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Preface

Adolescence, in so-called “simple” societies, constituted a
relatively brief interval, understood primarily as a transitional
threshold— a period of passage from childhood to an
immediate and irreversible entry into adulthood. By contrast, in
complex societies the condition of adolescence is qualitatively
different: it is temporally extended, stratified, and shaped as a
prolonged phase of progressive formation during which young
people are expected to acquire an increasingly heterogeneous
set of competences, social skills, and decision-making
autonomy. And this transformation reflects broader changes in
social environments characterised by mobility, instability, and
rapidly shifting life horizons.

In this context, clinical and psychosocial research has
highlighted a growing concern: groups of adolescents who
appear unable — or increasingly reluctant — to meet the



educational and relational demands that normally structure this
stage of development.

This condition manifests itself essentially as a kind of inability
to participate in social networks, to maintain meaningful
relationships, and to attain adequate levels of autonomy. Social
withdrawal, in its various forms, constitutes a particularly
significant indicator of this tension. In its most extreme
presentations, such as hikikomori, it takes the form of a
prolonged and voluntary withdrawal from social life, seemingly
reflecting a renunciation of the participatory and formative
processes typical of contemporary societies.

Evidence from adolescent research points to the fact that in
some cases digital environments, while offering spaces for
connection and self-expression, may weaken offline social
skills by reducing opportunities for direct interpersonal
engagement. In others, they function as a form of refuge,
allowing for a temporary or prolonged suspension of external
pressures. From these perspectives, the virtual world emerges
as a potential factor contributing to the development and
maintenance of withdrawal, particularly among the most
vulnerable adolescents.

In the face of such alarming findings, the issue of mental health
in adolescence is gaining increasing relevance and lies at the
heart of extensive reflection across the European Union, both
for its implications regarding the provision of services and for
the responsibility of the Member States to safeguard the well-
being of citizens, in particular minors. This priority is clearly
reflected in the EU Youth Strategy 2019-2027.



At the EU level, opportunities for reflection and structured
dialogue are expanding, alongside intensified discussions
within the Hemicycle of the European Parliament in
Strasbourg, to tackle the socioeconomic, psychological, and
educational determinants—rooted in disparities in access to
resources and opportunities—that contribute to the profound
distress experienced by our young people. A form of distress
that has certainly intensified with the pandemic crisis and has
been exacerbated by the “digitalisation of social relations”, but
which, at the same time, reflects a progressive erosion and
crisis of parental capacities—and of adult capacities more
generally—to prevent the risks caused by an increasingly
unmonitored use of social media and the web (for example,
access to adult content in very early adolescence). It is no
coincidence that the Group of the European People’s Party
(EPP) has strongly supported the recent European Parliament
resolution on The Protection of Minors Online, aimed, among
other things, at helping parents manage their children's use of
digital technologies, and which contains the proposal to set at
16 the minimum age in the EU for accessing social media and
video-sharing platforms, while allowing minors between 13 and
16 years of age to access them with parental authorisation.

As a Member of the European Parliament, but above all as Co-
Chair of the Intergroup on Children’s Rights - which | founded
upon my election to the European Parliament in 2014 - and
which works to ensure that a child-friendly perspective remains
at the centre of all European Union policies and legislation, |
considered it necessary to contribute to the European debate
on the promotion of adolescents’ psychological well-being by
providing a specific contribution on the subject through this



ebook, produced thanks to the support of the EPP Group,
which has always been at the forefront in protecting the
physical and mental health of the Union’s young citizens.

For one thing is certain: the consequences of failing to address
mental health problems during adolescence can severely
undermine the opportunities to lead a peaceful life in
adulthood, and today in the European Union far too many
young people are in need of our help. A shared responsibility
rests with each of us, institutions, policymakers, academia, civil
society organisations, and families to develop effective
responses capable of restoring adolescents’ hope and
confidence in the future.

Through the presentation of key clinical evidence, across
various social and psychological indicators and an extensive
review of the literature on adolescent well-being, this E-book
explores the challenges faced by young people and aims to
shed light on the concerns, signs of distress, and age-specific
difficulties that affect adolescents’ ability to thrive. By
highlighting these issues, it seeks to guide reflection and action
at the European level, contributing to the ongoing debate and
supporting the shared efforts of EU Member States to
strengthen policies and services aimed at safeguarding young
people’s mental health. The ultimate objective is to help the
European Union identify the emerging and urgent needs of
adolescents and to develop coherent and effective policy
responses to promote the well-being, inclusion, and full
development of the younger generations.

| wish to thank the Psychoanalytic Institute for Social Research
—IPRS ETS, which oversaw this work. Over the years, together



with IPRS | have carried out an in-depth reflection on the
transformations affecting the world of childhood, and in
particular adolescence, as well as on the risks that may
emerge during a developmental stage marked by increasingly
rapid social, cultural and organisational changes. This
collaboration has been a valuable support for my work in
Europe aimed at strengthening a child-friendly approach in
Union policies and interventions, so that the social, educational
and health systems in the various Member States may be
designed to respond in an integrated and competent manner
to the needs and vulnerabilities of young people.

Caterina Chinnici
Member of the European Parliament



Introduction

In so-called “simple” societies, adolescence constituted a
relatively brief interval, understood primarily as a transitional
threshold: a liminal period structured by rites of passage that
marked the shift from childhood to an immediate and
irreversible entry into adulthood. By contrast, in complex
societies the adolescent condition is qualitatively different. It is
temporally extended, stratified, and shaped as a prolonged
phase of progressive formation during which young people are
expected to acquire an increasingly heterogeneous set of
competences, including self-reflective abilities, social skills,
adaptability, decisional autonomy, and capacities for
managing complexity. This transformation reflects broader
changes in social environments characterised by mobility,
instability, and rapidly shifting life horizons, which render
biographical trajectories more fragile and the process of
identity construction more demanding.

Against this backdrop, clinical and psychosocial research has
highlighted a growing concern: a subset of adolescents
appears unable — or progressively unwilling — to meet the
educational, relational, and performative demands that
currently structure this developmental stage.

This difficulty manifests not merely as a deceleration or
disinvestment from the relational practices and social-
participation patterns that anchor young people to their
communities, but as a substantive erosion of the competences
required to participate in social networks, maintain meaningful



relationships, and achieve adequate levels of autonomy. Social
withdrawal, in its various forms, represents a particularly
salient indicator of this tension. In its most severe
manifestations, such as hikikomori, it involves a prolonged and
voluntary withdrawal from social life, pointing to a distancing
from the participatory and developmental pathways typically
expected in contemporary societies.

