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Introduction

Adolescence is a critical period for significant psychological 
and social development, during which a child gradually 
becomes an adult, and is generally characterized as 
the period from 10 to 21 years old (1). In this period, 
adolescents begin to build their self-identity, interpersonal 

relationships, and professional careers, which substantially 
influences their later lives. However, psychopathology in 
adolescence can disrupt or severely impede the development 
process and cause long-lasting damage.

Adolescent psychopathology is broadly defined 
in this review, including both clinical and subclinical 
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p s y c h o p a t h o l o g y,  a s  w e l l  a s  i n t e r n a l i z i n g  a n d 
externalizing problems. Left untreated, adolescent 
psychopathological problems have been proved to lead to 
poor social functioning, impaired academic achievement, 
unemployment, and greater risk of suicide and self-
harm (2). Furthermore, children and adolescents with 
psychopathology may put added pressure on their families 
and society. Families of adolescents with psychopathology 
need to spend considerable time and energy taking care of 
them. These adolescents also need more educational and 
social healthcare services, imposing costs on society (3). The 
World Economic Forum has projected that mental ill-health 
will account for more than half of the global economic 
burden attributable to non-communicable diseases by 2030, 
at US $6 trillion (4). Collectively, these observations suggest 
the urgency of establishing effective intervention programs 
for adolescent psychopathology.

Social context and psychological characteristics play 
significant roles in adolescent psychopathology. Academic 
stress, relationship issues, and socioeconomic and social 
challenges are common environmental stressors for youth 
vulnerability, while connectedness and social support are 
protective factors (5). The family and school, as the primary 
agents of socialization for adolescents, are crucial contexts 
influencing psychopathology (6-9). Specifically, family risk 
factors include physical abuse (6), parental psychopathology 
(7,8), and poor family function (8). At school, bullying is a 
significant risk factor; anxiety, depression, substance use, 
eating disorders, and psychosomatic symptoms are frequent 
among both the culprits and the victims of bullying (9). 
Poor interpersonal relationships at school can also impede 
adolescent mental health (10), whereas high-quality 
relationships can reduce psychopathology induced by 
interpersonal trauma (11).

Psychological characteristics, such as low self-esteem, 
are observed in depression and anxiety and eating disorders 
(12-15). Specifically, depressive and anxious individuals 
tend to perceive themselves as worthless, incompetent, and 
inadequate (13). Individuals with eating disorders usually 
show low levels of self-acceptance and high levels of self-
blame (15). Lack of coping skills is another risk factor for 
mental disorders. Adolescents with maladaptive coping 
strategies may not be able to effectively manage stress, 
thereby increasing the risk of depression and anxiety (16-18). 
Cognitive risk factors have received considerable attention 
with respect to adolescent psychopathology (19). Threat 
bias, intolerance of uncertainty, and learned avoidance 
behavior are extensively found in anxiety and depression 

disorders (20). As such, cognitive bias has been the main 
target for treatments to improve emotional distress and 
problematic behaviors. Emotional regulation has been 
studied as a protective individual factor and as a promising 
treatment target in a broad range of mental disorders (21). 
The two most commonly used strategies are cognitive 
reappraisal, which refers to re-evaluating a situation to 
diminish its emotional impact, and expressive suppression, 
which refers to inhibiting the outward expression of inner 
emotions. These strategies are critical for adolescents to 
regulate their distress and feelings (22,23).

Psychological treatments are defined as interventions 
wherein verbal communication between a therapist and 
a client is the core element, or a systematic psychological 
method is written in book format or on a website, and the 
client works through it more or less independently with 
some personal support from a therapist. Psychological 
treatments for adolescent psychopathology have many 
advantages. First, they are non-invasive and have no side 
effects compared with pharmacotherapy (24). Second, 
psychological interventions are evidenced to increase 
adherence to pharmacotherapy for better treatment  
effects (25). Third, psychological treatments can reduce 
symptoms and help adolescents improve their cognitive 
and behavioral patterns, increasing their ability to face 
challenges.

Many challenges exist in the treatment of adolescent 
mental disorders (26). First, stigma about mental health 
and lack of education and awareness of mental disorders 
discourage parents from seeking psychological treatment 
for their children (27). Moreover, a professional mental 
health treatment is generally inadequate, especially in rural 
areas (28). Finally, more effective, feasible treatments for 
adolescent psychopathology are required.

