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INTRODUCTION
Adolescents  are young people  who are typical ly between the ages of 10 

and 19 years old. They may exper ience rapid physical  growth, changes in 

their hormones, and changes in their thinking and

decision- making abilities. Ado lescents  make up about 21 % of India' s 

population ( 243 million).

Ado le s c enc e is a c ruc ial pe riod  o f phys ic al , emotional, and  s oc ial  

development.  During this time, a lot of teenagers struggle with

mental health is s ue s , whic h c an have a s ignific ant negative e ffe c t  

on their wellbeing.

Adolescents represent the future of the country. Therefore, ensuring their wellbeing 

is crucial for India's social, political, and economic progress.



INTRODUCTION
C e rtain targe t  groups , inc lud ing ado le s c ents from low- inc ome  

bac kgrounds , marg inal ized c ommunitie s , LG BTQIA+ ind ividuals ,

o ften enc ounte r he ightened s tre s s o rs and are at inc reas ed ris k o f  

mental health issues.

The s ys tematic re view aims to provide a tho rough analys is on  

adolescent  mental health in  India.

It als o s eeks to identify knowledge gaps by e valuating the  

effect iveness  and access ibi l i ty  of interventions.



RESEARCH OBJECTIVE
BROAD RESEARCH OBJECTIVE

To review ar t ic les  and  ongo ing  pro jec t s  to u n d e r s t an d  the i s s u e s  f aced  by  

a d o l e s c e n t s  with r e s p e c t  to their menta l  health  in India.

SPECIFIC RESEARCH OBJECTIVE

 1.To ident i fy  the under ly ing  i s s u e s  a s s o c i a t e d  with a d o l e s c e n t  mental  health in India.

.2. To analyze the exis t ing  in tervent ions  on a d o l e s c e n t  menta l  health  in India.

RESEARCH QUESTIONS
1 .W h a t  are the under ly ing  i s s u e s  a s s o c i a t e d  with mental  health  of a d o l e s c e n t s  in Ind ia?

2. . W h a t  are the var ious  t y p e s  of a d o l e s c e n t  mental  health  in te rvent ions?



METHODOLOGY

S t u d y  Design:  A sys t emat i c  Review

Setting :  India

S tud y p o p ula t io n : The s tud y p o p u la tio n fo r analy s is  wo u ld b e ad o les c en ts  ( ag ed 10 - 19  

years)  in India

Timeline of study :  3 mon ths  ( March  2 0 2 3  to June 2 0 2 3 )

S t u dy  tool : A w e b - b a s e d  search  was  conducted .  P u b M e d  and Research  Gate were u sed  to 

identify the s tud ies  us ing  var ious  combina t ions  of search  terms ( ado lescen t  mental  health in 

India).

S a m p ling tec hniq ues : The d ata has a lread y b een c o llec ted th ro ug h v ario us res earc h  

papers  available in the  last  15 years.

Data  col lect ion  method:  The s tudy  will make use  of s eco n d a ry  data that is currently

ac c es s ib le and will take s p ec ific in fo rm atio n that m ig h t b e us ed to d es ig n a m en ta l health  

program for adolescents .  It would not involve  direct  data collect ion   from Individuals.



INCLUSION CRITERIA

METHODOLOGY

EXCLUSION CRITERIA
Reports,  conference  papers,  commentar ies ,  editorials,

cl inical  studies,  and s tud ies  that  are still in the formative 

phase.

S tud ies  that  were not written in English.

S tud ies  that  were not conducted  on humans.

Art ic les  pub l i shed in the last  f i fteen years  and report ing 

interventions  that targeted  ado le scent  mental  health.

Programs/  interventions  des i gned  to improve pos i t ive  mental  health 

among  adolescents .

The pr imary  ou t comes  of interest  were pos i t ive  mental  health such  as  

se l f -esteem,  emotional  well-being; negat ive  mental  health such  as

depress ion,  anxiety, p sycho log ica l  d i st ress;  and wel l -be ing  such  as  

soc ia l  part icipation,  empowerment,  communicat ion,  and soc ia l

support.