A further strand of the literature concerns the ambiguous role
of the increasing virtualisation of adolescent experience. In
some cases, digital environments — while offering spaces for
connection and self-expression — may attenuate offline social
competences by reducing opportunities for  direct
interpersonal engagement and regulatory feedback. In others,
they function as a form of refuge, enabling a temporary or
sustained suspension of external pressures. Across these
perspectives, digital environments emerge as a potential factor
in both the onset and persistence of social withdrawal,
especially among adolescents already exposed to heightened
vulnerability.

All of those above-mentioned issues certainly create
substantial challenges to policy makers both at national and
European level. Adolescent mental health has become an
increasingly salient issue and now occupies a central place in
policy and scholarly debate across the European Union. This
growing attention reflects both the significant implications for
social, educational, and health service provision and the
responsibility of Member States to protect and promote the
well-being of citizens, particularly minors.



At EU level, this priority is clearly articulated in the EU Youth
Strategy 2019-2027 and the EU Youth Goals, which
acknowledge young people as a distinct social group facing
specific challenges that must be addressed through
coordinated action at regional, national, and European levels.

By combining salient clinical evidence across several social
and psychological indicators with an extensive review of the
scholarly literature on adolescent well-being, this paper
explores the challenges faced by youth and investigates
whether these concerns about distress signals and age-
specific difficulties are reflected in the data analysed in each
chapter.



Rising depressive and anxiety symptoms,
growing loneliness, social withdrawal and
access to mental health services

Rising depressive disorders among young people and a
generalised increase in psychological distress, social
withdrawal and consequent access to mental health services
are demonstrated through alarming clinical data all across
Europe, which shows that the past decade has witnessed a
steady and concerning increase in self-reported depressive
and anxiety symptoms among adolescents.

Although the COVID-19 pandemic is frequently framed as a
watershed moment for youth mental health, research suggests
that its impact lay less in generating new forms of distress than
in intensifying and accelerating vulnerabilities that were already
present.

Before 2020, increasing numbers of adolescents reported
symptoms of anxiety, depression, and emotional distress,
trends linked to growing social pressure, digital exposure, and
performance-based culture. The pandemic and its associated
restrictions, rather than initiating this crisis, intensified it by
disrupting social connections, limiting access to support
systems, and exacerbating inequalities.

In the post-pandemic years, long after the restrictions imposed
by Covid-19, data suggest only a partial recovery: adolescents
across Europe continue to show high levels of psychological
fragility, loneliness, and social withdrawal.



This persistent pattern underscores the need to look at the
current situation not as a temporary post-pandemic effect, but
as part of a broader, long-term deterioration in the mental
health of Europe’s youth which was already showing worrying
trends before 2020.

Comparative data from the Health Behaviour in School-aged
Children (HBSC) survey and WHO-Europe reports indicate,
between 2018 and 2022, that a growing proportion of
adolescents reported frequent feelings of sadness, low mood,
and anxiety, with girls consistently showing worse outcomes
than boys.

These findings are corroborated by aggregated data at the
European level and by empirical evidence emerging from
studies conducted in individual European countries. For
instance, social isolation, bullying, extensive social media use,
and a tendency to performance, individuality, appearance and
perfectionism have been found to be major risk factors among
young Norwegian adolescents, leading them to suffer more
from anxiety, depression and alcohol consumption. A study
conducted by the Norwegian Institute of Public Health
(Sivertsten et al, 2023) provides evidence that mental health
disorders among university students have increased more than
a year after the removal of the restrictions imposed by the
COVID-19 pandemic, confirming a rise in the trend in the
aftermath of the pandemic.

A similar trend has been observed in Germany in the post-
pandemic period: research published in the Journal of
Adolescent Health (Kaman et al, 2025) reveals a significant
deterioration of mental health among German youth between
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the age of 7 and 21, with one in five children reporting mental
health problems, depression and anxiety in 2023 due to crisis-
related worries and anxiety about the future. This trend has
also been emphasized in the recent Lancet Psychiatry Study
on youth mental health. According to the report “global
megatrends” such as environmental, social, economic,
political, or technological changes have harmed the mental
health of young people worldwide. (McGorry, Patrick D et al.
2024).

Health care hospitalisation and prescription patterns have also
been investigated as post-pandemic trends in France, with
recent research (Fond et al, 2025) demonstrating how the
COVID-19 pandemic has been a direct and indirect factor
relating to the increase of access to mental health care
services among French individuals below the age of 25. A
group of researchers has in fact found a significant increase in
mental health consultation, hospitalisation and medical
prescriptions for anti-depressants, mood stabilisers and
antipsychotics, particularly after the COVID-19 pandemic.
However, the group concludes that while mental health among
young French, especially girls, has strongly deteriorated during
the pandemic, this trend was already observed in the years
before and it persisted even after.

In ltaly, this broader European trend is mirrored and
exacerbated to a certain extent. Data from the Openpolis—Con
i Bambini Observatory (2023) show an increase of over 1100%
in emergency room admissions for neuropsychiatric conditions
between 2011 and 2021, rising from 155 to 1824 cases.
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This upward trend was already notable before the pandemic,
with more than 1,000 visits annually in 2019. The pandemic
further exacerbated this crisis, triggering a marked rise in
mood disorders, depression, anxiety, and particularly self-
harming behaviours and suicidal ideation—especially among
adolescent girls.

The ISTAT (ltalian Statistics Institute) Mental Health Index for
the 14-19 age group, which had already declined during the
pandemic, remains below pre-2020 levels in 2024. Post-
pandemic monitoring indicates only a limited recovery. The
same Observatory reports that the mental health index for 14—
19-year-olds, as calculated by ISTAT, remains below pre-
pandemic levels despite a modest improvement over the past
year, confirming a widespread and persistent state of
vulnerability.

Such data at European level do confirm the urgent need to
intervene with a stronger support system to young people, as
the high prevalence of mental health disorders among
adolescents confirm a worrying trend that not only has been
exacerbated by the pandemic, but has also not shown
consistent improvement in the years after it.

