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Abstract:
This paper explores the mental health issues faced by 10-19-year-olds globally, which remain primarily under-
recognized and under-treated. Although depression and anxiety in adolescents cannot be solved quickly, long-
term improvements can be achieved. Long-term solutions to the adolescent mental health crisis need to include 
intergenerational shifts, social reform, medical advances, and public health engagement. The article analyzes the 
impact of family dynamics, social pressures, technological influences, and external crises on adolescent mental health. 
It makes policy recommendations, including raising awareness of depression and anxiety symptoms among guardians, 
establishing robust mental health services, training professional health care providers, and enforcing stricter regulation 
of cyberspace. And encourage young people to reduce stress through sports, hobbies and social activities. Overall, the 
paper argues for a policy framework that combines administrative and emotional care to protect young people’s mental 
health and enable them to reach their full potential.
Keywords: Adolescent mental health; Long-term solutions; Social pressure; Family dynamics; Depression; 
Anxiety.

1. Introduction
Globally, 1 in 7 (14%) of 10–19-year-olds experience 
mental health conditions, yet these issues remain largely 
unrecognized and untreated.[1] Depression, anxiety, and 
behavioural disorders are leading causes of illness and 
disability among adolescents. In 2012, 11.6% of kids had 
anxiety, a 20% increase from 2007. During the pandemic, 
this number nearly doubled, with 20.5% of youth world-
wide now struggling with anxiety symptoms.[2] Figure 1 
shows an increasing trend of depressive symptoms among 

teenagers in the United States. The data indicates that 
depression and anxiety are becoming widespread among 
teenagers, posing a significant threat to their cognitive and 
social development, self-esteem, and overall well-being. 
These conditions increase the risk of substance abuse, 
self-harm, and suicidal behaviour,[3] thereby threatening 
social stability and peace.[4] Regarding this unprece-
dented epidemic of depression and anxiety among young 
people, can we fix it? How? This essay explores these 
questions by examining teenage mental health problems 
from various perspectives.

Figure 1. Depressive symptoms in US 8th, 10th and 12th graders [5]
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This essay argues that the adolescent mental health crisis 
requires long-term solutions, including generational shifts, 
social reforms, medical advancements, and public health 
involvement. It highlights the ever-increasing levels of 
teenage mental illness with global data and examines four 
key factors: family, society, technology, and crises. The 
paper provides a comprehensive overview of youth de-
pression and offers practical policy recommendations to 
address this global challenge.

2. Analysis
2.1 Current situation and trend of adolescent 
mental health problems
Teenage depression and anxiety have dramatically in-
creased worldwide. A 2021 study found that adolescent 
depression rates nearly doubled over ten years, rising 
from 9% to 16%.[6] In the ten years leading up to the pan-
demic, feelings of persistent sadness and hopelessness—
as well as suicidal thoughts and behaviours—increased by 
about 40% among young people.[7] Mainly girls, LGBTQ+ 
youth, and people who had experienced racism were more 
likely to have poor mental health during the pandemic.[8]

Nowadays, two new trends in teenage mental health 
problems have emerged. On one hand, gender serves as 
a measured factor. Specifically, female teenagers report 
higher rates of sexual violence and worsening mental 
health.[9] Moreover, Depression risk is highest among 
gender minorities.[10] Pansexual students face 33% greater 
odds of having multiple suicide risk factors compared 
to bisexual students, likely due to stigma, prejudice, and 

internet bullying.[11] On the other hand, racial and ethnic 
background is a critical factor. Teens aged 12 to 17 iden-
tifying as more than one race report the highest rates of 
severe depressive episodes, with a prevalence of 27.2%.[12] 

While they are defined as minority groups, anyone can be 
considered a “minority” from a particular perspective, so 
the psychological suffering they experience should not be 
overlooked.
The impact of the issue mentioned above is devastating 
for both individuals and society in the long term. First, 
teen depression causes persistent sadness, anger, irritabil-
ity, low self-esteem, and suicidal thoughts [13], as shown 
in Figure 2. Precisely, suicide is the second-leading cause 
of death for teens and young adults aged 10-34, [14] with 
10% of high school students attempting suicide annually.
[15] Second, anxiety and depression significantly impact 
school performance, with nearly 40% of undergraduates 
considering dropping out between September 2022 and 
March 2023.[16] Third, depression is the single most sig-
nificant contributor to worldwide instability.[17] A study 
of young offenders found high rates of anxiety (33%), 
substance use disorders (76%), ADHD (14%), and depres-
sion/PTSD (12%).[18] Last, the rising prevalence of these 
conditions strains health services and reduces productiv-
ity. Globally, lost productivity due to mental illness costs 
$1 trillion annually and is projected to reach $16 trillion 
by 2030.[19] The hazards above increase the urgency of ad-
dressing youth mental health issues, necessitating detailed 
analysis and research of its inducements.

