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ABSTRACT 

The majority of mental health challenges are diagnosed during teenage and young adult years. According to the National 

Alliance on Mental Illness, about 17% of youth ages 6-17 experiences a mental health disorder. When teens are coping with 

a mental health challenge, it can impact all aspects of their life including school, relationships, and even physical health.  

Adolescent mental health is an increasingly important area of concern, with rising rates of anxiety, depression, and stress-

related issues. This  study aims to evaluate the effectiveness of a structured mental health toolkit designed to improve 

emotional well-being and coping mechanisms among teenagers. Conducted over six weeks in a school-based setting, the 

toolkit included mindfulness activities, emotion regulation strategies, and peer support modules. Results indicated 

improvements in self-reported mental health parameters and enhanced emotional resilience. The findings suggest that a 

structured toolkit can be an effective early intervention method in adolescent mental health care. 
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1. INTRODUCTION 

Adolescence is a critical developmental phase marked by psychological, emotional, and social transitions. According to the 

World Health Organization (WHO, 2023), mental health conditions account for 16% of the global burden of disease and 

injury among people aged 10–19 years. Early intervention using structured support mechanisms can play a vital role in 

prevention and management.The present study investigates the potential impact of a mental health toolkit—a collection of 

practical resources and strategies—on the mental health and emotional regulation of adolescents. The toolkit was developed 

incorporating evidence-based components including cognitive-behavioral techniques, stress management exercises, and peer 

communication activities. Adolescence is a period of rapid change—biologically, emotionally, and socially. During this 

transitional phase, teens often encounter challenges such as identity confusion, peer pressure, academic expectations, and 

family dynamics. Resilience serves as a protective factor, enabling them to: 

• Recover from setbacks more quickly 

• Maintain a positive outlook in difficult times 

• Develop coping mechanisms that prevent chronic stress or mental health disorders 

• Improve academic and social outcomes  

2. Objectives 

• To assess the change in emotional well-being among teenagers after using the mental health toolkit. 

• To evaluate the acceptability and usability of the toolkit in a school-based setting. 

• To explore the feasibility of implementing the toolkit at a larger scale. 

LITERATURE REVIEW 

Although prevention and intervention programs can be implemented at any point across an individual’s lifespan, they are 

most effective when provided early, or at the time of disorder emergence (Polanczyk et al., 2015; Solmi et al., 2022). For 

approximately half of the individuals suffering from a mental disorder, the onset of illness occurs during adolescence, and in 

more than a third, the disorder emerges by the age of 14 (Solmi et al., 2022). This is especially relevant for 

neurodevelopmental disorders as well as for anxiety and fear-related disorders. For example, 51.8% of those affected 

developed anxiety/fear-related disorders before the age of 18 (Solmi et al., 2022). During this transition period from  
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childhood to adulthood, young people face a number of social, physical and emotional challenges (e.g., relating to academic 

expectations, physical changes, identity and role development) which make them highly vulnerable (Byrne et al., 2007). 

The estimated worldwide prevalence of mental disorders was reported to be 13.4% (CI 95% 11.3–15.9) for this population 

(Polanczyk et al., 2015). Disorder prevalence was highest for anxiety at 6.5% of the population, 2.6% for depressive disorder, 

3.4% for attention-deficit hyperactivity, and 5.7% for disruptive disorders (Polanczyk et al., 2015). In addition, mental 

disorders among adolescents have increased in recent years (Atladottir et al., 2015; Steffen et al., 2018), with the increase 

being most notable with respect to developmental and mood disorders (Steffen et al., 2018). Suffering from mental illness 

not only affects the quality of daily life. It has also been found to decrease life expectancy by up to 10–15 years (Walker et 

al., 2015). This is true not only for those severe mental health problems exhibiting low rates of prevalence, such as psychosis, 

but also for milder mental disorders exhibiting higher prevalence rates, such as anxiety and depression (Walker et al., 2015). 

Mental health encompasses not only one’s internal experience, but also shapes the way one connects and interacts with the 

external world. Therefore, an understanding of mental health needs to reflect the broad diversity of human experience 

(Galderisi et al., 2015). Mental health may be described as a “dynamic state of internal equilibrium” (Galderisi et al., 2015, 

pp. 231–232), i.e., as a malleable state that affects how we relate to ourselves and others. Factors such as cognitive and social 

skills, the ability to empathize, resilience, self-awareness, self-expression and regulation of emotions, all contribute to mental 

health in varying degrees and interact dynamically (Galderisi et al., 2015). The complexity and multifaceted nature of the 

phenomenon is also mirrored in the wide range of methods and instruments used to measure and promote mental health. 

