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Abstract	
Background:	Parent-adolescent	communication	is	an	essential	family	process	that	may	
influence	 adolescent	 mental	 health	 outcomes,	 particularly	 during	 a	 developmental	
period	marked	by	emotional,	social,	and	behavioral	 transitions.	Poor	communication	
within	 the	 family	 may	 increase	 adolescents’	 vulnerability	 to	 depression,	 anxiety,	
emotional	 difficulties,	 behavioral	 problems,	 suicidal	 ideation,	 and	 low	 psychological	
well-being.	
Objective:	 This	 systematic	 review	 aimed	 to	 synthesize	 current	 evidence	 on	 the	
relationship	between	parent-adolescent	communication	and	adolescent	mental	health	
outcomes.	
Methods:	This	review	followed	the	Preferred	Reporting	Items	for	Systematic	Reviews	
and	 Meta-Analyses	 2020	 guideline.	 Literature	 searches	 were	 conducted	 in	 Scopus,	
ProQuest,	PubMed,	and	SAGE	Journals,	with	the	final	search	completed	in	March	2026.	
Eligible	studies	were	primary	empirical	articles	published	between	2015	and	2026	in	
English	 or	 Indonesian,	 involving	 adolescents	 aged	 10–19	 years	 or	 samples	
predominantly	 composed	of	 adolescents.	 Study	 selection,	quality	appraisal,	 and	data	
extraction	 were	 conducted	 independently	 by	 two	 reviewers,	 with	 disagreements	
resolved	through	discussion	or	consultation	with	a	third	reviewer.	The	Joanna	Briggs	
Institute	 Critical	 Appraisal	 Checklists	were	 used	 to	 assess	methodological	 quality.	 A	
narrative	 synthesis	 was	 performed	 because	 of	 heterogeneity	 in	 study	 designs,	
populations,	communication	measures,	and	mental	health	outcomes.	
Results:	 Of	 10,803	 records	 initially	 identified,	 10	 studies	were	 included	 in	 the	 final	
synthesis.	The	evidence	showed	that	positive,	open,	consistent,	and	culturally	sensitive	
parent-adolescent	communication	was	associated	with	better	adolescent	mental	health	
outcomes.	 Poor	 communication	was	 linked	 to	 higher	 depressive	 symptoms,	 anxiety,	
emotional	 distress,	 behavioral	 problems,	 family	 conflict,	 and	 reduced	 treatment	
engagement.	 Communication	 also	 supported	 emotional	 disclosure,	 help-seeking	
behavior,	parental	care	management	during	suicidal	crises,	and	engagement	in	family-
centered	 mental	 health	 interventions.	 Cultural	 context,	 digital	 exposure,	 parental	
mental	health	literacy,	and	structural	barriers	influenced	the	quality	of	communication.	
Conclusion:	Parent-adolescent	communication	is	a	key	protective	factor	for	adolescent	
mental	health.	Family-centered	prevention	and	clinical	interventions	should	strengthen	
parental	 listening,	 emotional	 validation,	 mental	 health	 literacy,	 crisis	 response,	 and	
culturally	responsive	communication.	

	
Background	

Adolescence	 represents	 a	 critical	
developmental	 period	 because	 young	 people	
experience	 rapid	 psychological,	 emotional,	
social,	 and	 behavioral	 transitions	 during	 this	
stage	 (Fazel	 &	 Soneson,	 2023).	 Mental	 health	
problems	 during	 adolescence	 can	 disrupt	
identity	 formation,	 academic	 functioning,	 peer	
relationships,	 and	 long-term	 well-being	 when	
families	and	services	fail	to	recognize	them	early	
(Ryan	 et	 al.,	 2021).	 Public	 mental	 health	
research	 emphasizes	 early	 prevention,	 family	
support,	 and	 accessible	 psychosocial	
intervention	 as	 key	 strategies	 for	 improving	
adolescent	 mental	 health	 outcomes	 (Fazel	 &	
Soneson,	 2023).	 Therefore,	 adolescent	 mental	

health	 requires	 a	 family-based	 perspective	
because	 adolescents	 develop	 emotional	
security,	 coping	 skills,	 and	 help-seeking	
behavior	 within	 relational	 environments	
(Maglica	et	al.,	2021).	

Parent-adolescent	 communication	 plays	 a	
central	role	in	adolescent	mental	health	because	
communication	 creates	 emotional	 safety,	
problem	disclosure,	 and	psychological	 support	
within	 the	 family	 environment	 (Wecht	 et	 al.,	
2024).	 Positive	 communication	 between	
parents	and	adolescents	supports	psychological	
adjustment	 because	 adolescents	 can	 express	
distress,	negotiate	conOlicts,	and	seek	help	more	
openly	(Xie	et	al.,	2024).	Limited	or	 ineffective	
communication	 may	 increase	 emotional	
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isolation	 because	 adolescents	 may	 avoid	
sharing	 anxiety,	 sadness,	 or	 psychosocial	
problems	 with	 their	 parents	 (Schnyder	 et	 al.,	
2020).	 Empirical	 studies	 among	 left-behind	
children	show	that	parent-child	communication	
relates	 to	 mental	 health	 outcomes	 across	
different	 family	 structures	 and	 social	 contexts	
(Wang	et	al.,	2019;	Zhang	et	al.,	2019).	