A growing body of psychological treatments, such as 
cognitive behavior therapy (CBT), psychoanalytic therapy, 
and family-based treatment (FBT), has been employed 
to treat psychopathology. CBT theory suggests that our 
thoughts, emotions, body sensations, and behavior are all 
connected; therefore, what we think and do affects the way 
we feel. CBT helps people identify and change thinking and 
behavior patterns that are harmful or ineffective, replacing 
them with more accurate thoughts and functional behaviors. 
Some CBT-based programs are specifically created for 
certain psychopathological problems. For example, CBT for 
insomnia (CBTI) is recommended as the first-line treatment 
for insomnia. It generally comprises stimulus control 
therapy, relaxation training, and restriction of time in bed, 
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each of which is an effective intervention individually, 
combined with sleep hygiene education, psychoeducation, 
and cognitive therapy. Psychoanalytic therapy is a 
form of talk therapy based on psychoanalysis (29).  
Psychoanalysis suggests that everyone is subject to a flux 
of internal conditions, which, to some extent, are always 
going to be difficult for individuals to deal with or fully 
acknowledge (30). With the help of psychoanalysts, clients 
can obtain detailed familiarity with the nature of these 
internal states and more control of their problems (30).  
FBT is based on family systems theory (31,32), which 
emphasizes the relational and contextual nature of human 
behavior and holds the idea that individual functioning 
is reciprocally interconnected to that of other individuals 
within one’s primary relational context—the family (33). 
This system-oriented approach aims at changing family 
patterns with the goal of contributing to improvements in 
adolescents’ mental health.

Many clinical studies have examined the efficacy of 
various therapeutic interventions in the last decade; however, 
no reviews of these psychological interventions have been 
conducted. A comprehensive review can contribute to an 
overall understanding of the advances of psychological 
treatments for adolescent psychopathology. Specifically, it 
could clarify (I) the main treatments for different adolescent 
psychopathology; (II) the efficacy of those treatments; 
and (III) the problems existing in current treatment. This 
review can provide direction for future clinical research 
aimed at developing more effective interventions and help 
clinicians improve treatment outcomes. The articles in 

this review focused on treatment efficacy and integrated 
programs for adolescents with diagnosed or sub-threshold 
psychopathology to provide a comprehensive view of the 
field. Subsequently, suggestions regarding the direction of 
future treatment research are offered herein. We present this 
article in accordance with the Narrative Review reporting 
checklist (available at https://tp.amegroups.com/article/
view/10.21037/tp-22-589/rc).

Methods

In line with the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses guidelines (34), a systematic 
search was undertaken on PubMed/MEDLINE, PsycINFO, 
and the first 10 pages of Google Scholar for peer-reviewed, 
original publications between January 1, 2012, and June 1, 
2022. The primary search terms used were “adolescent,” 
“psychopathology,” “treatment,” and “intervention.” The 
detailed research strategy summary is shown in Table 1.

Exclusion criteria

As shown in Figure 1, 906 articles were first identified; 
708 were excluded because they contained no data or were 
duplicates, reviews, or considered not relevant. Three 
additional articles were excluded because they did not focus 
on the efficacy of psychological treatments. Furthermore, 
part ic ipants ’  age was constrained to adolescence  
(10–21 years old), excluding another 145 articles. A total of 
50 articles were finally included in the review.

Table 1 Summary of the search strategy

Items Specification

Date of search 2022.6.30

Databases and other 
sources searched

PubMed/MEDLINE, PsycINFO, Google Scholar

Search terms used “adolescent” and “psychopathology” and “treatment” or “intervention”

Timeframe 2012.1.1–2022.6.1

Inclusion and exclusion 
criteria

Inclusion: focus on the efficacy of psychological treatment; subjects aged between 10 and 21 years; English 
language

Exclusion: contains no data, contains duplicate data, contains data that is non-relevant, review study, not 
focused on the efficacy of psychological treatment

