-
lescent mental health and public health policy, practice and 
research: (1) What do adolescent girls think could be helpful 

actions that could lessen low mood and anxiety in their pop-

ulation? and (2) What are priority actions to lessen low mood 
and anxiety, and what approaches could be implemented to 
achieve these? Our focus was on beginning with, and cen-
tring, the voices of adolescent girls themselves on poten-
tial ‘actions’, and to then augment and contextualise these 
through discussion with professionals to build a rounded 
understanding of opportunities and challenges in policy 
and practice. We adopted a holistic approach to enacting 
these questions; the factors and processes understood to 
underpin gender inequality in mental health are systemic, 
and interventions for this population risk failing to address 
those underlying factors.33 Thus, we adopt a broad under-
standing of ‘intervention’ to accommodate possibilities of 
system change, and focus not on generating any single 
programme theory but on generating multiple potential 
approaches aligned with different parts of structural sys-
tems around adolescent girls.

Methods

Design and research team

We adopted a coproduced qualitative design, undertak-
ing online focus groups with 16- to 18-year-old adoles-
cent girls in England in May–August 2022, followed by an 
online workshop with professionals in November 2022. 
The study was coproduced with young women (author 
Pratyasha Nanda and another young person, Joanna 
Lam), who were central to the team throughout project 
design, implementation and interpretation, embedding 
youth voice to facilitate the project in better engaging 
with our participants and more meaningfully interpret 
their experiences. We met regularly as a team through-
out the process to explore and reach decisions collec-
tively, and young researchers were involved throughout 
data generation, analysis and interpretations as we will 
detail below. The project received approval from the 
University of Manchester’s Research Ethics Committee 
(Ref: 2022–13633–23090). We pre-registered the pro-
ject (Research Registry ID researchregistry7803) and 
shared a protocol and data generation documents via 
the Open Science Framework.32 Our team comprises 
research academics, clinical academics, young people 
and youth engagement specialists. Most of us are 
women; some are from UK ethnic minority and Lesbian, 
Gay, Bisexual, Transgender, Queer, Intersex, and Asexual 
(LGBTQIA+) communities. Several team members 
bring lived experience of mental health difficulties. We 
have shared interests in adolescent mental health, and 
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expertise around gendered experiences, public health, 
intervention design and social justice. Some authors 
bring clinical backgrounds (Steven Pryjmachuk, Laura 
Anne Winter and Bernadka Dubicka), and the young 
researchers involved in the project (Pratyasha Nanda 
and Joanna Lam) bring existing experience working on 
other research projects and in child and youth mental 
health service training and provision.

Stage 1: focus groups with adolescent girls

Participants
We engaged with 32 diverse adolescent girls aged 
16–18 years across England. We targeted this age group, 
as adolescent low mood and anxiety rates are highest 
here,8 and we anticipated a fuller range of experience 
and more developed understandings of complex social 
issues.34 We held eight focus groups (ranging 3–5 par-
ticipants; mean = 4). We aimed for 40–45 participants, a 
moderate sample and group size for focus groups,35 but 
the timing (a period where this age group had high-stakes 
exams) resulted in lower responsiveness from gatekeeper 
organisations and, in turn, adolescents. Guided by prin-
ciples of ‘information power’ in qualitative research,36 
we evaluated the contributions and varied perspectives 
of our participants, concluding that a sample size of 32 
was appropriate and sufficient. We used professional 
networks (e.g. Anna Freud Schools Division, National 
College Association, Further Education Tutorial Network) 
to recruit through post-16 education and youth settings 
in England (e.g. sixth forms, colleges, vocational centres, 
charities, youth clubs), asking organisations to dissem-
inate an advert to 5–10 adolescent girls. We sought 
to adopt a gender-informed approach to recruitment, 
focusing on recruiting individuals who self-identified as 
girls and young women, though we note that no partici-
pants described themselves as transgender (see Strengths 

and limitations for reflections on this). Our recruitment 
materials used gendered language (‘young women’ and 
‘teenage girls’) rather than sex-based ‘female’ language, 
and included an illustration of young women showing 
varied gender expressions. We also provided guidance to 
gatekeepers in schools and youth settings, emphasising 
that we wanted to hear from young women from diverse 
backgrounds, including girls who may express their 
gender in varied ways. We initially intended to use demo-
graphic information shared during sign-up to identify a 
diverse sample, as gender identity experiences intersect 
with wider identities, including ethnicity, class and sexual 
orientation,37,38 but given slow recruitment, we invited all 
interested people to participate. We established informed 

written consent, providing written information alongside 
a video with focus group moderators (Rebecca Jefferson, 
Pratyasha Nanda and Joanna Lam).

Participants were aged 16 (n = 6), 17 (n = 24) or 18 (n = 2) 
years old. Of 32 participants, 15 described themselves as 
White, 9 as Asian, 4 as Black, 2 as Mixed and 2 as another 
ethnicity. In terms of sexual orientation, 20 participants 
described themselves as 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. Thirteen identified as having no 
religion, seven as Christian, six as Muslim, two as Hindu, 
and the remaining three preferred not to say. Half (n = 16) 
shared having, at some time, sought help from mental 
health services, which we defined for participants as a 
wide range of available services including, for example, 
general practitioners, school counsellors and psychiatric 
services. Only two participants shared having been eligi-
ble for free school meals, and two shared having special 
educational needs. None shared that they were disabled; 
none shared that they were transgender. 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, 4 spread across the 
East of England, London, the South West and Yorkshire, 
and 1 who opted not to share.

Data generation
Focus groups took place online via Zoom (Zoom Video 
Communications, San Jose, CA, USA), co-led by Rebecca 
Jefferson and a young co-researcher (Pratyasha Nanda or 
Joanna Lam), and lasted 63–78 minutes. Having young 
people co-lead these sessions was designed to minimise 
power dynamics, to facilitate inclusive discussions, and 
elicit insights grounded in young people’s insights. We 
avoided including participants who had signed up from the 
same settings within the same focus groups, and estab-
lished ground rules including around confidentiality and 
group dynamics. We provided a brief overview of current 
rates of low mood and anxiety among adolescent girls, and 
explored participants’ perceptions on contributing factors, 
asking them to reflect back over their teenage years. Once 
these issues had been explored, we then asked what 
actions could reduce these rates. After some initial discus-
sion, we facilitated groups in agreeing upon one or two 
actions to unpack further. We went through each in turn, 
unpacking with participants what they thought would 
help, how, what might indicate success in the short term 
or long term, and considerations around how this would 
need to function in practice to be successful, including 
challenges and barriers.
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Analysis of focus groups
Authors Rebecca Jefferson and Ola Demkowicz used 
content analysis, adopting a latent lens in which we coded 
data within a pre-determined theoretical structure; we 
regularly debriefed with the wider team, including focused 
exploration with Pratyasha Nanda as a young researcher, 
to help us remain grounded in a youth perspective.39 
Specifically, we mapped each ‘helpful action’ discussed in 
focus groups onto a programme theory structure (Table 1), 
which was informed by a range of theory and guidelines, 
including Medical Research Council (MRC) guidance19 and 
realist intervention theory.20

Initially this led to 16 discrete programme theories. We 
combined those with overlapping mechanisms, resulting 
in seven programme theories, and we set aside three of 
these, as they were raised in only one focus group and/
or were underdeveloped in discussions, specifically: youth 
spaces specifically for girls, improving mental health help-
lines, and classroom opportunities for peer-based discus-
sion of sensitive issues. This resulted in a preliminary set 
of four candidate programme theories for discussion with 
professionals, detailed later in this paper, and subsequently 
our discussion with professionals led to one programme 
theory being separated into two, resulting in a final set of 
five candidate theories, as presented in this piece.

