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Abstract
Background Excessive worry during adolescence can significantly impact mental health. 
Understanding adolescent concerns may help inform mental health early intervention 
strategies.
Objective This study aimed to identify frequent concerns among Australian secondary 
school students, exploring individual and demographic differences. Whether adolescents’ 
most frequently reported concern was associated with mental health and wellbeing was also 
investigated.
Methods A total of N = 4086 adolescents (Mage = 13.92) participated in an online survey, 
reporting their top concerns alongside demographic characteristics, mental health, and well-
being. Data were analysed using both qualitative and quantitative approaches.
Results Thematic analysis identified 11 different themes of adolescent concerns. A fre-
quency analysis showed concerns relating to ‘School and Academics’ were most common 
(24.52% of all responses), consistent across females, males, school location (regional vs 
metropolitan areas), and socioeconomic background. Sexuality and gender diverse adoles-
cents more frequently reported concerns about ‘Mental Health and Wellbeing’ and ‘Social 
Relationships’. Linear mixed models found ‘School and Academic’ concerns were associ-
ated with lower symptoms of depression (p < .001, d = 0.16) and anxiety (p < .001, d = 0.19) 
and higher wellbeing (p = .03, d = 0.07) compared to all other concerns.
Conclusion ‘School and Academic’ concerns were most common, however not associated 
with poorer mental health or wellbeing. Sexuality and gender diverse adolescents were 
more likely to report concerns regarding ‘Mental Health and Wellbeing’ and ‘Social Rela-
tionships’. Efforts aimed solely at reducing academic stress may not be the most effec-
tive approach to improving adolescent mental health. Longitudinal data into how concerns 
evolve over time could provide a nuanced understanding of their relationship with future 
mental health challenges.
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Introduction

Adolescence is a time of significant developmental change. During these years, young 
people go through biological maturation, social role transitions, and develop interpersonal, 
problem-solving, and other critical life skills (Sawyer et al., 2018; Wehmeyer & Shogren, 
2017). Moreover, the development in cognitive ability leads adolescents to experience more 
complex and abstract concerns as their thought processes evolve (Arain et al., 2013). Some 
degree of worry is normal among adolescents who inevitably experience change and uncer-
tainty as they navigate their way towards adulthood. In some cases, this worry can be pro-
tective, helping to identify possible threats (Guiterrez-Garcia & Contreras, 2013). However, 
excessive and prolonged worry can be maladaptive, leading to a myriad of adverse out-
comes, including poorer physical health, increased substance use, poorer problem-solving 
skills, negative mood, poorer social and academic skills, and higher rates of insomnia and 
depression (Brosschot et al., 2006; Laugesen et al., 2003; Owczarek et al., 2020).

Previous research has investigated the idea of adolescent concerns in several different 
ways. For example, across a range of studies, young people have been asked about their 
‘stressors’ (Núñez-Regueiro & Núñez-Regueiro, 2021), ‘worries’ (Hunter et al., 2022; Owc-
zarek et al., 2020), ‘fears’ (Angelino et al., 1956), ‘problems’ (Collins & Harper, 1974), 
‘hassles’ (Kanner et al., 1987), or ‘concerns’ (Huan et al., 2008). While these different 
descriptors have elicited varying responses, most studies have concentrated on daily expe-
riences that cause adolescents some level of distress. Significantly, much of this literature 
has identified that daily stressors can be as predictive of mental health symptoms during 
adolescence as major life events such as parental divorce and childhood trauma (Low et al., 
2012; Seiffge-Krenke, 2000). Daily stress may play an important role in mental health, via 
influencing individuals’ wellbeing and susceptibility to mental health disorders. According 
to Lazarus and Folkman’s Transactional Model of Stress and Coping (1984), stressors can 
range from minor daily inconveniences to larger stressful life events, and both can impact 
mental health based on the way an individual interprets or appraises this perceived threat to 
well-being, and the coping resources they have available to manage this threat. If this stress 
becomes excessive, it can serve as a significant precursor and mechanism underlying the 
development of mental ill health (American Psychiatric Association, 2013; Newman et al., 
2013; Rickels & Rynn, 2001). Given that almost half of all lifelong mental health condi-
tions emerge before the age of 18 years (Solmi et al., 2022), together with the recent rise in 
the prevalence of depression, anxiety, and other mental health problems among adolescents 
(Australian Bureau of Statistics, 2022; Brennan et al., 2021) it is important that adolescent 
daily concerns are well understood and their potential role in the development of mental ill-
ness investigated. Therefore, it is important to develop a contemporary and comprehensive 
understanding of the sources and impact of adolescent concerns.

Historically, research into the content of adolescent concerns has identified common 
themes including school, family, social relationships, health, and broader socio-political 
issues (Pintner & Lev, 1940; Silverman et al., 1995). Contemporary research has validated 
these themes as well replicated and robust, particularly those focused on school and aca-
demic competence (Nunez-Regueiro et al., 2021; Owczarek et al., 2020). A large Austra-
lian population-based survey of 20,207 adolescents aged 15–19 years found that 83.7% of 
respondents expressed some degree of concern about ‘school or study problems’ (Tiller et 
al., 2021). Recent survey results from an Australian-based organisation, ‘ReachOut’, also 
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identified study stress as a major concern for young people, with half of those surveyed 
reporting that this stress also significantly impacts their mental health, wellbeing, and physi-
cal health (ReachOut, 2022). This consistent reporting of school and academic stress as a 
top concern is important given that persistent academic stress during adolescence is associ-
ated with negative impacts on students’ learning capacity, academic performance, employ-
ability, sleep quality and quantity, physical health, mental health, and substance use (Anda 
et al., 2000; Pascoe et al., 2020; Schmid, 2018). The effect of academic stress on mental 
health is a global phenomenon, with data showing an increased risk of depression among 
adolescents in China (Zhu et al., 2021), India (Jayanthi et al., 2015), and Norway (Moksnes 
et al., 2016). A recent systematic review reported an association between academic pressure 
and depression, anxiety, self-harm, suicidality, suicide attempts, and suicide (Steare et al., 
2023). Despite this evidence, differing perspectives persist about whether academic stress in 
adolescents is inherently problematic. For example, some researchers suggest that academic 
stress is inevitable and a constructive part of the learning process, equipping students with 
the essential skills and resources to face the demands of adulthood (Banks & Smyth, 2015).