Selection process Yu Li searched the three databases with the terms “adolescent” and “psychopathology” and “treatment” or 
“intervention”. The article types were constrained to either “clinical trial” and “randomized controlled trial” on 
PubMed, PsycINFO, and the first 10 pages of Google Scholar. All authors reviewed these articles and came to a 
consensus

https://tp.amegroups.com/article/view/10.21037/tp-22-589/rc
https://tp.amegroups.com/article/view/10.21037/tp-22-589/rc
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T h e  r e v i e w e d  a r t i c l e s  i n c l u d e d  1 0  k i n d s  o f 
psychopathology: anxiety, depression, eating disorders, 
attention deficit  hyperactivity disorder (ADHD), 
externalizing problems, autism spectrum disorder, 
substance use, insomnia, borderline personality disorder, 
and psychosis. The studies were reviewed based on which 
psychopathology they discussed; studies that did not target 
specific types of psychopathology are summarized in the 
general Mental Health section. Studies considering already-
diagnosed adolescent patients were defined as clinical 
research, whereas those targeting a community sample 
were defined as subclinical research. Information regarding 
the sample, methodology, and effect size from all reviewed 
articles is presented in Table S1.

Discussion

Anxiety

Subclinical
Cognition-based interventions, such as CBT and cognitive 
bias modification (CBM), were common for treating 
anxiety in adolescents. CBT included psychoeducation, task 
concentration training, cognitive restructuring, exposure, 
and relapse prevention, whereas CBM included tasks to 
modify interpretation and attention bias. Capron et al. (35)  
examined the efficacy of computer-based CBM for 
interpretation bias interventions to reduce adolescents’ 
sensitivity to anxiety. In this intervention, individuals were 
presented with ambiguous information, following which 

they had to make a decision facilitating the interpretation 
of this ambiguity. Bias was shaped by structuring feedback 
to reward one style of interpretation over another (usually 
positive/benign over negative/threatening). Results showed 
that CBM can reduce adolescent sensitivity to anxiety. de 
Hullu et al. (36) compared the efficacy of CBM via the 
Internet and CBT in reducing adolescent social and test 
anxiety. The results indicated that neither intervention was 
superior to the control condition; social and test anxiety 
declined at the two-year follow-up in all three groups.

Several new programs have been developed recently, 
such as Dojo (22) and Anxiety Sensitivity Amelioration 
Programs for Youth (37). Dojo is an emotional-management 
video game comprising two strategies: emotion regulation 
training and heart rate variability biofeedback. Emotion 
regulation training encompasses a wide range of processes 
that affect the occurrence, duration, intensity, and 
expression of emotion. Heart rate variability biofeedback 
is a technique that teaches adolescents a way to alter 
physiological activity to improve health, performance, 
and learning. Scholten et al. (22) found that the anxiety 
symptoms in both Dojo and control conditions significantly 
decreased; however, no difference was observed between 
the two conditions. The Anxiety Sensitivity Amelioration 
Programs for Youth include psychoeducation regarding the 
nature of anxiety/fear and anxiety sensitivity, and parental 
training in conducting exposure exercises. Knapp et al. (37) 
found that this program could significantly decrease anxiety 
sensitivity.

Clinical
A computer-based Attention Bias Modification Treatment 
(ABMT) was used as an adjuvant for adolescents with 
anxiety disorders who did not respond to CBT (38). This 
treatment focused on weakening threat-related attention 
bias. ABMT is based on the idea that attention bias can be 
shaped via repetitive computer-based training methods. 
The intervention was based on the attention bias assessment 
task. Participants were presented with a unique set of 
paired angry and neutral faces on the top and bottom of 
the screen; a probe replaced the neutral face on 100% of 
the trials and the participants were required to identify the 
direction of the probe. The probe remained on screen until 
the participant responded, and then the next trial began 
immediately. Reaction time differences of incongruent 
minus congruent trials provided a measure of attention 
bias, such that positive values indicated bias toward angry 
faces and negative values indicated bias away from angry 

Records identified through database 
search (n=906)

Duplicates or non-relevance or 
review excluded (n=708)

Number of records screened 
(n=198)

• Records excluded for age outside 
of 10 to 21 (n=145)

• Records excluded for studies not 
focused on efficacy (n=3)

Studies included in the review 
(n=50)

Figure 1 Processing of records.

https://cdn.amegroups.cn/static/public/TP-22-589-Supplementary.pdf
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faces. The results showed that it could reduce anxiety and 
depression symptoms in adolescents who exhibited poor 
response to CBT.