Family	 functioning	 inOluences	 adolescent	
mental	 health	 because	 family	 relationships	
shape	 emotional	 regulation,	 coping	 strategies,	
and	 perceived	 social	 support	 during	
development	 (Demetriou,	 2025).	 Supportive	
parenting	 practices	 protect	 adolescents	 from	
later	mental	health	problems	because	warmth,	
consistency,	 and	 emotional	 engagement	
strengthen	 resilience	 (Kingsbury	 et	 al.,	 2020).	
Harsh	 or	 conOlictual	 parenting	 contributes	 to	
adverse	 mental	 health	 outcomes	 because	
adolescents	 may	 experience	 fear,	 withdrawal,	
and	 difOiculty	 disclosing	 psychological	 needs	
(Chockalingam	 et	 al.,	 2023).	 Family	
characteristics	 also	 determine	 adolescent	
mental	health	because	communication	patterns,	
parental	 involvement,	 and	 household	 climate	
inOluence	 psychological	 adaptation	 (Maglica	 et	
al.,	2021).	

The	 digital	 and	 sociocultural	 environment	 has	
changed	 parent-adolescent	 communication	
because	 adolescents	 increasingly	 experience	
stressors	 through	 online	 interaction,	 peer	
pressure,	 cultural	 stress,	 and	 technology	 use	
(Hung,	 2022).	 Digitalization	 creates	 new	
challenges	for	parents	because	adolescents	may	
disclose	 less	emotional	distress	at	home	while	
expressing	 psychological	 struggles	 through	
digital	 spaces	 (Hung,	 2022).	 Parent-child	
conOlict	 and	 mobile	 phone	 dependence	 may	
worsen	adolescent	mental	health	because	these	
conditions	can	weaken	resilience	and	intensify	
emotional	 dysregulation	 among	 adolescents	
(Yuan	 et	 al.,	 2025).	 Gadget	 use	 and	
cyberbullying	 exposure	 also	 affect	 adolescent	
physical	 and	 mental	 health	 because	 digital	
behavior	 can	 shape	 sleep,	 mood,	 social	
interaction,	 and	 psychological	 vulnerability	
(Daeli	et	al.,	2026;	Putri,	2024).	

Cultural	 and	 contextual	 factors	 must	 be	
considered	 in	 reviewing	 parent-adolescent	
communication	because	family	communication	
norms	 differ	 across	 communities,	 migration	
backgrounds,	 and	 socioeconomic	 conditions	
(Alpysbekova	 et	 al.,	 2025).	 Parent-adolescent	

dynamics	among	culturally	diverse	families	may	
inOluence	 adolescent	 mental	 health	 because	
cultural	 stress	 can	 affect	 family	 cohesion,	
conOlict,	 and	 emotional	 understanding	
(Alpysbekova	 et	 al.,	 2025).	 Communication	
barriers	 among	 deaf	 and	 hard-of-hearing	
adolescents	 may	 also	 affect	 mental	 health	
because	 limited	 family	 communication	 can	
reduce	quality	of	life	and	emotional	connection	
(Aanondsen	 et	 al.,	 2023).	 Evidence	 from	 low-	
and	middle-income	 countries	 further	 suggests	
that	parenting	and	family	interventions	remain	
important	 for	 improving	 child	 and	 adolescent	
mental	health	 in	resource-constrained	settings	
(Bosqui	et	al.,	2024).	

Although	 previous	 studies	 have	 examined	
parenting,	 family	 functioning,	digital	risks,	and	
adolescent	mental	health,	the	speciOic	evidence	
on	 parent-adolescent	 communication	 and	
adolescent	 mental	 health	 outcomes	 remains	
fragmented	 across	 populations,	 designs,	 and	
contexts	(Wecht	et	al.,	2024;	Xie	et	al.,	2024).	A	
systematic	 review	 is	 needed	 because	 existing	
Oindings	 require	 synthesis	 to	 clarify	 how	
communication	 quality,	 communication	
frequency,	 parental	 openness,	 and	 family	
conOlict	 relate	 to	 adolescent	 mental	 health	
outcomes	 (Wang	 et	 al.,	 2019;	 Schnyder	 et	 al.,	
2020).	 This	 synthesis	 can	 support	 family-
centered	 prevention	 because	 parents	 often	
function	 as	 early	 identiOiers,	 emotional	
supporters,	 and	 care	 managers	 during	
adolescent	 psychological	 distress	 or	 crisis	
(Weissinger	et	al.,	2025;	Kietzman	et	al.,	2025).	
This	 systematic	 review	 aims	 to	 synthesize	
current	 evidence	 on	 the	 relationship	 between	
parent-adolescent	 communication	 and	
adolescent	 mental	 health	 outcomes	 across	
empirical	studies.	