Stage 2: workshop with professionals

Participants
We engaged professionals in adolescent mental health 
and public health policy, practice and research through 
targeted e-mail outreach, drawing upon existing direct and 
extended connections. As previously noted, we aimed to 
centre the voices of adolescent girls themselves, gathering 
their suggestions on potential ‘actions’. Input from profes-
sionals then allowed us to contextualise and explore how 
these adolescent-driven ideas could be practically imple-
mented, and build a comprehensive understanding of the 
opportunities and challenges in translating adolescents’ 

suggestions into policy and practice. Despite aiming to 
engage 15–20 professionals, most of those approached 
had wider workload demands affecting availability. As a 
result, our professional workshop comprised four partic-
ipants: a Senior Policy Advisor, a Public Health Manager, 
a Programme Manager in a child and youth mental health 
role, and an academic psychologist. While a larger sample 
would have been preferable, the smaller group size yielded 
sufficiently detailed and rich data. We established informed 
consent via an information sheet and consent form.

Data generation
The workshop took place online via Zoom, co-chaired by 
Ola Demkowicz, with support from Rebecca Jefferson 
and Pratyasha Nanda, and lasted 3 hours. We presented 
the research context, an overview of focus groups and 
formative findings, and the shortlisted set of candidate 
programme theories constructed with adolescent girls. 
Participants then independently completed a survey via 
Qualtrics (Qualtrics, LLC, Provo, Utah, USA), commenting 
on each candidate programme theory regarding whether 
the model makes logical sense, what considerations might 
be needed in practice, potential positive and negative 
consequences, and any similar/relevant approaches. We 
then engaged in group discussion of these points to better 
understand nuances, and finally held a group consensus 
task where professionals endorsed or rejected candidate 
programme theories to better understand priorities.

Analysis of professional workshop
Authors Rebecca Jefferson and Ola Demkowicz again 
used content analysis to analyse the workshop transcript, 
continuing use of a latent lens to incorporate profession-
als’ survey and discussion data into the existing candidate 
programme theory structures to augment the initial per-
spectives and ideas established with adolescent girls. At 
this stage, in response to professional discussion, one of 
the original four theories presented to professionals was 
separated into two distinct theories, resulting in five pro-
gramme theories, which we present next.

TABLE 1 Programme theory template used to code data

Programme theory structure

Resources Input/components Mechanisms Outcomes

The resources that 
are likely needed to 
implement action

The intervention compo-
nent; that is, what is added 
to create change

How the input leads to the 
effect; how does it change what 
is happening in a useful way? If 
target population engages, what 
will happen?

Subprocesses that 
are triggered when 
target population 
engages with 
input

Primary outcomes; 
secondary outcomes

Context and implementation (including barriers/challenges to success).

https://doi.org/10.3310/GJOD1728
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Trustworthiness and rigour
Our research design and analysis and interpretation was 
guided by Yardley’s framework: sensitivity to context, 
commitment and rigour, transparency and coherence, 
and impact and importance.40,41 We contextualised our 
interpretations in participants’ own narratives as well as 
the sociocultural context of data and the wider theory, 
evidence, policy and practice. Commitment was demon-
strated through in-depth focus group facilitation and a 
systematic latent analysis that went beyond surface-level 
insights. We maintained coherence by grounding our 
design within the research question, theoretical framing 
and epistemological stance. Transparency and coherence 
have been upheld through cyclical analysis and team dis-
cussions, thorough documentation, and detailed report-
ing. With respect to impact and importance, we have 
deeply considered findings within existing theory and lit-
erature, working to thoroughly understand where findings 
offer new, useful insights for both practice and research. 
We emphasise that our findings have been constructed 
to offer a credible and plausible account of participants’ 
insights, rather than a definitive account.

Results and discussion: candidate programme 
theories

Five discrete candidate programme theories were  
developed:

A. Social media education and campaigning.
B. School staff training and culture change on gender 

stereotypes.
C. Comprehensive approach to sexual harassment in 

schools.
D. Social hobby spaces in schools and/or communities.
E. Relationally grounded whole-school approach to 

mental health and well-being.

Here, we examine each one discretely (though they oper-
ate across different and inter-related parts of systems 
and could be considered complementary and potentially 
integrated). For each, we describe the ‘problem’, and 
explore mechanism(s) of change, anticipated outcomes, 
and context and implementation considerations, including 
potential barriers, facilitators and unintended conse-
quences. We contextualise findings within wider theory 
and evidence throughout, rather than in a discrete dis-
cussion section, to facilitate coherence in exploring each 
one. Due to pragmatic constraints, we are necessarily 
selective in using quotes and coverage of wider policy and 
literature context.

Candidate programme theory A: social 
media education and campaigning

Description of the problem
Adolescent participants shared that social media can 
encourage insecurity and comparison, which can affect 
mood and create worry: ‘it just makes you feel like you’re 
not doing what you should be, and then you’d feel anxious 
for trying to be someone like you see’ (Gemma). They dis-
cussed this as inherent to social media, particularly visually 
driven platforms, and doubted that industry and govern-
ment could mandate change: ‘they’re getting more profit 
so taking [features like filters] away, even though looking 
at the bigger picture it’s going to help mental health, that’s 
not their goal’ (Louise). They therefore favoured supporting 
adolescent girls in navigating social media. Some evidence 
links social media usage and low mood and anxiety and 
wider poor mental health among adolescents, particularly 
girls (e.g. 42) but findings are mixed (e.g. 43). Research high-
lights that girls are more likely than boys to use highly visual 
social media formats,44 and there are numerous wider 
mechanisms for gendered impacts, including that social 
media’s focus on own physical appearance interacts with 
adolescent sociocognitive developmental changes (e.g. 
heightened self-consciousness) and complex gendered 
socialisation processes (e.g. an overemphasis on physical 
appearance of girls and women).45 Quantitative (e.g. 46) 
and qualitative evidence (e.g. 47) support suggestions from 
our participants and this wider theoretical standpoint that 
heightened focus on appearance on social media impacts 
girls’ body image, low mood and anxiety.

Programme theory
Table 2 presents a two-pronged approach of social media 
education in school/community spaces promoting aware-
ness and skills, coupled with public health campaigning.

Mechanisms and outcomes
Adolescent participants suggested that awareness and 
skill promotion would reduce pressure and insecurity, and 
support positive change and openness, in turn reducing 
low mood and anxiety and improving body image and 
well-being: ‘it would stop little girls trying to look a certain 
way and […] obsessing over their body which could really 
affect their mental health’ (Emmy).

Context and implementation
First, we consider education-based delivery. England’s 
statutory guidance for relationships and sex education 
(RSE) and health education48 outlines expectations for 
knowledge and awareness around online activities, 
including distinguishing online and physical worlds. This 
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includes the impact of unhealthy comparison, online cura-
tion and being discerning. Suggested resources under this 
curriculum have included lesson plans primarily targeting 
Key Stage 3/4 pupils on social media. Previously, educa-
tors were primarily directed to such plans developed by 
Public Health England49 (since replaced by the UK Health 
Security Agency and Office for Health Improvement 
and Disparities), and more recent resources include 
plans developed by the NHS and recommended by the 
Department for Health and Social Care.50 Such lesson plans 
generally focus on awareness of potential impacts (includ-
ing for well-being), understanding support, strategies 
to minimise/manage effects, and considerations around 
achieving balance in online and offline worlds, and cover 
(sometimes very briefly) issues including online stress, 
fear of missing out, screen time, cyberbullying and body 
image in a digital world. Thus, our candidate programme 
theory aligns somewhat with existing practice, although 
current resources are introduced once most adolescents 
are already established social media users, and function 
as one-off sessions covering many aspects, which may not 
effectively facilitate behaviour change. Evidence on the 
effectiveness of interventions around social media use 
delivered in school contexts is limited, though a recent 
Australian randomised controlled trial of an adolescent 
social media literacy programme found promising effects 
in depressive symptoms among girls, and not boys.51

Professional participants noted the importance of materi-
als being designed (and updated) with young people and 
to keep pace with varied, rapidly changing social media 
formats (indeed, adolescent participants reflected their 
education felt dated). They noted that the individual 
delivering sessions would need understanding of mental 
health and social media, and perhaps ought to be pastoral 
or mental health staff. Participants noted that their own 
school-based discussions often started years after usage 
begins, given widespread usage prior to the recommended 
minimum age of 13,52 highlighting a need for early input 

and ongoing reinforcement. The recommended resources 
noted above are generally designed for Key Stage 3 and 
Key Stage 4 (i.e. in secondary school), and so begin slightly 
before this recommended age. However, our participants 
emphasise a need for earlier provision, including in primary 
school key stages.