Depression

Subclinical
CBT was found to significantly reduce adolescent 
depression compared with non-specific and no-intervention 
control conditions (39). Kindt et al. (40) combined CBT, 
social problem-solving, and coping skills to create a 
depression prevention program called Op Volle Kracht. 
They tested its effectiveness in adolescents from low-income 
households whose parents had psychopathology and found 
that adolescents exhibited a moderate decrease in depressive 
symptoms in the Op Volle Kracht group compared with 
those in the control condition. Gest et al. focused on 
chronotherapeutic treatments on adolescents with moderate 
to severe depressive symptoms (41). Chronotherapeutic 
treatments are based on circadian principles and are 
conducted by the manipulation of “external zeitgebers” to 
influence patients’ circadian rhythm. It consists of bright 
light therapy (i.e., exposing patients to bright light in 
the morning) and wake therapy (i.e., sleep deprivation). 
Results showed that chronotherapeutic treatments reduced 
depressive symptoms and improved sleep quality, with the 
bright light therapy being more effective than the one-night 
wake therapy.

Eating disorders

Clinical
Treatments for eating disorders primarily focus on 
adolescents with anorexia nervosa, which is often treated 
with FBT. FBT tends to work with both parents and 
children to encourage parental control of children’s eating-
related behaviors. Trainor et al. (42) found that FBT could 
decrease the incidence of comorbid psychiatric conditions 
(i.e., major depressive disorder, generalized anxiety disorder, 
and panic disorder/agoraphobia) in adolescents with 
anorexia nervosa. Lock et al. (43) compared the efficacy 
of FBT with systemic family therapy. In their study, FBT 
focused on facilitating weight gain, whereas systemic family 
therapy addressed family processes. The results showed 
that FBT reduced hospitalization compared with systemic 
family therapy. Lock et al. (44) added direct coaching at 
meal times to FBT to create Intensive Parental Coaching 
for adolescents with anorexia nervosa who are poor 

early responders to FBT. They found that this improved 
intervention was equally effective with FBT and could 
help poor early responders achieve full weight restoration. 
Herscovici et al. (45) combined FBT with a family meal 
intervention. The intervention focused on fostering parents’ 
ability to assist and/or encourage their children to consume 
food or beverages within an agreed time. The intervention 
takes a non-blaming stance to externalize the problem 
and explores the merits and disadvantages for the patients 
during recovery. Results showed that combined therapy is 
equally effective with FBT.

Four studies compared the efficacy of FBT and 
adolescent focus therapy (AFT).  AFT focuses on 
ameliorating eating disorder symptoms in the context of 
examining common themes in adolescent development. 
Accurso et al. (46) found that both FBT and AFT improved 
most psychological symptoms in adolescents with anorexia 
nervosa. Moreover, adolescents with more severe, 
complex, and enduring clinical presentations tended to 
benefit more from the treatments. Le Grange et al. (47) 
found that adolescents with more severe eating disorder-
related psychopathology had better outcomes with FBT 
than AFT. Furthermore, maternal and paternal expressed 
emotions may impact treatment outcomes in FBT and 
AFT, highlighting the attendance of parental expressed 
emotion in clinical settings (48). Ciao et al. (49) explored 
the differences between FBT and AFT’s effect on family 
functioning, which is related to remission in anorexia 
nervosa families. The results showed that FBT had a more 
positive impact than AFT.

Eisler et al. (50) compared the efficacy of single- and 
multifamily therapy for adolescents with anorexia nervosa. 
Both interventions focus on helping families overcome their 
sense of isolation and stigmatization and maximize their 
own resources. However, multifamily therapy includes five 
to seven families and is provided in a more intensive form 
that allows families to gain support from each other. Results 
showed that both treatments improved anorexia nervosa 
symptoms, but multifamily therapy was more effective.

Philipp et al. (51) recently created a caregivers’ skill 
training program known as “Supporting Carers of Children 
and Adolescents with Eating Disorders in Austria” to 
alleviate caregivers’ distress and burden. This program 
provides parents with coping and communication strategies, 
whether in the form of a workshop or online, to help them 
support their children with anorexia nervosa. Both forms 
are equally effective in improving symptoms.

