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  INTRODUCTION     
 Depression is among the most disabling global health disorders and commonly begins in 
adolescence or young adulthood—a developmental window marked by emotional and social 
vulnerability   .   [1-5,6]     Traditional approaches to understanding depression have emphasized genetic 
predisposition, neurobiological factors, and individual psychology. However, emerging research 
increasingly highlights that psychosocial environments, particularly within families and peer 
groups, play a critical role in depression onset and diagnostic delay. [1,3-5,6]

 Adolescents are especially susceptible to adverse environments due to their emotional dependence 
on social structures. Family dysfunctions, such as parental confl ict, emotional neglect, mental 
illness, or limited cohesion, can heighten the risk of early depressive symptoms. [1-3,6]  Similarly, 
peer-related stressors like bullying, exclusion, and inadequate support can act as standalone or 
additive contributors to emotional deterioration. [5-7]
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 ABSTRACT  
Background:  While biological causes of depression are well-documented, the psychosocial infl uences-such as 
family environment, peer dynamics, and social isolation-remain insuffi  ciently addressed in adolescents and young 
adults. 

Objectives:  Th is review systematically examines how family interactions and social environments are associated 
with both the emergence of depressive symptoms and the diagnostic delay in individuals aged 12 to 30 .

Material and Methods:  A structured search of literature published from 2010 to 2025 was conducted across da-
tabases including PubMed, Scopus, PsycINFO, and Google Scholar. Studies included, focused on the infl uence of 
family and social variables on depression onset or delayed diagnosis in the specifi ed age group. 

Results:  Th irteen studies were analyzed. Th e evidence indicates that factors such as emotional neglect, intra-family 
confl ict, peer rejection, and limited mental health awareness at home signifi cantly elevate both depression risk and 
the likelihood of late diagnosis. 

Conclusion:  Depression oft en begins in silence. It develops within unnoticed social and familial contexts. Iden-
tifying these underlying contributors is essential for promoting early recognition and intervention among at-risk 
youth.  
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 What remains insuffi  ciently addressed, however, is how these 
family and peer dynamics also contribute to the delayed 
recognition and diagnosis of depression. Adolescents in 
high-confl ict households or low-awareness settings oft en lack 
the psychological safety or mental health literacy necessary 
to disclose symptoms. [6,8,9]  In such contexts, diagnostic delay, 
measured in the included studies via delayed help-seeking, 
prolonged untreated periods, or misrecognition of depressive 
symptoms, can signifi cantly worsen prognosis. [9-11]  

 Given the growing concern around adolescent mental health 
and suicide, it is essential to examine how family and peer 
dynamics serve as both risk factors for onset and barriers to 
timely diagnosis. Th is systematic review analyzes literature 
published between 2010 and 2025, focusing on individuals 
aged 12 to 30. Specifi cally, it aims to:  

  1. Synthesize evidence on how family and social factors 
relate to the onset of depression, defi ned in most studies as 
the appearance of clinical symptoms or formal diagnosis.    

  2. Assess how these same variables contribute to diagnostic 
delay, identifi ed through indicators like delayed help-
seeking, prolonged untreated duration, or misattribution 
of symptoms.     

 By clarifying these pathways, the review contributes to 
developing targeted interventions that account for the oft en-
invisible triggers embedded within adolescent relational 
environments.   

   METHODS  
 Eligibility criteria 

 To ensure the relevance and rigor of the included literature, 
studies were selected based on predefi ned eligibility criteria. 
Research was considered eligible if it focused on adolescents 
and young adults aged between 12 and 30 years and examined 
the infl uence of family or social dynamics on depression-
related outcomes. Eligible exposures included a broad range 
of psychosocial variables such as emotional neglect, parental 
mental illness, family confl ict, family structure, peer bullying, 
social exclusion, lack of peer support, and other interpersonal 
infl uences within familial and social domains. 

 Only studies that addressed at least one of the two key 
outcomes were included:  

  1. Depression onset, defi ned as the fi rst clinical manifestation 
or diagnosis of depressive symptoms during the study 
period. Some studies operationalized onset via self-
reported symptom emergence, while others used 
diagnostic tools or clinical evaluation to identify cases of 
depression.    