Though the concept remains difficult to circumscribe, especially the difficulty of distinguishing conceptually between well-

being and mental health (Galderisi et al., 2015), in a preliminary literature search, several domains closely connected to 

mental health and to efforts to enhance it were found: mental health literacy, well-being, resilience, mindfulness, stress 

management, relaxation, help-seeking behavior and positive psychology. 

Since 2020, governmental policies within the context of the COVID-19 pandemic, such as enforced isolation or school 

closures, have most likely increased the strain on young people’s well-being and raised the risk of developing mental health 

problems. The frequency of lower health-related quality of life, and higher anxiety levels is now higher than that reported 

before COVID-19, especially among those with low socio-economic status, a migration background, or limited living space 

(Ravens-Sieberer et al., 2021). Looking at the alarming number of young people suffering from mental health issues 

(Atladottir et al., 2015) and the added stressors caused by the pandemic (Ravens-Sieberer et al., 2021), the urgency needed 

in providing support for this group is clearly evident. Hence, preventing mental disorders and promoting mental health in 

youth continues to be a main concern in health policies and strategy reports, both on the European (WHO, 2013), and global 

level (WHO, 2004, 2017). 

3. METHODOLOGY 

3.1 Research Design 

A quasi-experimental pre-test/post-test design was used. 

3.2 Sample 

The study was conducted with a total of 60 adolescent students, aged between 13 and 17 years, drawn from two government-

recognized secondary schools in Delhi, India. Participants were selected using purposive sampling to ensure diversity in 

terms of age, gender, and socio-economic background, while also identifying those who exhibited mild to moderate 

emotional or behavioral concerns as indicated by preliminary teacher assessments. Prior to participation, detailed information 

about the study was provided to both students and their guardians, and written informed consent was obtained from parents 

or legal guardians. Additionally, verbal assent was secured from the students to ensure ethical compliance and voluntary 

involvement.   

3.3 Toolkit Intervention 

The mental health toolkit consisted of: 

• Mindfulness exercises (breathing, grounding techniques) 

• Emotion recognition and regulation worksheets 

• Stress journal 

• Peer discussion guides 

• Crisis helpline cards 

• Mental Health Toolkit Intervention Components 
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S.No. Component Description 

1 Mindfulness Exercises 
Includes breathing techniques and grounding practices to 

reduce anxiety and stress. 

2 
Emotion Recognition & 

Regulation Worksheets 

Helps teenagers identify, label, and manage their emotions 

effectively. 

3 Stress Journal 
Daily or weekly log for recording emotional triggers and 

personal coping responses. 

4 Peer Discussion Guides 
Structured conversation prompts to promote emotional 

sharing and peer support. 

5 Crisis Helpline Cards 
Cards with emergency contact numbers and resources for 

immediate mental health support. 

 

The intervention was delivered over six weeks through weekly 60-minute group sessions facilitated by trained counselors. 

Pre- and post-intervention mental health status was assessed using the Strengths and Difficulties Questionnaire (SDQ) and a 

customized Well-being Index. 

3.4 Data Analysis 

Data were analysed using paired t-tests to compare pre- and post-intervention scores. Thematic analysis was used to evaluate 

qualitative feedback from participants. 

This shows the distribution of positive outcomes observed in teenagers after using the mental health toolkit: 

• 40% of the impact was due to a reduction in emotional symptoms, 

• 30% to improved peer relationships, 

• 30% to an increase in self-reported well-being. 

Results Summary Table: 

Outcome Measure Pre-Intervention Score Post-Intervention Score 

Reduction in Emotional 

Symptoms 
High emotional distress Marked improvement (p < 0.01) 

Improvement in Peer 

Relationships 
Low peer score Moderate improvement (p < 0.05) 

Increase in Self-Reported 

Well-being 
Baseline average: 52% Average increased to 70% 

Toolkit Acceptability 

(Helpful/Very Helpful) 
– 92% of participants 

Interest in Continuing 

Activities 
– 85% of participants 

 

4. Results 

4.1 Quantitative Findings 

• Significant reduction in emotional symptoms (p < 0.01) 

• Improvement in peer relationship scores (p < 0.05) 

• Increase in self-reported well-being (mean score improved by 18%) 
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4.2 Qualitative Feedback 

Participants reported: 

• Better awareness of emotions 

• Increased use of healthy coping mechanisms 

• Greater willingness to seek help 

4.3 Acceptability 

92% of participants found the toolkit "helpful" or "very helpful", and 85% expressed interest in continuing similar activities 

in the future. 

5. Discussion 

The findings indicate that the mental health toolkit had a positive impact on adolescents’ emotional well-being and coping 

skills. The improvements in peer relationships and reduction in emotional symptoms suggest that such toolkits can serve as 

low-cost, scalable interventions in school environments.This aligns with previous research that supports the use of cognitive-

behavioral and mindfulness strategies in adolescent mental health interventions (Smith & Patel, 2022). However, the study 

had limitations including a small sample size, limited duration, and the absence of a control group. 