While adolescent concerns have been studied for many years, there are several limitations 
to the existing literature, including variation in research design, a focus on clinical samples 
or small sample sizes, and broad definitions of ‘concerns’. One of the key limitations to the 
most recent research about adolescent concerns is the introduction of bias through the use 
of predetermined domains assumed to be common concerns for adolescents, many of which 
focus on school and academic stress, relationships, and family concerns (Tiller et al., 2021). 
This limits adolescents to selecting themes that have been predetermined by researchers. 
Furthermore, given that in recent times the world has changed significantly with advances in 
technology, the impact of the COVID-19 pandemic, evolving social norms, environmental 
concerns, and economic challenges, a contemporary investigation into adolescent concerns 
is warranted. To address these limitations, the current study involved asking a large com-
munity sample of adolescents to share their top concerns in an open-ended, free text format. 
The question used the broad term ‘concerns’ rather than ‘worries’ to encompass a wide 
range of daily thoughts and experiences that might cause adolescents distress. This study 
was embedded in a larger prospective cohort study of adolescent mental health and wellbe-
ing (the Future Proofing Study; Werner-Seidler et al., 2022).

The first aim of the current study was to develop a contemporary understanding of what 
issues were concerning adolescents most frequently, and to discern whether these concerns 
differed among subgroups including gender, sexuality, socioeconomic background, and 
school location (metropolitan or regional area). We hypothesised that females and margin-
alised groups, specifically gender and sexuality diverse adolescents, may report concerns 
about peer relationships more frequently than their male, cisgender, and heterosexual coun-
terparts due to the greater emphasis that females place on social support (Milner et al., 2016) 
and the heightened levels of social isolation experienced among the gender and sexuality 
diverse community (Madireddy & Madireddy, 2020; Stargell et al., 2020). No other direc-
tional hypotheses were made.

The second aim was to explore whether the most frequent concern reported by ado-
lescents was associated with higher symptoms of depression and anxiety and decreased 
wellbeing when compared to those who reported any other concerns. Based on previous 
research showing that common daily stressors were as predictive of mental health symp-
toms as larger stressful life events (Low et al., 2012; Pascoe et al., 2020; Schmid, 2018; 
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Seiffge-Krenke, 2000; Steare et al., 2023; Zhu et al., 2021), we hypothesised that the most 
frequently reported concern would be associated with higher symptoms of depression and 
anxiety and lower wellbeing scores, when compared to adolescents reporting all other con-
cerns. The widespread prevalence of a specific concern poses an opportunity to understand 
whether this concern plays a role in adolescent mental health.

Method

Study Design

The current study is a cross-sectional secondary analysis of data collected as part of the 
Future Proofing Study (FPS), a five-year prospective cohort study of risk and protective fac-
tors associated with adolescent mental illness (Werner-Seidler et al., 2022). Ethics approvals 
for the FPS were obtained from the University New South Wales Human Research Ethics 
Committee (HC180836), the State Education Research Applications Process for the New 
South Wales Department of Education (SERAP2019201), and relevant Catholic Schools 
Dioceses across Australia. Full details of the study are outlined in Werner-Seidler et al. 
(2022).

Setting

All government, independent, and eligible Catholic secondary schools in New South Wales, 
as well as independent schools in capital cities from around Australia, were invited to par-
ticipate in the FPS. Written informed consent was provided from a parent or guardian and 
the adolescent prior to study participation. Adolescents were free to withdraw at any time. 
Data for the current study were collected from students at 122 Australian secondary schools 
(a subset of the FPS cohort) and took place between August 2020 to March 2022.

Participants

All Year 8 students (aged 12–14 years) at participating schools who owned a smartphone 
with iOS or Android operating system and an active phone number were invited to take part 
in the FPS. A sub-sample of students enrolled in the FPS who provided an answer to the 
question of interest, were included in the current study.

Measures

Individual and Demographic Characteristics

Participants’ individual characteristics were assessed via self-report questionnaires and 
included age, gender identity (male, female, gender diverse), sexuality (heterosexual, sexu-
ality diverse), Aboriginal and/or Torres Strait Islander identity (yes, no), and language spo-
ken most at home (English, others).
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School Characteristics

Participants’ school characteristics were imputed from a publicly available database curated 
by the Australian Curriculum, Assessment and Reporting Authority (ACARA), and included 
school location (metropolitan areas, regional areas), school sector (government, non-gov-
ernment), and Index of Community Socio-Educational Advantage (ICSEA). The ICSEA is 
a scale of socio-educational advantage that is computed for each Australian school. Values 
typically range from 500 (representing schools with extremely disadvantaged student back-
grounds) to 1300 (representing schools with extremely advantaged student backgrounds), 
with a population median of 1000. ICSEA scores were dichotomized into less advantaged 
schools (≤ 1000) and more advantaged schools (≥ 1001) for the subgroup analyses used in 
this paper.

Top Concerns

Students were asked to report on the top issues concerning them via an open-ended ques-
tion: “What issues are concerning you at the moment? These could relate to you, your com-
munity, or the world. You can list up to three”. Students were provided with three text boxes 
wherein they could type their concerns in their own words and were not limited by how 
much or how little they could write.

Depression

The Patient Health Questionnaire for Adolescents (PHQ-A; Johnson et al., 2002) is an 
adolescent-appropriate adaptation of the PHQ-9, a nine-item depression severity screening 
tool based on the Diagnostic and Statistical Manual of Mental Disorders-Fourth Edition 
(DSM-IV) criteria (range 0–27; higher score indicates greater depression). A score of ≥ 15, 
reflecting moderately severe symptoms, was used as the clinical threshold. The internal 
consistency of the PHQ-A in this study was high (Cronbach’s α = 0.88).