Some programs to improve cognitive weakness in 
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adolescents with anorexia nervosa have been implemented. 
For example, Biney et al. (52) used a CBT approach 
to provide psychoeducation targeted at raising girls’ 
self-esteem. The intervention group showed greater 
improvement in anorexia nervosa symptoms than the 
control group. Similarly, Herbrich et al. (53) examined 
the efficacy of cognitive remediation therapy, a specialized 
treatment approach targeting cognitive weaknesses in 
anorexia nervosa; however, no significant differences were 
observed between the intervention and control groups. 
Glashouwer et al. (54) designed a computer-based evaluative 
conditioning intervention to improve the body image of  
51 adolescent girls with eating disorders. Participants in this 
intervention were trained to select pictures of their own and 
other people’s bodies, with their own pictures systematically 
followed by friendly smiling faces. However, this treatment 
showed no effects.

Giel et al. (55) created a lifestyle intervention for obese 
adolescents comprising three parts: increasing physical 
activity, nutritional recommendations, and close surveillance 
by one physician. The results showed that a six-month 
lifestyle intervention can reduce weight in adolescents.

ADHD

Clinical
Boyer et al. (56) compared the efficacy of two kinds of CBT 
on adolescents with ADHD: a planning-focused treatment 
and a solution-focused treatment. The planning-focused 
treatment involves providing planning and organizational 
skills on a fixed subject, whereas solution-focused treatment 
involves guiding the adolescents toward a solution with 
fixed questions about the encountered problem. Adolescents 
in the planning-focused treatment had a significantly higher 
alliance score than those in the less-structured solution-
focused treatment. Alliance was related to treatment 
outcomes in the solution-focused treatment, but not in the 
planning-focused treatment.

The efficacy of school-based interventions targeting 
homework problems for adolescents with ADHD has 
been evaluated (57). The authors focused on two brief 
interventions: the Homework, Organization, and Planning 
Skills intervention, and the Completing Homework by 
Improving Efficiency and Focus intervention. The former 
intervention covers three main skill areas: school materials 
organization and management, homework recording, and 
planning/time management. Based on the former, the 
latter intervention also implements a behavior management 

and points system, sets work completion goals, and has 
the student complete homework and prepare for tests. 
The results showed that both intervention groups showed 
improvements in homework problems and organizational 
skills compared with the waitlist group. Moreover, the 
Homework, Organization, and Planning Skills intervention 
was superior to Completing Homework by Improving 
Efficiency and Focus in adolescents with more severe 
psychopathology and behavioral dysregulation.

Recently, two versions of a manualized parent–teen 
psychosocial treatment program were designed (58). The 
first comprises ten 60-min weekly group sessions of parent 
and adolescent skills training, and the second comprises 
eight 90-min weekly sessions of dyadic skills training 
blended with motivational interviewing. Results showed 
that both groups had equivalent overall outcomes, but the 
latter had superior effectiveness when parents had elevated 
ADHD or depression symptoms or showed high levels of 
conflict with teens.

Externalizing problems

Subclinical
Weiss et al. (59) used multisystemic therapy to treat 
adolescent conduct problems. The therapy focuses on 
multiple systems, targeting behavior disturbances in 
individuals, family, peers, and dyadic relationships. The goal 
is to empower parents to help manage their adolescent’s 
social and personal life more adaptively. Results showed that 
both the multisystemic therapy group and the usual-services 
control group showed a decelerating decrease in symptoms, 
but improvement was greater in the intervention group. 
Caldwell et al. (60) implemented a specialized intensive 
treatment program for 127 male adolescents with delinquent 
behaviors. This program focused on improving their daily 
interpersonal functioning and creating conventional social 
bonds to displace delinquent associations and activities. 
Results showed that callous/unemotional, narcissistic, and 
impulsive traits changed significantly over the course of 
treatment, and the decrease in these traits could predict 
positive institutional behavior. This effect was observed 
even in adolescents with severe behavioral disorders.

Van Ryzin et al. (61) created a family-based program 
called the Social Ecology of Family Check-up for adolescent 
antisocial behavior. The program was designed to support 
parents’ accurate appraisal of their child’s risk status and 
their own parenting practices, and to help parents identify 
appropriate services and reasonable change strategies. Over 
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time, results showed that the program significantly reduced 
adolescent antisocial behaviors.