Across Europe, a marked increase in loneliness and social
withdrawal has been observed among adolescents,
particularly  since the COVID-19 pandemic. This
phenomenon—identified in various studies as one of the most
significant post-pandemic indicators of youth distress—
reflects a deep transformation in the way young people relate
to others and inhabit social spaces.
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Italy mirrors this pattern with marked intensity. The first
noteworthy finding comes from a very recent study conducted
in 2025 by the Psychoanalytic Institute of Social Research in
Rome. The DAAI Research on Adolescence Wellbeing and
Internal Area draws attention to the considerable—and
probably underrecognized—increase in severe social
withdrawal. The prevalence increased from 3.2% in the 2023
SINPIA survey to 5.7% in our DAAI study. Projected onto the
national population of 13—18-year-olds, this would correspond
to approximately 200,000 adolescents living in conditions of
marked isolation, the vast majority of whom (around 75%)
being girls. The most severe forms of withdrawal are
concentrated in early adolescence (ages 13-14), confirming
this stage as a period of particular vulnerability. Older
adolescents (17-18), while showing lower prevalence rates,
more frequently present clinically significant symptom profiles,
with pervasive and stable forms of anxiety that substantially
compromise the quality of their social relationships and school
participation.

It is important to note that these estimates are likely
conservative, as they refer to a school-based population and
therefore exclude those who have already disengaged from the
educational system—a group where withdrawal behaviours
are assumed to be even more widespread and severe. The
DAAI data also highlight relevant territorial differences.
Contrary to common assumptions, adolescents living in Italian
Inland areas (classified ltalian districts that are distant from
major urban, coastal and economic centres, often
characterized by lower population density, fewer services, and
limited infrastructure or opportunities) show slightly lower rates
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of social withdrawal. These contexts appear to provide
protective factors—such as stronger family cohesion, closer
community ties, and more accessible informal support
networks—that can buffer against isolation and support
adolescents’ sense of belonging and self-worth. Urban
contexts, by contrast, while richer in opportunities, seem to
amplify competitive pressures and feelings of inadequacy,
especially among girls.
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2 Gender inequalities in adolescent
mental health

As evidenced above, data confirm a widespread increase in
mental health service use, alongside persistent patterns of
vulnerability among adolescents and young people across
several European countries, both before and after the
pandemic.

Within the mental health domain, gender is widely recognised
as a fundamental critical lens in mental health research and
policymaking, as it helps reveals how certain groups of people,
namely female adolescents or sexual minorities are
disproportionately affected and under supported.

Evidence in this area is particularly concerning. Research
consistently shows that girls experience higher levels of
vulnerability and psychological distress than their male peers.

In ltaly, findings from the DAAI confirm this imbalance: girls
consistently report lower self-esteem scores and higher levels
of anxiety and relational insecurity, particularly in upper
secondary school and in urban settings. Moreover, the
prevalence of severe social withdrawal is over three times
higher among girls (9.1%) than among boys (2.8%). The
evidence also points to differentiated underlying psychological
dynamics: among girls, emotional suffering tends to be
internalized, manifesting as sadness, self-devaluation, and
pervasive anxiety linked to self-image and social acceptance;
among boys, discomfort often takes a situational or reactive
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form, emerging through frustration with academic
performance or perceived failure.

Across Europe, the gender gap in adolescent mental health
has reached its widest point since systematic monitoring
began in the early 2000s (HBSC, 2022). This divide is not only
statistically significant but also structurally persistent,
confirming different modalities through which girls and boys
experience and express psychological distress. HBSC data
indicate that, in almost all European countries, girls aged 13—
15 are twice as likely as boys to report frequent feelings of
sadness, depression, or emotional exhaustion. Internalizing
symptoms — such as anxiety, worry, and low self-esteem —
dominate the female profile, whereas boys are more prone to
externalizing forms of distress, including irritability, impulsivity,
and behavioural problems.

Such data is consistent with similar research conducted in
Ireland. Dooley et al (2024:436) have done an extensive
analysis on the gender differences associated with mental
health, underlining that females have higher rates of mental
health disorders than their male peers whereas gender diverse
youth (non-binary, trans and undisclosed) have even higher
rates of most mental health disorders compared to males and
females.

Lastly, evidence coming from recent British research funded
by the National Institute for Health and Care Research (2025)
shows a particularly steep increase of admission to acute
medical wards for mental health concerns in females aged 11-
15 years old, rising by 112.8 % over a ten-year period (from
9.091 in 2012 to 19.349 admissions in 2022), especially due
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to eating disorders. According to the German COPSY Study,
girls above the age of 14 years are disproportionately affected
by mental stress. They report higher incidents of symptoms of
depression rising from 11 to 17 percent and incidents of
anxiety rising from 20 to 31 percent (Kaman, A et al 2025b).

Other worrying trends that emerge from the results of the 2024
ESPAD research (European School Survey Project on Alcohol
and Other Drugs), also indicate that nearly 40 % of students
fall below the critical threshold of good mental well-being
across Europe, with marked cross-country differences
revealing more pronounced gender disparities and depicting a
scenario where girls consistently report lower levels of well-
being, particularly in Southern and Eastern Europe.
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3 Social and educational poverty
as structural risk factors

Within the social sciences, there is broad consensus that
economic determinants exert a significant influence on
individuals’ psychological well-being—both because poverty
itself constitutes a source of psychological vulnerability, and
because it restricts access to healthcare and education.

Recent European evidence consistently shows that
socioeconomic status (SES) is one of the most powerful
predictors of youth mental health. Studies across 11-44
countries within the WHO/HBSC framework demonstrate that
adolescents from low-affluence households experience higher
rates of psychological complaints, lower life satisfaction, and
reduced health-related quality of life compared to peers from
more affluent families. These inequalities extend across
multiple dimensions of disadvantage: low parental education,
low perceived material well-being, and poorer housing
conditions all show robust associations with anxiety,
depressive symptoms, and behavioural difficulties. Large-scale
longitudinal research confirms that these SES-related mental-
health gaps emerge early in childhood and remain stable as
children age.

The COVID-19 pandemic acted as a catalyst, exacerbating
pre-existing inequalities. WHO reports from 2021-2022
indicate that adolescents reporting negative pandemic
impacts on school performance or relationships were
significantly more likely to experience low well-being, and these

18



impacts fell disproportionately on lower-income youth.
Evidence from Slovenia, for example, shows that adolescents
from socioeconomically disadvantaged households faced
greater barriers to remote learning and reported higher
loneliness. Declining family and peer support—particularly
among lower-income girls—combined with rising academic
pressure further contributed to deteriorating mental health
during the post-pandemic years across Europe.

Service access is another domain where socioeconomic
disparities appear stark. Recent data show that youth from
deprived areas are less likely to access mental-health services,
and that unmet needs have risen sharply. EU-level reporting
suggests that nearly 49% of young Europeans reported unmet
mental-health care needs in 2022, with disadvantaged
socioeconomic groups disproportionately affected. Countries
such as ltaly demonstrated widening inequalities in service
utilisation after COVID-19, indicating systemic barriers that
prevent those most in need from receiving adequate support.