Anxiety

The Children’s Anxiety Scale Short-Form (CAS-8) is an eight-item measure of anxiety 
based on the Spence Children’s Anxiety Scale (SCAS; Spence, 1998). The CAS-8 incor-
porates questions assessing generalised anxiety and social anxiety with total scores ranging 
from 0 to 24 (higher score indicates greater anxiety). A score of ≥ 14 was used as the clinical 
threshold. The internal consistency of the CAS-8 in this study was high (α = 0.90).

Wellbeing

The Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS; Tennant et al., 2007) 
is a shortened 7-item version of the 14-item Warwick–Edinburgh Mental Well-being Scale 
(WEMWBS). The SWEMWBS consists of seven statements about thoughts and feelings 
over the past two weeks. Ratings are made on a 5-point Likert scale (1 = None of the time, 
2 = Rarely, 3 = Some of the time, 4 = Often, 5 = All of the time). Total scale scores are cal-
culated by summing item scores and transforming the total score using a conversion table. 
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Total scores can range from 7 to 35. A higher score indicates a higher level of mental wellbe-
ing. The internal consistency of the SWEMWBS in this study was high (α = 0.88).

Procedure

Students with parental consent were invited to attend a session at their school which was 
facilitated by one or more members of the Future Proofing Study team. At this session, 
students were asked to provide their own consent, and if provided, they were then asked 
to complete the baseline questionnaire (including the Top Concerns question) via a secure 
online portal. Students completed questionnaires independently, with no input from their 
teachers or the study team. Full questionnaire details are available in Werner-Seidler et 
al. (2022). More than half (57%) of the baseline sessions were facilitated in person by the 
study team, while the rest were facilitated remotely via ZOOM due to the physical distanc-
ing restrictions associated with the COVID-19 pandemic. These restrictions limited visitor 
access to schools, resulting in the study team facilitating the survey via Zoom, while the stu-
dents were at school and supervised by their teachers. The sessions typically lasted between 
60 and 90 minutes.

Thematic Analysis

The qualitative data provided by students about their top three concerns was analyzed using 
a thematic analysis. The process and approach outlined by Braun and Clark (2019) was used 
to code, analyze, and interpret the students’ free text responses. Analysis involved an induc-
tive approach to developing a coding framework (Bengtsson, 2016; Erlingsson & Brysie-
wicz, 2017), which was appropriate given the exploratory nature of the research question. 
Analysis involved an iterative process of reading and coding responses to develop themes 
of concern. A member of the coding team (LB) examined the responses of a subset of 200 
students, seeking to identify underlying meanings and patterns within the data. Initial codes 
were then developed by the coding team (AB, LB, KM, HF, AW-S, MH) and applied to the 
subset of 200 responses to develop a preliminary coding framework. These initial codes 
were then synthesized by AB and LB into potential themes which represented different lay-
ers of interaction between participants and their world. All students’ first reported concerns 
were then independently coded by AB and LB and any discrepancies were resolved through 
collaborative discussion with the wider coding team. Codes and themes were refined through 
an iterative process whereby themes were consolidated, code definitions were clarified, and 
coding challenges were addressed, including whether to apply double coding, or interpret 
meaning from responses. This process ensured each code had enough data to support it, 
was sufficiently distinct from each other, and accurately captured all student responses. All 
responses were then independently coded by AB and LB producing an inter-rater reliability 
of 96%.

Statistical Analysis

The full dataset, including the qualitative open-ended answers with the quantitative data, 
was imported into SPSS v28. To address the first aim, a descriptive analysis of frequencies 
was performed overall and by subgroups including: gender, sexuality, socioeconomic back-
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ground, and school location (metropolitan or regional areas), to understand what issues were 
concerning adolescents most frequently, and to discern whether these concerns differed 
among subgroups. To ensure that every student’s concern was given equal weight, only the 
first reported concern of each student was used in this analysis, as not all students provided 
more than one answer. Chi-square analyses were used to compare frequencies of top con-
cerns between the subgroups. A p-value of < 0.05 indicated statistical significance. Reported 
effect sizes are phi (φ) for categorical outcomes where 0.10 is small, 0.30 is medium and 
0.50 is large (Cohen, 1988b; Wickens & Keppel, 2004).

To address the second aim, a linear mixed model analysis was performed to test whether 
the most frequently reported theme of concern was associated with symptoms of depression 
and anxiety, and wellbeing. Two fixed effects were entered into the model: gender (female, 
male, gender diverse) and ICSEA (socioeconomic background). Participants’ school ID was 
entered into the model as a random effect to account for the potential influence of school-
specific factors. Cohens d effect sizes are reported (Cohen, 1988a).

Results

Sample Characteristics

Sample characteristics are provided in Table 1. A total of 4086 Year 8 students were included 
in this analysis (68.28% of the total eligible sample of 5984). The mean age was 13.92 years 
(SD = 0.52). Most adolescents were female (n = 2263, 55.38%) and a small proportion were 
gender diverse (n = 139, 3.40%). Participants were predominantly heterosexual (n = 2893, 
70.80%) and 14.71% were sexuality diverse (n = 601). The majority (n = 3794, 92.85%) 
spoke English as their main language and 4.31% (n = 176) reported Aboriginal and/or Tor-
res Strait Islander identity. Most students attended school in metropolitan areas (n = 3167, 
77.51%), and slightly more students attended government schools (n = 2095, 51.27%) com-
pared to non-government schools (n = 1991, 48.73%). Most participants attended schools 
with an ICSEA value ≥ 1001 indicating relatively more advantaged socioeconomic back-
grounds, (n = 2978, 72.88%), and 27.12% (n = 1108) of participants attended schools with an 
ICSEA value ≤ 1000 indicating relatively less advantaged socioeconomic backgrounds. The 
mean symptom score for depression was 8.18 (SD = 6.36), and anxiety was 9.20 (SD = 5.47), 
with 17.67% (n = 722) and 22.39% (n = 915) of adolescents scoring above the clinical 
threshold for depression and anxiety, respectively. The mean wellbeing score was 20.93 
(SD = 4.51) indicating ‘medium’ levels of wellbeing (Ng Fat et al., 2017).

