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Abstract: Adolescent stress and anxiety constitute a growing global public health concern, affecting approximately one in seven 
adolescents worldwide. Global Burden of Disease estimates indicate a 52% increase in anxiety disorders among individuals aged 10–24 
years between 1990 and 2021, with a marked surge following the COVID-19 pandemic (GBD Collaborators, 2024). Chronic stress and 
anxiety adversely affect adolescents’ psychological well-being, social functioning, academic performance, and long-term physical health. 
Evidence-based nursing interventions such as routine mental health screening, cognitive-behavioral strategies, mindfulness based 
approaches, school-based programs, and family-centered care are critically examined. The review highlights the pivotal role of nurses in 
early identification, prevention, intervention, and advocacy. Recommendations are presented for nursing education, practice, and policy, 
emphasizing routine screening, specialized training, and the integration of comprehensive school mental health services to address this 
escalating global challenge. 
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Introduction 
Adolescence, defined by the World Health Organization as the age 
group of 10–19 years, is a critical developmental period 
characterized by rapid biological, cognitive, and psychosocial 
transitions (WHO, 2021). Globally, approximately 14.3% of 
adolescents experience a mental disorder, with anxiety and 
depressive disorders accounting for nearly 40% of the burden 
(UNICEF, 2019). Recent global trends, including the COVID-19 
pandemic, academic competition, digital exposure, and 
sociopolitical uncertainty, have intensified stressors faced by 
young people (Loades et al., 2020; Hickman et al., 2021).  
Prevalence and Epidemiology 
Multiple sources document high and rising rates of stress and 
anxiety among adolescents worldwide. Meta-analytic evidence 
suggests that anxiety disorders affect approximately 4–5% of 
adolescents globally (Polanczyk et al., 2015; WHO, 2021). Lifetime 
prevalence studies indicate that nearly one-third of adolescents 
experience an anxiety disorder at some point during development 
(Merikangas et al., 2010). Global Burden of Disease analyses 
reveal a 52% increase in anxiety disorder incidence among 
individuals aged 10–24 years between 1990 and 2021, with 
accelerated increases after 2019 (GBD Collaborators, 2024). 

Adolescent girls consistently exhibit higher anxiety prevalence than 
boys, attributed to hormonal changes, socialization patterns, and 
exposure to interpersonal stressors (Baxter et al., 2014; Hankin et 
al., 2015).  
Risk Factors and Contributing Elements 
 Digital Media and Social Environment has emerged as a 
significant contemporary stressor. Adolescents spending more 
than three hours per day on social networking platforms report 
significantly higher levels of anxiety, depression, and internalizing 
symptoms (Twenge et al., 2018; Riehm et al., 2019). 
Cyberbullying, social comparison, fear of missing out, and 
disrupted sleep patterns further exacerbate anxiety and emotional 
dysregulation (Keles et al., 2020; Odgers & Jensen, 2020). 
 Academic stress is a dominant contributor to adolescent anxiety 
across cultures. A systematic review of international studies 
demonstrated strong associations between academic pressure 
and anxiety, depression, and suicidal ideation (Pascoe et al., 
2020).  
Family environment plays a crucial role in adolescent emotional 
regulation. Parental mental health problems and family conflict are 
strongly associated with elevated anxiety symptoms in adolescents 
(McLaughlin & King, 2015; Yap et al., 2014).  
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Anxiety disorders demonstrate moderate heritability, with genetic 
factors accounting for approximately 30–40% of risk (Hettema et 
al., 2001; Eley et al., 2015). Pubertal neurobiological changes 
increase sensitivity to stress, particularly among adolescent girls 
(Dahl et al., 2018). Adolescents with prior trauma exposure, 
chronic illness, or pre-existing mental health conditions are at 
heightened risk (Felitti et al., 1998; Hughes et al., 2017). 
Adverse childhood experiences including abuse, neglect, and 
household dysfunction substantially increase anxiety vulnerability 
(Felitti et al., 1998; Hughes et al., 2017). Global stressors such as 
the COVID-19 pandemic, climate change anxiety, and political 
instability have further intensified adolescent psychological 
distress worldwide (Loades et al., 2020; Hickman et al., 2021). 
Stress and anxiety impair peer relationships, family interactions, 
and school engagement. Anxious adolescents may withdraw 
socially, experience bullying, or adopt maladaptive coping 
behaviors such as substance use or self-harm. Supportive peer 
and adult relationships serve as important protective buffers 
against stress (Fazel et al., 2014).Chronic stress exposure alters 
neuroendocrine functioning and interferes with brain maturation. 
Sustained cortisol elevation adversely affects hippocampal and 
prefrontal cortex development, impairing memory, attention, and 
emotional regulation (Lupien et al., 2009; McEwen & Morrison, 
2013). Toxic stress during adolescence increases lifetime risk for 
cardiovascular disease, metabolic disorders, and persistent mental 
illness (Shonkoff et al., 2012). 
 