  2. Diagnostic delay, which refers to the time gap between 
symptom onset and formal diagnosis or treatment 
initiation. Delay was measured either through self-
reported help-seeking timelines, clinician notes, 
inferred from contextual indicators (e.g., lack of parental 
awareness or stigma), or indirectly via retrospective 
assessments.     

 Studies were required to employ either observational (cross-
sectional, cohort, case-control), qualitative, or mixed-
methods designs. Only articles published in English between 
2010 and 2025 and containing original empirical data were 
considered. Review articles, editorials, commentaries, and 
case reports were excluded. 

 Th e onset of depression was variably defi ned in the included 
studies. In most studies, [1-4,8,12]  onset referred to self-reported 
initial symptoms, while others [5,7,10]  defi ned it based on 
fi rst clinical diagnosis or formal screening outcomes. For 
consistency, all such operationalizations were accepted and 
noted during data extraction 

 Studies that addressed or indirectly discussed delay in 
depression diagnosis, defi ned as the time between symptom 
onset and formal clinical diagnosis or help-seeking, were 
included, even if delay was inferred from qualitative data.   

 Search strategy 

 Th e search included multiple databases, namely PubMed, 
Scopus, PsycINFO, and Google Scholar, using a structured 
set of keywords relevant to the review’s focus such as: 

 “Depression,” “adolescents,” “young adults,” “family dynamics,” 
“peer relationships,” “social support,” “diagnosis delay,” and 
“psychosocial factors.” 

 References of included studies and relevant reviews were 
screened for additional articles.   

 Study selection 

 Th e initial screening process involved reviewing the titles and 
abstracts of all retrieved articles to exclude irrelevant studies. 
Th is was followed by a full-text evaluation of the remaining 
papers. Screening was conducted independently by reviewers. 
Inclusion was based on the criteria described above, with any 
disagreements resolved through discussion or involvement of 
a reviewer when necessary. 

 Studies were excluded at this stage for various reasons, 
including:  

   •  Focus on populations outside the target age range (i.e., 
children  < 12 or adults  > 30).    
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   •  Lack of specifi c focus on family or social contributors to 
depression.    

   •  Absence of relevant outcomes (onset or diagnostic delay).    
   •  Incomplete or insuffi  cient data to support analysis.       

 Choice of outcomes 

 Th e review focused on two core outcomes:  

   •  Depression onset: operationalized through either formal 
diagnosis of depressive disorder, the emergence of 
clinically validated depressive symptoms, or standardized 
mental health assessments conducted within the study 
populations.    

   •  Delay in diagnosis: assessed through various means 
such as retrospective self-reporting of help-seeking 
timelines, caregiver or clinician-reported delays, absence 
of intervention for a prolonged period despite observable 
symptoms, or inferred from lack of familial or social 
recognition of symptoms.     

 Th ese outcomes were considered across all included studies, 
and a comparative extraction table was designed to identify 
which studies contributed data toward each outcome. 

 Th e onset of depression was variably defi ned across included 
studies. Some [1-4,8,12]  defi ned it as self-reported emergence 
of symptoms, while others [5,6,10]  used clinical assessments or 
retrospective diagnosis timelines. All forms were accepted 
if authors explicitly linked them to the fi rst identifi cation of 
depressive symptoms   .

 Data extraction and quality assessment 

 For each included study, relevant data were extracted into a 
standardized chart, capturing:  

   •  Author(s), year, and country of study    
   •  Study design (e.g., cross-sectional, cohort, qualitative)    
   •  Sample size and age range    
   •  Type of exposure(s): family-related, peer-related, or both    
   •  Depression-related outcome(s) addressed: onset, 

diagnostic delay, or both    
   •  Main fi ndings in relation to the review objectives     

 To assess methodological quality, observational studies were 
evaluated using the Newcastle-Ottawa Scale (NOS) ,  focusing 
on sample selection, comparability, and outcome assessment. 
Qualitative and mixed-methods studies were assessed using 
the Critical Appraisal Skills Programme (CASP) checklist, 
which evaluated study aims, design rigor, data collection, and 
analysis transparency. All included studies were of moderate 
to high quality.   