Another example of this trend is provided for the Region of
Catalonia, Spain, by Lozano-Sanchez et al. (2024:10), who
observed that mental health disorders were reported
predominantly among girls aged 15 to 24 living in deprived
areas, thus confirming that socio-economic inequalities can
indeed impact the mental health of girls in this age group.

Taken together, the data reveal that socioeconomic
inequalities in youth mental health in Europe are deep,
persistent, and multi-dimensional, often related to material
deprivation, lower social and family support, educational
disruptions, and limited access to care.
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One of the most significant findings emerging from the Italian
DAAI survey concerns the robust link between social and
educational poverty and the incidence of severe social
withdrawal among adolescents. “Evidence points to family
socio-cultural background as a key factor influencing
adolescents’ susceptibility to severe social withdrawal. In
households where parents have a low level of education, the
incidence of severe social withdrawal among children more
than doubles compared to families with university-educated
parents (10.6% vs. 4.2%).

These findings are consistent with evidence suggesting that
social and educational disadvantage, rather than migration
status per se, constitutes the primary driver of psychological
vulnerability in adolescence. Research on the mental health of
children of immigrants in Germany shows no significant
differences in emotional or behavioural problems between
children of immigrant families and their native peers when
socioeconomic conditions are comparable. Instead, low
socioeconomic status emerges as a strong predictor of
emotional and behavioural difficulties across both groups
(Runge et al., 2022).

Importantly, the study also highlights the role of contextual and
relational factors within migrant families: better host-country
language proficiency among mothers and later age at
immigration among fathers are associated with fewer
emotional and behavioural problems in children. These
associations are partly mediated by maternal mental health
and experiences of perceived discrimination, underscoring
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how social exclusion and reduced access to symbolic and
relational resources can translate into psychological distress.

This evidence suggests that social and educational poverty
does not merely limit material opportunities; it profoundly
shapes the ways in which families perceive, interpret, and
respond to psychological suffering. Limited parental
educational capital often corresponds to reduced awareness
of mental health issues and fewer resources—both
informational and relational—to identify early warning signs or
to access specialized services.

In this sense, social and educational deprivation operates on
two levels: as a direct risk factor, by increasing exposure to
stress and relational fragility, and as an indirect barrier, by
restricting access to protective environments and competent
professional care.Together, these dynamics reinforce pre-
existing inequalities and sustain intergenerational cycles of
disadvantage, where psychological distress and limited
opportunities mutually perpetuate over time.

In summary, European evidence reveals that socioeconomic
deprivation plays a decisive role in shaping adolescents’
psychological well-being. These inequalities are reflected not
only in material conditions, but also in access to support
networks, educational opportunities, and mental-health
services. The available data, including gender-disaggregated
analyses, further indicate that adolescent girls—especially
those living in deprived contexts—are disproportionately
exposed to psychological distress, reinforcing both social and
health-related vulnerabilities.
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Overall, socioeconomic disadvantage emerges as a structural
determinant that both increases exposure to psychological
suffering and limits the capacity of families to recognise and
respond to it.
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Trauma and cumulative stress in migrant
minors: mental-health risks among
accompanied and unaccompanied children

Recent European research confirms that many forms of
adolescent psychological distress are better understood
through the lens of trauma and cumulative stress rather than
as isolated mental health conditions. The Adverse Childhood
Experiences (ACEs) framework has been central in
documenting the association between potentially traumatic
experiences occurring before the age of 18—such as abuse,
neglect, household dysfunction, and social adversity—and
increased risks of anxiety, depression, social withdrawal, and
behavioural problems during adolescence (Felitti et al., 1998;
Hughes et al., 2017). Crucially, this body of research has
consistently demonstrated a dose-response relationship,
whereby the accumulation of adverse experiences
corresponds to progressively higher levels of psychological
vulnerability.

More recent scholarship has extended the ACE framework
beyond its original family-centric focus, arguing that
adolescent vulnerability often reflects the accumulation of
stressors operating outside the household. Studies on so-
called “expanded ACEs” highlight the role of adversities
located in schools, peer relationships, communities, and
broader  structural conditions, including poverty,
discrimination, community violence, and housing insecurity
(Cronholm et al.,, 2015). This expanded perspective
underscores  that traditonal ACE measures may
underestimate the total burden of adversity experienced by
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adolescents, particularly those exposed to intersecting social
and institutional risks”.

This interpretative framework has contributed to a growing
focus on migrant and refugee minors, both travelling with family
members and unaccompanied, whose life trajectories often
involve multiple and cumulative adverse experiences with well-
documented consequences for mental health (Wood et al.,
2020).

The condition of migrant and refugee minors is considered a
particularly high-risk situation, as it combines pre-migration
adversities, stress during displacement, and challenges within
reception systems and often lengthy integration processes.

In 2024, unaccompanied minors lodged 34,000 applications
for international protection in EU+ countries, representing a
20% decrease from the peak in 2023 but remaining well above
pre-pandemic levels. Most applicants are older adolescents,
with 16-17-year-olds representing the majority, reflecting
specific vulnerabilities associated with both age and the
experience of travelling alone (EUAA, 2025). Unaccompanied
minors experience family separation, legal uncertainty,
discrimination, and challenges of cultural and linguistic
adaptation, all of which compound risks for psychological
distress.

1 This broader perspective on Adverse Childhood Experiences provides a
useful interpretive lens for understanding the psychological impact of the
COVID-19 pandemic. Rather than acting as an isolated stressor, the
pandemic functioned as a collective and chronic source of stress that
amplified pre-existing vulnerabilities—through prolonged uncertainty,
social isolation, and educational disruption—thereby increasing the
likelihood that earlier adversities would re-emerge as enduring
psychological distress
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The systematic literature review by Daniel, Baldaqui, and
Baeza (2022) synthesised evidence from 23 European studies
(from Germany, Sweden, Denmark, The Netherlands, Norway,
the United Kingdom France, Greece, and Switzerland)
published between 2017 and 2022, involving over 80,000
unaccompanied refugee minors. By using a range of
assessment tools, the review capture war-related and
migration-specific  adversities conceptually related to
expanded ACEs. Prevalence rates for PTSD, depression, and
anxiety varied widely but were consistently elevated, and meta-
analytic comparisons indicated higher PTSD prevalence in
unaccompanied minors compared to accompanied peers,
highlighting the cumulative impact of trauma and displacement
on mental health. Several studies also reported higher rates of
suicide attempts and deaths among unaccompanied refugee
minors compared to host population peers of the same age.
Different types of traumatic events and stress exposures were
captured across different instruments and studies, including
exposure to war-related violence, forced separation from
family, multiple relocations, detention or fear of deportation,
and daily stressors in asylum contexts. (Daniel et al, 2022).

