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Introduction 
This Knowledge Management Ecosystem Portal (KM-EP) provides an evidence-based overview of the 
most common mental and neurodevelopmental disorders in adolescence and young adulthood, 
including ADHD, anxiety disorders, autism spectrum disorders, depression, eating disorders, gaming 
disorder, and substance use disorders. It also summarizes key risk factors, diagnostic criteria, 
prevention strategies, treatment approaches, and the potential of serious gaming for promoting 
mental health. 

Adolescents at risk 
Adolescence is the transition from childhood to adulthood and is marked by physical change, identity 
development, peer orientation, and separation from parental values. During this period, young 
people are particularly vulnerable to psychological distress. 

According to the WHO, one in seven people aged 10–19 is affected by mental illness. Mental 
disorders often begin in adolescence and may shape later adulthood negatively. The burden of 
mental disorders rises steadily during childhood and adolescence (WHO, n.d.; Solmi et al., 2022; GBD, 
2019). 

The most impactful risk factors for adolescent mental health include problematic use and passive 
consumption of social media, sleep disturbances, adverse childhood experiences, and family 
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conflicts, low parental socioeconomic status. Prosocial behaviour and parental monitoring are 
protective (Agyapong-Opoku, 2025; Grüning Parache et al., 2023; Hill et al., 2025). 

The most common mental and neurodevelopmental disorders in 
adolescence 
ADHD 
Diagnostic criteria 
According to DSM-5 and ICD-11, ADHD is defined by a persistent pattern of inattention and/or 
hyperactivity–impulsivity with symptoms present before age 12 and in at least two settings. 
Symptoms must cause clinically significant impairment and not be better explained by another 
disorder. The DSM-5 distinguishes between predominantly inattentive, predominantly 
hyperactive/impulsive, and combined presentations (Eom & Kim, 2024; Warren & Arayamparambil, 
2023). 

The 2019 American Academy of Pediatrics guideline recommends a structured diagnostic process. 
This includes initial evaluation when academic or behavioural problems and ADHD symptoms are 
present, a thorough history and diagnostic interview, reports from school and other sources, use of 
DSM-5–based rating scales, confirmation of criteria across settings, exclusion of alternative 
explanations, screening for comorbidities, and referral if specialist care is needed (Wolraich et al., 
2019). 

Prevention measures 
· Screening and monitoring of high-risk children, such as those with strong family history or 

prematurity, in primary care and school settings (AADPA, 2022) 
· Parenting programs that teach positive behaviour management, classroom strategies, and 

educational support (Shah et al., 2019). 

Risk factors 
· Genetic and familial loading, prenatal exposure to tobacco, alcohol, or drugs, prematurity or 

very low birth weight, environmental risks such as lead exposure, brain injury, and 
psychosocial adversity (Patel et al., 2016). 

· High rates of comorbidity with learning disorders, anxiety, depression, and autism spectrum 
disorder disorder (Eom & Kim, 2024; Ernstmayer et al., 2022). 

Treatment approaches 
· First-line treatment is multimodal and combines psychoeducation, behavioural interventions, 

parent training, classroom management, organizational skills training, and, when indicated, 
stimulant or non-stimulant medication. 

· Parenting programs with positive behaviour management and educational support remain 
important (Eom & Kim, 2023; Jerome & Jerome, 2020, Shah et al. (2019). 

Anxiety disorders 
Diagnostic criteria 
Anxiety disorders involve excessive fear or anxiety that is disproportionate, persistent, difficult to 
control, and causes significant distress or impairment. They are differentiated by the specific feared 
situations and associated thoughts or beliefs. Compared to normal developmental fear, they are 
more intense, longer lasting, and often persist for 6 months or more, though this criterion is applied 
flexibly in children (APA, 2013; Ernstmayer et al., 2022; Patel et al., 2016). 
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Prevention measures 
· School-based programs teaching emotional literacy, problem solving, and coping skills, 

alongside anti-bullying and safe-school policies. 
· Early identification and support for anxious children, including psychoeducation for families 

and brief CBT-informed interventions (Patel et al., 2016). 

Risk factors 
· Family history of anxiety or mood disorders, behavioural inhibition, and overprotective or 

critical parenting. 
· Stress, bullying, trauma, chronic physical illness, and academic or social pressure (Ernstmayer 

et al., 2022; Patel et al., 2016). 