 Data synthesis and analysis 

 Due to the heterogeneity of study designs, populations, 
and outcome measures, a narrative synthesis was chosen 
to interpret and integrate the fi ndings. Th e synthesis was 
structured around three emergent domains:  

  1. Family-related psychosocial risk factors for depression onset    
  2. Peer and social factors contributing to depressive symptoms    
  3. How family and social environments contribute to 

diagnostic delay     

 Th emes were developed inductively through review of 
extracted data, with particular attention paid to recurring 
risk patterns, context-specifi c nuances, and the variation 
in how depression was recognized or missed within these 
environments. Where possible, contrasting fi ndings were 
examined based on study design or cultural context.    

 RESULTS  
 Search results 

 Th e initial search strategy yielded a total of 1,238 articles 
across all selected databases. Aft er the removal of 320 
duplicate records, 918 studies remained for screening. 
Title and abstract review resulted in the exclusion of many 
irrelevant studies, leaving 65 articles for full-text evaluation. 

 Following a thorough full-text assessment using the defi ned 
eligibility criteria, 13 studies were determined to meet all 
inclusion requirements. Th ese studies were subsequently 
included in the fi nal synthesis.  Among the studies 
summarized in Table 1, Richardson et al. (2020)[7] reported 
relevant fi ndings regarding family and social dynamics.

 Th e reasons for exclusion at the full-text stage varied. Several 
studies examined populations outside the defi ned age range 
of 12-30 years, while others focused on unrelated topics such 
as biological risk factors or intervention effi  cacy rather than 
psychosocial contributors. Additionally, some studies lacked 
suffi  cient data on depression onset or diagnostic timing, 
leading to their exclusion. 

 Th e process of identifi cation, screening, eligibility assessment, 
and fi nal inclusion is visually represented in the PRISMA 
fl ow diagram [Figure 1], based on the standard guidelines 
established. [13,14]

 Figure 1 presents the selection framework, following the 
PRISMA methodology, which outlines the fi ltering and 
inclusion process of the studies examined.   

 Study characteristics 

 Th is systematic review included a total of 13 studies, which 
comprised eight quantitative observational studies and fi ve 
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qualitative or mixed-methods investigations. Among the 
quantitative studies, both cross-sectional and cohort designs 
were employed, allowing for assessment of associations and 
temporal relationships between family and social dynamics 
and depression diagnosis in adolescents and young adults. 
Th e qualitative and mixed-method studies provided deeper 
contextual understanding of lived experiences and social 
factors infl uencing diagnostic delays. 

 Sample sizes across studies varied substantially, ranging from 
50 to over 1,000 participants, with most studies recruiting 
between 100 and 500 individuals. Th e participants’ ages were 
predominantly within the adolescent to young adult range, 
typically between 12 and 25 years old, consistent with the 
review’s focus on early life stages vulnerable to depression 
onset. 

 Geographically, fi ve of the included studies originated from 
China, refl ecting a signifi cant concentration of research in 
this region. Th e remaining studies were conducted in North 
America, Europe, and Australia, illustrating some global 
diversity but also underscoring the underrepresentation 
of certain regions. Th is geographic distribution must be 

considered when interpreting fi ndings, as sociocultural 
factors, stigma, and healthcare infrastructure vary widely 
and infl uence both help-seeking behaviors and diagnostic 
processes. 

 While quantitative studies primarily measured outcomes 
such as the duration of diagnostic delay, severity of depressive 
symptoms at diagnosis, and family-related stress factors, 
qualitative studies enriched the review by capturing barriers 
to diagnosis, familial communication patterns, and social 
support dynamics. However, the variability in study designs 
and outcome measures limits direct comparability and meta-
analytic synthesis. 

 Limitations reported in several studies included small or 
convenience samples, potential recall bias in retrospective 
designs, and limited generalizability due to demographic 
homogeneity. Future research would benefi t from larger, 
longitudinal cohorts across diverse settings to clarify causal 
mechanisms linking family and social dynamics to depression 
diagnosis timing.   