Among adverse experiences that are particularly relevant in
shaping traumatic outcomes during childhood and
adolescence, direct or indirect exposure to war contexts
represents one of the most severe and enduring risk factors. In
Europe, this risk is now most clearly evident in the situation of
Ukrainian refugee minors. By the end of 2024, more than
6.3 million refugees from Ukraine were recorded in European
countries, and a global total of around 6.9 million Ukrainian
refugees was reported by UNHCR, reflecting the largest
refugee situation in Europe in decades. Approximately 31 % of
those recorded in Europe were children under 18, with an
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estimated 1.4-2 million of school-age refugees struggling with
disrupted education, social integration challenges, and
psychological strain. Given the protracted nature of the conflict
and ongoing displacement patterns, many of these minors and
their caregivers are likely to remain in host countries for the
foreseeable future. (UNHCR Data). For them, constant
exposure to traumatic news, worry for family members
remaining in conflict zones, prolonged uncertainty, and the
inability to fully process grief or fear generate distress that can
re-emerge in daily life and accumulate over time. The war acts
as a continuous traumatic event, producing emotional effects
not only at the individual but also at the community level:
widespread anxiety, feelings of helplessness, hypervigilance,
emotional fatigue, difficulty concentrating, and challenges in
planning for the future - in the absence of systematic,
comparable mental-health data specifically focused on
Ukrainian refugee minors in Europe, the interpretation of these
impacts draws on the broader literature on collective trauma
and diaspora communities, which documents the long-term
psychological effects of armed conflict beyond direct exposure
to violence (Herman, 1992). These dynamics affect both
recent arrivals and those who have resided in Europe for years,
particularly  impacting  family ~and  intergenerational
relationships, as well as the well-being of children and
adolescents.

Recognising these patterns matters not only for
epidemiological completeness but also for policy responses:
targeted psychosocial support, trauma-informed care, and
tailored integration services are essential to address the
specific needs of unaccompanied adolescents and other
displaced youth and to mitigate the long-term consequences
of early adversities.
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These data and findings, highlighted in part by the intensified
attention to the Ukrainian refugee crisis and the focus on the
well-being of affected minors and their caregivers, should also
serve as a reminder that many other adolescents—whether
travelling with family or alone—forced to migrate due to war,
conflict, or displacement face similarly severe and cumulative
forms of trauma. Understanding and addressing the needs of
Ukrainian minors can therefore provide important lessons and
impetus for supporting all displaced adolescents exposed to
similar hardships.
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5 Managing violence and
criminal behaviours

Historically, socially inappropriate behaviours, including the
commission of criminal offences, have been regarded as
significant  indicators of adolescent distress and
maladjustment. However, the available European data on
juvenile delinquency are heterogeneous and, in some
contexts, do not show a clear overall increase in offending
rates. What appears to emerge more consistently is a shift in
the nature of juvenile offending: a growing proportion of
offences committed by minors are now expressive in nature —
motivated by social, emotional, or identity-related factors —
rather than instrumental, aimed at material gain or tangible
benefits such as theft or drug trafficking.

On one side, Eurostat data demonstrate that the overall
number of adolescents entering the criminal-justice system
has fallen over the last 10 years across much of Europe, on the
other side this general decline masks important differences by
country and offence type.

In Germany, Greece, and Sweden for instance, the number of
juvenile criminal rate has increased consistently whereas in
most other countries it has decreased. However, a closer look
at the types of offences reveals that such decline relates
particularly to property/theft offences — majorly due to 2020
Covid-related mobility restrictions. On the contrary, violent
offences — including assault, online and sexual violence, and
group-offending - have increased.
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Recent youth justice data in England and Wales, indicate
persistent concerns around interpersonal aggression among
adolescents. Serious peer-related violence continues to
feature prominently in youth offending profiles and sexual
offences committed by children have also risen notably,
suggesting a shift toward more harmful behaviours. These
patterns, alongside survey findings that nearly half of 10-15-
year-olds report witnessing violent incidents among peers,
point to a worrying escalation in aggressive conduct and
relational fragility among young people. (Youth Justice Board,
2025).

Overall, European trends indicate that although adolescent
involvement in criminal behaviour has become less frequent,
the nature of youth offending has shifted towards more
aggressive and violent forms. Eurostat data confirm a gradual
move away from property-related crimes towards offences
against the person, in which the use of violence plays a defining
role.

Shifting the focus from youth delinquency to peer violence,
recent data reveal a worrying escalation in aggressive
behaviours among adolescents.

The ESPAD ltaly Survey (2023) reveals that nearly 40% of high
school students aged 15-19—about 990,000 youths—have
been involved in physical fights or brawls, a rise of seven
percentage points compared with 2019. The prevalence
remains higher among boys (46%) than girls (34%), yet the
rise observed among girls is particularly noteworthy,
suggesting a narrowing gender gap in violent behaviour.
Moreover, 12% of students admitted participating in episodes
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of group violence, either directed toward strangers (41%) or
acquaintances (33%).

Even more alarming are data concerning violence towards
adults and the use of weapons: 4.2% of students reported
having physically attacked a teacher, and 3.7% admitted to
having used a weapon to obtain something. These behaviours
have increased sharply since 2021 and are more frequent
among adolescents who report conflictual family relationships
and low satisfaction in friendships, suggesting a widespread
condition of relational and emotional fragility.

A cross-national analysis of the HBSC study (Walsh et al,
2025) looked at peer violence, bullying, fighting, and cyber-
bullying in 42 countries (in Europe, Central Asia and Canada)
in relation to the pandemic, providing evidence that School
closure length was a significant predictor of aggressive
behaviour among teenagers across Europe: countries with
longer closures tended to show higher rates of violence and
bullying. In the framework of this research, the gender gap was
evident in data showing that boys were more prone to
demonstrate physical fighting, while girls were more involved
in cyber bullying, both as victims and perpetrators.

