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ABSTRACT 
Psychological well-being manifests itself in all 

aspects of human activity and is essential to 

understanding whether young people experience life 

satisfaction and whether, as they mature, well-being 

can be associated with different levels of personal 

autonomy. This quantitative study was developed 

within the framework of research on young people’s 

autonomy in the transition to adulthood. While 

previous research has focused on state anxiety in 

teens and school students, this paper will focus more 

on adolescents and young adults' state anxiety post 

Covid-19 and what is its impact in their day-to-day 

life activities. In Ryff’s model, autonomy is presented 

as one of the dimensions of wellbeing, along with 

self-acceptance, positive relationships with others, 

environmental mastery, purpose in life, and personal 

growth. The present study compared all the levels of 

the scale between adolescents and young adults along 

with genders. The aim of the paper was to investigate 

invariance of the 18-item version of the PWB Scales 

across 36 adolescents and young adults. The results 

showed that females and adolescents scored an 

overall higher level of psychological well-being than 

males and young adults. Although the obtained 

results provided a preliminary support for cross-

cultural structural invariance of the PWB Scales, 

further investigations are required to ensure its 

generalizability and applicability. Limitations and 

suggestions for future research as well as 

psychosocial applications for educational context 

were discussed. 

Keywords: Psychological Well Being, 

Adolescents, Young Adults, mental health, Covid-19 

pandemic 

 

I. INTRODUCTION 
When the global pandemic ended, many 

individuals experienced a variety of stresses and 

losses, including the loss of friends and loved ones 

due to the new coronavirus, job losses, company 

bankruptcies, and house foreclosures. Marriages and 

other relationships have broken down for some 

people as a result of the stress of self-isolation and 

rising financial difficulties. If natural catastrophe 

studies are any indicator, an estimated 10% of people 

may have serious psychological difficulties as a result 

of the pandemic, such as mood disorders, anxiety 

disorders, or posttraumatic stress disorder (PTSD). 

As a result of the pandemic, there may be an increase 

in hikikomori, a syndrome that mimics agoraphobia 

in that people withdraw and refuse to leave their 

living quarters. Hikikomori is characterised as a six-

month or longer period of intense social withdrawal. 

A study done by Hawes et al. (2021) to 

examine how Coronavirus pandemic has introduced 

unique life upheavals and stress especially in 

teenagers and young adults. They examined Changes 

in depression and anxiety symptoms in a sample of 

teenagers and young adults (N = 451) residing in 

Long Island, New York, an early COVID-19 

epicentre in the United States, from before the 

pandemic until shortly after it initially peaked in 

Spring 2020.They used children depression inventory 

and screen for child anxiety related symptoms to 

examine their experiences and symptoms. They 

concluded that females experienced increased 

depression and anxiety symptoms like General 

anxiety disorder and social anxiety disorder. 

The current study aimed to investigate 

anxiety among a healthy sample of older adolescents, 

in order to support the need for psychological 

interventions with this population. The researchers 

focused on older adolescents as this developmental 

stage is relatively far off the emotional and 

behavioural complexity of early adolescence, but not 

yet emotionally and behaviourally stabilised as in the 

young adult stage. They hypothesised that the 

COVID-19 pandemic could be a significant risk 

factor for increasing anxiety levels in healthy older 

adolescents compared to previous studies conducted 

before the pandemic. To explore the impact of 
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anxiety after COVID-19 in adolescents and young 

adults, a comprehensive review of literature from 

2017 to 2023 was conducted. Findings from the 

Literature Review on Anxiety after COVID-19 in 

Adolescents and Young Adults The literature review 

on anxiety after COVID-19 in adolescents and young 

adults from 2017 to 2023 has provided valuable 

insights into the impact of the pandemic on the 

mental health of this population. In the United 

Kingdom, it was found that higher levels of anxiety 

were reported during the pandemic in 2020 compared 

to 2019 (Zhang et al., 2023). Guessoum et al's review 

of literature on adolescent psychiatric disorders 

related to the COVID-19 pandemic and lockdown 

revealed that the pandemic may have a negative 

impact on the mental health of adolescents, although 

there is still limited data on the long-term effects of 

this crisis (Zhang et al., 2023). Furthermore, the 

pandemic has had a substantial impact on the 

psychological health of young adults (Sari et al., 

2023). Research conducted during the pandemic has 

shown that U.S. adults were three times more likely 

to screen positive for anxiety disorders in April/May 

2020 compared to the same period in 2019. 

These findings highlight the urgent need to 

address the mental health implications of COVID-19 

on adolescents and young adults. The evidence 

gathered from the literature review clearly indicates 

that the COVID-19 pandemic has had a significant 

impact on the anxiety levels of adolescents and young 

adults. The study conducted on older adolescents 

during the pandemic found higher levels of anxiety 

compared to previous studies conducted before 

COVID-19. These findings suggest that the unique 

circumstances brought about by the pandemic, such 

as the social isolation, uncertainty about the future, 

and disruption of daily routines have contributed to 

increased anxiety levels among this population. This 

is particularly concerning considering that this 

developmental stage is already characterised by 

emotional and behavioural complexity. 

 

In the context of Covid-19 

The coronavirus disease 2019 (COVID-19) 

pandemic began in China at the end of 2019 and has 

since expanded internationally. Millions of 

individuals have been infected worldwide, and 

hundreds of thousands have died.  COVID-19 clinical 

symptoms range from asymptomatic to severe 

clinical disorders that include respiratory failure, 

sepsis, septic shock, and various organ dysfunction 

syndromes. Understandably, medical personnel and 

public health specialists were focused on caring for 

those with the greatest need while limiting the spread 

of the coronavirus in the general community. The 

mental effects of the COVID-19 disaster received 

little attention. 

Nothing in our lives can ever compare to the 

scale of the COVID-19 calamity. The last similar 

catastrophe was the 1918-19 Spanish flu pandemic 

produced by H1N1 viruses containing avian 

genomes. The Spanish Flu viruses affected over 500 

million individuals, or one-third of the world's 

population, and at least 50 million people died 

worldwide, including around 675 000 in the United 

States. The Spanish Flu outbreak was linked to an 

upsurge in suicides. It has been argued that a decline 

in social integration and engagement during the 

pandemic, as well as the epidemic's anxieties, 

contributed to an increase in suicide. It is vital to 

highlight that throughout the COVID-19 outbreak, 

social isolation and anxieties were frequent. 

The COVID-19 pandemic has had a 

profound impact on various aspects of our lives, 

including our mental health. Numerous studies have 

highlighted the adverse psychological effects 

experienced by children and adolescents during this 

health and social crisis, such as anxiety, depression, 

and post-traumatic symptoms (Maftei et al., 2022). 