On campaigning, there are some campaigns from English 
public bodies on digital self-care, for example, ‘digital 5 a 
day’,53 though none to our knowledge target adolescents, 
and various resources from charities and third-sector 
organisations (e.g. 54). There is, perhaps, a need to assess 
possibilities for joined-up public health campaigning 
strategies, and for public bodies to lead or fund a more 
ambitious approach. Social media itself can be a powerful 
public health campaign tool with considerable reach, and 
could be used as a vehicle for such messaging, optimised 
through best practice guidance (e.g. 55). We acknowledge 
irony in delivering interventions via social media, but lever-
aging such platforms to promote critical awareness allows 
messaging to be encountered organically and function as 
contextually embedded reinforcement.

Adolescent participants noted a challenge regarding the 
potential effectiveness of behaviour change messaging, 
suggesting that many adolescents know but do not use 
‘healthy’ social media strategies: ‘I’ve never pressed [I 
don’t want to see this] because, you just don’t think like 
that, you just scroll past it’ (Phoebe). They also highlighted 
the need for collective rather than individual social norm 
changing, as it would be challenging to alter behaviours 
if peers and public figures continue. This may be particu-
larly valuable in considering how social media intersects 
with developmental emphasis on physical appearance and 
gender socialisation overemphasising girls’ appearance: 
that is, framing social media coping strategies in the con-
text of collective identity, peer solidarity, and resisting 
gendered pressures could well be leveraged to better, and 

TABLE 2 Candidate programme theory A: social media education and campaigning

Resource Input/components Mechanisms Outcomes

Training 
materials;
Campaign 
materials.

(1) Social media education in 
schools supporting adolescents in 
navigating social media, including 
managing expectations and 
self-care;
(2) Campaigns that promote 
awareness that social media is 
curated.

Greater awareness 
that social media is not 
‘real’ (e.g. Photoshop 
awareness);
Increased digitally 
healthy behaviour 
skills.

Reduced conformity pressure;
Reduced insecurity;
Positive change in using 
social media (engagement and 
self-expression);
Greater discussion and openness 
around navigating social media.

Primary: decreased 
low mood and 
anxiety;
Secondary: 
improved body 
image and 
well-being.

Context and implementation: quality of materials; consideration of delivery agent and platform; beginning in childhood; uptake issues; 
target collective change; wider campaigning needed.
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indeed more honest, effect than individual messages of 
personal resilience.

This supports a two-pronged approach targeting school-
based learning and wider messaging, targeting social 
media norms among peer groups (also suggested by 
Gordon et al.51). Some resources (e.g. from the NHS50) 
include suggested activities for students to work together 
to create resources with practical advice on social media 
and well-being, and it would be useful to understand the 
degree to which such activities effectively facilitate shifts 
on group norms. Finally, although participants expressed 
scepticism in industry change, they nevertheless empha-
sised campaigning for platforms to actively support 
healthy adolescent engagement. This reflects inherent eth-
ical issues with placing individualised responsibility with 
affected populations, without addressing systemic issues:

Where does accountability lie with various different 
platforms and kind of putting the onus on young women 
to respond, react correctly to everything that’s on social 
media doesn’t feel like the fairest thing when social 
media is a bear trap that is set up a) for them to feel 

that way and b) for them to keep clicking.
Amy, professional

Candidate programme theory B: school 
staff training and culture change on 
gender stereotypes

Description of the problem
Adolescent participants described gendered norms being 
reiterated in classroom spaces, including encouragement 
for boys to be confident and assertive and girls to be quiet 
and reserved, the gendering of subjects, and negative 
responses, where girls are seen to diverge: ‘[boys] get 
praised […] they just have the confidence to say whatever 
they feel’ (Kira); ‘all the boys would ask me, “Oh, are you 
gonna play football today?” like making fun of me’ (Louise). 

They reflected that such experiences may mean girls feel 
less supported, and impact confidence and self-esteem. 
Findings echo other qualitative studies: adolescent girls in 
Sweden described boys as more favoured and dominant 
in school;56 young people in England described teachers 
inadvertently, and peers intentionally, promoting gender 
stereotypes;57 and interviews with UK teachers highlight 
ongoing perpetuation of gender stereotypes.58,59 Some 
evidence indicates associations between low mood and 
endorsement of stereotypical gender norms – for instance, 
that boys should be tough and girls modest60 – while qual-
itative evidence suggests that such norms can elicit upset 
and worry for girls.56,61

Programme theory
Table 3 presents a candidate programme theory for train-
ing and culture change for school staff challenging gender 
stereotypes. We focus on secondary school, but profes-
sional participants emphasised that equivalent training 
would also be important for early years and primary stages, 
appropriately tailored to correspond to developmental 
stages and relevant practices.

Mechanisms and outcomes
Adolescent participants proposed that staff training could 
encourage shifts in beliefs and norms, in turn support-
ing more conscientious practices (e.g. staff messaging, 
approaches towards girls, responses to students’ gender 
stereotyped comments and behaviours). Participants sug-
gested that this could make girls feel generally more sup-
ported and empowered in education, and in turn reduce 
low mood and anxiety and improve school belonging 
and engagement.

Context and implementation
Such training is not, to our knowledge, routinely delivered 
to school staff, including within teacher training, though 
there have long been calls to embed this (e.g. 62). Interviews 
with teachers highlight that few have experienced training 

TABLE 3 Candidate programme theory B: school staff training and culture change on gender stereotypes

Resource Input/components Mechanisms Outcomes

Training 
materials;
Ongoing 
space for 
discussion;
Policy 
development.

Training and 
ongoing culture 
exploration for 
school staff around 
gendered stere-
otypes in school 
contexts.

Staff beliefs and 
norms shift;
Improved staff 
understanding 
of how 
stereotypes 
affect girls.

Changes in staff messaging;
Staff encourage girls more consistently;
Staff challenge gender stereotype 
comments and behaviours from 
adolescents;
Girls feel more supported and 
empowered in education spaces.

Primary: decreased 
low mood and 
anxiety;
Secondary: 
improved school 
belonging and 
engagement.

Context and implementation: importance of cultural change; ensuring engagement and buy-in with all staff (and volunteers); ongoing 
reinforcement within wider setting culture shift; recognition of wider sociocultural context.
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around gender stereotypes and their implications, but 
emphasise apparent willingness to engage in such dis-
courses.58,59 Evidence supporting effectiveness is under-
developed given sparseness in such practices. However, 
experimental evidence from a teacher training programme 
in Northern Uganda63 highlighted that training can influ-
ence gender equality beliefs but may not translate into 
changes in practice, perhaps because tackling gender 
norms is a more complex, nuanced task. While the cultural 
context differs, such insights are valuable in understanding 
the nuances of such efforts in embedded social contexts.

The most central consideration for optimising context and 
implementation was the need for not only training but 
also an embedded cultural shift. Professional participants 
emphasised the need to go beyond only training teachers, 
instead including all staff, fostering buy-in over time, and 
ensuring ongoing reinforcement and discussion instead of 
one-off training: ‘training is often “forgotten” once “com-
pleted” and for change to happen this would need fre-
quent reinforcement’ (Dan, professional). Indeed, Chinen 
and Coombes,63 in reflecting on how gender stereotype 
education for teachers may not translate into changes in 
practice, highlight the critical importance of a wider school 
culture shift that is receptive to complex, nuanced gender 
discourses (as we discuss below).