Thematic Analysis

See Table 2 for the final coding framework outlining themes, codes, and illustrative quotes.
The thematic analysis generated 11 distinct themes (which encapsulated between one to 

five different sub-codes), and included: ‘School and Academics’ (tests, exams and grades; 
school in general), ‘COVID-19’ (safety of self; safety of others; impact on community), 
‘Social Relationships’ (peer engagement and bullying; romantic relationships; other non-
family relationships), ‘Mental Health and Wellbeing’ (mental ill health; emotions and iden-
tity concerns; concentration and focus; body image; drugs and alcohol), ‘Family and Home 
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Life’ (family relationships; companion animals), ‘Society and the Environment’ (politics 
and society; environment and climate change; safety and security; philosophical and exis-
tential), ‘Physical Health’ (health, disease and ailments; sleep disturbances), ‘Sport, Digital 
and Extracurricular’ (extracurricular activities and hobbies; social media and technology; 
work/life balance, time management and procrastination), ‘Work, Money and My Future’ 

Age, mean (SD) 13.92 (0.52)
Gender identity, n (%)
Male 1608 (39.35)
Female 2263 (55.38)
Gender diverse 139 (3.40)
Sexuality, n (%)
Heterosexual 2893 (70.80)
Sexuality diverse 601 (14.71)
Language spoken most at home, n (%)
English 3794 (92.85)
Others 292 (7.15)
Index of Community Socio-Educational Advantage 
(ICSEA)
Average ICSEA value, mean (SD) 1052.70 

(78.39)
Less advantaged (≤ 1000), n (%) 1108 (27.12)
More advantaged (≥ 1001), n (%) 2978 (72.88)
Aboriginal and/or Torres Strait Islander Identity, 
n(%)
No 3829 (93.71)
Yes 176 (4.31)
School sector, n(%)
Government School 2095 (51.27)
Non-Government School 1991 (48.73)
School location, n (%)
Metropolitan areas 3167 (77.51)
Regional areas 919 (22.49)
Symptoms of depression (PHQ-A)
Total score, mean (SD) 8.18 (6.36)
Above clinically significant threshold, n (%)
Total 722 (17.67)
Male 146 (9.08)
Female 463 (20.47)
Symptoms of anxiety (CAS-8)
Total score, mean (SD) 9.20 (5.47)
Above clinically significant threshold, n (%)
Total 915 (22.39)
Male 141 (8.77)
Female 662 (29.25)
Wellbeing (SWEMWBS), mean (SD)
Total score 20.93 (4.51)
Male 22.13 (4.74)
Female 20.39 (4.14)

Table 1 Sample characteristics

Note. N= 4086
PHQ−A = Patient Health 
Questionnaire−Adolescent 
Version; CAS−8 = Children’s 
Anxiety Scale−Short Form; 
SWEMWBS = Short Warwick−
Edinburgh Mental Wellbeing 
Scale
Due to missing data and 
responses of ‘prefer not to say’ 
percentages may not always add 
up to 100
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Theme Included Code/s Example responses
1 School and 

Academics
Tests, exams, 
grades

“Getting bad grades”
“Choosing subjects for next year”
“I have a lot of assignments and tests”

School in general “School”
“School work”
“Homework”

2 COVID-19 Safety of self “Scared I will get covid”
“Covid and my schooling results”
“If we go back into lockdown I might feel like what I felt 
then.”

Safety of others “Family being affected by pandemic”
“My sister in lockdown”
“My parents not being able to go to work cause I have to get 
a covid test since they work at the hospital”

Impact on 
community

“Vaccination rates”
“Omicron variant and its effect on international travel”
“The future with debts our generation will have to pay back 
because of the pandemic”

3 Social 
Relationships

Peer engagement 
and bullying

“Friend group issues”
“I’m not social enough and too shy”
“Bullying, I get bullied a lot and I get scared that it’s going 
to continue because it hasn’t stopped even when the teach-
ers deal with it”

Romantic 
relationships

“If my gf will break up with me because of her friends get-
ting in her head”
“My past relationships”
“Talking to my girlfriend”

Other non-family 
relationships

“No one to trust”
“People who may dislike/hurt me for things I can’t control”
“Whether I’m dealing with relationships well”

4 Mental Health and 
Wellbeing

Mental ill health “Mental health of myself and loved ones”
“My dad has PTSD”
“Suicidal thoughts”

Emotions and 
identity concerns

“I don’t know how to feel sometimes, I used to always 
smile but I don’t want to anymore”
“Everything feels like a bigger deal then it actually is”
“Making sure i love myself”
“Feeling overwhelmed in general.”

Concentration 
and focus

“I can become a little distracted easily”
“Maintaining focus in school”
“My ADHD making me fail school”

Body image “Not being the height or weight I want to be”
“My physical appearance”
“My body build”

Drugs and 
alcohol

“Parents smoking”
“Vapes”
“Drugs in community’

5 Family and Home 
Life

Family 
relationships

“Family issues with divorce”
“Parents always mad at me”
“Just family stuff, worrying about stuff that probably isn’t 
even true”

Companion 
animals

“My dog dying”
“Not being able to own a horse”
“My dog is alone at my house for most of the day”

Table 2 Final coding framework
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Theme Included Code/s Example responses
6 Society and the 

Environment
Politics and 
society

“The Russia Ukraine war”
“Western instability”
“Government banning diesel vehicles”

Environment and 
climate change

“Australia biodiversity and ecosystems”
“The change of Australian mindsets on climate change to be 
positive and promote a better environment without it getting 
out of control.”
“The government’s action with global warming.”