 Risk of bias and confounding 

 Th e methodological quality of included studies was assessed 
using established tools: the Critical Appraisal Skills Programme 
(CASP) for qualitative and mixed-methods studies, and the 
Newcastle-Ottawa Scale (NOS) for quantitative observational 
studies. Overall, the quality assessment revealed a moderate 
risk of bias in several studies. 

 Common limitations included selection bias due to non-
random sampling, reliance on self-reported measures, and 
inadequate adjustment for potential confounders such as 
socioeconomic status and comorbidities. While some cohort 
studies addressed confounding through multivariate analyses, 
others lacked suffi  cient control, which may infl uence the 
observed associations. 

 Qualitative studies, appraised via CASP, demonstrated 
variability in methodological rigor, particularly regarding 
refl exivity and data validation procedures. Th ese factors 
may introduce bias in interpretation. Recognizing these 
methodological constraints is essential for contextualizing 
the fi ndings and underscores the need for future research 
with robust designs and comprehensive confounding control.   

 Th ematic synthesis 

 Following a detailed synthesis of the selected studies, three 
major interrelated themes were identifi ed:  

 Family related triggers 

 Several studies emphasized that disruptions in family 
functioning were frequently associated with depressive 

     Figure 1   :   PRISMA fl ow diagram of study selection process including 
eligible studies.   Th e review process adhered to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines.
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      Table 1:    Presents the key characteristics of the studies included.     
 Study 
(Author, 
Year) 

 Country  Design  Sample 
size 

 Age range  Exposure  Outcome  Delay in 
diagnosis 
reported? 

 Key fi ndings  Ref. 
no. 

     Waraan     et 
al    ., 2023      

 Various 
(multisite) 

 Systematic 
Review & 
Meta-
analysis 

 Multiple 
studies 
combined 

 Adolescents  Family 
therapy for 
depression 
& suicidal 
ideation 

 Depression 
& suicidal 
ideation 

 No  Family therapy 
reduces 
depression and 
suicidal ideation 
in adolescents 

 1 

 Dippel  et 
al ., 2022 

 Various 
(multisite) 

 Systematic 
Review & 
Meta-
analysis 

 Multiple 
studies 
combined 

 Children & 
adolescents 

 Family 
involvement 
in psycho-
therapy 

 Depression  No  Family 
involvement 
improves 
psychotherapy 
outcomes in 
depressed 
children and 
adolescents 

 2 

 Miao  et al ., 
2024 

 China  Cross-
sectional 

 Not 
specifi ed 

 Adolescents  Family 
incivility 

 Adolescent 
depression 

 Indirect  Family incivility 
is positively 
associated with 
adolescent 
depression via 
psychosocial 
mediators 

 3 

 Zhang  et 
al ., 2024 

 China  Cross-
sectional 

 Not 
specifi ed 

 Adolescents  Family 
functioning 

 Adolescent 
mental 
health 

 Indirect  Family 
functioning 
infl uences 
mental health 
through bullying 
victimization and 
resilience 

 4 

 Ye  et al ., 
2023 

 Various 
(meta-
analysis) 

 Meta-
analysis 

 48 studies 
included 

 Children & 
adolescents 

 Bullying  Depressive 
symptoms 

 No  Bullying 
signifi cantly 
increases 
depressive 
symptoms in 
youth 

 5 

 Stirling  et 
al ., 2015 

 Australia/
New 
Zealand 

 Systematic 
Review & 
Meta-
analysis 

 48 studies 
combined 

 Children & 
adolescents 

 Community 
factors 

 Depression  Indirect  Social cohesion 
and community 
factors 
infl uence risk 
for depression 
in children and 
adolescents 

12

 Richardson 
 et al ., 2020 

 USA  Systematic 
Review 

 Multiple 
trials 

 Children & 
adolescents 

 Depression 
treatments 

 Depression  No  Psychotherapy 
and 
pharmacotherapy 
are eff ective 
treatments for 
depression in 
youth 

 7 

(Contd...)
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 Study 
(Author, 
Year) 

 Country  Design  Sample 
size 

 Age range  Exposure  Outcome  Delay in 
diagnosis 
reported? 

 Key fi ndings  Ref. 
no. 