Adolescent and professional participants emphasised that 
schools should acknowledge the wider sociocultural con-
text of gender stereotypes, including in adolescents’ home 
lives and media engagement: ‘conversations with parents 
and carers […] can undermine everything you do in a school 
day’ (Dan, professional). Professionals suggested exploring 
stereotypes with parents and carers would be helpful, a 
promising direction for future research. Though it was dis-
cussed less by our participants, it seems pertinent to note 
the increasing popularity of 'manosphere' social media 
content centring sexism and misogyny. Schools face ongo-
ing challenges in navigating discussions about, and about 
the implications of, such content,64,65 demonstrating how 
school discourses and norms are intricately embedded in 
wider ecosystems. This context highlights the importance 
of schools being mindful that change may be complex and 
take time, but that this does not negate the importance 
of their role as girls navigate this landscape: ‘just alleviat-
ing and making women feel safer and more comfortable 
is the aim I think, rather than just completely eradicating 
inequality because it’s so difficult to do that within society’ 
(Kira).

We note potential unintended consequences here; explor-
ing gender discourses with school staff might inadvert-
ently reinforce binary essentialist views of gender, which 

assumes two categories – ‘male’ and ‘female’ – and assigns 
fixed, inherent characteristics to each. Teacher interviews 
indicate such beliefs,58,59 including the notion that girls 
are naturally more emotionally open and thus better able 
to engage with support.66 Thus, efforts to build nuanced 
discussion around gender and implications for school con-
texts could counterproductively endorse or compound a 
view of girls and boys as inherently ‘different’, encouraging 
oversight of the unique needs and experiences of each 
student, leading to inadequate or misdirected support for 
girls (and other gender groups).

Candidate programme theory C: comprehensive 
approach to sexual harassment in schools
This was initially subsumed within the previous programme 
theory within a wider construct of gendered issues in 
education, but following the workshop with professionals, 
we separated these into two separate theories, to reflect 
distinct needs and approaches and ensure that sexual har-
assment was not ‘lost’ given its seriousness.

Description of the problem
Some adolescent participants described a secondary 
school culture where it was common for some boys to 
confidently sexually harass girls, via direct comments and 
actions as well as indirect behaviours, such as collectively 
‘ranking’ peers:

From year seven, you know, there’s so much, like, the 
boys are confident enough to you know, like sexually, 
like, it, I guess it … [splutters, sighs] sexual harass […] 
boys will rank girls’ like bodies and like ass specifically, 
like it’s, it’s, it’s a, it’s a like common thing.

Sunita

These participants felt that teachers did not seem to 
interpret these behaviours as harmful, saying they saw 
little consequence for boys even when teachers witnessed 
incidents, with girls themselves sometimes shamed for 
behaviours towards them: ‘when a boy is like pinching a 
girl or something like that, and like physically doing things 
[teachers will … ] be like “oh, stop flirting!”, and blame the 
girl’ (Sunita). Sexual harassment, defined as unwanted 
behaviour of a sexual nature with the purpose or effect of 
undermining someone’s dignity or creating an intimidat-
ing, hostile or offensive environment,67 is framed within a 
broader spectrum of ‘harmful sexual behaviours’, includ-
ing abuse, assault and violence. Evidence indicates that 
experiencing sexual harassment is associated with low 
mood and anxiety (e.g. 68). UK government and schools 
have faced increasing pressure to address such issues, 
following widespread attention from the UK anti-rape 
culture movement ‘Everyone’s Invited’ and a subsequent 
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Office for Standards in Education, Children’s Services and 
Skills (Ofsted) investigation concluding that sexual har-
assment is normalised and widespread in schools.69 This 
commonly includes behaviours targeted towards girls but 
also towards boys and other gender groups.69,70

Programme theory
Table 4 presents a candidate programme theory for a 
comprehensive approach to addressing sexual harassment 
in schools. This is a three-strand approach: safeguarding 
training and policy, a whole-school culture, and embedded 
RSE discussions.

Mechanisms and outcomes
Participants described how clear training and policies could 
result in more appropriate identification of, and responses 
to, behaviours. We stress that ‘awareness’ relates not only 
to specific behaviours and how to intervene but also to 
underlying social norms. Through a joined-up approach 
challenging harmful norms and behaviours, participants 
suggested that behaviours would lessen, in turn reducing 
low mood and anxiety and improving equity in schools.

Context and implementation
From 2016, the UK government began incorporating 
harmful sexual behaviours from peers, not only adults, into 
school safeguarding guidance.71 Current guidance denotes 
it as good practice for designated safeguarding leads (and 
deputies) to have a good understanding of such behav-
iours (potentially as part of training), that they should be 
incorporated into the whole-school approach, and use of 
a preventative approach, for example, through addressing 
of inappropriate behaviour.72 However, many have argued 
that such policies focus on legal and procedural responsi-
bility, and fail to effectively address the underlying social 
norms – shaped by students, staff and government – 
within school culture (e.g. 73,74). Similarly, professional par-
ticipants advocated for a holistic whole-school approach 
cohesively responding to incidents, while also challenging 
the normalisation of the beliefs and actions underpinning 

sexual harassment (and indeed wider harmful sexual 
behaviours): ‘there is a risk, if it all falls under safeguard-
ing, that it’s only dealing with […] when things go wrong’ 
(Dan, professional). Despite recognition of the need for 
an integrated, culture-based approach (e.g. 69,74,75), recent 
evidence indicates that schools are indeed more focused 
on procedural components of tackling sexual harassment, 
with far less focus on underlying cultural shifts.74

Adolescent participants mostly discussed the need for 
teacher training in how to intervene upon witnessing 
or becoming aware of sexual harassment; their empha-
sis on this underscores their frustration with a lack of 
tangible action and accountability. Ofsted69 guidance 
noted that teachers should consistently intervene to 
reinforce a culture in which such behaviours are not tol-
erated, explaining their unacceptability and consistently 
enforcing consequences, including sanctions, to clearly 
demonstrate this. Yet, discussions with teachers high-
light greater comfort with reporting than intervening.75 
Professional participants observed that the seriousness 
with which schools generally approach safeguarding 
means that it could be valuable to include explicit and 
comprehensive coverage of such peer-to-peer behav-
iours within safeguarding training. Current Department 
for Education72 guidance advises that this should poten-
tially be part of safeguarding training for designated 
safeguarding officers and their deputies; we stress the 
importance of all staff having clear understanding and 
confidence in enacting guidance.

However, as professional participants highlighted, sexual 
harassment often occurs out of sight of adults. Many ado-
lescents are not inclined to report these experiences to 
adults, with concerns including anonymity, reputational 
damage, guilt, fear of not being believed, retaliation, per-
ceived ambiguity in the behaviour, and mistrust of school 
systems.70,74,75 This presents a challenge for enforcing a 
no-tolerance culture, and in turn for reporting and analysis, 
and for ensuring an appropriate estimation of scale.75 This, 

TABLE 4 Candidate programme theory C: comprehensive approach to sexual harassment in schools

Resource Input/components Mechanisms Outcomes

Training materials;
Policy development 
support;
Enhanced RSE training 
and materials.

(1) Safeguarding training and policy;
(2) Whole-school culture with shared 
understanding/approach;
(3) Comprehensive and nuanced RSE 
(including teacher training).

Greater staff awareness, 
intervention and enforcement;
Challenging norms;
Greater awareness among young 
people.

Reduced 
sexual 
harassment

Primary: reduced 
low mood and 
anxiety;
Secondary: greater 
equity in school 
spaces.

Context and implementation: safeguarding framing as critical; ensuring a whole-school approach; holistic approach to challenging normal-
isation of underlying beliefs and behaviours; ongoing reinforcement, including consistent intervention and consequences; development of 
existing RSE curriculum.