Autism spectrum disorder

Clinical
Recently, Idris et al. (62) created the Program for the 
Education and Enrichment of Relational Skills (PEERS®) 
for adolescents with autism spectrum disorder. The 
program involves manualized social-skills interventions 
involving parents for how to best coach their children 
socially. PEERS® group was found to increase adolescents’ 
social skills compared with the control group, from both 
adolescent self-report and parental-report.

Substance use

Clinical
Hendriks et al.  (63) compared the effectiveness of 
multidimensional family therapy and CBT in adolescents 
with cannabis abuse or dependence disorders. They found 
that both were equally effective in reducing cannabis use; 
however, older adolescents (17–18 years old) benefited 
considerably more from CBT, and younger adolescents 
(13–16 years old) benefited considerably more from 
multidimensional family therapy.

Subclinical
Lammers et al.  (64,65) carried out a coping skills 
intervention at school that used motivational interviewing 
strategies and cognitive behavioral skills training and aimed 
to improve symptoms by targeting personality-based risk 
factors for alcohol misuse in adolescents. The intervention 
provided pupils with personalized feedback on their results 
from a personality assessment. Although no treatment effect 
was found on alcohol use in the whole sample (64), this 
intervention could reduce alcohol use in adolescents with 
higher anxiety sensitivity and reduce binge drinking and its 
frequency in those with higher sensation seeking (65).

Lindenberg et  a l .  (66)  created the PROTECT 
intervention to reduce symptom severity and prevent the 
full syndrome and sub-threshold onset of gaming disorder 
and unspecified Internet use disorder in at-risk adolescents. 
PROTECT was based on CBT and targets changes in 
addictive reward processing and pathological cognitive 
mechanisms. Results showed a significant symptom 
reduction over 12 months in both the PROTECT and 
control groups, but the intervention was superior in 

reducing symptom severity compared with the control 
group.

Chaplin et al. (67) compared the efficacy of two 
parent-based interventions: the Parenting Mindfully 
(PM) intervention and brief parental education (PE) on 
substance use. PM focused on encouraging mindfulness 
in daily life and parenting, whereas PE educated parents 
on adolescent development and risk behaviors. Compared 
with PE, PM prevented increments of substance use in 
adolescents over time.

Insomnia

Clinical
De Bruin et al. (68) conducted a study to explore the 
efficacy of CBTI on adolescents diagnosed with insomnia 
and found that psychopathology symptoms, insomnia, and 
sleep problems decreased significantly in both the Internet 
and face-to-face CBTI groups compared with the waitlist 
group at 2-month follow-up, with effects lasting for at least 
12 months.

Subclinical
Dong et al. (69) created a program called Trans-diagnostic 
Sleep and Circadian Intervention to improve psychosocial, 
behavioral, and cognitive processes that maintain sleep and 
circadian problems. Results showed treatment effects on 
evening circadian preference and sleep quality, but not on 
the overall health risk.

Borderline personality disorder

Clinical
Jørgensen et al. (70) explored the long-term effectiveness 
of mentalization-based treatment in 111 adolescents with 
borderline personality disorder or borderline personality 
disorder features. The treatment included introductory 
sessions, individual case formulation sessions, group 
sessions, and parent sessions. This program aimed to 
increase patients’ capacity for “making sense of each 
other and ourselves, implicitly and explicitly in terms of 
subjective states and mental processes.” The results showed 
that adolescents in the treatment group were not superior 
to those in the control group, with both groups showing 
improvement in clinical and social outcomes.

Schuppert et al. (23) evaluated the effectiveness of 
Emotion Regulation Training among 109 adolescents. The 
training focused on improving feelings of control over 
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intense, strong emotions by enhancing cognitive, social, 
and behavioral coping skills. Both intervention and control 
groups showed improvements, with no significant difference 
between the two.

Psychosis

Clinical
She et al. (71) explored the efficacy of structural group 
therapy in treating inpatients diagnosed with schizophrenia. 
The structural group therapy included 12 one-hour sessions 
with different themes and types of activities based on 
recommendations from an expert panel. These activities 
aimed to increase adolescents’ self-awareness, positive 
self-cognition, and self-acceptance. The results showed 
that structural group therapy could help improve the self-
consistency and reduce positive symptoms and general 
psychopathology in adolescents with schizophrenia.