Urbańska-
Grosz et al., 
2024

 China  Cross-
sectional 

 Not 
specifi ed 

 Adolescents  Family 
functioning, 
maternal 
depression 

 Adolescent 
cognitive 
fl exibility & 
depression 

 Yes  Maternal 
depression and 
poor family 
functioning relate 
to adolescent 
depression 
and cognitive 
infl exibility 

 6 

 Zapf, H, 
2023 

 China  Systematic 
Review 

 Multiple 
studies 

 Adolescents  Parent-child 
communi-
cation 

 Adolescent 
mental 
health 

 Yes  Positive 
parent-child 
communication 
associated with 
better adolescent 
mental health 

 8 

 van 
Aswegen  et 
al ., 2023 

 Various 
(meta-
analysis) 

 Systematic 
Review & 
Meta-
analysis 

 Multiple 
studies 
combined 

 Adolescents  Family-
based 
therapy 

 Depressive 
symptoms 

 No  Family-based 
therapy is 
eff ective for 
depressive 
symptoms in 
children and 
adolescents 

 10 

 Liu  et al ., 
2023 

 China  Cross-
sectional 

 Not 
specifi ed 

 Adolescents 
to young 
adults 

 Negative 
aff ect, 
personality, 
social 
conditions 

 Brain 
development 
& depression 
risk 

 Indirect  Links familial 
and social 
factors to brain 
development 
aff ecting 
depression risk 

15

 Foland-
Ross  et al ., 
2015 

 USA  Cross-
sectional 

 Not 
specifi ed 

 Adolescents  Familial risk 
(maternal 
recurrent 
depression) 

 Neural 
markers 
(cortical 
thickness) 

 No   Adolescents at 
familial risk for 
depression show 
cortical thickness 
abnormalities 

9

 Agency for 
Healthcare 
Research 
and 
Quality, 
2025 

 USA  Systematic 
Review 
Protocol 

 Ongoing  Children  Multiple 
risk/
protective 
factors 

 Depression  No   Protocol for 
comprehensive 
review on 
childhood 
depression risk, 
diagnosis, and 
treatment 

16

(Contd...)

symptoms in adolescents and young adults. Common 
elements included parental psychological issues, emotionally 
unavailable caregiving, persistent intra-family confl icts, 
and limited emotional communication channels within 
households. For instance, one study reported that youth 
raised in nuclear families exhibited higher depressive 
tendencies than those living in extended family settings, 
where additional support was available. Moreover, the absence 
of parental emotional presence and low-quality family 
engagement were repeatedly linked to higher emotional 
vulnerability and depressive outcomes among adolescents. 

Confl icted relationships, lack of routine emotional validation, 
and unstable home environments were frequently noted as 
psychosocial stressors aff ecting mental well-being.   

 Peer and social-related triggers 

 Social dynamics beyond the family environment also played 
a critical role in infl uencing adolescent mental health. 
Experiences such as peer exclusion, verbal or physical bullying, 
and chronic social withdrawal were consistently reported as 
precipitating factors. Youth experiencing frequent rejection 
or relational detachment were shown to exhibit heightened 
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depressive symptoms. In one large cross-sectional study 
based in China, adolescents exposed to prolonged bullying 
episodes were at signifi cantly elevated risk for psychological 
distress, including clinical depression. Additionally, strained 
or superfi cial peer relationships were associated with future 
mental health decline, particularly where loneliness was 
found to mediate the eff ect of social stress on depressive 
symptom development   .

 Impact on delay in diagnosis 

 Notably, these familial and social stressors also infl uenced 
the timeliness of depression identifi cation and treatment. 
Adolescents embedded in environments characterized by 
mental health stigma, low parental awareness of emotional 
disorders, or emotionally invalidating responses were more 
likely to remain undiagnosed for extended periods (Refs. 4, 
10, 18). Inadequate communication between parents and 
adolescents and cultural barriers to mental health discussions 
contributed to these diagnostic delays. Th e absence of 
psychologically safe spaces, whether at home or among peers, 
hinders early symptom disclosure and help-seeking behaviors. 
Conversely, adolescents who reported warm, communicative 
families and peer networks that encouraged emotional 
expression were more likely to receive timely attention and 
access to support systems. 