RESULTS
Accord ing  to the National Mental Health Survey of India 2015-2016, conducted  by

R. S rin ivas a M urthy and h is team , ap p roxim ately 13 . 7 %  o f  the p op ulation in Ind ia Req uired  

mental health care,  which amounts  to around 150 million people.

The s urvey als o found that the p revalenc e o f m ental health d is o rd ers was h igher am ong  

females than males by  2 . 4%.

A m eta- analy s is es tim ated that the g lob al p revalenc e o f any m ental d is o rd er am ong c h ild ren  

and adolescents   is 13. 4%.

A no ther m eta- analy s is rep o rted that 6 . 5 %  o f the c om m unity and 23 . 3 %  o f s c hoo l c h ild ren and  

adolescents  in India have psychiatr ic   disorders.

The COVID-19  pandemic  also had a huge impact  on the mental health of children and adolescents.

The widespread   c losures  of  schoo l s   and colleges have had a negative impact  on over 91 %  of the 

wo rld ' s s tud ent p op ulation and the vu lnerab ilities inc lud e inc reas ed is o lation,  d is rup ted routines ,  

and heightened anxiety.

The b urd en as s oc iated with d ep res s ive and anxiety d is o rd ers tend s to inc reas e d uring c h ild hood  

and peak in  adolescence  and early to middle age ( 10-29  years).

I t is wo rth no ting that m os t m ental d is o rd ers b eg in b efo re the age o f 25 , with the m ajo rity em erg ing  

between 1 1  and 18  years  old.



RESULTS
The papers  provided recommendat ions  for interventions  to addres s  these i s sues  and

emphas ized  the need for collaboration among policymakers,  healthcare professionals,  

educators,  parents, and communities.

The existing interventions  d i s cus sed  in the reviewed papers  focused  on early identification, 

intervention, awareness, education, and de-st igmatizat ion of mental health problems  among 

adolescents.  The need for comprehens ive  strategies  and the integration of mental health

s erv ic es were  em p has ized to im p rove outc om es .  C u ltural ad ap tation and evaluation o f  

interventions  were also highlighted as  important considerations.

Various ty p es  o f ad o les c ent m ental health interventions inc lud e therap y, p s y c hoed uc ation,  

s choo l - ba sed  programs, community   interventions  and digital interventions.



RESEARCH FINDINGS:

Common mental health issues faced 

by adolescents in India include 

depression, GAD, substance abuse, 

ADHD, and internet addiction.

Gender norms and inequalities 

prevalent in Indian society has a 

negative impact on Adolescent’s 

mental health.

Socioeconomic and gender

disparities, caste discrimination, and 

marginalization of certain 

communities can contribute to 

increased stress, trauma, and mental 

health issues among adolescents 

belonging to disadvantaged groups.



CAUSES FOR ADOLESCENT MENTAL ISSUES AMONG ADOLESCENTS



•Strengthening  mental  health serv ices  such  as  increasing the number of trained mental  health

professionals,  establ i shing  mental  health cl inics  in schoo l s  and communit ies,  and providing 

culturally  sensit ive and age-appropr iate  interventions.

•Integration of mental  health into educat ion  s y s t ems

•Launching publ ic  awareness  campa igns  to reduce the st igma as soc ia ted  with mental  health is 

crucial. These campa igns  should target various stakeholders,  including parents, teachers,

healthcare providers, and the broader community.

•Research  and evaluation: Cont inued  research and evaluation of adolescent  mental  health 

interventions  are necessary  to ensure their effect iveness  and cultural adaptation.

•Policy development  and implementation:  Pol icymakers  need to prioritize adolescent  mental 

health by developing  and implementing pol ic ies  that addres s  the speci f ic  needs  of this

population. This includes  al locating sufficient  resources,  integrating mental  health into primary 

healthcare systems,  and establ i sh ing  guidelines for mental  health promotion and prevention

programs

RECOMMENDATIONS



Spec i f i c  to schoo l  go ing  ado lescents ,

•Implement ing  a schoo l  ba sed  mental  health p rograms  he lps  in early ident if icat ion  and

intervention for ado lescents .  These  p rograms  can  include mental  health education,  awareness  

c ampa i gn s  and sk i l l -bu i ld ing  workshops.