Methods	

Study	Design	

This	 study	used	 a	 systematic	 review	design	 to	
identify,	 appraise,	 and	 synthesize	 evidence	 on	
the	 relationship	 between	 parent-adolescent	
communication	 and	 adolescent	 mental	 health	
outcomes.	 The	 review	 followed	 the	 Preferred	
Reporting	 Items	 for	 Systematic	 Reviews	 and	
Meta-Analyses	 (PRISMA)	 2020	 guideline	 to	
ensure	 a	 transparent,	 reproducible,	 and	
structured	 process	 for	 literature	 searching,	
study	 selection,	 quality	 appraisal,	 data	
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extraction,	and	synthesis.	The	review	focused	on	
studies	 that	 examined	 parent-adolescent	
communication	 as	 a	 direct	 variable	 or	 as	 a	
component	 of	 family	 functioning	 related	 to	
adolescent	mental	health	outcomes.		

Research	Question	

The	research	question	was	formulated	using	the	
PICO/PICo	 framework.	The	review	was	guided	
by	 the	 following	 question:	 Among	 adolescents	
aged	 10–19	 years,	 how	 is	 communication	
between	 parents	 and	 adolescents	 associated	
with	 mental	 health	 outcomes,	 including	
depression,	anxiety,	stress,	emotional	problems,	
behavioral	 problems,	 suicidal	 ideation,	 and	
psychological	 well-being?	 This	 question	 was	
used	 to	 guide	 the	 search	 strategy,	 eligibility	
criteria,	data	extraction,	and	narrative	synthesis.		

Eligibility	Criteria	

The	inclusion	criteria	covered	primary	research	
articles	 published	 between	 2015	 and	 2026,	
available	 in	 English	 or	 Indonesian,	 and	
accessible	 in	 full	 text.	Eligible	studies	 included	
quantitative,	 qualitative,	 longitudinal,	 cross-
sectional,	 mixed-methods,	 or	 other	 primary	
empirical	designs	relevant	to	parent-adolescent	
communication	 and	 adolescent	 mental	 health.	
The	target	population	was	adolescents	aged	10–
19	years,	or	samples	predominantly	consisting	
of	adolescents.	Studies	with	broader	age	ranges	
were	 included	 only	 when	 adolescent-speciOic	
data	 were	 clearly	 presented	 or	 could	 be	
interpreted	 in	 relation	 to	 the	 review	 focus.	
Eligible	studies	had	to	assess	parent-adolescent	
communication	 directly	 or	 examine	 it	 as	 a	
subcomponent	of	family	functioning	associated	
with	 adolescent	 mental	 health	 outcomes.	 The	
outcomes	 of	 interest	 included	 depression,	
anxiety,	stress,	emotional	difOiculties,	behavioral	
problems,	 psychological	 well-being,	 suicidal	
ideation,	 and	 other	 mental	 health	 indicators	
among	adolescents.		

The	exclusion	criteria	 included	review	articles,	
editorials,	 commentaries,	 study	 protocols,	 and	
conference	 abstracts.	 Studies	 focusing	 only	 on	
health	professional	communication,	therapeutic	
communication,	 or	 school-parent	
communication	 were	 excluded	 when	 they	 did	
not	assess	communication	between	parents	and	

adolescents.	 Studies	 that	 examined	 parental	
mental	 health	 without	 assessing	 adolescent	
mental	 health	 outcomes	 were	 also	 excluded.	
Articles	with	insufOicient	data	to	determine	the	
relationship	 between	 parent-adolescent	
communication	 and	 adolescent	 mental	 health	
were	not	included	in	the	review.		

Search	Strategy	

A	systematic	literature	search	was	conducted	in	
Scopus,	ProQuest,	PubMed,	and	SAGE	Journals.	
The	Oinal	search	was	conducted	in	March	2026.	
The	search	strategy	was	developed	using	three	
main	 concepts:	 parent-adolescent	
communication,	adolescents,	and	mental	health.	
In	 databases	 that	 supported	 controlled	
vocabulary,	 such	 as	 PubMed,	 the	 search	
combined	Medical	Subject	Headings	terms	with	
free-text	 keywords.	 In	 other	 databases,	 the	
search	used	free-text	keywords,	truncation,	and	
Boolean	operators.	An	example	of	 the	PubMed	
search	string	was:	

("adolescent"[MeSH]	OR	"adolescent"	OR	"teen"	
OR	 "youth")	 AND	 (("Parent-Child	
Relations"[MeSH]	OR	"Communication"[MeSH])	
OR	 ("parent-adolescent	 communication"	 OR	
"parent-child	 communication"	 OR	 "family	
communication"	 OR	 "parent	 communication"	
OR	"caregiver	communication")).	Reference	lists	
of	eligible	articles	were	also	manually	screened	
to	identify	additional	relevant	studies.		