Nursing Interventions and Strategies 
Screening and Assessment using validated tools such as GAD-7, 
PHQ-9, and HEADSS interviews improves early identification and 
outcomes (Richardson et al., 2010; Siu et al., 2016). School nurses 
and primary care nurses are often the first professionals to detect 
stress and anxiety symptoms.Cognitive-behavioral therapy is the 
first-line treatment for adolescent anxiety, with strong evidence 
supporting nurse-assisted and school-based delivery models 
(James et al., 2015; Kendall et al., 2018). 
 
Mindfulness-based interventions consistently reduce stress and 
anxiety among adolescents (Zoogman et al., 2015; Dunning et al., 
2019). Universal, school-based programs enhance resilience and 
normalize mental health promotion (Weare & Nind, 2011). Family 
psychoeducation, healthy routines, physical activity, adequate 
sleep, and balanced nutrition serve as protective factors. Nurses 
play a vital role in promoting these lifestyle-based strategies. 
 

Implications for Nursing Education, Practice, and Policy 
Nurses are often the first point of contact for adolescents in 
schools, community health centers, and clinical settings. 
Integrating routine mental health screenings can facilitate early 
detection of stress and anxiety, allowing timely intervention and 
preventing progression to severe mental health disorders (Patel et 
al., 2018). 
Uderstanding the multifactorial causes of adolescent stress and 
anxiety enables nurses to design targeted, evidence-based 
interventions. Techniques such as mindfulness-based stress 
reduction, cognitive-behavioral approaches, and psychoeducation 
can be implemented in school and community settings to improve 
coping skills (Zoogman et al., 2015). 
Nursing interventions can extend beyond the individual to include 
family-centered care. Educating parents and caregivers about 
adolescent stressors, communication strategies, and emotional 
support mechanisms strengthens the adolescent’s support 
network (WHO, 2021). 
Nurses play a critical role in advocating for adolescent mental 
health policies at local, national, and global levels. Evidence from 
nursing-led studies can inform policymakers about effective 
programs, resource allocation, and integration of mental health 
services into existing healthcare systems (UNICEF, 2019). 
Global variations in culture, social norms, and healthcare 
infrastructure require culturally sensitive interventions. Nurses 
trained in culturally competent care can adapt programs to meet 
local needs while maintaining evidence-based practices (Creswell, 
2017). 
Incorporating adolescent mental health training into nursing 
education ensures that future nurses are equipped with the skills 
necessary to address stress and anxiety effectively. Continuous 
professional development supports nurses in staying updated with 
innovative practices and research findings (Kabat-Zinn, 2003). 
Conclusion and Future Research 
The implications highlight the critical role of nurses in promoting 
adolescent mental health globally.Nursing curricula must 
strengthen training in adolescent mental health assessment and 
intervention. Adolescent stress and anxiety are pervasive, 
multifactorial challenges with profound implications for lifelong 
health and well-being. Nurses are uniquely positioned to mitigate 
this burden through early detection, evidence-based interventions, 
family engagement, and policy advocacy. Future research should 
prioritize longitudinal studies and culturally diverse, nurse-led 
intervention trials to strengthen the global evidence base. 
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