Subclinical
Poulton et al. (72) created a family-based intervention 
called Multidimensional Treatment Foster Care aimed 
at psychotic symptom trajectories in 166 adolescent girls 
with delinquent behaviors. The girls were placed in homes 
with foster parents trained to implement a behavioral 
reinforcement program, with a series of individual therapy 
sessions. The sessions emphasized assisting the girls in 
identifying particular stressors, monitoring symptom 
occurrence, normalizing symptom presence, and role-
playing coping mechanisms. Results showed that the girls 
in the intervention group had a significantly steeper decline 
in psychotic symptoms compared with the usual-services 
group.

Adolescent mental health

Subclinical
In addition to specific psychological disorders, several 
studies have been conducted on the prevention of general 
mental health problems. The most commonly investigated 
sample is adolescents with depression and anxiety, due to 
their high comorbidity in adolescence. Mindsets are core 
beliefs on the malleability of people’s traits. By providing 
an interpretative lens, they help shape judgments and 
reactions to life events and others’ behavior. Mindset 
interventions focus on teaching the belief that personal 
traits are malleable. Schleider et al. (73,74) used a mindset 
intervention for adolescents at risk for depression and 

anxiety. Results showed that the intervention reduced 
internalizing distress and strengthened participants’ 
perceived control. Osborn et al. (75) recently used 
the “Shamiri” group intervention in adolescents with 
depression and anxiety. Shamiri includes exercises on 
growth mindset, gratitude, and value affirmation, and has 
been shown to reduce depression and anxiety and improve 
academic performance in adolescents. Johnson et al. (76) 
tested the efficacy of a school-based mindfulness program in 
improving depression and anxiety symptoms; however, the 
program showed no treatment effect.

The efficacy of mindfulness interventions in various 
aspects of mental health has been widely examined  
(77-79).  Bluth et  a l .  (77) found that mindfulness 
interventions can improve adolescent mindfulness, self-
compassion, perceived stress, and life satisfaction. Bluth  
et al. (78) found that a mindful self-compassion program has 
the potential to decrease stress and increase resilience and 
positive risk-taking in adolescents. Bei et al. (79) combined 
mindfulness therapy and CBT to improve sleep quality and 
found significant improvements.

Bierman et al. (80) tested the effectiveness of a school-
based enrichment program on reducing psychopathological 
symptoms in adolescents from low-income families. The 
program aimed to promote students’ social skills, emotional 
understanding, self-regulation, and social problem-solving. 
The results showed that the program significantly reduced 
conduct problems and emotional symptoms. Shoshani  
et al. (81) evaluated a school-based intervention based 
on positive psychology, which included teacher training 
workshops and teachers’ administration of a parallel 
program to students. The results showed that adolescents 
in the intervention group reported significant reductions 
in general distress, anxiety, and depression symptoms. 
Manicavasagar et al.  (82) examined the efficacy of 
another positive psychology program, Bite Back, among  
235 adolescents. Bite Back is a website for adolescents that 
uses a combination of interactive exercises and positive 
psychology information. The program was effective in 
reducing depression and stress and improving well-being, 
especially in adolescents with continuous adherence to the 
program.

Conclusions

This narrative review of intervention studies from the last 
ten years provides a complete perspective on the efficacy of 
psychological treatments for adolescent psychopathology. 
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This review can be uti l ized to make appropriate 
recommendations for healthcare spending and services, as 
well as to improve treatment outcomes.

Clinical implications

CBT and programs that are based on it  were the 
most widely-studied therapies for treating adolescent 
psychopathology. Clinicians should be aware of the growing 
evidence demonstrating that CBT is effective for treating 
anxiety (36), depression (39,40), eating disorders (51,52), 
ADHD (56), substance use (63-66), insomnia (68) and 
other psychological problems (79). Additionally, researchers 
have developed programs that combine the intervention 
approach of CBT with other approaches, such as social 
problem-solving and coping skills (38) and other therapies, 
such as mindfulness-based therapy (79), for specific 
disorders. Researchers also attempted to computerize CBT 
interventions to make them more convenient for patients 
(35,36,68), and results suggest that the computerized 
interventions have treatment effects equal to those of face-
to-face CBT (68).