Study	Selection	Process	

The	 initial	 search	 identiOied	 10,803	 records.	
After	 duplicate	 and	 irrelevant	 records	 were	
removed,	7,754	records	remained	for	screening.	
A	total	of	7,712	records	were	excluded	after	title	
and	 abstract	 screening,	 leaving	 42	 reports	 for	
full-text	retrieval.	However,	30	reports	could	not	
be	 retrieved	 in	 full	 text.	 Of	 the	 12	 reports	
assessed	 for	 eligibility,	 several	 were	 excluded	
because	of	risk	of	bias	or	population	mismatch.	
Finally,	 10	 studies	 were	 included	 in	 the	
systematic	review.	The	complete	study	selection	
process	is	presented	in	Figure	1.		
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Figure	1.	Prima	2020	Flow	Diagram	

	

Quality	Appraisal	

Methodological	 quality	 appraisal	 was	
conducted	 to	 assess	 the	 risk	 of	 bias	 and	 the	
strength	 of	 evidence	 in	 the	 included	 studies.	
Because	 the	 included	 studies	 used	 diverse	

designs,	 the	 Joanna	 Briggs	 Institute	 Critical	
Appraisal	Checklists	were	applied	according	to	
the	 methodological	 design	 of	 each	 study,	
including	 cross-sectional,	 cohort,	 qualitative,	
mixed-methods,	 and	 case	 study	 designs.	 Two	
reviewers	independently	assessed	the	quality	of	
each	study.	Any	differences	in	assessment	were	
resolved	 through	 discussion,	 and	 unresolved	
discrepancies	were	referred	to	a	third	reviewer.	
The	quality	appraisal	results	are	summarized	in	
Table	1.	

Most	 included	 studies	 demonstrated	 good	
methodological	quality,	particularly	in	terms	of	
methodological	 transparency,	 internal	 validity,	
and	data	reliability.	Several	studies	with	weaker	
designs,	 such	 as	 cross-sectional	 or	 single-case	
designs,	 were	 retained	 because	 they	 provided	
relevant	evidence	for	the	review	question.	The	
quality	 appraisal	 was	 used	 to	 support	
interpretation	 of	 the	 synthesis	 rather	 than	 as	
the	sole	basis	for	study	exclusion.	Therefore,	the	
appraisal	results	provided	additional	context	for	
comparing	stronger	and	weaker	studies	during	
narrative	synthesis.	

	

Table	1.	Risk	of	Bias	Assesment	

Author,	Year	 Study	Design	 Score	 Quality	Category	
Demetriou,	2025	 Mixed-methods	study	 8/10	 Good	
Xie	et	al.,	2024	 Longitudinal	study	 9/10	 Very	good	
Weissinger	et	al.,	2025	 Qualitative	study	 7/10	 Good	
Kietzman	et	al.,	2025	 Case	study	 8/10	 Good	
Louie-Poon	et	al.,	2025	 Narrative	inquiry	 8/10	 Good	
Maglica	et	al.,	2021	 Cross-sectional	study	 9/10	 Very	good	
Wecht	et	al.,	2024	 Mixed-methods	study	 8/10	 Good	
Kingsbury	et	al.,	2020	 Longitudinal	cohort	study	 9/10	 Very	good	
Fazel	&	Soneson,	2023	 Systematic	and	narrative	review	 8/10	 Good	
Hung,	2022	 Narrative	review	 8/10	 Good	

Data	Extraction	

Data	 were	 extracted	 using	 a	 structured	 data	
extraction	form	developed	by	the	reviewers.	The	
form	 was	 piloted	 on	 several	 initial	 studies	 to	
ensure	 clarity,	 consistency,	 and	 completeness.	
Extracted	 data	 included	 author,	 year	 of	
publication,	 country,	 study	 aim,	 study	 design,	
sample	 characteristics,	 research	 setting,	
instruments,	 deOinition	 and	 measurement	 of	
parent-adolescent	 communication,	 adolescent	
mental	health	outcomes,	data	analysis	methods,	

and	key	Oindings.	Two	reviewers	independently	
extracted	 the	 data	 to	 ensure	 accuracy	 and	
consistency.	 Any	 discrepancies	 were	 resolved	
through	 discussion,	 and	 a	 third	 reviewer	 was	
consulted	 when	 needed.	 The	 extracted	 study	
characteristics	 and	 Oindings	 are	 presented	 in	
Table	2.		

Data	Synthesis	

A	 narrative	 synthesis	 was	 conducted	 because	
the	 included	 studies	 were	 heterogeneous	 in	
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terms	 of	 study	 design,	 population	
characteristics,	 measurement	 instruments,	
communication	 variables,	 and	 mental	 health	
outcomes.	 The	 synthesis	 grouped	 studies	
according	 to	 communication	 type,	 population	
context,	 and	 adolescent	 mental	 health	
indicators.	The	synthesis	highlighted	patterns	of	
association	 between	 parent-adolescent	
communication	 and	 adolescent	 mental	 health	
outcomes,	 including	 consistent	 Oindings,	
contradictory	 Oindings,	 contextual	 variations,	
and	implications	for	family-based	mental	health	
promotion.	A	meta-analysis	was	not	conducted	
because	 the	 methodological	 and	 outcome	
heterogeneity	 across	 studies	 limited	 statistical	
pooling.	 The	 synthesis	 results	 are	 presented	
narratively	and	supported	by	summary	tables	to	
strengthen	 transparency	 and	 comparability	
across	studies.	