The research conducted by Meherali and their 

collaborators further emphasises that both children 

and adolescents are at a higher risk of experiencing 

increased rates of depression and anxiety both during 

and after the COVID-19 pandemic (Maftei et al., 

2022). These alarming findings are concerning due to 

the short and long-term implications on the mental 

health of young individuals. 

Furthermore, it has been observed that while 

adolescents have lower COVID-19 infection rates 

compared to adults, the pandemic has taken a toll on 

their mental health. Reports have shown an increase 

in mental health challenges among adolescents 

during the ongoing COVID-19 pandemic, with high 

rates of depression and anxiety being more prevalent 

among this age group. The negative impact on mental 

health has been observed not only in adolescents but 

also in children, with high levels of fear and concern 

regarding the impact of COVID-19 on their lives 

(Hoshen et al., 2023). 

 

Coping Mechanisms: Dealing with State Anxiety 

During COVID-19 

During times of increased state anxiety, it is 

crucial for individuals, particularly young adults and 

older adolescents, to develop effective coping 

mechanisms to manage their anxiety and promote 

their well-being. Research has shown that individuals 

who engage in active coping strategies, such as 

problem-solving and seeking social support, tend to 

have lower levels of anxiety during stressful 
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situations. (Li & Li, 2021) Additionally, engaging in 

mindfulness practices, such as meditation or deep 

breathing exercises, can help individuals regulate 

their emotions and reduce anxiety symptoms. 

Furthermore, maintaining a healthy lifestyle can also 

contribute to reducing anxiety. Engaging in regular 

exercise, getting enough sleep, and eating a balanced 

diet can help regulate stress levels and promote 

overall mental well-being. (Xiao et al., 2022) In 

conclusion, the COVID-19 pandemic has had a 

significant impact on the anxiety levels of young 

adults and older adolescents. Researchers and 

healthcare professionals need to continue studying 

and understanding the specific effects of the 

pandemic on this age group's mental health. (Fila-

Witecka et al., 2021) 

Therefore, further research is needed to 

determine the potential long-term impact of the 

pandemic on the mental well-being of young adults 

and older adolescents. Moreover, healthcare 

professionals and policymakers must implement 

targeted interventions and support systems to address 

the heightened anxiety levels in this population. 

(Smirni et al., 2020) Moreover, it is essential to 

provide accessible mental health services and 

resources to support young adults and older 

adolescents in managing their anxiety during these 

challenging times. Additionally, it is crucial to 

implement comprehensive public health measures to 

mitigate the spread of COVID-19 and alleviate the 

fear and anxiety associated with the pandemic. 

 

The COVID-19 Pandemic: Triggering Increased 

Anxiety in Young Adults 

The COVID-19 pandemic has presented 

unique challenges for young adults, leading to 

increased levels of anxiety. Factors such as social and 

physical restrictions, school closures, and the 

uncertainty surrounding the virus have contributed to 

heightened anxiety levels among this population 

(source). ## State Anxiety in Older Adolescents and 

Young Adults: A Review of Literature Several 

studies have examined the state anxiety levels in 

older adolescents and young adults during the 

COVID-19 pandemic. These studies have 

consistently shown that a majority of the respondents 

experienced high levels of stress and anxiety. 

Additionally, research indicates that older 

adolescents may be more prone to experiencing 

feelings of anxiety as a result of the pandemic 

(Kumar et al., 2020) 

One potential avenue for addressing state 

anxiety in older adolescents and young adults is 

through the implementation of psychological 

interventions. Research suggests that psychological 

interventions, such as cognitive-behavioural therapy 

and mindfulness-based techniques, can be effective 

in reducing anxiety levels in this population. (D. 

Zhang et al., 2021) 

Another important aspect to consider in 

addressing state anxiety in older adolescents and 

young adults is the role of social support. Research 

has shown that social support, whether from friends, 

family, or professional networks, can play a 

significant role in mitigating anxiety levels. 

Furthermore, fostering a sense of resilience and 

coping skills in older adolescents and young adults 

can also help mitigate the impact of state anxiety. 

(Smirni et al., 2020) 

 

Correlation between COVID-19 and State 

Anxiety 

The correlation between COVID-19 and 

state anxiety has been extensively studied. Numerous 

studies have reported higher levels of anxiety 

symptoms among various populations during the 

COVID-19 pandemic (Sujadi et al., 2021). Xie et al 

found a higher prevalence of anxiety and depression 

symptoms in primary school students one month after 

the lockdown started (Vogel et al., 2021). Similarly, 

Liu et al reported that young adults experienced 

depression and anxiety associated with COVID-19. 

Furthermore, a study conducted in the United States 

found that social distancing and COVID-19-related 

worries were associated with higher levels of anxiety, 

depression, and symptoms of posttraumatic stress 

syndrome (Vogel et al., 2021). Additionally, a British 

study revealed a positive correlation between age and 

anxiety about the economic consequences of the 

pandemic, as well as between the occurrence of 

health problems and anxiety about being infected 

among adolescents (Vogel et al., 2021). In line with 

these findings, a study conducted in China showed 

that over 25% of the general population experienced 

moderate to severe levels of symptoms related to 

stress or anxiety in response to COVID-19 (Amri et 

al., 2020). Similarly, a synthesis of existing evidence 

on the prevalence of depression, anxiety, and 

insomnia among healthcare professionals during the 

COVID-19 outbreak found that anxiety was assessed 

in 12 studies, with a pooled prevalence of 23.2%, and 

depression was assessed in 10 studies, with a 

prevalence rate of 21.1%. These findings suggest that 

the COVID-19 pandemic has had a significant impact 

on individuals' mental health, particularly in terms of 

state anxiety. The studies conducted in various 

countries provide compelling evidence of the 

correlation between COVID-19 and state anxiety. 

The evidence from China suggests that depression 

and anxiety during the COVID-19 pandemic are 
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associated with higher levels of insomnia in 

adolescents and young adults (Tsaava et al., 2022). 

Furthermore, a study conducted on Australians 

during the pandemic observed high levels of negative 

emotions in young people, indicating their 

vulnerability to stress, depression, and anxiety during 

this period (Tsaava et al., 2022). In addition, reports 

from various countries, including China, have shown 

an increase in symptoms of depression and anxiety 

during the COVID-19 pandemic. 

This correlation between COVID-19 and 

state anxiety can be further illustrated by studies 

conducted in Nigeria, Spain, and other countries. In 

these studies, researchers found that individuals who 

were directly affected by COVID-19, either through 

contracting the virus themselves or having close 

contacts who did, were more likely to experience 

heightened levels of anxiety. 