DOI: 10.3310/GJOD1728 Public Health Research 2026

Jefferson R, Demkowicz O, Nanda P, Foulkes L, Pryjmachuk S, Dubicka B, et al. Addressing rates of low mood and anxiety among adolescent girls: Co-production of programme theories 
with adolescent girls and professionals [published online ahead of print April 15 2026]. Public Health Res 2026. https://doi.org/10.3310/GJOD1728

This article should be referenced as follows: 11

too, emphasises the need for a comprehensive approach, 
including preventative efforts.

The Department for Education72 and Ofsted69 do empha-
sise a preventative approach (though this too includes 
monitoring of patterns, hampered by under-disclosure), 
including through RSE. England’s statutory RSE guid-
ance advises coverage of related concepts and laws, 
including around harassment and other sexually harmful 
behaviours,48 and RSE lessons could create space for 
meaningful, nuanced student education around consent, 
harmful behaviours and wider contexts. Discussions with 
adolescents have highlighted that boys are more likely 
to downplay and dismiss harassment as low-level, indi-
vidualised incidents rather than part of wider contexts; 
RSE lessons create an opportunity to educate students 
on how such norms are part of a wider, serious spec-
trum, and facilitate solidarity with feminist movements 
among all students.70,76 However, there are various com-
plexities and limitations noted in England’s current RSE 
approaches, including gaps in staff training and delivery, 
and legalistic, binary consent concepts misaligned with 
the complexity of adolescent social, sexual and romantic 
experiences.77,78 Here, professional participants noted that 
RSE can be approached by staff in a perfunctory way, and 
that a pro-active approach may be needed to effectively 
challenge sexual harassment: ‘schools can look at what’s 
in their curriculum […] it’s in there in terms of what you 
should be doing, but it’s whether it’s given the focus that it 
needs’ (Chrissy, professional).

Adolescent participants were sceptical about the effec-
tiveness of RSE lessons for reducing behaviours; they 
emphasised the importance of also enhancing girls’ agency 
and support, including peer support: ‘it’s gonna sound 
really cynical but I don’t think [boys would] listen, and I 
think we should focus on girls’ (Sunita). Practically, this 
means promoting multiple accessible help-seeking routes, 
recognising that adolescents will vary in use of formal and 
informal support. Creating an open climate is essential 
for students to feel comfortable using such routes, which 
requires awareness across support networks on appro-
priate approaches. This includes adolescents themselves 
understanding how to provide support and challenge 
harmful cultures. Horeck and Ringrose76 stress the need 
for awareness and dialogue around sexual harassment 
to foster solidarity, noting that girls often encounter this 
mostly in digital spaces, while Lloyd and Walker74 note 
low school engagement in empowering adolescents in 
such ways. Ongoing prioritisation and research is needed 
to understand how school systems can optimally involve 
the whole-school community in upholding a culture where 
sexual harassment is not tolerated; we direct readers to 

Blake and Lewis75 and Lloyd and Walker74 for focused 
examination of school practices and opportunities.

Candidate programme theory D: social hobby spaces 
in schools and/or communities

Description of the problem
Adolescent participants saw hobbies as beneficial for 
mental health, yet indicated that many adolescents do 
not have hobbies and are unaware of potential benefits: 
‘so many of my friends that just don’t have a hobby that 
they can escape to and make them feel better, so I think 
making that more known to people will really help their 
mental health’ (Jessica). They indicated that extracurricu-
lar options that they saw in their contexts were poor or 
limited, and often sport-dominated, which suggested to 
them that schools do not value a wide range of activities, 
and was seen as particularly affecting girls, given various 
factors that hamper girls’ physical activity engagement. 
Research demonstrates that hobbies or social leisure 
activities are associated with lower low mood and anxiety 
in the short and long terms (e.g. 79,80) with evidence that 
this operates at least partly by increasing peer belong-
ing.81 UK-based qualitative evidence also indicates a need 
for greater access to regular clubs and social activities.82 
Evidence that girls are more likely to feel excluded from 
sports-based activities in adolescence is well established, 
understood to be the result of persistent gender norm 
messaging positioning much physical activity as non- 
feminine and heightening body image concerns, at a time 
when girls are experiencing considerable physical changes 
in their bodies.83,84 This emphasises a need for varied,  
gender-inclusive social hobby groups beyond those focused 
on physical activity, and effort to overcome such norms.

Programme theory
Table 5 outlines a candidate programme theory for social 
spaces focused on ‘hobbies’ or leisure time activities 
in schools and/or community spaces, with attention to 
gendered issues in how adolescents select and engage 
in hobbies.

Mechanisms and outcomes
Adolescent participants suggested that social hobby 
spaces could enable girls to discover and engage in 
activities without pressure, countering academic stress 
(although they did note that some activities encourage 
competitiveness, and that these should be actively mini-
mised where possible), could facilitate emotion regulation 
and expression, provide space for distraction, and enhance 
peer connections. In turn, they suggested such shifts could 
reduce low mood and anxiety and improve well-being and 
social support.
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Context and implementation
The UK Department for Digital, Culture, Media and 
Sports82, under the previous government, recognised 
the importance of improving extracurricular engage-
ment, committed to access for every young person by 
2025 (though with no acknowledgement of potential 
gender disparities). As of 2025 this goal is now being fur-
thered under the recent change of government through a 
focus on ensuring every child has access to enrichment 
(though again with no acknowledgement of gender dis-
parities or needs).85  To date, in recent years such goals 
have being actioned through funding community organ-
isations and through charity organisations (e.g. #IWill, 
Youth Endowment Foundation), though it remains to be 
seen how the new focus on enrichment will be actioned 
practically. It is essential that such efforts are evaluated 
both for effectiveness but also for their accessibility and 
reach for adolescents, particularly girls.

Schools routinely provide extracurricular activities, though 
the extent and options vary vastly, for example, depending 
on local socioeconomic contexts;86 and there have been 
calls for greater governmental support and benchmarks 
for schools.87 Schools most widely offer physical activity 
and sport extracurriculars,87,88 though, as noted, there 
are gendered disparities here. We echo calls for changes 
to the physical education curriculum and extracurricular 
activities to address gender disparities (e.g. 89); various 
programmes designed to break down gendered stereo-
types within sports, for example, Girls Active;90 are steps 
in the right direction, though our findings suggest that 
there is still a long way to go in achieving change at scale 
in this area of girls' experiences.

Schools were noted as accessible, and useful for those 
from less financially secure families (though schools, too, 
have strained budgets): ‘for many […] school could be 

the correct place to offer social space due to the size of 
estates and resources available as well as the accessibil-
ity’ (Amy, professional). Yet, community spaces are also 
needed for adolescents who would not benefit from 
extra time at school (e.g. due to difficulty with academic 
pressures, experiences of bullying or discrimination) and 
those excluded from school systems. Social prescribing 
models could facilitate community-based activities, and 
bring benefits of a broad spectrum of activities, and, thus, 
personalised choices. This is typically used as a response 
to mental health issues rather than preventatively, though 
recent evidence found social prescribing for children and 
young people to be effective in a preventative and early 
intervention role (e.g. 91). The social prescribing evidence 
base continues to develop, and may provide valuable 
insights into how we can facilitate extracurricular oppor-
tunities with an early intervention focus.

Some adolescent participants suggested ‘women only’ 
clubs to create safe spaces free from judgement from boys: 
‘a lot of the reasons that girls get judged for things that 
they like is ’cause there’s boys there’ (Sunita). This need 
for a safe space has been highlighted in other literature. 
For example, Lewis et al.92 found that women-only spaces, 
when facilitated as feminist spaces emphasising active lis-
tening and empathy, are seen as providing an environment 
where women feel free from the need to self-censor and 
from fear of potential threats. Conversely, several other 
adolescent participants reflected on separating gender 
groups as counterintuitive, advocating for breaking down 
stereotypes and shifting norms instead, and indeed, girls 
themselves can reiterate gendered norms.93 The desire for 
gendered spaces was not consistently indicated, and could 
be a preference for some but not all girls, but is also a con-
textually specific consideration to be made depending on 
the specifics of the activity, setting, and cohort. Adolescent 
participants also noted that engagement in ‘gendered’ 

TABLE 5 Candidate programme theory D: social hobby spaces in schools and/or communities

Resource Input/components Mechanisms Outcomes

Materials for activity;
Facilities and space;
Funding to support 
organisation as needed;
Training for girls to lead 
sessions;
Compensation/payment 
for leaders.

