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* Globally, one in seven 10-19-year-olds experiences a mental disorder,
accounting for 15% of the global burden of disease in this age group.

* Depression, anxiety and behavioural disorders are among the leading
causes of illness and disability among adolescents.

* Suicide is the third leading cause of death among those aged 15-29
years old.

* The consequences of failing to address adolescent mental health
conditions extend to adulthood, impairing both physical and mental
health and limiting opportunities to lead fulfilling lives as adults.

WHO, 1 September 2025
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During the'Golden Era'of economic growth between 1950 and
1973, mortality and physical illness declined in developed
countries, but a number of psychosocial disorders increased.
The authors of this volume search out the causes of the
increased disorder in young people and target the disorders
that rise in frequency in the teenage years: crime, alcohol and
drug abuse, depression, anorexia and bulimia, and suicide.

Smith, D. J. & Rutter, M., 1995. Psychosocial disorders in young
people: Time trends and their causes.
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Trends of the burden of mental
disorders by age group, country
Socio-Demographic Index (SDI)
estimated from Global Burden of
Disease Study 2021 (2) (A)
Prevalence of mental disorders;
and (B) Percentage Disability-

adjusted life year (DALYs)
attributable to mental disorders,
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attributable to mental disorders,
self-harm and substance use
disorders.

McGorry, P, Gunasiri, H., Mei,
C., Rice, S., & Gao, C. X. (2025).
The youth mental health crisis:
analysis and solutions.
Frontiers in Psychiatry, 15,
1517533.
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Eriksson, C., & Stattin, H. (2024). Mental health profiles of 15-year-old adolescents in the Nordic Countries from 2002 to 2022:
person-oriented analyses. BMC Public Health, 24(1), 2358.
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Happiness Among Adolescent Students in Thailand:
Family and Non-Family Factors

Rossarin Soottipong Gray * Aphichat Chamratrithirong *
Umaporn Pattaravanich * Pramote Prasartkul

Based on regression analysis, family factors are more important than
non-family factors in explaining the variations in adolescents’ happiness.
Regarding the family domain, those who reported sufficient time spent
with family members and highest level of love and connectedness were
happiest. Those living in a two-parent family were happiest, followed by
those living with a married father or a married mother (in a single parent
family). Those living in an unmarried mother family were unhappiest,
controlling for household economic status. These findings highlight the
important role of a father in a country with a matrilocal family system.
Regarding non-family factors, adolescents with the highest school
attendance, highest self-esteem, and highest economic status who also
regularly participated in extracurricular activities were happiest.

Anomie
concept

Emile
Durkheim
Le Suicide

La République des Lettres
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Chronic poverty
Unemployment
Healthcare inaccessibility
Territorial exclusion

Family trauma
Social interactions
Social pressures
Professional life
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What are the determinants of psychosocial distress in

adolescents experiencing urban transition?

P (Population): Young people - children and adolescents

Research

Question E (Exposure): Experiencing an urban transition

0 (Dutcome): Psychosocial distress

C (Comparison): Rural counterparts



Objectives / Aims

Explore holistically the
determinants of psychosocial
distress, and related mental
issues, in young people along the
urban transition: the cases of
Malawi, Senegal, South Africa
and France.

60;

%Clty Population
500 - 750 thousand
750 - 1000 thousand

Growth Rate | S"lp
<1%
1-3%

o

agp o w0 tSmilion ST
~ W ome S - O st 2030 Prediction
(]
[ 10 million or more

CREDIT UN WORLD URBANIZATION PROSPECTS REPORT, 2014




Search strategy



Contextual Change Age group Psychosocial distress W

China (n=4)

United states (n=2)

Vietnam (n=1)

France (n=1)

India (n=1)

Australia (n=1)

Separated from parent due to parent's

migration to the city/ urban area for work

Latin American migrants to the States
Transition to college

Parental divorce- change in family
dynamic

Transition to University

Urbanisation

Family transition from military life to
civilian life.

Middle school children
to undergraduate university

students

Latino children 6-18 years
College freshman

12-17-year-olds

Not identified

Various studies on children O-
24 years old

5-25 years old during transition

University students

depression, anxiety,

OCD, attempted suicide, self-
harm

Middle school children
depression, dysfunctional
attitude and GAD

Latino migrant children
Anxiety and depression (child
and teacher reported)
University students
Increased depression and
anxiety

Stress, anxiety, depression

Depression and anxiety

Stress, suicide related

behaviours, depression, anxiety,

psychiatric morbidity

Increased mental health stress

* Early maternal
separation

* Bullying

* Loneliness

* Stress from home

* Loneliness
e Economic hassles
* Discrimination

Separated or divorced
parents

* Being a woman and
living alone

* Financial difficulties

* Learning disabilities

* Female gender
* Academic difficulties
* Familial relationships

Psychosocial challenges
during the family
transition



Main take aways

The most common psychosocial distress in adolescents experiencing a transition
are anxiety, depression and suicidal behaviours

In China, urbanisation has affected the family structure resulting in adverse
outcomes in adolescents' mental health

Transition in middle school children result in anxiety, depression, and
behavioural problems, in University students it results in anxiety, depression and
suicidal behaviour

Risk factors for developing mental health disorders include gender, loneliness,
financial constraints, and a change in family structure




Sociodemographic drivers

Ethnicity

SES factor

Education

Marital
status

Age

Urban duration

Socio-ecological drivers

Health access

Family trauma

Material
conditions

Unsafe
neighborhood

Individual drivers

Loneliness

Self-esteem

Career

Intimate life

Social life

Food behaviors

Quality of life

Outcome

Psychosocial

distress




Beyond the borders

Material Aspects  Professional Relational Aspects
Unemployment fulfilment Family instability

Unsafe spaces , Loneliness
Social

i o Peer pressure
Lack of services g p
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"Be happy and I|ve Photo takeniln 2021 by photographer
and mental health activist Damilare Adeyemi