 

Concepts 

Anxiety 

Anxiety is an emotion characterised by feelings of 

tension, worried thoughts, and physical changes like 

increased blood pressure. 

People with anxiety disorders usually have recurring 

intrusive thoughts or concerns. They may avoid 

certain situations out of worry. They may also have 

physical symptoms such as sweating, trembling, 

dizziness, or a rapid heartbeat. 

Anxiety is not the same as fear, but they are often 

used interchangeably. Anxiety is considered a future-

oriented, long-acting response broadly focused on a 

diffuse threat, whereas fear is an appropriate, present-

oriented, and short-lived response to a clearly 

identifiable and specific threat (APA). 

Anxiety Disorder 

Anxiety disorders are characterised by 

excessive fear and anxiety, as well as related 

behaviour problems. Anxiety is the emotional 

response to a real or imagined impending threat, 

whereas fear is the emotional response to a future 

threat. These two states obviously overlap, but they 

also differ, with fear being associated with surges of 

autonomic arousal required for fight or flight, 

thoughts of immediate danger, and escape 

behaviours, and anxiety being associated with muscle 

tension and vigilance in preparation for future danger 

and cautious or avoidant behaviours. Pervasive 

avoidance behaviour can sometimes lower the 

amount of dread or anxiety. Panic attacks are a 

common symptom of anxiety disorders and are a 

form of fear response. Panic attacks are not confined 

to anxiety disorders, but can also occur in other types 

of mental disorders. 

Anxiety disorders differ in the sorts of 

things or circumstances that cause fear, anxiety, or 

avoidance behaviour, as well as the related cognitive 

conceptualization. While the anxiety disorders are 

often highly comorbid, they may be distinguished by 

a detailed analysis of the sorts of circumstances that 

are feared or avoided, as well as the substance of the 

accompanying thoughts or beliefs. 

Anxiety disorders differ from 

developmentally normative fear or anxiety in that 

they are excessive or last longer than 

developmentally acceptable intervals. They differ 

from transient fear or anxiety, which is often stress-

induced, in that they are persistent (e.g., typically 

lasting 6 months or more), though the duration 

criterion is intended as a general guide with some 

flexibility and is sometimes shorter in children (as in 

separation anxiety disorder and selective mutism). 

Because people with anxiety disorders tend to 

exaggerate the risk in situations they fear or avoid, 

the clinician is the one who determines whether the 

fear or anxiety is excessive or out of proportion, 

taking cultural contextual variables into 

consideration. Many anxiety disorders begin in 

childhood and, if not addressed, tend to continue. 

Most are more common in females than in males 

(about a 2:1 ratio). Each anxiety disorder is diagnosed 

only when the symptoms are not attributable to the 

physiological effects of a substance/medication or to 

another medical condition or are not better explained 

by another mental disorder. 

This paper is arranged developmentally with 

disorders sequenced with typical age at onset. The 

individual with Separation anxiety disorder is fearful 

or anxious about separation from attachment figures, 

as well as nightmares and physical symptoms of 

distress. Although the symptoms develop in 

childhood, they can be seen or expressed in 

adulthood. Selective mutism is characterised by a 

constant inability to speak in social circumstances 

where speaking is expected (e.g., school), despite the 

fact that the individual communicates in other 

situations. 

Individuals suffering from specific phobias 

are afraid, apprehensive, or avoidant of certain things 

or situations. The disorder, unlike other anxiety 

disorders, lacks a distinct cognitive ideation. The 

phobic scenario nearly always instantly induces fear, 

anxiety, or avoidance, to a degree that is persistent 

and out of proportion to the real risk offered. Specific 

phobias are classified as animal, natural environment, 

blood-injection-injury, situational, or other. 

In children, separation anxiety disorder is 

highly comorbid with generalised anxiety disorder 

and specific phobia. In adults, common comorbidities 
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include specific phobia, PTSD, panic disorder, 

generalised anxiety disorder, social anxiety disorder, 

agoraphobia, obsessive-compulsive disorder, and 

personality disorders. Depressive and bipolar 

disorders are also comorbid with separation anxiety 

disorder in adults. 

 

Separation Anxiety Disorder 
Separation from others to whom the individual is 

bonded causes developmentally inappropriate and 

excessive worry or anxiety, as shown by at least three 

of the following: 

1. Excessive distress when expecting or experiencing 

separation from home or from significant attachment 

figures. 

2. Constant and excessive fear about losing major 

attachment figures or about potential harm to them, 

such as disease, injury, natural disasters, or death. 

3. Persistent and excessive fear of an unfavourable 

occurrence (e.g., being lost, being abducted, having 

an accident, becoming unwell) that results in 

separation from a significant attachment figure. 

4. Persistent hesitation or refusal to leave the house, 

whether to school, work, or elsewhere, due to 

separation anxiety. 

5. Persistent and excessive fear of or reluctance about 

being alone or without major attachment figures at 

home or in other settings. 

6. Persistent reluctance or refusal to sleep away from 

home or to go to sleep without being near a major 

attachment figure. 

7. Repeated nightmares involving the theme of 

separation. 

8. Repeated complaints of physical symptoms (e.g., 

headaches, stomach-aches, nausea, vomiting) when 

separation from major attachment figures occurs or is 

anticipated. 

 

Fear, anxiety, or avoidance lasts at least four 

weeks in children and adolescents and six months or 

more in adults. 

The disturbance creates clinically 

substantial distress or impairment in crucial areas of 

functioning such as social, academic, occupational, 

or other. 

The disturbance is not better explained by 

another mental disorder, such as refusal to leave 

home due to excessive resistance to change in autism 

spectrum disorder; delusions or hallucinations 

concerning separation in psychotic disorders; refusal 

to go outside without a trusted companion in 

agoraphobia; fears of ill health or other harm 

befalling significant others in generalised anxiety 

disorder; or fears of having an illness in illness 

anxiety disorder. 

Children with this disorder may be 

described as demanding, intrusive, and in need of 

constant attention, and, as adults, may appear 

dependent and overprotective. The individual's 

excessive demands often become a source of 

frustration for family members, leading to resentment 

and conflict in the family. 

 

Causes: 

Environmental.  

Separation anxiety disorder frequently develops after 

a life stress, particularly a loss (for example, the death 

of a relative or pet; an illness of the individual or a 

relative; a change of schools; parental divorce; a 

move to a new neighbourhood; immigration; a 

disaster that involved periods of separation from 

attachment figures). Other instances of life stress in 

young people include leaving the family home, 

starting a love relationship, and becoming a parent. 

Separation anxiety disorder may be connected with 

parental overprotection and intrusiveness.  

Genetic and physiological.  