Figure 2. Symptoms of depression in teens[20]
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2.2 Four key factors affecting adolescent men-
tal health
Based on the above, this article argues that family, society, 
technology, and accidental crises are the four key factors 
affecting teenagers’ mental health.
Firstly, the misunderstanding and mistreatment by the old-
er generation worsen the problem. Parents often struggle 
to understand teenagers’ choices, views, and lifestyles, 
which differ from their upbringing. About 89% of chil-
dren with depressive disorders experience some form of 
family disruption, and 71% reported having a sibling or 
parent with a mental illness.[21] Moreover, high parental 
expectations contribute to stress, anxiety, and depression, 
accounting for up to 15% of mental health problems.
[22] Another issue is parents delaying medical treatment, 
believing symptoms will resolve independently, or refus-
ing to acknowledge the possibility of mental illness.[23] A 
youngster or teen who receives unhelpful advice from par-
ents may feel alone and lose faith in the family, resulting 
in more profound symptoms of depression and anxiety. [24] 
Therefore, absent family support is an essential cause of 
mental illness in minors.
Secondly, teenagers face pressures from global compe-
tition and the pursuit of resources. Technology advance-
ment is developing, and so is our population. In the first 
place, as the global population grows, rivalry for top 
resources intensifies, raising achievement standards.[25] 
Anxious attachment and social class characteristics were 
substantially correlated with attempts to avoid feeling in-
ferior, motivating individuals to pretend superiority, there-

by strengthening stress and depression.[26] Furthermore, 
educational performance also generates pressure. Today, 
rank-focused academic evaluation for students increases 
anxiety by 70% and depression by 40%.[27] In 2024, over 
13.4 million students registered for the Gaokao (College 
Entrance Exam) in China, showcasing its intense compet-
itiveness[28] and its correlation with high rates of depres-
sion, as reported.[29] Similarly, aspirations for better jobs 
or relationships also contribute to these pressures, demon-
strating a global trend of heightened competition and its 
impact on mental health.
Thirdly, excessive social media use has been proven to 
have a significant negative impact on youth’s mental 
health. Figure 3 demonstrates an increasing time spent on 
social media in the US. Research on American teenagers 
aged 12 to 15 found that those who spend more than 3 
hours per day on social media are twice as likely to ex-
perience mental health issues such as anxiety and depres-
sion.[30] Additionally, the pressure to maintain an idealized 
image on social media contributes to problems like eating 
disorders and body dissatisfaction, particularly among ad-
olescent girls.[31] For example, a study demonstrated that 
individuals with a higher frequency of Facebook usage 
also had lower trait self-esteem.[32] Undeniably, the chal-
lenge posed by excessive social media use is exacerbated 
by its growing popularity. Research shows a 7% increase 
in overall screen time among teens from 2019 to 2021, 
highlighting the pervasive influence of social media on 
adolescents’ lives,[33] posing a lasting challenge to contem-
porary mental conditions.

Figure 3. US 13-17 years old social media usage trend from 2012 to 2018[34]

Fourthly, represented by global health emergencies, acci-
dental crises can also contribute to increasing depression 
and anxiety among the young generation. For example, 
it is reported that 21% of people had extreme loneliness 

during COVID-19, which increased from 6% in the 
pre-pandemic era.[35] Additionally, the World Health Or-
ganization (WHO) estimated that COVID-19 has directly 
or indirectly led to an additional 53.2 million cases of 
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depression and 76.2 million cases of anxiety globally.[36] 
During the lockdown, many teenagers missed out on sig-
nificant events like prom, graduation, and school dances, 
leading to expanded anxiety and despair among those with 
reduced in-person interactions with friends and family.[37] 
These statistics display how societal crises can influence 
the increase of anxiety and depression among adolescents.