In the face of increasingly visible phenomena of deviant
behaviours, conflict, and forms of violence among
adolescents, those who observe these dynamics closely —
educators, researchers, and services — are questioning how
to interpret and make sense of this evidence. One key to
understanding lies in the profound transformation of the
ecology of childhood and adolescence.
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Over the past two decades, opportunities for unsupervised
peer interaction have progressively diminished, replaced by
formalized and adult-controlled settings — school, structured
leisure, organised sports. The constant presence of adults as
mediators and supervisors, extending beyond childhood into
early adolescence, limits the development of autonomy and
agency, reducing young people’s ability to manage conflict,
negotiate rules, and tolerate frustration.

These gradual social changes were further amplified by the
COVID-19 pandemic. Research conducted by the ltalian
National Research Centre (CNR'’s Social Change, Evaluation
and Methods group - MUSA, 2024) shows a marked decline in
spontaneous social interactions after the pandemic: the share
of adolescents who do not meet their friends outside school
has almost doubled compared to pre-pandemic levels. This
contraction in informal relationships is closely linked to the rise
of social withdrawal and to the difficulty of building stable,
emotionally meaningful group experiences, suggesting that
social life is becoming increasingly mediated, fragile, and
fragmented.

As a result of these combined long-term shifts and pandemic-
related effects, many children reach the threshold of
adolescence  without having developed the social
competences required to navigate increasingly complex
relationships. For some, this translates into withdrawal and
avoidance; for others, into acting out through aggression or
antisocial behaviour.

In this sense, the observed increase in youth violence can be
interpreted not only as a form of deviance, but also as an
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expression of relational incompetence — the inability to handle
tension, difference, and frustration within peer and authority
relationships.

At the same time, young people who come to be labelled as
“troubled” or “at risk” often encounter further constraints within
the very interventions designed to support them. Research in
the UK shows that youth clubs, support groups, and
mandatory justice programmes frequently reproduce
stigmatising dynamics that mirror the relational difficulties
these young people already face, reinforcing feelings of
marginalisation and deficit (Deakin, Fox and Harragan, 2022).
Yet this research also suggests that when adults in these
settings succeed in forming genuinely promotive and
respectful relationships, they can help young people
reinterpret imposed risk identities and strengthen the relational
capacities needed to navigate conflict, authority, and social
barriers more effectively.

Building on this, Deakin, Fox and Matos (2022) show that the
effects of stigma extend far beyond individual programmes,
shaping young people’s broader opportunities and life
trajectories. Their cross-European study demonstrates how
negative labels, when combined with existing social
inequalities, curtail children’s chances for inclusion, lower self-
esteem, and foster resistance or disengagement from support
services. When interventions are experienced as punitive or
illegitimate, young people often come to see themselves as the
problem, reinforcing cycles of marginalisation and limiting
avenues for maturation out of crime. For these reasons, Deakin
and colleagues argue for minimal-necessary, positive, and
non-stigmatising forms of intervention, approaches that avoid
deepening disadvantage and instead create the relational
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conditions in which young people can re-engage, re-negotiate
their identities, and move towards more constructive futures.

Recent studies on the impact of parenting styles on Children’s
socio-relational development suggest that highly involved and
intensively structured parenting practices can have complex
effects on children’s broader relational and social functioning.
For example, Finally, Zilibotti (2024), emphasizes that
parenting styles have lasting effects on children’s development
regardless of socio-economic context, highlighting how the
ways parents manage involvement, control, and guidance
influence children’s autonomy and relational competencies.
Other studies confirm that “intensive parenting” is a real and
culturally relevant phenomenon. For example, Gauthier et al.
(2021) show, using data from Estonia, the United Kingdom,
and Slovenia, that parents express strong norms regarding
involvement, stimulation, and responsibility toward their
children. Similarly, a study by the German Youth Institute (DJI,
2022) indicates that in Germany many parents perceive
increasing pressure to monitor, invest time in, and be actively
involved in their children’s lives, with variations linked to socio-
economic  background. This suggests that parental
intensification is not only a personal expectation but also a
structural phenomenon influenced by social factors.
Furthermore, Sita (2017) analyses how the cultural model of
intensive parenting reflects a vision of “maximum parental
responsibility,” which may make the parent—child relationship
more fragile, as constant pressure limits the freedom to
experiment with relational autonomy.
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6 School as a critical arena for
adolescent well-being

The growing prevalence of psychological distress among
young people poses significant educational challenges for
schools as institutions. As symptoms of anxiety, depression,
social withdrawal and behavioural difficulties become more
widespread, schools are increasingly required to respond to
needs that extend well beyond traditional academic
educational provision. Teachers often find themselves on the
front line, confronted with students who struggle to
concentrate, engage socially or regulate their emotions, which
directly affects learning processes and classroom dynamics.
At the same time, schools face the need to strengthen support
systems, develop whole-school approaches to wellbeing, and
collaborate more closely with families and local services. This
emerging landscape requires new competencies, additional
resources, and a redefinition of educational priorities,
positioning schools not merely as sites of learning but as pivotal
environments for the early identification, prevention, and
support of adolescent mental health.

There is growing evidence that schools across Europe have
struggled to meet adolescents’ mental health needs in the
wake of the COVID-19 pandemic. For example, in large
systematic review of European children and adolescents, rates
of general anxiety symptoms and clinically relevant anxiety
increased significantly after pandemic-related school closures,
with school disruption identified as a key contributing factor.
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In Finland, one repeated cross-sectional study found that
adolescents whose school or class had been closed during the
second and later waves reported significantly more daily health
complaints and moderate to severe anxiety than those without
closures, suggesting that the school environment played a
critical role in mental well-being. Moreover, a report by World
Health Organization Regional Office for Europe noted that
among young people who experienced negative impacts on
their school performance and peer or teacher relationships
during the pandemic, there was a markedly higher incidence
of low life satisfaction and psychological and physical health
complaints. These findings suggest that many adolescents
may have returned to educational settings with unresolved
distress and weakened support systems and that schools—as
institutions—are not fully equipped to respond to the mental
health fallout from pandemic-related disruption.

This trend is also evident through school performances, with
results indicating a drop between 2018 and 2022 at European
level, as demonstrated by the 2024 PISA report, whose
findings show an underachievement rate in mathematics
across EU contries.

Such data is consistent with the latest edition of the Education
and Training Monitor (2024) published by the European
Commission, showing decreasing basic skills among 15 years
old adolescents across EU countries, with a downward trend
in basic skills and low performance in reading, maths, and
science. Recent research at national level has shown that in
many EU countries the Covid-19 pandemic worsened the
educational outcomes (De Witte and Francois, 2023) and

35



those pandemic-related learning losses are likely to persist
without effective remedial policy action (Di Pietro, 2023).
Moreover, learning losses appear to be larger in mathematics
than in reading (Betthauser et al., 2023; Di Pietro, 2023).