Results	

The	 findings	 indicate	 that	 effective	
communication	 between	 parents	 and	
adolescents	plays	an	important	role	in	shaping	
adolescent	 mental	 health	 outcomes,	 including	
reducing	 the	 risk	 of	 depression,	 anxiety,	 and	
problematic	 behavior.	 Demetriou	 (2025),	 for	
example,	 found	 that	 adolescents	 in	 clinical	
settings	with	mental	health	problems	reported	
poorer	family	communication	and	lower	family	
satisfaction	 than	 adolescents	 from	 the	 general	
community,	 highlighting	 the	 need	 for	 positive	
family	dynamics	 to	 support	 adolescent	mental	
health.	Similarly,	Maglica	et	al.	 (2021)	showed	
that	 family	 communication	 and	 family	
satisfaction	significantly	explained	variations	in	
adolescent	 mental	 health	 after	 controlling	 for	
sociodemographic	 factors	 and	 family	 stress.	
These	 findings	 suggest	 that	 adolescents	 with	
older	parents	or	parents	with	lower	educational	
levels	 may	 experience	 higher	 levels	 of	 stress	
and	 depression,	 whereas	 positive	 family	
communication	may	 serve	 as	 a	 key	 protective	
factor.	

In	the	context	of	transnational	families,	Xie	et	al.	
(2024)	emphasized	that	children	left	behind	by	
migrant	 parents	 who	 maintained	 regular	
communication	 through	 multiple	 channels	
demonstrated	 better	 mental	 health	 outcomes	
than	 peers	 with	 limited	 parental	

communication.	 This	 evidence	 supports	 the	
reinforcement	hypothesis,	which	suggests	 that	
the	use	of	multiple	communication	media	may	
strengthen	 parent-adolescent	 bonds.	
Weissinger	 et	 al.	 (2025)	 also	 highlighted	 the	
role	 of	 parents	 as	 care	 managers	 during	 and	
after	adolescent	suicide	crises,	where	parental	
involvement	 and	 effective	 communication	
facilitated	adolescents’	access	to	mental	health	
services	and	improved	adherence	to	care.	These	
findings	 reinforce	 the	 importance	 of	 family-
based	 interventions	 that	 support	 parents	 in	
managing	adolescent	mental	health	needs.	

In	 clinical	 practice,	 Kietzman	 et	 al.	 (2025)	
showed	 that	 intensive	 outpatient	 programs	
emphasizing	 structured	 family	 interventions,	
such	 as	 family-based	 psychiatric	 medication	
management,	parent	education,	and	multifamily	
skills	 groups,	 improved	 adolescent	 emotional	
regulation,	 reduced	 family	 conflict,	 and	
enhanced	 treatment	 engagement.	 This	 finding	
demonstrates	 the	 significant	 value	 of	 family	
involvement	 in	 clinical	 interventions	 for	
adolescent	 mental	 health.	 Louie-Poon	 et	 al.	
(2025)	 further	 revealed	 cultural	 and	 systemic	
challenges	 that	 influence	 parent-adolescent	
communication.	 East	 Asian	 parents	 in	 Canada	
experienced	 structural	 barriers	 and	 racism-
related	 experiences	 that	 could	 hinder	
communication	about	adolescent	mental	health,	
indicating	the	importance	of	culturally	sensitive	
intervention	strategies.	

Wecht	 et	 al.	 (2024)	 also	 identified	 emotional	
and	 structural	 barriers	 to	 parent-adolescent	
communication,	 including	 parental	 guilt,	
adolescents’	 fear	 of	 burdening	 parents,	 and	
limited	 mental	 health	 literacy.	 Family	
psychoeducation	 and	 disclosure	 of	 family	
mental	 health	 history	 were	 identified	 as	
potential	strategies	to	improve	communication	
and	increase	adolescents’	use	of	mental	health	
services.	 Hung	 (2022)	 emphasized	 that	
digitalization	 and	 pandemic-related	 isolation	
strengthened	 the	mediating	 role	 of	 parents	 in	
adolescent	 mental	 health.	 Effective	 parental	
involvement	may	reduce	risks	related	to	social	
isolation	 and	 unequal	 digital	 access,	 making	
appropriate	 parenting	 a	 key	 factor	 in	
supporting	 the	 psychological	 well-being	 of	
children	and	adolescents.	
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Overall,	 the	 evidence	 confirms	 that	 positive,	
consistent,	 and	 culturally	 sensitive	 parent-
adolescent	communication	functions	as	a	major	
protective	 factor	 for	adolescent	mental	health.	
These	 findings	 also	 indicate	 that	 family	
communication	should	be	considered	a	central	
component	 of	 preventive	 and	 clinical	

interventions	 for	 adolescents	 experiencing	
psychological	 distress.	 Therefore,	
strengthening	 parent-adolescent	
communication	 may	 provide	 an	 important	
pathway	 for	 improving	 adolescent	 mental	
health	outcomes	across	diverse	family,	cultural,	
and	clinical	contexts.	