The current findings suggest that families and schools 
could be good contexts for conducting psychological 
treatment for adolescent psychopathology. FBT was 
found to be effective in treating eating disorders  
(42-50), ADHD (58), conduct problems (59), antisocial 
behaviors (61), autism spectrum disorder (62), substance 
use (63,67), and psychosis (72). This might be because 
family and how parents treat their children are the most 
influential elements in adolescent daily life (83). Moreover, 
multifamily therapy was found to be more effective than 
single-family therapy for anorexia nervosa (50), as parents 
can benefit from therapists and learn from specific details 
shared by other parents. School-based programs have also 
been conducted for the prevention and treatment of many 
disorders including ADHD (57), substance use (64,65), 
and general mental health (76,80,81) in adolescents, 
most of whom present good improvement of symptoms 
(57,64,65,80,81). One possible reason for this is that 
providing psychological knowledge and skills through 
teachers in the school setting allows adolescents to relieve 
their psychological symptoms through creating a supportive 
environment (84).

Limitations and future directions

Although the literature in the last decade is encouraging, 

limitations and future directions need to be highlighted. 
In terms of sample and methodology, many studies have 
small sample sizes and restricted ages and focus on only 
one gender. The samples from certain studies are also 
quite variable in the severity of psychological symptoms, 
and severity has been shown to modulate intervention 
effects (46,57). Further, different measurements were used 
for the same kind of psychopathology. The sample and 
measurement variations reduce comparability among study 
conclusions. Moreover, some of the existing intervention 
studies lack rigor, such as failing to implement pre- and 
post-intervention fitness assessments or including a control 
group. Alternatively, the design of the control condition 
may contain therapeutic factors similar to the intervention 
condition, or none of them may contain therapeutic 
factors. It is also possible that some participants may 
have characteristics that maintain symptoms that weaken 
or intensify the treatment effect, such as comorbidities, 
severe symptoms, and certain personalities. A lack of strict 
experimental controls may lead to spurious valid or invalid 
conclusions. As such, further studies with a clear description 
of methods and restricted intervention design are required 
to address these gaps.

In terms of psychopathology, certain mental health 
concerns, such as self-harm, post-traumatic stress disorder, 
and learning difficulties, are not well-characterized. They 
are shown as prominent psychopathologic disorders in 
adolescence (85,86); thus, it is of great importance for future 
research to examine those conditions. Moreover, borderline 
personality disorder shows poor treatment efficacy with 
psychological interventions in our review (23,71), which is 
probably because a low dosage and intensity of treatment 
may be insufficient to deal with severe mental disorders. 
Borderline personality disorder is considered a relatively 
severe mental disorder associated with high suicide rates, 
serious functional impairments, and extensive comorbid 
mental disorders (87). Although these studies focus on 
adolescence, which is considered the early period for 
mental disorders to arise, symptoms in this period may 
have already become persistent and severe; thus, a relatively 
short intervention cannot work. Finally, these interventions 
may be too heterogeneous or fragmented to contribute 
to specific topics in adolescent mental health (23). Thus, 
new programs with a longer duration, higher intensity, and 
clearer targets are needed to treat borderline personality 
disorder.

Regarding therapy, the effectiveness of psychoanalytic 
treatment on externalizing problems and depression has 



Li et al. Psychological treatments of adolescent psychopathology1234

© Translational Pediatrics. All rights reserved.   Transl Pediatr 2023;12(6):1225-1238 | https://dx.doi.org/10.21037/tp-22-589

been proven in previous studies (88,89). However, the age 
range in these studies is very large, spanning childhood 
and adolescence; thus, the corresponding results were not 
included in this review. Future research should narrow 
the view only to adolescents to investigate the efficacy of 
psychoanalytic therapy on psychopathology. In addition, 
only two studies in this review focused on treatments 
for those who did not respond to the first-line treatment 
(38,44). More programs prioritizing these patients need to 
be implemented. Future research should also examine the 
influential or intermediate factors in treatments, as they 
could clarify which elements are effective for improvement.
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