• Conduc t i ng  mental  health l i teracy  awareness  c ampa i gn s  that  target  ado lescents ,  parents,

teachers,  and the broader  commun i t y  can  help reduce  s t i gma  and increase  mental  health l iteracy.

•Providing training to teacher s  and schoo l  staff  on recognizing  and respond ing  to mental  health

i s sues  can  enhance  their abi l ity  to suppor t  s tudents.  This training can  focus  on ident ify ing  warning 

s igns,  prov id ing  initial suppor t  and early ident if icat ion  and interventions.

•Peer suppor t  p rograms  can  create  a safe  s pa ce  for ado le s cen t s  to d i s c u s s  their mental  health

concerns  with their peers.  It can  a l so  help in reducing  s t i gma  and promot ing  he lp - seek ing  behavior  

among  ado lescents .

•Tele-health  services:  Leveraging  techno logy  can  overcome  geograph ica l  barr iers  and improve 

a c c e s s  to mental  health support.  It enables  ado le s cen t s  to receive counse l ing  or consu l ta t ions  

remotely,  reducing  the s t i gma  a s s oc i a ted  with vis it ing mental  health faci l it ies  in person.

RECOMMENDATIONS



· The s y s t e ma t i c  review on ado le scen t  mental  health in India provides  a

comprehens ive  overview of the underlying  i s su e s  a s s o c i a t e d  with mental  health 

and the exis t ing  intervent ions  in this  population.

U n a d d re s se d  ado le scen t  mental  health i s su e s  can  have s ignif icant  soc ie ta l  and 

economic  impl ica t ions  such  as  long- te rm impac t  on individuals  and

strain  on heal thcare  sy s t ems .

One c o mmo n  factor  that  was  found in these  pape r s  was  the s t igma  around mental  

health in the communi ty.  S t igma  a ff ec t s  many  a d o l e sc e n t s  and their wil l ingness  to 

seek  help. M a n y  people,  including  a d o l e sc e n t s  themselves ,

may  not recognize  the s igns  and s y m p t o m s  of mental  health p rob lems  or

may  at t r ibute  them to personal  weakness  or character  f laws. This may  also be due to 

cultural  and soc ia l  norms, fear of d iscr iminat ion  and judgement.

P sy c h o e d u c a t i o n  a ims  to reduce  s t igma,  increase  awareness ,  and promote  early 

intervention.

Implement ing  mental  health p rog rams  within schoo l  se t t ings  to a d d r e s s  the unique 

needs  of ado lescents .

CONCLUSION



The paper s  emphas ized  the need for inc reased  awareness ,  educat ion,  and d e -  

s t igmat iza t ion  of mental  health p rob lems  among  adolescents ,  parents,

educators ,  and heal thcare  profess ionals .

The prevalence  of mental  health i s sues  among  adolescents ,  the chal lenges,  and the 

potent ia l  so lu t ions  to a d d re s s  these  i s sue s  by  col labora t ive  efforts  involving 

pol icymakers ,  heal thcare  profess ionals ,  educators ,  parents,  and

communi t ies .

Exis t ing  intervent ions  f o c u sed  on var ious  a s p e c t s  of ado lescen t  mental  health, with an 

e mp h a s i s  on cultural  adaptat ion,  evaluation,  and col labora t ion  among  s takeholders .  

However, there is a need for further research  and evaluat ion  of

these  intervent ions  to determine  their e ff ec t iveness  and scalabil i ty.

In conclusion,  improving  the mental  health o u t c o me s  of a do l e sce n t s  in India requires  a 

hol is t ic  app roach  that  a d d r e s s e s  the underly ing  issues ,  p ro mote s  awareness ,  and 

ensures  the availabil i ty  of appropr ia te  intervent ions  and

suppor t  s y s t e m s

CONCLUSION
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