Table	2.	Characteristics	and	Key	Findings	of	Included	Studies	on	Parent-Adolescent	Communication	and	
Mental	Health	Outcomes	

Author(s),	
Year,	

Country	
Aim	 Design	and	Sample	 Instruments/Measures	 Key	Findings	

Xie	et	al.,	
2024,	China	

To	 identify	 latent	patterns	
of	 parent–child	
communication	 and	
examine	 their	 association	
with	 communication	
quality	 and	 mental	 health	
outcomes.	

Cross-sectional	
study	 with	 latent	
class	 analysis;	 2,183	
school-aged	children	
in	Anhui,	China.	

Parent–Adolescent	
Communication	 Scale,	 CD-
RISC,	 SDQ,	 NSSI,	 and	
suicidal	ideation	items.	

Frequent	 face-to-face	
and	 technology-
mediated	
communication	 was	
associated	 with	 better	
communication	 quality	
and	 more	 favorable	
mental	health	outcomes.	

Demetriou,	
2025,	
Cyprus	

To	 compare	 family	
functioning	 between	
community	 and	 clinical	
adolescents	 and	 examine	
its	 relationship	 with	
adolescent	mental	health.	

Sequential	 mixed-
methods	 study;	 692	
adolescents	aged	12–
17	 years	 and	 20	
qualitative	
participants.	

Youth	 Self	 Report,	 FACES	
IV,	 and	 semi-structured	
interviews.	

Clinical	 adolescents	
reported	 poorer	mental	
health	and	 lower	 family	
communication	 than	
community	adolescents.	

Wecht	et	
al.,	2024,	
United	
States	

To	 explore	 barriers	 and	
facilitators	 of	 parent–
adolescent	communication	
about	mental	health.	

Mixed-methods	
study;	 20	 parent–
adolescent	 dyads	
from	 an	 adolescent	
medicine	clinic.	

PHQ-9,	 GAD-7,	 Barriers	 to	
Adolescents	 Seeking	 Help	
Scale,	PACS,	and	interviews.	

Adolescents	 perceived	
greater	 help-seeking	
barriers	 than	 parents,	
while	parents	 tended	to	
rate	 communication	
more	 positively	 than	
adolescents.	

Maglica	et	
al.,	2021,	
Croatia	

To	 examine	 the	
contribution	 of	 family	
structural	 and	 functional	
characteristics	 to	
adolescent	mental	health.	

Cross-sectional	
study;	 1,239	
adolescents	aged	15–
19	years.	

Family	 Life	 Satisfaction	
Scale,	 Family	
Communication	 Scale,	
Positive	 Mental	 Health	
Scale,	and	DASS-21.	

Better	 family	
communication	 and	
family	 satisfaction	were	
associated	 with	 higher	
positive	 mental	 health	
and	 lower	 depression,	
anxiety,	and	stress.	

Kietzman	
et	al.,	2025,	
United	
States	

To	 describe	 a	 family-
centered	 intensive	
outpatient	 care	 model	
targeting	 adolescent	
mental	health	and	parent–
teen	 relational	
communication.	

Case	 study/case	
report;	 one	 15-year-
old	 adolescent,	 with	
acceptability	 data	
from	26	families.	

PHQ-9	 modified	 for	 teens,	
BASC-3,	 LPI,	 PROMIS,	
Conflict	 Behavior	
Questionnaire,	 and	 CHRT-
SR-9.	

Family-centered	
intervention	 was	
associated	 with	
improved	 depressive	
and	 anxiety	 symptoms,	
reduced	 family	 conflict,	
and	 better	 help-seeking	
attitudes.	

Kingsbury	
et	al.,	2020,	
Canada	

To	 evaluate	 longitudinal	
associations	 between	
childhood	 parenting	
practices	 and	 adolescent	
mental	health	outcomes.	

Longitudinal	 study;	
9,882	 adolescents	
from	 the	 National	
Longitudinal	 Survey	
of	 Children	 and	
Youth.	

Parent-reported	 parenting	
measures	 and	 adolescent-
reported	 depression,	
anxiety,	 aggression,	 and	
suicidal	ideation.	

Harsh	 parenting	
predicted	 higher	
aggression	 and	 suicidal	
ideation,	 whereas	
positive	 parenting	
showed	 protective	
effects	 against	 several	
mental	 health	
symptoms.	

Fazel	&	
Soneson,	
2023,	
United	
Kingdom	

To	synthesize	evidence	on	
child	 and	 adolescent	
mental	health	from	a	public	
health	perspective.	

Review	 article	
synthesizing	
evidence	 on	 family-,	
school-,	 and	
community-based	
interventions.	

Literature	 synthesis;	 no	
primary	 psychometric	
instrument.	

Family-based	 and	
parenting	 interventions	
showed	 potential	
benefits,	 although	 long-
term	 effectiveness	 and	
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equity	 gaps	 remain	 key	
challenges.	

Weissinger	
et	al.,	2025,	
United	
States	

To	 explore	 parents’	
experiences	 in	 supporting	
adolescents	during	suicidal	
crises.	