Many students complete their schooling without acquiring the
necessary skills to navigate adult life. According to the INVALSI
Report 2024, the Italian school system still struggles to recover
pre-pandemic learning levels among adolescents: only 62% of
students achieve basic proficiency in Italian (-8 % compared
to 2019) and 55% in Mathematics, with serious difficulties
already visible in lower secondary school, where fewer than
half of the students reach the minimum standards.

This result is also very much linked to the way adolescents live
and perceive the educational space in schools. Findings from
the Italian DAAI survey confirm that schools are the settings in
which adolescent distress is most acutely felt and
concentrated. More than family or peer contexts, school
represents the symbolic space where adolescents measure
their self-worth through performance, associating success or
failure in learning with personal value and adequacy. Unlike the
patterns traditionally highlighted in the literature — where
adolescent discomfort was primarily linked to anxiety, body
image, or social acceptance — current evidence suggests that
the school experience itself has become the primary locus of
vulnerability.

Alongside these trends, another concern emerges regarding
the school system’s capacity to equip students with truly
adequate and coherent skills and competencies.

36



While schools remain a fundamental environment for growth,
they appear increasingly unable to fulfil their educational and
formative mandate, even as learning pathways become longer
and more protracted. Indicators of implicit early school leaving
continue to reveal persistent weaknesses within the
educational system across Europe and, more broadly, in the
relationship between adolescents and formal institutions.

The link between mental health and early school leaving is
increasingly recognised as a critical policy issue. Longitudinal
studies show that depressive symptoms in adolescence
significantly raise the risk of not completing upper secondary
education; for instance, Norwegian research (Askeland et al,
2022) found that adolescents with high levels of depression are
more likely to drop out of school. Similarly, a Dutch study
(Hijdra et al, 2025) demonstrated that early mental health
problems increase the likelihood of becoming NEET (Not in
Education, Employment or Training), with school dropout
acting as a key mediating factor. In parallel, the EU-funded WE-
STAY project with adolescents recruited across Estonia,
Germany, lIsrael, Italy, Romania and Spain highlighted that
unexplained school absenteeism is strongly associated with
psychological distress, suggesting that schools must become
safer environments for early identification and intervention.

Consequently, there is a growing call for schools to implement
systematic and comprehensive monitoring of students’ mental
health, comparable to the way academic performance is
assessed through large-scale evaluations like PISA. Failing to
do so risks allowing mental health difficulties to persist into
adulthood, with wide-ranging consequences for both personal
development and future workforce participation.
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This underscores the need for educational institutions to
address academic learning and psychosocial well-being in an
integrated and coherent manner, recognizing that the two are
deeply interconnected. In Germany, a national pilot project
“Mental Health Coaches in Schools” adminstered through the
Federal Ministry of Families, Seniors, Women and Youth has
provided target measures of prevention in the realm of mental
health in schools. In the course of the project, evidence has
pointed to the necessity of considering mental health care as
an integrative rather than an additive element in schools
(Schmitz et al 2024).

Taken together, the quantitative evidence and qualitative
insights suggest a dual role of school as both a site of stress
and a channel for expressing adolescent distress. Adolescent
malaise increasingly converges around the school space —
not merely as an institutional setting, but as a symbolic and
emotional field where societal expectations, family aspirations,
and personal fragilities intersect.

These findings admit at least two complementary
interpretations. First, school can be viewed as a traumatogenic
context in both preadolescence and adolescence: a place
where the pressure to perform and the evaluation system
generate feelings of inadequacy, exclusion, and failure. In this
sense, school is not only the context in which suffering
manifests, but also an active actor contributing to it, shaping a
depreciated self-image in students.

A second interpretation sees school as a container and
translator of broader adolescent suffering. Emotional,
relational, or identity difficulties that find no recognition
elsewhere are re-expressed in school through academic
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symptoms — declining grades, loss of concentration, reduced
achievement, or withdrawal. In this perspective, school
becomes the main channel through which adolescents
communicate, often without words, their difficulty in existing,
transforming personal distress into visible educational fatigue.

Taken together, this evidence demonstrates that schools serve
not only as sites of learning but also as crucial environments
for identifying, preventing, and addressing the psychological
difficulties that can lead adolescents to disengage from
education.
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Digital Use and
Online Experience

While social media can offer opportunities for socialization and
entertainment, excessive or problematic use may signal
underlying vulnerabilities among adolescents. For some young
people, intensive engagement with digital platforms reflects
attempts to cope with stress, compensate for limited offline
support, or retreat from real-world challenges, potentially
increasing their risk of emotional difficulties.

Recent European data indicate that problematic social media
use among adolescents is rising significantly and is strongly
linked to poorer mental health. According to WHO/Europe, the
proportion of adolescents reporting problematic social media
use increased from 7% in 2018 to 11% in 2022 (HBSC data
from 44 countries). This pattern includes addiction-like
symptoms: difficulties in self-regulation, emotional withdrawal
when not online, and neglect of other activities in favour of time
spent on social platforms

The OECD, in its report How'’s Life for Children in the Digital
Age, notes that around 17% of 15-year-olds report feeling
anxious when they are without their digital device, and that a
non-negligible routinely exceeds recommended daily screen
time to remain connected. “Problematic social media use” is
strongly associated with depression, anxiety, loneliness, and
low self-esteem. The report also highlights that harms are not
evenly distributed: girls, vulnerable adolescents, and those
with already fragile offline relationships are at higher risk.
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Moreover, several offline social dynamics appear to intensify
adolescents’ dependence on digital environments. WHO-
Europe HBSC data (2021/22) show that family support is
declining in many European countries—particularly among
girls—while  school-related  pressure has increased
substantially. When adolescents experience limited emotional
support at home and heightened academic stress, they are
more likely to turn to social media as a means of connection,
validation, or escape. As a result, digital platforms may
become compensatory spaces that temporarily relieve distress
but simultaneously reinforce addictive or dysregulated
behaviours, especially among young people who already
present emotional vulnerabilities.

In parallel, cyberbullying continues to grow: one in six
adolescents is a victim of online bullying according to a 2024
WHO/Europe study, with substantial implications for self-
esteem, anxiety, and feelings of exclusion. The European
Parliament has repeatedly stressed the urgency of this issue,
noting that many adolescents constantly check their devices
and that some develop “dysregulated” or compulsive usage
patterns reminiscent of addictive behaviours.