2.3 Solutions to challenges
Despite the contemporary challenges mentioned earlier, 
addressing depression and anxiety issues is possible in the 
long term.
To begin with, generational shifts could minimize the 
misinterpretation of depression and anxiety, encouraging 
adolescents to be open with families about their mental 
conditions. It is evidenced that people are becoming more 
inclusive and are more inclined to seek scientific therapy 
and be open-hearted with medical professionals about 
common mental illnesses like anxiety and sadness.[38] For 
example, from 2011 to 2020, there was a decrease in feel-
ings of uneasiness, anger, and ignorance towards mental 

illnesses.[39] Undeniably, a scientific public perception can 
effectively reduce the isolation of youth who are suffering 
from mental issues and objectively accelerate the inter-
vention of medical treatment.[40] Therefore, over time, a 
more inclusive and empathetic societal approach toward 
mental disorders can create a supportive environment for 
young individuals seeking help, thereby promoting their 
recovery.
Additionally, social and competitive pressures are expect-
ed to ease with the projected decline in global population 
growth gradually. Figure 4 implies a decreasing global 
fertility. By 2100, the global childbearing rate may low-
er to 1.66 children per woman from the current 2.3; by 
2300, the world population could reduce significantly to 
around 2.3 billion people.[41] Moreover, as procreation 
rates decline, the average age of the population increases, 
resulting in a shrinking youth population in the future.[42] 
Ultimately, it leads to enhanced opportunities for youth 
development and better meeting individual needs, thereby 
reducing stress and competition over resources.[43]

Figure 4. Fertility rate decreasing trend from 1950 to 2021[44]

Furthermore, future technological advancements hold 
promise for rapidly addressing depression and anxiety. 

Nowadays, technologies like smartphones and tablets 
have created new opportunities for mental health services, 
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providing the public, medical professionals, and academ-
ics with new options to receive care, track progress, and 
deepen their understanding of mental health, boosting a 
simple but powerful way to support mental health.[45] For 
instance, the 988 Suicide and Crisis Lifeline provides con-
tinuous support via calls, texts, and chats accessible from 
any phone or computer.[46] Some apps facilitate commu-
nication between users and peer counsellors or healthcare 
providers.[47] Notably, Artificial Intelligence (AI) is revo-
lutionizing mental health diagnostics by moving beyond 
essential pattern recognition [48], and virtual reality (VR) 
tools can effectively treat anxiety, phobias, post-traumatic 
stress disorder (PTSD), and other mental problems.[49] In 
conclusion, ongoing advancements in technology offer 
reliable solutions for addressing depression and anxiety 
more effectively in the near future.
Finally, the negative impacts of accidental crises are 
expected to decrease gradually with improvements in 
public health response systems. Indisputably, COVID-19 
has raised global consensus to improve the international 
health response mechanism through increasing invest-
ments, robusting infrastructure, and establishing trans-
national collaborative platforms. In the US, substantial 
funding—approximately $7.1 billion—has been allocated 
between fiscal years 2021 and 2023 to strengthen public 
health infrastructure in preparation for future crises.[50] 
Similarly, European countries have accelerated the adop-
tion of digital health technologies, focusing on health data 
analysis and the implementation of extensive data-driven 
systems.[51] In China, there is a growing awareness of 
intelligent healthcare following the pandemic.[52] Conse-
quently, thanks to an improving and multi-dimensional 
international public health system, the young generation 
will suffer less from depression and anxiety generated by 
global emergencies.

3. Conclusion and Policy Implication
This article argues that while youth depression and anxi-
ety cannot be quickly resolved, long-term improvements 
are achievable. Today, teens face mental health challenges 
influenced by family dynamics, social stress, technolog-
ical influences, and external crises. Parental misunder-
standing, competitive pressures, social media use, and 
pandemics significantly contribute to rising mental health 
disorders among young people. However, generational 
shifts, declining populations, technological advancements, 
and better public health systems offer hope for reducing 
youth depression and anxiety in the future. Based on the 
above, this article suggests policy implications to acceler-
ate these improvements:
Primarily, it is crucial to raise guardians’ awareness of de-

pression and anxiety symptoms, such as anxious distress, 
melancholic features, increased appetite, excessive sleep, 
sensitivity to rejection, and a heavy feeling in limbs.[53] 
Furthermore, a robust mental health service system, in-
cluding school-based and community-based support, is 
essential for adolescents.[54] Moreover, Well-trained health 
service professionals are also needed. Additionally, strict-
er supervision of cyberspace can protect young people 
from harmful content that promotes violence, suicide, or 
insecurity.[55] Lastly, encouraging youth to relieve stress 
through physical activity, hobbies, and spending time with 
friends and family can enhance their well-being.[56] Over-
all, by adopting a policy framework that combines admin-
istrative and emotional care, people can build a future that 
protects the spiritual health of young people and enables 
them to reach their full potential.
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