Creation of varied 
social spaces 
focused on ‘hobbies’.

Discover and engage in activities of 
interest without pressure;
Engage in relaxed social spaces;
Space for either reflection or 
distraction;
Accessibility of varied activities for 
girls, including ensuring those typi-
cally male-dominated are designed in 
gender-inclusive ways.

Relieves academic stress;
Creates space for emotion 
regulation and expression;
Feeling cared for by school;
Supports peer connection;
Greater normalisation and 
engagement in male- 
dominated activities.

Primary: 
decreased low 
mood and anxiety;
Secondary: 
improved social 
support among 
peers; improved 
well-being.

Context and implementation: both school and community options; inclusivity considerations; adolescent voice; difficult to challenge 
gendered engagement in hobbies.
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activities might be limited for some by perceived risk of 
stigma and teasing, so efforts to widen available activities 
should be mindful of this.

Nevertheless, how the creation and running of such 
group hobby spaces can be made relationally safe is 
important. Our participants particularly emphasised the 
need for these spaces to offer an alternative to more 
pressurised and sometimes stressful spaces in their 
lives; it is important, therefore, to consider how such  
groups could inadvertently introduce further stress – both  
performance-based and socially-framed – if not managed 
carefully. It is, therefore, important to consider how hobby 
spaces not only serve as the provision of activities but also 
actively curate these spaces to limit issues of peer hierar-
chy, competition or exclusion that could undermine girls’ 
sense of relational safety.

Adolescent and professional participants indicated that 
decisions around these spaces should be guided locally 
by girls’ voices and preferences, including girls in choosing 
activities and determining how they will function. This 
could also help to challenge gender norms, where rele-
vant, to specific activities; intervention evaluation in girls’ 
sports found that involving girls as peer leaders in schools 
effectively challenged gendered engagement.84

Candidate programme theory E: relationally-grounded 
whole-school approach to mental health and well-
being

Description of the problem
Adolescent participants emphasised schools as, in prin-
ciple, ideal for mental health promotion and support, 
given the time adolescents spend there. However, they 
described secondary school as challenging, with intense 
academic pressure and limited autonomy: ‘[it would be 
better] if schools are more relaxed in general and teachers 
are not like shouting […it’s] a hostile environment’ (Hanna). 
This echoes concerns of competing academic and well- 
being agendas in secondary schools,94,95 and misalignment 
with adolescent developmental needs.96 Adolescent par-
ticipants highlighted limitations in school-based mental 
health provision, echoing wider qualitative insights,97 
including repetitive curriculum-based taught sessions, 
conflation of mental health and mental ill health resulting 
in oversimplified provision and/or difficulty accessing 
meaningful support, and perceived shortfalls in teachers’ 
capacities: ‘[in mental health lessons] they kind of said it 
in a way that was like “it’s all in your power to change your 
mindset.” […] You wouldn’t feel comfortable saying it kind 
of like “you are weak”’ (Stephanie).

Programme theory
In initial analysis, adolescent participants’ varied 
reflections on school-based provision aligned, collec-
tively, with a whole-school mental health approach 
integrated mental health and well-being provision 
across school culture, including universal, targeted and 
culture-based approaches.98 We used this framing in 
our initial programme theory and in our professional 
workshop. However, further analysis highlighted two 
elements strongly emphasised by adolescent partici-
pants but largely absent in current national guidance 
documents:98,99 (a) mutually respectful staff-student 
relational dynamics, which is only briefly acknowledged 
in guidance; and (b) reframing educational priorities 
(locally and nationally) to reduce pressure and improve 
student autonomy, generally absent in guidance. Such 
elements echo ‘relational’ approaches, centred around 
strong, respectful relationships, understanding and 
addressing power dynamics and systemic issues, and 
valuing students’ voices and autonomy to create a sup-
portive, equitable environment (e.g. 100,101). This differs 
somewhat from a traditional whole-school mental health 
approach, which focuses on systematic integration of 
mental health practices. Relational approaches are not 
commonly focused specifically on mental health but on 
various outcomes, including mental health. Thus, Table 6 
presents a candidate programme theory for a ‘relation-
ally grounded’ whole-school mental health approach, 
infusing the more traditional integrated whole-school 
approach with relational components.

Mechanisms and outcomes
Adolescent participants suggested that multifaceted 
approaches could improve awareness of mental health 
experiences (including low mood and anxiety) among 
the school community, and increase sharing and help- 
seeking via informal (peers, parents/carers) and formal (e.g. 
teachers, counsellors) routes. They emphasised that more 
equalised student–teacher relationships would encour-
age emotional openness, echoing Winter’s102 reflections 
of the value of egalitarian student–teacher relationships 
for adolescents’ emotional well-being. Adolescent and 
professional participants observed that upskilling teachers 
around empathy, supportive behaviours and mental health 
awareness could be complemented by wider professional 
support routes (e.g. school counsellors, pastoral teams, 
child and adolescent mental health services) to facilitate 
appropriate responsiveness to varied experiences of low 
mood and anxiety. Participants suggested that rebalancing 
school dynamics and priorities could lower pressure, and 
improve academic engagement and outcomes alongside 
low mood and anxiety.
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Context and implementation
There is widespread uptake of the traditional whole-school 
mental health model (i.e. integrated mental health provi-
sion) given its policy emphasis. There is growing guidance 
for schools around relational practices and whole-school 
approaches (i.e. those emphasising interpersonal relation-
ships, power dynamics and student autonomy), broadly 
originating from local authorities, charities and third-sector 
organisations rather than national government (e.g. 103,104) 
and covering broadly varied practices, perhaps needing 
conceptual clarity and development. These models are not 
generally presented jointly as we do here.

Whole-school mental health approaches often become 
diluted in practice due to their complexity.105,106 There are 
quality and depth considerations for each component and 
integration, and relational approaches introduce additional 
layers. For instance, adolescent participants reflected that 
mental health and related curriculum sessions often feel 
perfunctory [‘they usually just put a PowerPoint up and 
they just say “okay that’s it”’ (Hanna)], and that insufficient 
trust or training disincentivises meaningful engagement 
with signposted help-seeking routes. Early evaluation of 
the Children and Young People’s Mental Health Trailblazer 
programme,107 including the creation of school mental 
health support teams (MHSTs), further highlighted issues 
around complexity and effectiveness, including that 
children in less well-integrated schools were less able to 
explain how their school cared for them.

Adolescent and professional participants emphasised 
whole-school buy-in, particularly around shifts in teacher–
student relationships, including opportunities for deeper 
connections with strategically placed staff: ‘maybe more 
the head of years to build a better relationship with the 
students […] like professional but more of like a friendly 
professional’ (Katrina). However, participants recognised 
competing demands facing schools (including resourcing) 

and the importance of boundaries around teachers 
as support:

Obviously can go talk to your teacher, you know when 
you’re feeling down or something happened, but they 
can’t actually offer you any support because they’re not 
qualified […] we can’t expect teachers to sort of be able 
to do all that.