Qualitative	study;	18	
parents/caregivers	
of	 adolescents	 aged	
12–18	years.	

Semi-structured	interviews	
and	thematic	analysis	using	
a	 family	 systems	
framework.	

Parents	 experienced	
role	 transition	 into	care	
managers,	 with	 poor	
communication	
identified	as	a	barrier	to	
adolescent	 engagement	
in	care.	

Hung,	2022,	
United	
Kingdom	

To	 examine	 the	
relationship	 between	
digitalization,	 parenting,	
and	 child	 and	 adolescent	
mental	 health	 during	 the	
COVID-19	context.	

Narrative	review.	 Literature-based	synthesis.	 Supportive	 parenting	
may	buffer	 the	negative	
mental	 health	 effects	 of	
excessive	 digital	
exposure,	 while	 poor	
parental	 supervision	
may	worsen	anxiety	and	
depression	risks.	

Louie-Poon	
et	al.,	2025,	
Canada	

To	examine	anti-racist	and	
culturally	 responsive	
approaches	 to	 mental	
health	 resources	 for	 East	
Asian	parents.	

Narrative	 inquiry;	 8	
East	Asian	parents	in	
Canada	 interviewed	
twice.	

Semi-structured	interviews	
and	 dialogic/performance	
analysis.	

Language,	 cultural	
representation,	 and	
structural	 barriers	
influenced	 parental	
engagement	 with	 child	
and	 adolescent	 mental	
health	resources.	

Discussion	

The	 present	 systematic	 review	 found	 that	
parent-adolescent	 communication	 plays	 a	
central	 role	 in	 adolescent	 mental	 health	
outcomes.	 Positive,	 open,	 consistent,	 and	
emotionally	safe	communication	was	associated	
with	 better	 psychological	 adjustment	 among	
adolescents.	 Poor	 family	 communication	 was	
linked	to	higher	emotional	distress,	depressive	
symptoms,	 anxiety,	 behavioral	 problems,	 and	
reduced	 family	 satisfaction.	 The	 Oindings	 also	
indicate	 that	 communication	 works	 as	 a	
protective	 mechanism	 by	 strengthening	
emotional	 disclosure,	 help-seeking	 behavior,	
treatment	 engagement,	 and	 family	
connectedness.	 Evidence	 from	 clinical,	
community,	 transnational,	 and	 culturally	
diverse	settings	showed	that	parent-adolescent	
communication	 remains	 important	 across	
different	 social	 contexts.	 Overall,	 the	 review	
highlights	that	adolescent	mental	health	cannot	
be	 separated	 from	 the	 quality	 of	 family	
interaction	and	parental	involvement.	

Parent-adolescent	 communication	 should	 be	
understood	as	a	relational	process	that	shapes	
adolescents’	 emotional	 security	 and	
psychological	 adjustment	 within	 the	 family	
system	 (Demetriou,	 2025).	 Adolescents	 with	
poorer	 family	 communication	 tend	 to	
experience	weaker	 family	 satisfaction	 because	

limited	interaction	reduces	emotional	closeness	
and	 problem	 disclosure	 (Demetriou,	 2025).	
Family	 communication	 and	 family	 satisfaction	
explain	 variations	 in	 adolescent	mental	 health	
because	adolescents	use	family	interaction	as	a	
source	 of	 emotional	 regulation	 and	 social	
support	 (Maglica	 et	 al.,	 2021).	 Positive	
communication	 protects	 adolescents	 from	
psychological	distress	because	parental	warmth	
and	 responsiveness	 create	 a	 safe	 space	 for	
discussing	 stress,	 sadness,	 and	 anxiety	
(Kingsbury	 et	 al.,	 2020).	 Harsh	 or	 ineffective	
communication	 increases	 mental	 health	
vulnerability	 because	 adolescents	 may	
withdraw	 from	 parents	 and	 internalize	
emotional	 problems	 (Chockalingam	 et	 al.,	
2023).	 These	 Oindings	 conOirm	 that	 family	
communication	 is	 not	 merely	 a	 background	
factor	 but	 a	 core	 determinant	 of	 adolescent	
mental	health	outcomes	(Maglica	et	al.,	2021).	

This	 review	 also	 shows	 that	 communication	
quality	 may	 be	 more	 important	 than	
communication	frequency	because	adolescents	
need	emotionally	meaningful	interaction	rather	
than	 routine	 conversation	 alone	 (Wecht	 et	 al.,	
2024).	 Parent-adolescent	 communication	
supports	 mental	 health	 when	 parents	 listen	
actively,	validate	emotions,	and	respond	without	
judgment	(Wecht	et	al.,	2024).	Adolescents	may	
avoid	 disclosing	mental	 health	 concerns	when	
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they	 fear	 burdening	 parents	 or	 receiving	
negative	 responses	 (Schnyder	 et	 al.,	 2020).	
Parents	 may	 also	 struggle	 to	 initiate	 mental	
health	conversations	because	guilt,	stigma,	and	
low	 mental	 health	 literacy	 can	 reduce	 their	
conOidence	 in	discussing	psychological	distress	
(Wecht	 et	 al.,	 2024).	 Family	 psychoeducation	
may	 improve	 communication	 because	
structured	 information	 can	 help	 parents	
recognize	 symptoms,	 reduce	 stigma,	 and	
support	 help-seeking	 behavior	 (Wecht	 et	 al.,	
2024).	 Therefore,	 communication-based	
intervention	 should	 strengthen	 both	 parental	
listening	 skills	 and	 adolescent	 willingness	 to	
express	emotional	needs	(Ryan	et	al.,	2021).	