Safety and 
security

“Feeling like someone is going to break into our house like 
they did to people nearby.”
“I get scared walking home or walking to the bus stop”
“Sexual harassment and violence against women”

Philosophical 
and existential

“We could all die at any moment”
“Being affected by the overwhelming concept of entropy”
“The paranormal”

7 Physical Health Health, disease 
and ailments

“My knee. I have bad knees”
“Fitness level decrease”
“My asthma coming into spring and flare up months”

Sleep 
disturbances

“I can’t sleep at night for a couple of hours and it affects my 
learning”
“Trouble sleeping”
“My sleep schedule is very random and unpredictable”

8 Sport, Digital and 
Extracurricular

Extracurricular 
activities and 
hobbies

“Kickboxing grading”
“Not making the high performance team”
“That I might fail my boat license test”
“Piano exam”

Social media and 
technology

“Use of my phone at night”
“Social medias toxicity.”
“Tiktok privacy”

Work/life 
balance, time 
management and 
procrastination

“Balancing work and free time”
“Time management and getting things done”
“Procrastinating”

9 Work, Money and 
My Future

Future career “Growing up; getting into colleges, ATAR thing”
“I might not be able to get a job due to my age and my looks 
so I won’t be able to provide for myself like I need to now”
“Uncertainty about work”

Money concerns “Having the money to get my new bike”
“Money problems”
“No money”

The future “About what will happen in the future”
“The future is going to be difficult, paying taxes, mortgages, 
etc.”
“The future”

10 Discrimination LGBTQIA+ “Changing my pronouns and my name”
“There is no unisex bathroom at my school”
“Gender dysphoria and being confused as to what I want in 
life”

Discrimination 
and equality

“Discrimination towards minorities/abuse of power, like 
racism, transphobia, homophobia etc”
“Human rights like blm and stop Asian hate”
“I recently realised the extent of issues in the world regard-
ing racism, privilege and sexism, and it worries me that 
people have to go through that.”

Table 2 (continued) 
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(future career; money concerns; the future), ‘Discrimination’ (LGBTQIA+; discrimination 
and equality), and ‘Other’.

Most Frequently Reported Concerns

See Table 3 for a list of themes of concern with accompanying frequencies.
There were 9883 valid responses. A total of 4086 students reported one issue, 3296 stu-

dents reported two issues, and 2501 students reported three issues. A frequency analysis was 
performed on students’ first responses (n = 4086) to determine the most frequently reported 
themes. The most frequently reported concerns were related to the themes ‘School and Aca-
demics’ (n = 1002, 24.52%), ‘COVID-19’ (n = 663, 16.23%), ‘Social Relationships’ (n = 547, 
13.39%), ‘Mental Health and Wellbeing’ (n = 431, 10.55%) and ‘Family and Home Life’ 
(n = 415, 10.16%).

Most Frequently Reported Concerns of Male, Female and Gender Diverse Students

See Table 4 for a complete list of students’ top concerns by subgroups.
The most common theme reported by both males and females was ‘School and Academ-

ics’, accounting for 25.37% and 25.01% of all male and female responses respectively, 
with no difference between the groups (p = .80). For female students, the second most com-
mon theme was ‘Social Relationships’ (n = 355, 15.69% of all female responses), followed 
by ‘COVID-19’ (n = 321, 14.18% of all female responses). For male students, the second 
most common theme was ‘COVID-19’ (n = 331, 20.58% of all male responses), followed by 
‘Society and the Environment’ (n = 185, 11.50% of all male responses). For gender diverse 
students, the most common theme was ‘Mental Health and Wellbeing’ (n = 35, 25.18% of all 

Theme N Percent (%)
1 School and Academics 1002 24.52
2 COVID-19 663 16.23
3 Social Relationships 547 13.39
4 Mental Health and Wellbeing 431 10.55
5 Family and Home Life 415 10.16
6 Society and the Environment 398 9.74
7 Physical Health 168 4.11
8 Sport, Digital and Extracurricular 157 3.84
9 Work, Money and My Future 137 3.35
10 Discrimination 87 2.13
11 Other 81 1.98

Total 4086 100

Table 3 Most frequently reported 
themes of concerns overall
 

Theme Included Code/s Example responses
11 Other Concerns that 

don’t fit into 
other categories

“Getting in trouble with police”
“Many things are changing”
“Getting groceries”
“My bike might break”

Table 2 (continued) 
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gender diverse responses), followed by ‘Social Relationships’ (n = 21, 15.11% of all gender 
diverse responses), then ‘School and Academics’ (n = 17, 12.23%), ‘Society and the Envi-
ronment’ (n = 17, 12.23%) and ‘Family and Home Life’ (n = 17, 12.23%).

Most Frequently Reported Concerns of Sexuality Diverse Students

The most common theme reported by sexuality diverse students was ‘Mental Health and 
Wellbeing’ (n = 107, 17.80% of all responses from sexuality diverse participants). A chi 
square test showed that sexuality diverse students reported concerns relating to the theme 
‘Mental Health and Wellbeing’ significantly more frequently than heterosexual students 
(X2 (1, N = 3494) = 40.73, p < .001, φ = 0.11). The second most common theme reported by 
sexuality diverse students was ‘Social Relationships’ (n = 98, 16.31%), followed by ‘School 
and Academics’ (n = 95, 15.81%). Concerns relating to the theme of ‘Discrimination’ were 
reported by almost 8% of sexuality diverse students, compared to fewer than 1% of hetero-
sexual students.