Moreover, the quality of the digital experience appears to
shape its impact on well-being more than the quantity of time
spent online. The OECD observes that mechanisms such as
social comparison, exposure to unrealistic aesthetic ideals,
and the lack of genuine feedback (likes/comments) can lower
self-esteem and heighten anxiety.
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In some cases, the online environment becomes a “distorting
mirror,” amplifying pre-existing vulnerabilities rather than
serving as a simple relational space.

Another dimension increasingly highlighted by recent
European research concerns the early exposure of children
and adolescents to online pornography, which has somehow
become a structural component of the digital environment.
According to EU Kids Online 2020, the first exposure often
occurs between 11 and 13 years of age, frequently in an
unintentional way through pop-ups, social media feeds or
forwarded content. Surveys conducted across multiple EU
countries indicate that by age 15-17, 50-70% of adolescents
have seen pornography online at least once in the previous
year (EU Kids Online; BIK/European Commission, 2022-
2024).

Recent analyses underscore that the mental-health
consequences are not uniform but are more pronounced
among adolescents with pre-existing vulnerabilities or limited
offline support. Early exposure to sexualised or violent content
is associated with heightened anxiety, body dissatisfaction,
distorted expectations about relationships, increased
performance pressure, and in some cases compulsive use
patterns (WHO/Europe, 2023; OECD, 2023). Girls and
LGBTQ+ adolescents report higher levels of discomfort, fear,
or emotional distress following unwanted exposure (EU Kids
Online 2020).

Regulatory bodies have also raised concerns about the rapid
evolution of Al-generated pornography, including deepfake
sexual content. Ofcom (UK 2023-24) and the European
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Parliamentary Research Service (EPRS, 2023) note that
minors are increasingly exposed to manipulated images and
non-consensual sexual content, which can significantly impact
self-esteem, induce fear or shame, and normalise harmful
behaviours. These risks have driven several European
countries to strengthen age-verification systems and call for
comprehensive, youth-centred digital literacy and relationship
education.

Finally, European institutions warn that concerns now extend
beyond screen time, to the growing role of artificial intelligence
(Al) embedded in digital platforms. As the World Health
Organization notes, Al-driven algorithms can intensify social
comparison, promote harmful or hard-to-control content, and
foster dependency through personalised feed optimisation. For
many adolescents, this means that decisions about what they
see, and when they see it, are not entirely their own:
algorithmic choices can shape their identity, sense of self, and
even their emotional state.

Emerging observational evidence indicates that some
adolescents are beginning to use Al-based conversational
tools to seek emotional support, particularly in situations where
they fear judgement or feel uncomfortable speaking with adults
or peers. Although systematic research on this phenomenon in
Europe is still scarce, preliminary indications from national-
level surveys and qualitative studies suggest that feelings of
anonymity, non-judgement, and constant availability may
make Al systems perceived as more approachable than
traditional sources of help.
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This trend remains insufficiently documented and requires
further investigation to understand its implications for
adolescent help-seeking.

While initial studies in Europe point in a similar direction, they
are not yet numerous nor fully representative, and it remains
unclear whether this is a temporary trend or the beginning of a
more stable behavioural shift.

This gap in the literature highlights the need for further
investigation, ideally through comparative European research
that can explore how and why adolescents use Al tools for
support, and what this reveals about their unmet needs.
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Key findings and implications

The analysis has highlighted the most significant areas of
concern and the dimensions affecting adolescents’ capacity to
thrive, aiming to inform reflection and action at the European
level. In doing so, it contributes to the broader debate and
supports the collective efforts of EU Member States to
strengthen policies and services that promote young people’s
mental health.

Understanding the contemporary adolescent condition
remains intrinsically challenging, as individual and social
dimensions are dynamically and often paradoxically
intertwined. Youth distress today is not only increasingly visible
and of global concern but also manifests in novel forms directly
linked to the profound social, cultural, and economic
transformations that shape contemporary societies. The
centrality of virtuality in adolescents’ daily lives constitutes a
crucial factor in this process: whereas for older generations the
virtual realm remains distinct or “lacking” compared to the real
world, for adolescents the relevant distinction appears to lie
between online and offline experiences, with implications for
developmental trajectories, relational competences, and
modes of social participation that remain largely
underexplored.

Current representations of adolescence reveal pervasive
concern across clinical, psychosocial, and educational
domains.
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Multiple disciplines have interpreted adolescent distress as an
expression of “resistance” or difficulty in adapting to the rapid
socio-economic and cultural changes generated by modernity
and globalisation.

The developmental tasks assigned to adolescence—such as
building identity, negotiating autonomy, and learning to
regulate emotions—remain universal from a psychological
standpoint, yet their fulfilment today unfolds within weakened
and fragmented social environments. Historically, these
transitions were supported by structured family roles,
predictable educational pathways, and culturally shared norms
that offered a gradual and recognisable progression toward
adulthood. In contemporary societies, however, these
scaffolding mechanisms have become unstable or irregular,
leaving young people to navigate complex developmental
demands with fewer shared reference points and less reliable
guidance. Instead of developing through socially recognised
transitions, adolescents are increasingly expected to self-
manage identity formation and emotional regulation within
environments that no longer provide coherent developmental
timelines, stable relational anchors, or culturally codified
expectations.

The acquisition of the cognitive, relational, and emotional
competences demanded by contemporary life inevitably
entails difficulties and discomfort, and failure to meet these
developmental demands may lead to increased vulnerability,
disengagement, and, in extreme cases, prolonged social
withdrawal.
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Simultaneously, family socio-economic conditions and broader
structural inequalities exert a crucial influence. Limited
economic resources, reduced access to educational and
relational opportunities, and difficulties in navigating support
services increase the likelihood that signs of distress remain
unnoticed or inadequately addressed. These contextual
constraints intersect with individual adolescent characteristics,
shaping heterogeneous and often precarious developmental
trajectories in which the interaction between personal
challenges and external conditions gives rise to diverse forms
of vulnerability and suffering.

In response to these challenges, European-level policies
increasingly emphasise the need for coordinated, multi-
sectoral approaches to adolescent well-being, integrating
health, education, social services, and digital literacy
initiatives. Building on this principle of integrated action, policy
frameworks such as the EU Youth Strategy and cross-sectoral
health and education guidelines aim to reduce socio-economic
and cultural inequalities, promote mental health, and provide
early intervention pathways for vulnerable populations. These
measures highlight the importance of embedding support
structures within broader societal contexts, recognising that
individual development cannot be separated from social,
economic, and cultural determinants.
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