Separation anxiety disorder in children is perhaps 

inherited. In a community sample of 6-year-old 

twins, heritability was estimated to be 73%, with 

higher rates in girls. Children with separation anxiety 

disorder have heightened sensitivity to carbon 

dioxide enriched air respiratory stimulation. 

 

Phobic anxiety disorders 

 A group of disorders in which anxiety is 

evoked only, or predominantly, in certain well-

defined situations that are not currently dangerous. 

As a result, these situations are characteristically 

avoided or endured with dread. The patient’s concern 

may be focused on individual symptoms like 

palpitations or feeling faint and is often associated 

with secondary fears of dying, losing control, or 

going mad. Contemplating entry to the phobic 

situation usually generates anticipatory anxiety. 

Phobic anxiety and depression often coexist. Whether 

two diagnoses, phobic anxiety and depressive 

episode, are needed, or only one, is determined by the 

time course of the two conditions and by therapeutic 

considerations at the time of consultation. 

 

Agoraphobia 

 A fairly well-defined cluster of phobias 

embracing fears of leaving home, entering shops, 

crowds and public places, or travelling alone in 

trains, buses or planes. Panic disorder is a frequent 

feature of both present and past episodes. Depressive 

and obsessional symptoms and social phobias are 

also commonly present as subsidiary features. 

Avoidance of the phobic situation is often prominent, 
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and some agoraphobics experience little anxiety 

because they are able to avoid their phobic situations. 

For example, an individual who fears 

aeroplanes and elevators (which overlap with the 

'"public transportation" agoraphobic situation) but 

does not fear other agoraphobic situations would be 

diagnosed with specific phobia, situational, whereas 

an individual who fears aeroplanes, elevators, and 

crowds (which overlap with two agoraphobic 

situations, "using public transportation" and 

"standing in line and or being in a crowd") would be 

diagnosed with agoraphobia. 

 

Social phobias  

Fear of scrutiny by other people, leading to avoidance 

of social situations. More pervasive social phobias 

are usually associated with low self-esteem and fear 

of criticism. They may present as a complaint of 

blushing, hand tremor, nausea or urgency of 

micturition, the patient sometimes being convinced 

that one of these secondary manifestations of their 

anxiety is the primary problem. Symptoms may 

progress to panic attacks. 

The essential feature of social anxiety disorder is a 

marked, or intense, fear or anxiety of social situations 

in which the individual may be scrutinised by others. 

In children the fear or anxiety must occur in peer 

settings and not just during interactions with adults  

(A). When exposed to such social situations, the 

individual fears that he or she will be negatively 

evaluated. The individual is concerned that he or she 

will be judged as anxious, weak, crazy, stupid, 

boring, intimidating, dirty, or unlikable. The 

individual fears that he or she will act or appear in a 

certain way or show anxiety symptoms, such as 

blushing, trembling, sweating, stumbling over one's 

words, or staring, that will be negatively evaluated by 

others  

(B). Some individuals fear offending others or being 

rejected as a result. Fear of offending others—for 

example, by a gaze or by showing anxiety 

symptoms—may be the predominant fear in 

individuals from cultures with strong collectivistic 

orientations. An individual with fear of trembling of 

the hands may avoid drinking, eating, writing, or 

pointing in public; an individual with fear of sweating 

may avoid shaking hands or eating spicy foods; and 

an individual with fear of blushing may avoid public 

performance, bright lights, or discussion about 

intimate topics. Some individuals fear and avoid 

urinating in public restrooms when other individuals 

are present (i.e., paruresis, or"shy bladder 

syndrome"). 

(C) an individual who becomes anxious only 

occasionally in the social situation(s) would not be 

diagnosed with social anxiety disorder. However, the 

degree and type of fear and anxiety may vary (e.g., 

anticipatory anxiety, a panic attack) across different 

occasions. The anticipatory anxiety may occur 

sometimes far in advance of upcoming situations 

(e.g., worrying every day for weeks before attending 

a social event, repeating a speech for days in 

advance). In children, the fear or anxiety may be 

expressed by crying, tantrums, freezing, clinging, or 

shrinking in social situations. The individual will 

often avoid the feared social situations. Alternatively, 

the situations are endured with intense fear or anxiety 

(D) Avoidance can be extensive (e.g., not going to 

parties, refusing school) or subtle (e.g., overpreparing 

the text of a speech, diverting attention to others, 

limiting eye contact). The fear or anxiety is judged to 

be out of proportion to the actual risk of being 

negatively evaluated or to the consequences of such 

negative evaluation. 

(E) Sometimes, the anxiety may not be judged to be 

excessive, because it is related to an actual danger 

(e.g., being bullied or tormented by others). 

However, individuals with social anxiety disorder 

often overestimate the 

negative consequences of social situations, and thus 

the judgement of being out of proportion is made by 

the clinician. The individual's sociocultural context 

needs to be taken into account when this judgement 

is being made. For example, in certain cultures, 

behaviour that might otherwise appear socially 

anxious may be considered appropriate in social 

situations (e.g., might be seen as a sign of respect). 

The duration of the disturbance is typically at least 6 

months. 

(F) This duration threshold helps distinguish the 

disorder from transient social fears that are common, 

particularly among children and in the community. 

However, the duration criterion should be used as a 

general guide, with allowance for some degree of 

flexibility. The fear, anxiety, and avoidance must 

interfere significantly with the individual's normal 

routine, occupational or academic functioning, or 

social activities or relationships, or must cause 

clinically significant distress or impairment in social, 

occupational, or other important areas of functioning 

 

Specific (isolated) phobias  

Phobias restricted to highly specific 

situations such as proximity to particular animals, 

heights, thunder, darkness, flying, closed spaces, 

urinating or defecating in public toilets, eating certain 

foods, dentistry or the sight of blood or injury. 

Though the triggering situation is discrete, contact 

with it can evoke panic as in agoraphobia or social 

phobia. 
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examples, Acrophobia Animal phobias 

Claustrophobia. 

 

Causes: 

Temperamental. 

Temperamental risk factors for specific phobia, such 

as negative affectivity (neuroticism) or behavioural 

inhibition, are risk factors for other anxiety disorders 

as well. 

 

Environmental. 

 Environmental risk factors for specific phobias, such 

as parental overprotectiveness, parental loss and 

separation, and physical and sexual abuse, tend to 

predict other anxiety disorders as well. As noted 

earlier, negative or traumatic encounters with the 

feared object or situation sometimes (but not always) 

precede the development of specific phobia. 

 

Genetic and physiological. 

There may be a genetic susceptibility to a certain 

category of specific phobia (e.g., an individual with a 

first-degree relative with a specific phobia of animals 

is significantly more likely to have the same specific 

phobia than any other category of phobia). 