Subgroup Concern 1 Concern 2 Concern 3
Female School and 

Academics
(25.01%)

Social Rela-
tionships
(15.69%)

COVID-19
(14.18%)

Male School and 
Academics
(25.37%)

COVID-19
(20.58%)

Society and the 
Environment
(11.50%)

Gender diverse Mental Health 
and Wellbeing
(25.18%)

Social Rela-
tionships
(15.11%)

School and Aca-
demics, Society 
and the Environ-
ment, Family 
and Home Life
(all 12.23%)

Sexuality diverse Mental Health 
and Wellbeing
(17.80%)

Social Rela-
tionships
(16.31%)

School and 
Academics
(15.81%)

More advantaged 
socioeconomic 
background 
(ICSEA ≥ 1001)

School and 
Academics
(26.76%)

COVID-19
(15.61%)

Social 
Relationships
(12.32%)

Less advantaged 
socioeconomic 
background 
(ICSEA ≤ 1000)

School and 
Academics
(18.50%)

COVID-19
(17.87%)

Social 
Relationships
(16.25%)

School located in 
metropolitan area

School and 
Academics
(26.27%)

COVID-19
(16.01%)

Social 
Relationships
(12.54%)

School located in 
regional area

School and 
Academics
(18.50%)

COVID-19
(16.97%)

Social 
Relationships
(16.32%)

Table 4 Most frequently reported 
themes of concern by gender, 
sexuality, socioeconomic back-
ground, and geographic location
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Most Frequently Reported Concerns of Students from More and Less Advantaged 
Socioeconomic Backgrounds

The most frequently reported themes of concern did not differ between students who 
attended less compared to more advantaged schools. ‘School and Academics’ was most 
frequently reported across both groups (ICSEA ≤ 1000: n = 205, 18.50% vs. ICSEA ≥ 1001: 
n = 797, 26.76%), although students attending more advantaged schools reported concerns 
related to ‘School and Academics’ significantly more frequently than students attending 
less advantaged schools (X2 (1, N = 4086) = 29.78, p < .001, φ = 0.09). The second most fre-
quently reported concern by students from both groups was ‘COVID-19’ (ICSEA ≤ 1000: 
n = 198, 17.87% vs. ICSEA ≥ 1001: n = 465, 15.61%), followed by ‘Social Relationships’ 
(ICSEA ≤ 1000: n = 180, 16.25% vs. ICSEA ≥ 1001: n = 367, 12.32%).

Most Frequently Reported Concerns of Students from Metropolitan and Regional 
Areas

The most frequently reported themes did not differ between students attending school in 
metropolitan and regional areas. ‘School and Academics’ was most frequently reported 
across both groups (metropolitan: n = 832, 26.27% vs. regional: n = 170, 18.50%), although 
students attending school in metropolitan areas reported concerns related to ‘School and 
Academics’ significantly more frequently than students attending schools in regional areas 
(X2 (1, N = 4086) = 23.25, p < .001, φ=-0.08). The second most frequently reported concern 
by both groups were ‘COVID-19’ (metropolitan: n = 507, 16.01% vs. regional: n = 156, 
16.97%), followed by ‘Social Relationships’ (metropolitan: n = 397, 12.54% vs. regional: 
n = 150, 16.32%).

Association between most Frequently Reported Concern (‘School and Academics’) 
with Depression, Anxiety and Wellbeing

See Tables 5 and 6 for complete results of the linear mixed model analysis performed and 
comparison of means and standard deviations for depression, anxiety, and wellbeing scales.

There was evidence that concerns related to ‘School and Academics’ were associated 
with lower depression symptoms, t(4079.99) = 4.54, p < .001, and lower anxiety symptoms, 
t(4080.84) = 5.67, p < .001, when compared to all other themes of concern combined, con-
trolling for fixed effects of gender and ICSEA and the random effect of participants’ school. 
There was also evidence that concerns related to ‘School and Academics’ were associated 
with greater levels of wellbeing, t(4077.47) = -2.17, p = .03, when compared to all other 
themes of concern combined. Small effect sizes were found for depression (d = 0.16), anxi-
ety (d = 0.19), and wellbeing (d=-0.07).

An additional analysis was conducted to explore the possibility that the above-reported 
differences in the relationship between ‘School and Academics’ and mental health symp-
toms might have been influenced by participants who reported ‘Mental Health and Wellbe-
ing’ as a significant concern. That is, including participants in the analysis who reported 
‘Mental Health and Wellbeing” as their primary concern may have conflated the overall 
pattern of findings. Therefore, in the additional analysis we excluded any participant who 
reported a primary concern related to ‘Mental Health and Wellbeing’ and focused solely 
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on those who reported other concerns as the comparator group. The pattern of results was 
largely unchanged, with evidence that concerns related to ‘School and Academics’ were 
associated with lower depression symptoms, t(3648.23) = 2.68, p = .007, and lower anxiety 
symptoms, t(3646.52) = 4.04, p < .001, when compared to all other themes of concern except 
‘Mental Health and Wellbeing’. There was no evidence of an association between concerns 
related to ‘School and Academics’ and wellbeing, t(3641.20) = − .80, p = .423.

Table 5 Association between concern for ‘School and Academics’ and measures of mental health and 
wellbeing

Depression (PHQ-A) Anxiety (CAS-8) Wellbeing (SWEMWBS)
Est. test(df) p Est. test(df) p Est. test(df) p

Intercept 
(School ID)

11.52 6.79 
(150.12)

< 0.001** 12.00 8.63 
(150.00)

< 0.001** 18.00 15.40 
(147.01)

< 0.001**

Top 
Concern: 
School and 
Academ-
ics (vs. 
all other 
themes 
combined)

0.99 4.54 
(4079.99)

< 0.001** 1.03 5.67 
(4080.84)

< 0.001** − 0.35 -2.17 
(4077.45)

0.030*

ICSEA − 0.01 -3.64 
(134.69)

< 0.001** − 0.01 -4.42 
(134.07)

< 0.001** 0.00 3.77 
(130.31)

< 0.001**

Gender (vs. Male)
 Female 3.02 14.01 

(1661.31)
< 0.001** 3.96 22.09 

(1537.18)
< 0.001** -1.75 -11.29 

(1285.27)
< 0.001**

 Gender 
diverse

8.51 19.44 
(4008.74)

< 0.001** 6.90 18.85 
(3993.84)

< 0.001** -4.28 -13.40 
(3951.79)