Strategies to Foster Resilience in Teens 

1. School-Based Interventions 

• Mental health toolkits, peer discussion groups, and emotional wellness workshops 

• Social-emotional learning (SEL) programs that teach empathy, stress management, and communication 

2. Parental Support 

• Creating a nurturing and non-judgmental home environment 

• Encouraging open conversations about emotions and struggles 

3. Community Engagement 

• Involving teens in group activities or volunteering that build a sense of belonging 

• Connecting them with support systems outside the family, such as youth organizations or counseling centers 

4. Technology-Aided Resources 

• Using apps that teach mindfulness, journaling, or cognitive-behavioral techniques (e.g., Wysa, Headspace) 

• Online platforms offering therapy access or mental health education 

 

Suggestions for ideal Mental Health Toolkit Components for Teenagers 

1. Mindfulness and Relaxation Techniques 

These help students stay present, reduce anxiety, and manage emotional reactivity. 

• Breathing Exercises: 4-7-8 breathing, box breathing techniques 

• Body Scan Meditation: Guided awareness of body sensations to reduce tension 

• Grounding Techniques: 5-4-3-2-1 sensory grounding method to manage anxiety 

2. Emotion Recognition and Regulation 

Focuses on helping teenagers identify, name, and manage their emotions effectively. 

• Mood Tracker Sheets: Daily log to track mood swings and triggers 

• Feelings Wheel: Helps expand emotional vocabulary and pinpoint emotions 

• ABC Model (Antecedent-Behavior-Consequence): Cognitive Behavioral Therapy (CBT) technique for evaluating 

emotional responses 

• Coping Skills Cards: A pocket-sized list of healthy coping mechanisms (e.g., listen to music, talk to a friend) 

3. Self-Expression and Journaling 
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Encourages self-reflection and helps in organizing thoughts and emotions. 

• Stress Journal: Structured pages to record daily stressors, emotional responses, and how they were managed 

• Gratitude Log: Promotes positive thinking by encouraging teens to list things they are thankful for daily 

4. Social Support and Communication Skills 

Aims to strengthen interpersonal relationships and promote peer empathy. 

• Peer Discussion Guides: Structured group activities for sharing experiences and discussing challenges in a safe 

environment 

• Active Listening Worksheets: Exercises to practice listening and empathy 

• Role-play Scenarios: Improve assertiveness and healthy conflict resolution 

5. Psychoeducation 

Provides foundational knowledge about mental health in an age-appropriate format. 

• Mental Health Myths vs Facts: Worksheet to break stigmas 

• Recognizing Signs of Distress: Visual guide to identify signs of depression, anxiety, etc. 

• When and How to Seek Help: Step-by-step guide to reaching out to a trusted adult or professional 

6. Crisis Preparedness and Support 

Provides tools for moments of intense stress or emotional crisis. 

• Emergency Coping Plan: Customizable plan with calming steps and emergency contacts 

• Crisis Helpline Cards: Cards with phone numbers and digital resources for mental health support (e.g., iCall, Childline, 

etc.) 

7. Optional Digital Tools (If Available in the Setting) 

• Well-being Apps: Suggested use of simple, free apps like Moodpath, Calm, or Woebot 

• Digital Journaling Platforms: For those more comfortable with typing than writing 

6. CONCLUSION 

Building resilience in teenagers is a long-term investment in their mental health and overall life satisfaction. It equips them 

with the tools to manage challenges with confidence and adaptability. Schools, families, and communities play a vital role 

in creating environments that nurture resilience, offering teens the guidance, encouragement, and emotional tools they need 

to succeed in an increasingly complex world.The findings from this pilot study provide promising evidence supporting the 

effectiveness of a structured mental health toolkit in enhancing the emotional well-being of adolescents. Participants 

demonstrated improved emotional regulation, reduced signs of distress, and a greater willingness to engage in proactive 

coping strategies after engaging with the toolkit components. These initial outcomes suggest that such an intervention can 

serve as a valuable, low-cost resource for promoting psychological resilience in school settings.However, while the short-

term results are encouraging, the scope of this study was limited in terms of sample size, duration, and diversity. To ensure 

the reliability and generalizability of these findings, it is essential to conduct follow-up studies involving larger and more 

demographically diverse populations. Additionally, implementing randomized control groups would help establish clearer 

causal links between the toolkit and the observed outcomes. Longitudinal research is also recommended to evaluate whether 

the positive effects are sustained over time, particularly in varying academic, social, and cultural contexts.By expanding the 

evidence base through such comprehensive investigations, future research can better determine the scalability, adaptability, 

and integration of this mental health toolkit into broader educational and public health frameworks. 
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