 DISCUSSION    
 Summary of principal fi ndings 

 Th is systematic review synthesizes fi ndings from thirteen 
peer-reviewed studies published between 2010 and 2025 
that explored how familial interactions, peer dynamics, and 
broader social neglect infl uence both the development and 
recognition of depression in adolescents and young adults. 
Th e majority of included studies demonstrated that specifi c 
family-related stressors, such as persistent parent-child 
confl icts, emotional detachment, punitive disciplinary styles, 
insuffi  cient emotional responsiveness, and a general lack 
of familial cohesion, were closely associated with increased 
depressive symptoms in young individuals. [1-4,6,9,10]  

 Additionally, peer-level stressors were shown to contribute 
signifi cantly to the early onset and escalation of depressive 
symptoms. Patterns of exclusion, relational aggression, 
bullying, and social marginalization were reported to not 
only intensify psychological distress but also create barriers 
to early help-seeking and diagnosis. [5-7]  Th ese peer-related 
challenges oft en compounded existing familial vulnerabilities, 
further complicating the timely recognition and treatment of 
depression. 

 Only a subset of studies [6-9]  explicitly examined delay 
in diagnosis. However, many included qualitative or 
inferential evidence of delayed recognition or prolonged 
symptom periods, which were included in the synthesis. 
Only two studies [6,8]  directly addressed diagnostic delay 
in youth depression. Th ese studies discussed how family 
stigma, maternal mental illness, and poor parent-child 
communication contribute to prolonged symptom periods 
before formal diagnosis. An additional fi ve studies [3,4,12,15]  
provided indirect insights, discussing psychosocial factors 
like neglect, bullying, and community support that may 
impede early recognition. However, most studies did not 
quantify or systematically assess diagnostic delay, limiting 
our ability to generalize conclusions on this outcome. 

 While only a few studies directly quantifi ed diagnostic delay, 
the evidence strongly suggests that psychosocial factors, such 
as mental health stigma, limited parental awareness, emotional 
invalidation, and weak support systems, play a crucial role 
in impeding timely help-seeking and diagnosis. [6-16]  Th ese 
fi ndings underscore the complexity of adolescent depression, 
which is shaped not only by biological and cognitive processes 
but by the quality of interpersonal and environmental support 
available during critical developmental stages.   

 Interpretation 

 Th ese fi ndings emphasize the multifactorial etiology 
of depression, illustrating how social and familial 
factors contribute substantially alongside biological 
vulnerabilities. [1,3,12,15]  While genetic predispositions and 
individual psychological traits are relevant, the evidence 
in this review shows that contextual elements, particularly 
during adolescence, serve as both risk and protective factors. 
Experiences of peer rejection, bullying, and emotional 
neglect were frequently associated with social withdrawal 
and isolation, both of which are recognized precursors to 
depressive episodes. 

 For example, Miao  et al . (2024) identifi ed that negative family 
interactions, such as incivility, were signifi cantly linked to 
depressive symptoms, and this relationship was intensifi ed 
when peer neglect was also present. [3]  Similarly, large-scale 
studies conducted by    Stirling et al. (2015)  and Ye  et al . (2023) 
revealed that school-based bullying heightened the risk of 
mental health issues, especially when adolescents also lacked 
a strong support network. [5,12]  Th is compounded stress oft en 
led to misinterpretation of depressive symptoms as normal 
teenage behavior, delaying accurate diagnosis and timely 
intervention. 

    Biddle et al., 2007  provided further insight, demonstrating 
that loneliness acted as an intermediary factor between 
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inadequate peer support and depressive outcomes, reinforcing 
the importance of social integration in adolescence. [17]  
Moreover, Duff y et al., (2020) found that many young people 
do not conceptualize their emotional struggles as depression 
unless their concerns are acknowledged by others, support 
that is frequently absent in emotionally distant family 
environments. [18]  

 Some studies also reported mitigating infl uences, such as 
emotional resilience and cohesive family functioning. [4,8]  
However, the extent of these protective eff ects was found to 
be shaped by contextual factors including socioeconomic 
background, gender, and previous life stressors. [10,15]  Th ese 
diff erences suggest that any intervention aiming to reduce 
depressive risk must be adapted to the sociocultural realities 
of the specifi c youth population. 