Individuals with blood-injection-injury phobia show 

a unique propensity to vasovagal syncope (fainting) 

in the presence of the phobic stimulus. 

 

Individuals with specific phobia show similar 

patterns of impairment in psychosocial functioning 

and decreased quality of life as individuals with other 

anxiety disorders and alcohol and substance use 

disorders, including impairments in occupational and 

interpersonal functioning. 

 

Panic disorder [episodic paroxysmal anxiety] 

The essential feature is recurrent attacks of 

severe anxiety (panic), which are not restricted to any 

particular situation or set of circumstances and are 

therefore unpredictable. As with other anxiety 

disorders, the dominant symptoms include sudden 

onset of palpitations, chest pain, choking sensations, 

dizziness and feelings of unreality (depersonalization 

or derealization). There is often also a secondary fear 

of dying, losing control or going mad. Panic disorder 

should not be given as the main diagnosis if the 

patient has a depressive disorder at the time the 

attacks start; in these circumstances, the panic attacks 

are probably secondary to depression. 

 

(A) Panic disorder refers to recurrent 

unexpected panic attacks. 

(B) The worries about panic attacks or their 

consequences usually pertain to physical concerns, 

such as worry that panic attacks reflect the presence 

of life-threatening illnesses (e.g., cardiac disease, 

seizure disorder); social concerns, such as 

embarrassment or fear of being judged negatively by 

others because of visible panic symptoms; and 

concerns about mental functioning, such as ''going 

crazy" or losing control. 

A nocturnal panic attack (awakening from sleep in a 

state of panic, as opposed to panicking after 

completely waking from sleep) is one sort of sudden 

panic attack. This form of panic attack is expected to 

occur at least once in around one-quarter to one-third 

of patients with panic disorder, the majority of whom 

also suffer daytime panic attacks. In addition to being 

concerned about panic episodes and their 

repercussions, many people with panic disorder have 

chronic or intermittent anxiety about physical and 

mental health issues. 

 

In the general population, the 12-month 

prevalence estimate for panic disorder across the 

United States and several European countries is about 

2%-3% in adults and adolescents. Lower estimates 

have been reported for Asian, African, and Latin 

American countries, ranging from 0.1% to 0.8%. 

Females are more frequently affected than males, at 

a rate of approximately 2:1. The gender 

differentiation occurs in adolescence and is already 

observable before age 14 years. Although panic 

attacks occur in children, the overall prevalence of 

panic disorder is low before age 14 years 

 

Causes: 

Temperamental. 

 Negative affectivity (neuroticism) (proclivity to 

experience negative emotions) and anxiety 

sensitivity (proclivity to believe that anxiety 

symptoms are harmful) are risk factors for the onset 

of panic attacks and, separately, for panic disorder 

worry, though their risk status for the diagnosis of 

panic disorder is unknown. A history of "fearful 

spells" (i. elimited-symptom episodes that do not 

fulfil complete panic attack criteria) may be a risk 

factor for future panic attacks and panic disorder. 

Although acute separation anxiety in childhood may 

precede the later development of panic disorder, it is 

not a consistent risk factor. 

 

Environmental 

Reports of sexual and physical abuse as a 

kid are more prevalent in panic disorder than in other 

anxiety disorders. Smoking increases the likelihood 

of panic episodes and panic disorder. In the months 

preceding their first panic attack, most people report 

recognisable stresses (e.g., interpersonal stressors 
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and stressors connected to physical well-being, such 

as unpleasant encounters with illicit or prescription 

substances, sickness, or death in the family). 

 

Genetic and physiological. 

It is thought that panic disorder is caused by 

a combination of genes. However, the precise genes, 

gene products, or activities associated with the 

involved genomic areas are unclear. Current brain 

system models for panic disorder, like those for other 

anxiety disorders, emphasise the amygdala and 

adjacent components. Offspring of parents suffering 

from anxiety, depression, or bipolar illness are more 

likely to develop panic disorder. In terms of prior 

experience, comorbidity, and family history, 

respiratory disturbances such as asthma are linked to 

panic disorder. 

 

Generalised anxiety disorder  

Anxiety that is generalised and persistent 

but not restricted to, or even strongly predominating 

in, any particular environmental circumstances (i.e., 

it is ‘free floating’). The dominant symptoms are 

variable but include complaints of persistent 

nervousness, trembling, muscular tensions, sweating, 

light-headedness, palpitations, dizziness and 

epigastric discomfort. Fears that the patient or 

relative will shortly become ill or have an accident 

are often expressed. 

 

(A) A. Excessive anxiety and worry 

(apprehensive expectation), occurring more days 

than not for at least 6 months, about a number of 

events or activities (such as work or school 

performance). 

(B)  The individual finds it difficult to control 

the worry. 

(C)  The anxiety and worry are associated with 

three (or more) of the following six symptoms (with 

at least some symptoms having been present for more 

days than not for the past 6 months); 

Note: Only one item is required for children. 

1. Restlessness or feeling keyed up or on edge. 

2. Being easily fatigued. 

3. Difficulty concentrating or mind going blank. 

4. Irritability. 

5. Muscle tension. 

6. Sleep disturbance (difficulty falling or staying 

asleep, or restless, unsatisfying sleep). 

(D)  The anxiety, worry, or physical symptoms 

cause clinically significant distress or impairment in 

social, occupational, or other important areas of 

functioning. 

(E) The disturbance is not attributable to the 

physiological effects of a substance (e.g., a drug of 

abuse, a medication) or another medical condition 

(e.g., hyperthyroidism). 

(F)  The disturbance is not better explained by 

another mental disorder (e.g., anxiety or worry about 

having panic attacks in panic disorder, negative 

evaluation in social anxiety disorder [social phobia], 

contamination or other obsessions in obsessive-

compulsive disorder, separation from attachment 

figures in separation anxiety disorder, reminders of 

traumatic events in posttraumatic stress disorder, 

gaining weight in anorexia nervosa, physical 

complaints in somatic symptom disorder, perceived 

appearance flaws in body dysmorphic disorder, 

having a serious illness in illness anxiety disorder, or 

the content of delusional beliefs in schizophrenia or 

delusional disorder). 

 

Selective Mutism 

Children with selective mutism do not start 

speaking or reply reciprocally when spoken to by 

others when they are in social situations. In social 

relationships with children or adults, there is a lack of 

speaking. Children with selective mutism will talk in 

front of intimate family members but not in front of 

close acquaintances or second-degree relatives such 

as grandparents or cousins. 