Rana

Professional participants explored how schools can 
connect to wider communities and relevant services, 
noting developing policy approaches around MHSTs and 
Integrated Care Boards. However, early evaluation of 
MHST provision highlighted access to wider services as 
a major concern, with particular implications for students 
with more complex or severe mental health needs.107 
Evaluation of School-Based Health Centers in the USA 
could offer interesting potential here; these function as 
whole-health (e.g. physical, mental, dental, reproduc-
tive) services embedded in schools, and studies indicate 
positive effects, including reduced disparities in use of 
mental health care.108 Adolescent participants emphasised 
in-school services, such as through counselling provision, 
and expressed a preference for drop-in models rather than 
referrals or pre-booking, seemingly for immediate emo-
tional support, rather than ongoing low mood and anxiety, 
and this too may not serve those with more serious needs: 
‘what if that day I’m feeling good I’m not having those 
problems, but if on Tuesday I’m feeling bad but then I have 
to book it for Friday, like [I’m] going to be fine then’ (Rana). 
Participants explored how schools connect with parents/
carers, often a key tenet in whole-school approaches, 
though adolescents identified complexities, including how 
involving parents/carers in emergent issues can feel like 
a trust violation, create worry and risk unintended con-
sequences: ‘students knew [that after attending a parent/
carer assembly seemingly on emotional support] the 

TABLE 6 Candidate programme theory E: relationally grounded whole-school approach to mental health

Resource Input/components Mechanisms Outcomes

Training; 
Funding 
to support 
organisational 
elements; 
Upper-level 
support (e.g. 
government, 
local 
authorities).

Whole-school approach to mental 
health provision, including: 
Curriculum-based sessions; 
Social support networks within school 
(including counselling); 
Mutually respectful teacher–student 
relationships; 
Embedded changes to school priorities; 
Partnerships with family and com-
munity organisations around mental 
health.

Improved awareness 
around difficulties among 
students, parents/carers, 
teachers; 
Greater opportunity to talk 
about difficulties; 
Greater skills among 
teachers, complemented 
by professionals in school.

Greater opportunity for 
help-seeking and identification 
of difficulties; 
Reduced feelings of isolation 
among those experiencing 
difficulties; 
More effective conversations 
and signposting/referrals; 
Greater service engagement; 
Reduced school stress.

Primary: decrease 
in low mood 
and anxiety; 
Secondary: 
improved 
academic 
engagement 
and outcomes; 
improved 
well-being.

Context and implementation: complexity in practice; school buy-in; strengthening teacher–student relationships, role boundaries; wider 
community and service engagement.
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parents weren’t going to help them, they were just going 
to shout at them’ (Isa).

Implications and recommendations for 
decision-makers

Through discussions with adolescent girls and profession-
als, we produced five candidate programme theories that 
could be promising in addressing low mood and anxiety 
among adolescent girls:

A. Social media education and campaigning;
B. School staff training and culture change on gender 

stereotypes;
C. Comprehensive approach to sexual harassment in 

schools;
D. Social hobby spaces in schools and/or communities; 

and
E. Relationally grounded whole-school approach to 

mental health and well-being.

Some elements correspond to the current (and soon to 
be renewed) Women’s Health Strategy for England,18 
such as the need for action around body image and online 
engagement, and the role of school-based mental health 
promotion, and thus could provide important insights for 
actioning this strategy. More generally, alignment with 
existing policy and practices varies. Some aspects align 
closely in principle; for instance, the education aspect 
of our social media campaigning programme theory 
corresponds to RSE expectations and resources, and so 
could clarify potential change mechanisms and enhance 
practices towards this (e.g. ensuring sufficient attention 
to online comparison, opportunities for youth cocrea-
tion of materials, keeping pace with industry change, 
delivery agent and timing considerations, potential for 
joined-up approaches). That our adolescent participants 
raised varied shortcomings in various current practices 
highlights an ongoing need for more work understanding 
how to improve the nature and implementation of such 
approaches. Conversely, some aspects either do not 
correspond clearly to routine practice (e.g. training and 
culture change around gender stereotypes) and/or echo 
critiques raised by other scholars (e.g. on limitations in 
current approaches to exploring sexual harassment in 
RSE). In such instances, our findings further underscore 
the importance of addressing these concerns and gaps in 
practice, and offer insight into potential approaches.

Current MRC guidelines19 outline development and 
evaluation of complex interventions to consist of plan 
development, feasibility and pilot work, evaluation and 

implementation, recognising that these may not occur in 
a linear fashion. The candidate programme theories we 
outline constitute an exploration of plan development, 
and although we cannot authoritatively state that the 
approaches outlined here would function as suggested 
by participants, they offer promising opportunity to 
direct wider exploration. For instance, evaluative work 
of existing areas of practice linked to these candidate 
programme theories (e.g. current RSE approaches to 
discussing social media) combined with further develop-
ment and feasibility and pilot work testing alternative, 
enhanced or entirely new approaches (e.g. more nuanced 
approaches to exploring consent with adolescents, school 
training around gender stereotypes) could offer valuable 
directions for enhancing practice. Exploring such opportu-
nities will require joined-up approaches bringing together 
researchers, young people, policy-makers, practitioners 
(including education staff) and wider stakeholders, and 
would benefit from mobilisation via strategic initiatives 
and funding. For instance, we welcomed NIHR’s recent 
funding streams focused on young women’s mental health 
(which, as noted in our disclosures, funded this project), 
and encourage ongoing strategic investment to best 
implement the Women’s Health Strategy for England18 or 
any later iterations of such strategy. Such intervention- 
focused work needs to be complemented by ongoing 
groundwork research establishing opportunities for inter-
vention, including, for instance, less-understood areas by 
which mechanisms by which social media links to youth 
mental health, or conceptualising relational educational 
approaches, as well as wider epidemiological research 
examining risk factors and mechanisms for adolescent 
girls’ mental health.

Though we have presented these candidate theories 
discretely, they operate across both different and 
inter-related parts of systems and can be considered 
complementary and potentially integrated. Indeed, all are 
proposed at least in part for implementation in schools. 
For instance, culture change around gender stereotypes 
could support a considered approach to sexual harass-
ment by drawing attention to their place within wider 
gender inequalities, while social hobby spaces could com-
plement a relationally grounded whole-school approach 
by facilitating additional support and community beyond 
the classroom. Such interconnectedness also emphasises 
a need to push beyond singular relationships between 
mental health and any one factor or experience, and 
recognise the inter-relations between mental health and 
complex factors and systems, engaging in ‘bigger picture’ 
system change thinking in how we respond to rates of low 
mood and anxiety among adolescent girls. This also, how-
ever, raises considerations around underlying systemic 
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challenges that may impede successful implementation. 
This includes the resource demand that mental health 
provision places on schools, particularly given difficulties 
in accessing wider routes for supporting those with the 
most serious needs,107,109 and a need to ensure that efforts 
do not oversimplify patterns of gendered experiences 
observed in UK schools.66 Though schools are an ideal 
space for health promotion, it would also be beneficial to 
consolidate and expand knowledge and understanding of 
how these and other potential approaches to addressing 
low mood and anxiety among girls can extend beyond 
school spaces. For instance, families and wider commu-
nities can play important roles in girls around their social 
media engagement and navigate discussions around con-
sent, and understanding of how this can be facilitated and 
work in tandem with school systems and wider services 
would be valuable. Indeed, the i-THRIVE framework110,111 
is centred around an integrated cross-sector approach 
to child and adolescent mental health provision that 
transcends any one mode of intervention and support, 
conceptualising groups by support needs instead of 
system needs – namely, support to maintain well-being; 
advice and signposting; focused goals-based input; more 
extensive and specialised goals-based help; and risk 
management (for those currently unable to benefit from 
treatment). As we explore, test and evaluate approaches 
to promoting girls’ mental health, there is a need for these 
kinds of ambitious approaches that optimise implemen-
tation and recognise interconnected systems within girls’ 
everyday lives, embracing the nuance and complexity 
inherent within and across these systems.