< 0.001**

Note. Fixed effects: gender (male, female, gender diverse), ICSEA. Random effects: School ID. PHQ−A 
= Patient Health Questionnaire−Adolescent Version; CAS−8 = Children’s Anxiety Scale−Short Form; 
SWEMWBS = Short Warwick−Edinburgh Mental Wellbeing Scale
*p< .05, ** p<.001

Top concern 
related to ‘School 
and Academics’
M (SD)

Top concern re-
lated to all other 
themes combined
M (SD)

Depression (PHQ-A) total 
score

7.13 (5.72) 8.52 (6.52)

Anxiety (CAS-8) total score 8.18 (4.99) 9.53 (5.58)
Wellbeing (SWEMWBS) 
total score

21.39 (4.19) 20.79 (4.60)

Note. PHQ−A = Patient Health Questionnaire−Adolescent Version; 
CAS−8 = Children’s Anxiety Scale−Short Form; SWEMWBS = 
Short Warwick−Edinburgh Mental Wellbeing Scale

Table 6 Mean and standard 
deviation of depression, anxiety, 
and wellbeing total scores for 
students reporting a top concern 
related to the theme of ‘School 
and Academics’ compared to all 
other themes of concern
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Discussion

The present study had two aims. The first was to identify the most common self-reported 
concerns of adolescents in their own words and to examine these concerns by subgroup. 
The most frequently reported theme of concern was ‘School and Academics’, cited by 
24.52% of all students. This was followed by ‘COVID-19’ (16.23%), ‘Social Relationships’ 
(13.39%), ‘Mental Health and Wellbeing’ (10.55%) and ‘Family and Home Life’ (10.16%). 
‘School and Academics’ was the most frequently reported theme of concern among females 
(25.01%) and males (25.37%), those from advantaged (26.76%) and less advantaged 
(18.50%) socioeconomic backgrounds, and those from metropolitan (26.27%) and regional 
areas (18.50%). Differences in the most frequently reported themes of concern were found 
among adolescents who identified as gender and sexuality diverse, who instead reported 
‘Mental Health and Wellbeing’ most frequently, with 25.18% of gender diverse and 17.80% 
of sexuality diverse adolescents highlighting this as their primary concern. ‘Social Relation-
ships’ followed, with 15.11% of gender diverse and 16.31% of sexuality diverse adolescents 
citing it as a prominent concern.

These findings align with previous reviews of the literature identifying school and aca-
demics as a primary concern among adolescents (Nunez-Regueiro et al., 2021; Owczarek 
et al., 2020). These findings could be partially explained by the fact that a substantial por-
tion of an adolescent’s week is spent at school. In addition, the intentionally challenging 
nature of schoolwork also makes school and academics a likely source of concern for many 
students. A substantial proportion of school-related concerns reported by students in this 
study revolved around assessments, grades, exams, and schoolwork, prompting questions 
about the style of assessment that occurs within schools. Extensive academic stress has been 
demonstrated to have adverse consequences on adolescents, including poorer academic 
outcomes, sleep quality, physical and mental health, and increased substance use (Pascoe 
et al., 2020). Australian students report higher levels of anxiety about schoolwork when 
compared to other OECD countries (Schmid, 2018). Notably, Finnish students have con-
sistently reported lower levels of academic related anxiety, scoring significantly lower than 
the OECD average (Schmid, 2018). The Finnish education model’s success in mitigating 
academic stress is underpinned by a shift away from excessive testing and towards a more 
holistic teaching model encompassing social and emotional learning (Ustun & Eryilmaz, 
2018). A pivotal aspect of this transformation is attributed to the quality of teacher educa-
tion, the higher social status attributed to the teaching profession, and the excellent working 
conditions for teachers (Ustun & Eryilmaz, 2018). The success of these changes in Finland 
highlights the importance of the teacher’s role in creating a conducive learning environment 
for students, with positive impacts on both mental health and academic outcomes (Oberle 
et al., 2018). Furthermore, in other studies, positive school climates and student-teacher 
relationships have been shown to be protective against the development of mental health 
problems (Oberle et al., 2018; Patalay & Fitzsimons, 2018) and show high associations with 
students’ academic outcomes (Zullig et al., 2014).

The second aim of this study was to investigate the association between adolescents’ 
most frequently reported theme of concern and symptoms of depression and anxiety, and 
wellbeing, compared to all other themes of concern. We found that adolescents who reported 
concerns related to ‘School and Academics’ were likely to have lower symptoms of depres-
sion and anxiety, and higher overall wellbeing scores when compared to students reporting 
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concerns for all other themes combined. These findings did not align with our hypotheses; 
however, they do support previous research suggesting that school and academic stress may 
be a normative experience for adolescents and elicit a ‘healthy’ level of worry (Rudland et 
al., 2020). This healthy level of worry, referred to as ‘eustress’, is described as an optimal 
state of arousal that may serve as a protective factor for mental health by fostering increased 
motivation, engagement, and better performance (Rudland et al., 2020). It may also be that 
individuals with lower levels of depression and anxiety are more capable of focussing on 
school and academics and better able to cope with the stress it causes, while students expe-
riencing poorer mental health may be ‘preoccupied’ with other concerns that evoke a higher 
level of distress, for example, difficult interpersonal relationships with peers or family. This 
is consistent with a recent study showing that concerns about peer relationships and about 
interpersonal interactions are more strongly associated with mental health symptoms than 
personal academic concerns (Kim, 2021). These findings suggest that intervention efforts 
aimed solely at reducing academic stress among adolescents may not be the most effective 
approach to improving adolescent mental health. Instead, early interventions may be better 
suited to target other areas that may be causing higher levels of distress.

Although school stress may be inevitable and possibly beneficial to some extent, it is 
important to acknowledge that it may have the potential to contribute to adverse conse-
quences in some individuals. This study examines the concerns of Year 8 students, aged 
13–14 years. It is possible that our findings may not be generalisable to all adolescent age 
groups given that academic stress is likely to intensify as students progress to the senior 
years of high school where greater emphasis is placed on academic outcomes. As the most 
frequently reported theme of concern by all students, school and academic concerns still 
warrant ongoing monitoring based on the well-established impact that excessive and pro-
longed academic stress can have on the mental wellbeing of adolescents (Anda et al., 2000; 
Pascoe et al., 2020; Schmid, 2018; Steare et al., 2023).