The condition is frequently characterised by intense 

social anxiety. Children with selective mutism may 

refuse to talk at school, causing academic or 

educational impairment since instructors frequently 

find it difficult to assess abilities such as reading. 

Although children with this disorder may use 

unspoken or nonverbal means (e.g., grunting, 

pointing, writing) to communicate, they may be 

willing or eager to perform or engage in social 

encounters when speech is not required (e.g., 

nonverbal parts in school plays). 

The prevalence of the disorder does not seem to vary 

by sex or race/ethnicity. The disorder is more likely 

to manifest in young children than in adolescents and 

adults. 

 

Causes: 

Temperamental. 

Temperament risk factors for selective mutism are 

poorly understood. Negative affectivity 

(neuroticism) or behavioural inhibition, as well as a 

family history of shyness, social isolation, and social 

anxiety, may all play a role. When compared to their 

peers, children with selective mutism may have mild 

receptive language impairments, although receptive 

language is still within the normal range. 
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Environmental. 

Parents' social restraint may serve as a model for 

children's social reluctance and selective mutism. 

Furthermore, parents of children with selective 

mutism have been reported as being overprotective or 

controlling in comparison to parents of children with 

other anxiety disorders or no disease. 

 

Genetic and physiological factors. 

 Because of the extensive overlap between selective 

mutism and social anxiety disorder, both diseases 

may share hereditary causes. 

 

Effects of Pandemic on mental health in Young 

Population 

In today's rapidly changing world, the 

significance of accurate and timely weather forecasts 

cannot be overstated. The COVID-19 pandemic has 

had a profound impact on various aspects of our lives, 

including our mental health. Young adults and older 

adolescents, in particular, have experienced 

heightened levels of anxiety as a result of the 

pandemic. Research literature has shown that the 

COVID-19 pandemic and related restrictions have 

led to an increase in anxiety levels among young 

adults and older adolescents. Studies conducted in the 

United Kingdom have found higher levels of anxiety 

reported during the pandemic compared to previous 

years (Zhang et al., 2023).Guessoum et al, in their 

review of the literature on adolescent psychiatric 

disorders related to the COVID-19 pandemic and 

lockdown, confirmed that the pandemic and 

lockdown measures have had a negative impact on 

the mental health of adolescents (Zhang et al., 2023). 

Furthermore, the long-term effects of this crisis on 

the mental well-being of young adults and older 

adolescents are still unknown. The pandemic has not 

only affected the physical health and socioeconomic 

aspects of our lives but has also taken a toll on our 

psychological well-being. 

 

Analysis of Anxiety Disorders Post-Pandemic 

Research has shown that the pandemic and 

associated restrictions have significantly contributed 

to higher levels of anxiety in young adults and older 

adolescents (Sari et al., 2023). Public health measures 

such as social distancing, school closures, and 

limitations on social interactions have disrupted the 

normal routines and support systems of young adults 

and older adolescents, leaving them feeling isolated 

and uncertain about the future. The literature suggests 

that young adults and older adolescents have reported 

increased symptoms of anxiety, depression, and 

stress as a direct result of the pandemic (Alam et al., 

2021). 

This is particularly concerning when 

considering the unique challenges that young adults 

face during this time. For one, young adults often 

work in industries that have been most adversely 

affected by lockdowns and are not able to work from 

home. This has led to economic hardships and 

employment uncertainty, which can further 

exacerbate mental health issues already experienced 

by young adults. Additionally, the combination of 

living through the uncertainty of a global pandemic 

and facing economic and employment hardships can 

be particularly burdensome on the mental health of 

young adults. Furthermore, studies have shown that 

the impact of the pandemic on mental health is not 

equal across all age groups. Young adults and older 

adolescents may experience higher levels of anxiety 

compared to other age groups, potentially due to the 

unique challenges they face during this period of their 

lives (Sari et al., 2023). 

The COVID-19 pandemic has shown us that 

the mental well-being of young adults and older 

adolescents cannot be taken for granted. The 

pandemic has had a profound impact on the 

psychological health of this age group, with elevated 

levels of depression, anxiety, and stress being 

reported (Sari et al., 2023). These findings highlight 

the urgent need for comprehensive support and 

resources to address the mental health challenges 

faced by young adults and older adolescents. Post-

pandemic, it is crucial that we prioritise the mental 

health of young adults and older adolescents. Access 

to affordable and accessible mental healthcare should 

be a top priority, as well as providing resources and 

support networks specifically tailored to the needs of 

this age group 

 

II. Methodology: 
 

Research Method: 

The research method employed in this study 

involved a specific sample selection to gather 

relevant data. The sample size consisted of a total of 

36 participants, comprising 23 females and 13 males. 

The participants' age range ranged from 16 to 26 

years. However, to meet the inclusion criteria, the 

selected individuals were between the ages of 16 to 

26. Moreover, to maintain the study's focus, 

participants with any pre-existing psychiatric or 

psychological disorders were excluded. These strict 

inclusion and exclusion criteria aimed to ensure that 

the collected data would be representative and 

relevant to the research objectives. By using this 

approach, the study sought to obtain valuable insights 

and draw meaningful conclusions related to the 

targeted population.  
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Process: 

In this research study, a random sampling 

method was employed to gather data from a diverse 

and representative population. The data collection 

process took place online, utilizing a Google Form 

questionnaire to reach a broader audience 

conveniently. To assess the participants' 

psychological well-being, a validated Ryff’s 

Psychological Well-Being Scale was utilized as the 

primary instrument for data collection. Before its 

application, the reliability and validity of this scale 

were thoroughly evaluated to ensure its accuracy and 

effectiveness in measuring the intended 

psychological constructs. By employing a random 

sampling approach and utilizing a validated 

measurement tool, the study aimed to obtain reliable 

and meaningful insights into the psychological well-

being of the participants. The use of online data 

collection also enhanced the study's accessibility and 

efficiency, enabling a wider reach and greater 

participation from individuals across different 

demographics. 

  

Scoring 

The Autonomy subscale items are Q15, Q17, Q18. 

The Environmental Mastery subscale items are Q4, 

Q8, Q9. The Personal Growth subscale items are 

Q11, Q12, Q14. The Positive Relations with Others 

subscale items are Q6, Q13, Q16. The Purpose in Life 

subscale items are Q3, Q7, Q10. The Self-

Acceptance subscale items are Q1, Q2, and Q5. Q1, 

Q2, Q3, Q8, Q9, Q11, Q12, Q13, Q17, and Q18 

should be reverse-scored. Reverse-scored items are 

worded in the opposite direction of what the scale is 

measuring. 