Treatment approaches 
· Cognitive behavioural therapy with exposure is first-line for most adolescent anxiety 

disorders. 
· SSRIs may be used for moderate to severe or treatment-resistant cases, ideally combined 

with CBT and supported by family involvement and school accommodations (Bandelow et al., 
2021). 

Autism Spectrum Disorders 
Diagnostic criteria 
Autism spectrum disorders are characterised by impaired social interaction, communication 
difficulties, repetitive or stereotypical behaviour, and special interests. The ICD-11 and DSM-5 use a 
dimensional approach rather than older categorical subtypes. Core features include persistent 
deficits in social communication and reciprocal interaction, restricted and inflexible patterns of 
behaviour, unusual sensory responses, onset during development, and clinically significant 
impairment. 

Some individuals compensate through extraordinary effort, so difficulties may not be obvious in 
everyday settings; the diagnosis can still be appropriate (WHO, 2025) 

Prevention measures 
ASD cannot be prevented, but early intervention can support development. Early and regular 
developmental screening, parental training, and routine paediatric monitoring are recommended. 
Informational materials and self-help groups can also be helpful. 

Risk factors 
The causes of ASD are not fully understood. Genetic factors are substantial, with heritability 
estimated at 70–90%. Prenatal factors such as inflammation, endocrine imbalance, mitochondrial 
dysfunction, and the gut microbiome may also contribute (Genovese & Butler, 2023; Love et al., 
2024). 

Treatment approaches / Intervention 
ASD cannot be cured, but interventions can improve skills, coping, and quality of life. Psychotherapy 
may help with comorbid anxiety or depression and support self-acceptance. ABA can improve 
communication and behaviour, though it is also controversial. TEACCH uses structure, routines, and 
visual support. PECS helps initiate communication through visual symbols. Additional supports may 
include speech therapy, occupational therapy, and music therapy (Autism Speaks, n.d.; Bondy & 
Frost, 2001; TEACCH Autism Program, 2026). 
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Depressive disorders 
Diagnostic criteria 
Depressive disorders are characterised by persistent depressed or irritable mood and/or markedly 
reduced interest or pleasure for at least two weeks, together with symptoms such as sleep or 
appetite change, low energy, poor concentration, guilt, and suicidal thoughts. Symptoms must cause 
clinically significant distress or impairment and not be due to substances, medical illness, or 
bereavement alone. Children often show more somatic complaints and irritability, while adolescents 
more often show low mood, anhedonia, cognitive distortions, and increased suicidality (APA, 2013; 
Patel et al., 2016). 

Prevention measures 
· Universal prevention includes teaching stress management, problem solving, relaxation, and 

psychoeducation in school settings (Patel et al., 2016; Schulte-Körne, 2018). 
· Selected prevention targets high-risk groups, especially children of depressed parents, by 

improving parent-child interaction and reducing family stress. Targeted interventions should 
be used for youth with subclinical symptoms or elevated vulnerability (Schulte-Körne, 2018). 

Risk factors 
Family history of depression or bipolar disorder, prior depressive episodes or anxiety, chronic illness, 
abuse, bullying, and loss as well as minority stress, discrimination, academic or social stressors, 
ADHD, and substance use (Ernstmayer et al., 2022, Schulte-Körne, 2018). 

Treatment approaches 
· Psychotherapy is first-line and can be delivered individually, in groups, or with family 

involvement. · Physical activity can be used as a complementary intervention (Schulte-Körne, 
2023). 

· SSRIs may be considered in some adolescents with careful monitoring of suicidality and side 
effects (Hetrick et al., 2021; Schulte-Körne et al., 2023). In moderate to severe or recurrent 
depression, combined psychotherapy and medication may be more effective than either 
alone (Dolle & Schulte-Körne, 2013). 

Eating disorders 
Diagnostic criteria 
The ICD-11 and DSM-5 distinguish anorexia nervosa, bulimia nervosa, and binge eating disorder. 
Anorexia involves restrictive intake, significantly low weight, fear of weight gain, and body image 
disturbance. Bulimia includes recurrent binge eating, loss of control, compensatory behaviours, and 
overvaluation of weight and shape. Binge eating disorder involves recurrent binges with loss of 
control and marked distress, without compensatory behaviour (Kölch et al., 2020). 

Prevention measures 
· School-based body image and dissonance-based programs can reduce onset of eating 

pathology (Strice et al., 2021). 
· Family-focused and media-literacy interventions can reduce body dissatisfaction and 

disordered eating (Bennett et al., 2023; Liu et al., 2025). 
· Early identification and brief interventions in primary care or school settings can help prevent 

progression to full disorders (Wong et al., 2024; Berry et al., 2025). 