Top Concerns Among Gender and Sexuality Diverse Adolescents

As hypothesised, our results showed that the predominant themes of concern differed 
between some subgroups of adolescents, specifically as a function of gender and sexuality.

We found that females expressed concerns about ‘Mental Health and Wellbeing’ 
nearly two-fold more frequently than males (12.15% and 7.15%, respectively) which 
likely reflects the higher prevalence of depression and anxiety among adolescent females 
than males both in our sample (see Table 1) and in the general population (Brunton, 
2018). Concerns about ‘Social Relationships’ were also more frequently reported by 
females than males which aligns with existing literature highlighting the greater empha-
sis adolescent females place on social relationships compared to their male counterparts 
(Milner et al., 2016). Notably, an absence of adequate social support has been identified 
as a key predictor of depression in females compared to males (Santini et al., 2015), 
highlighting the importance of recognising poor social relationships as a risk factor for 
poor mental health in adolescent females.

Further, ‘Mental Health and Wellbeing’ and ‘Social Relationships’ were the most 
frequently reported themes of concern among adolescents identifying as gender and 
sexuality diverse. This could be explained by the well-documented higher rates of bul-
lying, victimisation, and violence experienced by these adolescents at school, which 
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often result in social isolation, depression, psychological distress, and suicidal ideation 
(Madireddy & Madireddy, 2020; Silva et al., 2021; Stargell et al., 2020). These findings 
provide valuable insights into the type of support that may be required for gender and 
sexuality diverse students within the school context, suggesting that supporting posi-
tive social relationships and fostering more inclusive school environments are impor-
tant components to improving their wellbeing. However, discrimination and isolation 
experienced by gender and sexuality diverse adolescents extends beyond the school 
environment. A holistic approach to improving the mental health of these marginalised 
groups relies on creating supportive environments both within and outside the school 
environment. Fostering inclusivity within family units and community organisations, 
such as sports and healthcare services, may promote social acceptance and improve the 
mental wellbeing of gender and sexuality diverse adolescents (Silva et al., 2021; Storr 
et al., 2022).

While ‘Mental Health and Wellbeing’ and ‘Social Relationships’ were the most 
prevalent themes of concern among adolescents identifying as gender and sexuality 
diverse, ‘School and Academics’ remained the third most prevalent theme, with only a 
marginal 2% difference between the top three themes. This suggests that concerns about 
‘School and Academics’ remain a prevalent theme of worry for all students. Given our 
findings, and the well-established interrelationship between mental health, social rela-
tionships, and academic performance (Long et al., 2021; Sacerdote, 2011), it’s impor-
tant to acknowledge the interconnected nature of these three factors and the influence 
they collectively yield on the mental health and wellbeing of all adolescents. Schools 
provide an opportunistic environment where simultaneous support for mental health, 
social relationships, and academic performance can be facilitated. However, to capital-
ize on this opportunity, collaboration between health and education systems, as well 
as with broader community and family units, is needed. The World Health Organiza-
tion’s ‘Comprehensive Mental Health Action Plan 2013–2030’ calls on all countries 
to achieve more meaningful progress towards better mental health through more coor-
dinated services from both the health and social sectors (World Health Organization, 
2021). By reducing academic pressure and fostering positive social relationships, both 
within the school environment and in the wider community, an indirect route to improv-
ing the mental health and wellbeing of adolescents may be established.

Limitations

Several limitations to the study warrant mention. First, it was a requirement to own a 
smartphone with iOS or Android operating system to participate in the study. This may 
have resulted in the exclusion of those students who lack access to such devices. How-
ever, phone ownership levels among Australia teenagers is high (Rhodes, 2017), miti-
gating this risk at least in part. Second, data were collected within a school setting. This 
environment may naturally influence students’ responses as school-related concerns are 
likely to be top of mind for participants. Third, this study included participants from 
the broader Future Proofing Study who answered the question about their top concerns. 
This comprised 68.28% of the overall eligible sample (4086 of 5984). We are unable 
to ascertain why 31.72% of the sample did not answer this question, with possibilities 
including: (i) they did not reach this part of the question battery; (ii) they did not wish to 
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answer this question and so skipped it; or (iii) they did not have any concerns to report. 
It is therefore possible that the final sample in this study was not representative of the 
broader sample, thereby introducing a level of selection bias. Fourth, despite providing 
free text boxes with unlimited word counts, many students responded with one-word 
answers which limited the depth of understanding we could draw from their responses. 
Employing a more nuanced and in-depth qualitative approach that encourages students 
to elaborate on the issues that most concern them could provide valuable insights into 
the specific aspects of school and academics that are concerning students. It would 
also be useful to understand the intensity of students’ concerns as this would help to 
determine the level of subjective distress each concern is causing. Finally, these surveys 
took place during the peak of the COVID-19 pandemic in Australia (2020–2022) which 
likely influenced the themes of concerns reported.

Conclusion

This paper advances the literature by providing a contemporary picture of adolescents’ 
concerns using their own words rather than limiting them with predefined lists. This 
fosters a more authentic and unfiltered response. The results of this study align with 
existing literature and indicate that concerns related to ‘School and Academics’ remain 
one of the most prevalent areas of concern among adolescents. Importantly, our find-
ings show that these concerns may not necessarily be indicative of poorer mental health 
and wellbeing. Efforts aimed solely at reducing academic stress may not be the most 
effective approach to improving adolescent mental health. Adolescents who identify 
as gender or sexuality diverse may benefit from more tailored and focussed support, 
addressing their individualised areas of concern, particularly around mental health and 
peer relationships. The longitudinal nature of the Future Proofing Study will facilitate 
ongoing insights into how adolescent concerns change over time, how concerns may 
differ between demographic groups, and what types of concerns may function as predic-
tors for the onset of future mental health challenges.
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