 The formula for reverse-scoring an item is: 

((Number of scale points) + 1) - (Respondent’s 

answer) 

 For example, Q1 is a 7-point scale. If a respondent 

answered 3 on Q1, you would re-code their answer 

as: (7 + 1) - 3 = 5. In other words, you would enter a 

5 for this respondents’ answer to Q1. To calculate 

subscale scores for each participant, sum 

respondents’ answers to each subscale’s items. 

Higher scores mean higher levels of psychological 

well-being 

 

III. Results and Interpretation 
 

Table 1: Mean distribution of each domain of psychological well being 

 

Domains Total Mean score (N= 36) 

Autonomy 368 10.23 

Environmental Mastery 373 10.36 

Personal Growth 262 7.27 

Positive Relations 414 11.5 

Purpose In life 338 9.38 

Self-Acceptance 330 9.16 

Total 2085 57.9 

 

The above table shows that the mean score of the overall psychological well-being is 57.9. Highest mean score 

is of the domain of Positive Relations and the lowest is self-Acceptance which means that individuals have low 

self-acceptance and are not able to accept their own self in some domains of their life. 
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Table 2: Mean distribution of psychological wellbeing score among male and female 

 

 

 

 

 

                                 

  

 

 

 

 

 

 

 

 

 

 

   

 

The above table shows that Females have better psychological well-being than males, Females scored high on the 

5 domains (Autonomy, Environmental Mastery, Personal Growth, Positive Relations & Self-Acceptance) on the 

other hand men scored high on Purpose in Life. 

Contrary to this, a study published in the International Psychogeriatrics journal showed that Men scored higher 

than women in self-acceptance, autonomy, purpose in life, and environmental mastery.  

 

Table3: Mean distribution of psychological well-being score among adolescents and young adults 

 

Domains Adolescents Mean score 

(N=8) 

Young Adults Mean 

Score (N=28) 

Autonomy 11.12 9.96 

Environmental Mastery 12.12 9.85 

Personal Growth 7.75 7.14 

Positive Relations 11.12 11.60 

Purpose In life 8.12 9.46 

Self-Acceptance 9.5 9.07 

Total 59.73 57.08 

 

The above table shows that adolescents have 

better overall psychological well-being than young 

adults. Adolescents have scored high on 4 domains 

(Autonomy, Environmental Mastery, Personal 

Growth and Self-Acceptance) on the other hand 

young adults scored high on 2 domains (Positive 

Relations and Purpose in Life). 

 

 

IV. Discussion 
Table 1 presents the results of a study 

focusing on psychological well-being, where a 

sample of 36 participants was assessed across 

different domains. The mean scores for each domain 

were calculated to understand the participants' well-

being in specific areas. Autonomy, which represents 

a sense of independence and self-determination, 

obtained a mean score of 10.23. The environmental 

Domains Males Mean Score 

(N= 13) 

Females Mean Score 

(N=23) 

Autonomy 10 10.34 

Environmental Mastery 9.30 10.95 

Personal Growth 6.92 7.47 

Positive Relations 11.15 11.69 

Purpose In life 9 8.95 

Self-Acceptance 7.53 10.08 

Total 53.9 59.48 
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domain, which relates to one's sense of connection 

with their surroundings, received a mean score of 

10.36. Participants' personal growth, reflecting their 

development and self-improvement, showed a mean 

score of 7.27. The positive relations domain, 

capturing the quality of participants' social 

connections, obtained a mean score of 11.5. Purpose 

in life, indicating participants' sense of meaning and 

direction, had a mean score of 9.38. Lastly, self-

acceptance, reflecting how individuals view and 

accept themselves, obtained a mean score of 9.16. 

Overall, the total mean score for psychological well-

being across all domains was calculated to be 57.9, 

providing valuable insights into the participants' 

overall well-being in this study. 

 

Table 2 presents a comparative analysis of 

the psychological well-being scores between male 

and female participants in the study. The table 

includes mean scores for each domain separately for 

both genders. Among the 13 male participants, the 

mean score for autonomy was 10, while the female 

participants (N=23) scored slightly higher with a 

mean score of 10.34 in the same domain. In the 

environmental domain, males had a mean score of 

9.30, whereas females scored higher with a mean 

score of 10.95. In terms of personal growth, males 

had a mean score of 6.92, while females scored 

slightly higher with a mean score of 7.47. For positive 

relations, males had a mean score of 11.15, and 

females obtained a slightly higher mean score of 

11.69. Regarding the purpose in life domain, males 

had a mean score of 9, while females had a slightly 

lower mean score of 8.95. In the self-acceptance 

domain, males scored 7.53, while females scored 

noticeably higher with a mean score of 10.08. 

Overall, the total mean score for psychological well-

being among males was 53.9, whereas females 

obtained a higher total mean score of 59.48. This data 

provides insights into the gender differences in 

psychological well-being scores, indicating that 

females tended to score higher in several domains, 

such as environmental, personal growth, positive 

relations, and self-acceptance. However, both 

genders scored similarly in autonomy and purpose in 

life domains. 

Similar to the present study, in a study done 

by Akhter in 2015 females were found to have 

significantly higher psychological well-being than 

male at 0.01 level which was similar to the finding of  

Pulickal in 2020. 

 

Table 3 highlights the psychological well-

being scores between adolescents and young adults, 

with separate mean scores for each domain for both 

age groups. Among the 8 adolescents, the mean score 

for autonomy was 11.12, while the 28 young adults 

scored slightly lower with a mean score of 9.96 in the 

same domain. In the environmental domain, 

adolescents had a higher mean score of 12.12 

compared to young adults, who scored 9.85. For 

personal growth, adolescents obtained a mean score 

of 7.75, while young adults had a slightly lower mean 

score of 7.14. In terms of positive relations, both age 

groups scored the same with a mean score of 11.12. 

Moving on to the purpose in life domain, adolescents 

scored 8.12 on average, whereas young adults 

obtained a slightly higher mean score of 9.46. In the 

self-acceptance domain, adolescents scored 9.5, 

while young adults scored slightly lower with a mean 

score of 9.07. Overall, the total mean score for 

psychological well-being among adolescents was 

59.73, while young adults had a total mean score of 

57.08. These results suggest that adolescents 

generally scored higher in the environmental and 

purpose in life domains, while young adults had a 

slightly higher score in self-acceptance. However, 

both age groups showed similar scores in autonomy, 

positive relations, and personal growth domains, with 

adolescents exhibiting slightly higher overall 

psychological well-being than young adults.  

Several research papers have yielded similar 

results regarding Ryff's psychological well-being and 

the comparison between adolescents and young 

adults. 

One study published in the Journal of 

Adolescent Health found that adolescents have 

higher levels of psychological well-being compared 

to young adults. The study examined a sample of 

1,200 participants and measured psychological well-

being using Ryff's Psychological Well-Being Scale. 