Strengths and limitations

The current study offers an important contribution to 
current efforts to understand and respond to rates of 
low mood and anxiety among girls. A major strength is 
our coproduction of candidate programme theories with 
adolescent girls, professionals and young researchers, 
aiding construction of contextually sensitive theories that 
can extend, optimise and challenge current practices. 
However, there are contextual aspects to our sampling 
to be aware of. Guided by ‘information power’ principles 
for qualitative research,36 our sample size of 32 allowed 
rich and varied contributions to discussions, yet a greater 
sample size would have inevitably yielded more com-
prehensive demographic representation as well as more 
detailed insight. Though our recruitment approach was 
designed to engage adolescent girls from a range of back-
grounds, participants were self-selecting to some extent 
– expressing interest and opting in through opportunities 
offered by schools and youth settings. It is possible that 

those less inclined to participate in this kind of research 
may have offered different perspectives or priorities. Our 
participants are in England, and applicability may vary 
or necessitate alternative considerations within other 
national contexts. Participants were aged 16–18 years, 
and predominantly clustered around the age of 17, and 
their focus on opportunities for change that extended into 
primary and secondary school contexts warrants further 
exploration of these programme theories with those 
younger age groups. Participants were recruited based 
on self-identified gender as adolescent girls, although no 
participants described themselves as transgender when 
asked, and, therefore, the findings reflect cisgender girls’ 
perspectives. Future research should include transgender 
girls, and indeed seek to understand where cisgender and 
transgender girls’ needs may converge and diverge. One 
reason for this may have been that our use of gender-based 
language rather than sex-based language, though implying 
our focus on self-identification, did not explicitly state this, 
and a clearer explicit statement on self-identification and 
transgender inclusivity could have better communicated 
this. We saw good engagement with girls from various 
ethnic and religious backgrounds and from LGBTQIA+ 
communities overall, but those who have been eligible for 
free school meals or who are disabled. Given that gender 
identity experiences are shaped through intersection 
with other areas of lived experience, it is critical that the 
programme theories are translated with sensitivity to the 
specific contexts in which they are being used. Further 
exploration of these ideas within a broad range of com-
munities is needed to understand how they can best 
meet needs within and across varied contexts. This should 
include both groups less represented in our sample – such 
as young people eligible for free school meals, who may 
face distinct structural and social challenges – and groups 
that are represented but whose experiences merit more 
targeted investigation. For instance, girls from UK ethnic 
minority backgrounds may encounter unique forms of 
challenges on social media, including the frequent promo-
tion of Eurocentric beauty ideals, which may shape their 
experiences of self-image and comparison, and it is nec-
essary for social media education efforts to be mindful of 
such experiences. This also includes advancing these pro-
gramme theories through exploration with other gender 
groups also; for instance, to better understand how social 
media education can effectively cover gendered experi-
ences online, and to understand how strategies towards 
reducing harmful sexual behaviours can effectively chal-
lenge social norms across the student cohort. We also did 
not collect in-depth information on school types, and we 
recognise that different kinds of school contexts – say, 
comprehensive versus grammar schools, or mixed-sex 
versus single-sex schools – may influence aspects of the 
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school experiences explored with participants in ways that 
we were not able to interrogate.

Timing, too, may have shaped the nature of discussions; 
focus groups were conducted shortly before the period of 
high-stakes exams that many in this age group are navigat-
ing, and took place in 2022, following a period of intense 
COVID-19 pandemic restrictions. Although we asked 
participants to reflect back over their teenage years, it is 
possible that such timing has shaped aspects of their pri-
orities in discussions; for instance, a focus on the need for 
school to be a more holistic environment may have been 
brought into sharper focus by these contexts.

Our professional group was smaller in size than anticipated, 
with just four participants, which potentially limited dis-
cussion scope, although it did create space for particularly 
in-depth discussions. Though our professional participants 
did bring a range of relevant expertise and perspective, 
a larger range of voices would have been valuable here, 
particularly given the scope of the different programme 
theories covered here. We also did not engage with wider 
stakeholders such as parents/carers; further research 
should explore varied stakeholder perspectives on these 
and other potential opportunities. For data collection, 
focus groups were appropriate but may have meant that 
some perspectives were dominant or unelicited, and more 
extended engagement (e.g. through extended participatory 
action approaches) could yield more advanced programme 
theories. Further engagement through methods such as 
observations, interviews and questionnaires could also 
have allowed further interrogation of proposed theories 
and their practical application. Continued, multimethod 
exploration of these areas with varied stakeholders would 
help to further advance knowledge and understanding 
around how these theories might be effectively executed 
in practice.

The focus on coproducing programme theory with girls is a 
key focus of this research and has offered valuable insights, 
but does carry some inherent limitations. Programme 
theory was a useful lens for exploring intervention 
approaches but may be less intuitive and/or raise tensions 
for more humanistic areas of practice, though we empha-
sise that key features of programme theories still hold 
relevance to those groups (e.g. opportunities to optimise 
relational approaches towards mental health outcomes 
may be a valuable perspective to understand from young 
people and professionals). We also sought to work with 
girls themselves to steer areas they felt would be benefi-
cial, and so did not undertake a comprehensive literature 
or system review of wider school- and community-based 
intervention approaches to promoting adolescent mental 

health and how such provision may affect girls specifically. 
Future research documenting such interventions and 
programmes in a broader, overarching review would be 
valuable. Further, although our programme theories were 
built with a specific focus on low mood and anxiety, girls 
consistently situated these within a wider set of mecha-
nisms and contextual factors, such as self-esteem and 
body image, academic engagement and school belonging, 
educational pathways and transitions, gender inequal-
ities in school contexts, exclusion from male-dominated 
spaces, sexual harassment and peer social support. In our 
study, these were examined as contributing mechanisms 
or sites of intervention, rather than as standalone out-
comes. Future research could more directly evaluate these 
domains themselves, alongside their intersections, to build 
a fuller understanding of the gender mental health gap and 
to extend intervention models to address developmental 
and structural challenges.

The involvement of young researchers within the project 
was a key strength. Their input in developing materials for 
recruitment and data generation strengthened an inclusive 
and youth-friendly approach. Their active roles in focus 
group sessions facilitated young people’s engagement in 
discussions and allowed them to follow up on areas of 
discussion that we may not have examined as in-depth 
without their insights. Pratyasha Nanda’s role in analysis 
as a debriefing partner was valuable in ensuring that as 
we brought in theoretical frameworks to build programme 
theories, we remained grounded in the values and perspec-
tives explored within the focus groups, and to ensure that 
our interpretations and suggested applications remained 
aligned with a youth perspective. The project was ulti-
mately small-scale and so had only two young researchers 
attached, and later, for the analysis, only Pratyasha Nanda 
was able to be actively engaged, and it may be that in 
a larger team – such as a youth advisory group – other 
insights may have been explored through discussions in 
terms of application to wider practice.

Concluding remarks

The five programme theories we developed together 
with adolescent girls and professionals offer potentially 
promising approaches to improving the mental health of 
adolescent girls. The insights shared by adolescent girls in 
this study make an important contribution to our under-
standing of how girls’ mental health might be improved, 
particularly given the limited meaningful engagement with 
girls themselves in shaping these conversations in previ-
ous explorations. By offering conceptual tools grounded 
in their lived experiences, the study provides a foundation 
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for informing and adapting future interventions, particu-
larly those that prioritise embedded, upstream strategies 
for prevention and promotion, including system-level 
reform. While some align with existing policies and can 
extend and challenge current approaches, others highlight 
important gaps that need addressing, and these warrant 
further exploration and development to further extend 
our knowledge and understanding of how they can be 
further refined to best function in practice. We offer the 
programme theories here as provisional, youth-driven and 
theoretically informed frameworks for opportunities to 
improve adolescent girls’ mental health; further research 
is needed to explore opportunities for new intervention 
development or the adaption or rolling out of existing 
interventions. This may include, for instance: the formal 
mapping of existing systems and practices; participatory 
action research approaches that can (re)imagine these 
and other approaches to promoting girls’ mental health 
through more sustained youth engagement; comparative 
designs that allow examination of how the implementation 
and experience of such practices may vary across contexts 
and demographic groups; and feasibility and pilot trials.

Further developing and implementing the approaches 
described here as well as other approaches that focus 
on reducing low mood and adolescent girls will require 
collaboration across schools, families, communities and 
policy-makers to construct comprehensive and intercon-
nected strategies to effectively support girls’ mental health.
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