Risk factors 
· Sociocultural factors such as thin or muscular ideal internalization, appearance-focused 

comparison, and weight-stigmatizing media (Varela et al., 2023). 
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· Interpersonal and family factors such as weight-related teasing, parental encouragement to 
diet, stress, and low family cohesion (Varela et al., 2023). 

· Individual factors such as dieting, negative affect, low self-esteem, body dissatisfaction, and 
perfectionism (Strice et al., 2021; Varela et al., 2023). 

Treatment approaches 
· Family-based treatment is the first-line outpatient approach for adolescents with anorexia 

nervosa and bulimia nervosa (Goldschmidt et al., 2023; Haas el al., 2023; Hagan et al., 2023). 
· CBT and FBT can both be effective, with treatment choice guided by patient and family 

characteristics. CBT is particularly useful for binge eating, purging, and overvaluation of 
weight and shape (LaGrange et al., 2022). 

Internet Gaming disorder 
Internet gaming disorder describes a reduced ability to control gaming and may involve cravings, 
tolerance, and withdrawal symptoms. It can lead to impairment, social isolation, anxiety, or 
depression. Around 2% of children and adolescents in representative samples are affected (Paulus et 
al., 2018). 

Risk factors 
Risk factors include male sex, older adolescence, low self-esteem, social isolation, limited offline 
friendships, poor school performance, truancy, low school engagement, and unemployment (Paulus 
et al., 2018). 

Treatment approaches 
Treatment recommendations favour manualized CBT and family-based interventions rather than 
pharmacological approaches. The WHO also provides further information on gaming disorder 
(Pogarell et al. 2023). 

More information: https://www.who.int/standards/classifications/frequently-asked-
questions/gaming-disorder 

Substance use disorder 
Diagnostic criteria 
Substance use disorder involves a maladaptive pattern of use causing impairment or distress, with at 
least two of eleven criteria within 12 months. These include taking larger amounts than intended, 
unsuccessful attempts to cut down, craving, role failure, social problems, and hazardous use. 
Continued use despite harm, tolerance, and withdrawal may also be present, with severity ranging 
from mild to severe (Hasin et al., 2013; Kölch et al., 2020). 

Prevention measures 
School-based life-skills programs reduce substance use and related risk factors. Multi-component 
approaches combining school bonding, classroom curricula, parental involvement, prosocial 
involvement, and community policies show stronger and more durable effects (Griffin et al., 2022; 
Kulis et al., 2007). 

Risk factors 
· Individual factors include early onset, impulsivity, externalizing problems, sensation seeking, 

depressive or anxiety symptoms, and poor school performance (De Micheli et al., 2020). 
· Family factors include parental substance use, low monitoring, family conflict, and permissive 

attitudes (Horigian et al., 2020). 
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· Peer and community factors include substance-using peers, pro-use norms, and high 
availability of substances (Horigian et al., 2020; Nieri et al., 2025). 

Treatment approaches 
· CBT, functional analysis, coping skills, and relapse prevention are first-line psychosocial 

approaches (Fadus et al., 2019). Motivational interviewing is especially useful for ambivalent 
youth and brief interventions (Gersib et al., 2024; Marshall et al., 2025). 

· Family-based treatments can reduce substance use and improve family functioning (Horigian 
et al., 2020). 

· Moderate to severe cases may require integrated care across school, primary care, and 
addiction services, with pharmacotherapy in selected older adolescents and young adults 
(Fadus et al., 2019; Marshall et al., 2025). 

Serious gaming in the prevention and treatment of mental disorders 
What is meant by “serious gaming”? 
Serious gaming uses digital games on computers, mobile phones, or virtual reality to support health, 
for example by improving health literacy, supporting rehabilitation, and promoting emotional and 
cognitive wellbeing. Reviews suggest initial evidence for feasibility, acceptability, and effectiveness in 
adolescent mental health. 

Recent findings on serious gaming for adolescent mental health 
Gamification can be an effective learning strategy for children and adolescents to build mental health 
skills (Xie, 2022). Studies suggest short-term benefits for mental health literacy, although small 
samples and limited adherence reduce confidence in these findings (Zeiler et al., 2025. Most 
research so far has focused on feasibility, while robust effectiveness studies remain limited; anxiety is 
more often studied in younger adolescents, and depressive symptoms in older adolescents Martínez 
et al., 2021). 
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