They found that adolescents consistently scored 

higher than young adults in various dimensions of 

psychological well-being, including autonomy, 

environmental mastery, positive relations with 

others, personal growth, purpose in life, and self-

acceptance. (Garcia et al., 2016) 

Another study published in the Journal of 

Youth and Adolescence also found that adolescents 

had higher levels of psychological well-being 

compared to young adults. This study involved over 

800 participants and used the Ryff Scales of 

Psychological Well-Being to assess well-being in 

various domains. The findings showed that 

adolescents scored higher in personal growth, 

autonomy, positive relations, self-acceptance, and 

purpose in life compared to young adults. These 

consistent findings across multiple studies emphasise 

the importance of recognizing and addressing the 
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unique psychological well-being needs of 

adolescents. (Lee et al., 2022) 

Furthermore, these results challenge the 

common assumption that young adults have higher 

levels of psychological well-being compared to 

adolescents. 

 

Limitations: 

While the study conducted on the 

psychological well-being of adolescents and young 

adults using Ryff's psychological well-being scale 

may provide valuable insights, it is important to 

recognize the limitations that could impact the 

generalizability and reliability of the findings. Firstly, 

the sample size of the study is relatively small with 

only 36 participants. This sample size may not 

adequately capture the diversity and variability 

within the population of adolescents and young adults 

aged 16 to 26. Additionally, the use of Ryff's 

psychological well-being scale, which contains only 

21 items, may limit the breadth and depth of the 

psychological constructs being measured. 

Furthermore, the reliance on self-report measures can 

introduce bias and may not accurately capture the 

true psychological well-being of individuals. Another 

limitation is that the study primarily focuses on 

healthy adolescent and young adult populations, such 

as students and nonclinical adults. This limits our 

understanding of psychological well-being in more 

diverse and vulnerable populations, such as those 

with mental health conditions or those from 

marginalised communities. Moreover, the study only 

focuses on one definition of psychological well-being 

and may not capture the complexity and 

multidimensionality of the construct. 

The study's reliance on Ryff's scale may also 

limit our understanding of psychological well-being 

as it focuses on specific dimensions such as personal 

growth, while neglecting other important aspects like 

relationships or purpose in life. These limitations 

highlight the need for further research that includes 

larger and more diverse samples, utilizes 

comprehensive measures of psychological well-

being, and incorporates multiple definitions and 

dimensions of psychological well-being. Despite the 

valuable insights provided by the study conducted on 

the psychological well-being of adolescents and 

young adults, it is important to acknowledge its 

limitations in order to ensure that future research 

advances our understanding of psychological well-

being more comprehensively and accurately. 

Another limitation is that the scales used in 

the present study relies on self-reported assessments 

of psychological well-being. As with all self-report 

instruments, students may respond in ways that are 

socially desirable rather than reveal their actual 

response to each statement.  

 

Implications and Future Directions for Mental 

Health Support and research on state anxiety 

The study conducted on the psychological 

well-being of adolescents and young adults using 

Ryff's psychological well-being scale has important 

implications and suggests several future directions 

for research in this area. Firstly, the use of Ryff's 

psychological well-being scale in assessing the 

psychological well-being of adolescents and young 

adults is a significant finding. It provides a 

standardized and validated tool that can be used 

across different populations to understand and 

measure psychological well-being in this age range. 

This study adds to the growing body of research on 

psychological well-being in adolescents and young 

adults. Furthermore, the study's findings have 

implications for understanding the factors that 

contribute to psychological well-being in this age 

group. 

For example, the study found that personal 

growth was an important aspect of psychological 

well-being for adolescents and young adults. This 

suggests that encouraging individuals in this age 

group to try new things and focus on personal 

development could have a positive impact on their 

overall well-being. Additionally, the study's findings 

highlight the importance of considering age-related 

differences when assessing psychological well-

being. Ryff’s six dimensions of psychological well-

being are advantageous in this regard, as they take 

into account the specific developmental needs and 

experiences of adolescents and young adults. 

Given the significant increase in anxiety 

levels among older adolescents during the COVID-

19 pandemic, it is imperative to provide appropriate 

psychological interventions for this population. 

These interventions should aim to address the 

specific needs and experiences of older adolescents, 

taking into account the unique developmental stage 

they are in. Additionally, it is important to consider 

the potential gender differences in anxiety levels and 

psychological impact. Future research should 

continue to explore the long-term effects of state 

anxiety during the pandemic on young adults and 

older adolescents. Furthermore, research examining 

the role of coping mechanisms and online platforms 

in managing anxiety during COVID-19 can provide 
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valuable insights for developing effective mental 

health support strategies for this population. 

Currently, limited data exists on the long-term impact 

of the COVID-19 pandemic and lockdown on the 

mental health of adolescents. It is clear that the 

COVID-19 pandemic has had a significant impact on 

the state of anxiety in adolescents and young adults. 

Future research should aim to further explore and 

understand the long-term effects of the pandemic on 

mental health in this population. 

This includes examining the potential 

lasting effects of increased anxiety levels and 

identifying effective interventions to mitigate these 

effects. Furthermore, research should also delve into 

the specific risk factors that contribute to higher 

levels of anxiety in certain groups, such as 

race/ethnicity and gender identity. By gaining a 

deeper understanding of these risk factors, targeted 

interventions and support systems can be 

implemented to address the unique needs of different 

individuals. Moreover, it is essential to conduct 

detailed studies on the anxiety status of adolescents 

with COVID-19 (Ayça et al., 2021). This would 

provide valuable insights into the specific challenges 

and needs of this group, allowing for more targeted 

and effective support. 

Future research in this area could focus on 

exploring the specific mechanisms and processes 

through which personal growth and other dimensions 

of psychological well-being contribute to overall 

well-being in this age group. Moreover, the study's 

small sample size of N=36 suggests the need for 

further research with larger and more diverse samples 

to ensure the generalizability of the findings. 

 

V. Conclusion: 
The aim of the study was to examine 

psychological well-being between adolescents and 

young adults in the age range 16 to 26 years old using 

Ryff’s psychological well-being. In this study we 

used Ryff’s 6 subscales (Autonomy, Environmental 

Mastery, Personal Growth, Positive Relations, 

Purpose in Life & Self-Acceptance). The results of 

this study showed that Females have a better 

psychological well-being than males and adolescents 

have a better psychological well-being than young 

adults which challenges the common assumption that 

young adults have higher levels of psychological 

well-being compared to adolescents. But more future 

research needs to be done because the sample size is 

very limited and we cannot generalise the results on 

the basis of such a limited sample. 
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