 Importantly, several studies underscored how adolescents 
oft en suppress their emotional diffi  culties due to either 
poor family communication or shame surrounding mental 
health concerns. [6,10,9]  A lack of parental understanding 
and responsiveness appears to contribute to the prolonged 
concealment of symptoms, delaying both recognition and 
treatment. [1,6,9]  Th us, delayed diagnosis emerges not only as 
a clinical oversight but also as a manifestation of broader 
societal and familial challenges, including stigma, limited 
psycho education, and the absence of open dialogue. 
Recognizing and addressing these psychosocial barriers is 
critical, as early intervention can reduce symptom severity, 
prevent chronic impairment, and potentially lower the risk of 
suicidal behavior.   

 Strengths and limitations 

 Strengths:   

• Focused on a critical age group, where family and peer
dynamics are particularly infl uential.    

• Included a diverse geographic sample (studies from Asia,
specifi cally China, Europe, and Africa), enhancing the
cross-cultural relevance of fi ndings.    

• Integrated both studies, enriching interpretation through
methodological diversity.    

 Limitations:   

• A majority of studies were cross-sectional, limiting the
ability to infer causality or changes over time.

• Th e dominance of Asian studies, particularly from China,
may limit the generalizability of fi ndings to Western or
low-resource contexts.    

• Th e review did not include a meta-analysis due to a lack of 
comparable data across studies    .

• Only a minority of included studies explicitly investigated 
diagnostic delay, so inferences on this theme are
interpretive, based on related psychosocial indicators.

• A major limitation is the geographic concentration of
included studies, over 75% were conducted in China
and other East Asian countries, with only one study each
from Europe and Africa. Th is regional skew limits the
generalizability of fi ndings to Western or low-income
settings, where family structures, stigma, and help-
seeking behaviors may diff er signifi cantly      .

 Implications for research, policy, and practice 

 Th e results of this review emphasize the importance of 
including assessments of familial and social dynamics in 
the early detection of depression among adolescents and 
young adults. Routine screenings should not only consider 
individual symptoms but also identify psychosocial stressors 
within family and peer environments that may contribute to 
emotional distress. Health professionals working in schools, 
pediatric clinics, and primary care should be trained to 
recognize relational patterns, such as family discord or 
peer isolation, as potential indicators of underlying mental 
health issues. Simultaneously, research eff orts must shift  
toward longitudinal methodologies to better understand 
how interpersonal contexts infl uence the progression of 
depressive symptoms across developmental stages. On the 
policy front, there is a clear need to support accessible, 
community-based mental health education programs aimed 
at reducing stigma and fostering eff ective communication 
within families. 

  Clinical practice : Clinicians should integrate psychosocial 
histories into standard mental health screening, with attention 
to family structure, confl ict patterns, and peer relationships. 
Screening tools should be sensitive to cultural norms and 
family communication styles that may mask emotional 
distress. 

  Policy : School-based programs should adopt anti-bullying 
policies, promote mental health literacy among parents 
and teachers, and encourage early referral mechanisms. 
Community-based psycho education programs should target 
stigma reduction and promote family resilience training .

  Research : Future studies should employ longitudinal designs 
to understand how family and social factors interact with 
mental health trajectories over time. Th ere is a need for 
intervention-based studies that test how altering familial 
or peer dynamics could prevent or reduce the burden of 
depression. Moreover, studies should investigate gender-
sensitive and culturally tailored strategies for earlier detection 
of depressive symptoms and reduction of diagnostic delays    .
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 CONCLUSION 
 Depression among adolescents and young adults is deeply 
infl uenced by subtle but signifi cant factors within family 
systems, peer interactions, and broader social contexts. Th ese 
psychosocial elements not only play a critical role in triggering 
depressive symptoms but also oft en hinder early identifi cation 
and appropriate treatment. Addressing these underlying 
relational and environmental infl uences is vital to facilitating 
timely intervention, enhancing recovery outcomes, and 
fostering more empathetic approaches to mental healthcare. 
It is essential to reconceptualize depression not just as an 
individual psychological issue, but as one deeply intertwined 
with broader relation and social determinants. 
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