The	 Oindings	 further	 suggest	 that	 parent-
adolescent	 communication	 becomes	 especially	
important	during	mental	health	crises	because	
parents	 often	 function	 as	 early	 identiOiers	 and	
care	managers	(Weissinger	et	al.,	2025).	Parents	
can	 facilitate	 access	 to	 mental	 health	 services	
when	 they	 recognize	 warning	 signs,	 respond	
calmly,	and	support	 treatment	adherence	after	
crisis	 episodes	 (Weissinger	 et	 al.,	 2025).	
Adolescents	recovering	from	suicidal	crises	may	
require	sustained	parental	monitoring	because	
communication	can	support	safety	planning	and	
continuity	 of	 care	 (Weissinger	 et	 al.,	 2025).	
Family-centered	 mental	 health	 treatment	 can	
improve	 adolescent	 engagement	 because	
parents	 participate	 directly	 in	 care	 planning,	
skill	 development,	 and	 emotional	 support	
(Kietzman	 et	 al.,	 2025).	 Intensive	 outpatient	
programs	that	include	family-based	medication	
management,	parent	education,	and	multifamily	
skill	 groups	 may	 reduce	 family	 conOlict	 and	
improve	 emotional	 regulation	 among	
adolescents	 (Kietzman	 et	 al.,	 2025).	 These	
Oindings	 indicate	 that	 parent-adolescent	
communication	 should	 be	 embedded	 into	
clinical	 care	 models	 for	 adolescent	 mental	
health	services	(Ryan	et	al.,	2021).	

The	 review	 also	 identiOies	 cultural	 and	
contextual	 factors	 that	 inOluence	
communication	 between	 parents	 and	
adolescents	in	diverse	populations	(Louie-Poon	
et	al.,	2025).	East	Asian	parents	in	Canada	may	
experience	 structural	 barriers,	 racism-related	
stressors,	and	cultural	expectations	 that	shape	
how	 families	discuss	adolescent	mental	health	

(Louie-Poon	 et	 al.,	 2025).	 Cultural	 stress	 can	
inOluence	 parent-adolescent	 dynamics	 because	
migration,	 identity	 negotiation,	 and	
intergenerational	 differences	 may	 create	
misunderstanding	within	families	(Alpysbekova	
et	al.,	2025).	Adolescents	from	culturally	diverse	
families	may	experience	psychological	distress	
when	 family	 communication	 does	 not	
accommodate	 cultural	 identity,	 emotional	
expression,	 and	 help-seeking	 norms	
(Alpysbekova	 et	 al.,	 2025).	 Communication	
barriers	 can	 also	 affect	 adolescents	 with	
sensory	 limitations	 because	 deaf	 and	 hard-of-
hearing	 adolescents	 may	 experience	 lower	
quality	 of	 life	 when	 family	 communication	 is	
restricted	 (Aanondsen	et	 al.,	 2023).	Therefore,	
culturally	 sensitive	 and	 disability-inclusive	
communication	 strategies	 are	 necessary	 for	
strengthening	 family-based	 adolescent	 mental	
health	support	(Bosqui	et	al.,	2024).	

Digital	 transformation	 provides	 another	
important	 context	 because	 technology	 has	
changed	 how	 parents	 and	 adolescents	
communicate,	 monitor,	 and	 negotiate	
psychological	 problems	 (Hung,	 2022).	
Digitalization	may	increase	adolescent	exposure	
to	 online	 stressors	 because	 social	 media,	
cyberbullying,	 and	 excessive	 screen	 use	 can	
inOluence	 emotional	 well-being	 (Hung,	 2022).	
Parent-child	 conOlict	 and	 mobile	 phone	
dependence	may	weaken	adolescent	resilience	
because	digital	behavior	can	intensify	emotional	
dysregulation	 and	 family	 tension	 (Yuan	 et	 al.,	
2025).	 Gadget	 use	 may	 affect	 adolescent	
physical	 and	 mental	 health	 because	 excessive	
use	can	disrupt	sleep,	mood,	social	interaction,	
and	 self-control	 (Daeli	 et	 al.,	 2026).	
Cyberbullying	 education	 can	 improve	
adolescent	 awareness	 because	 school-based	
health	 promotion	may	 reduce	 online	 risk	 and	
strengthen	 protective	 behavior	 (Putri,	 2024).	
Parents	 need	 communication	 skills	 for	 digital	
parenting	because	adolescents	require	guidance	
that	 balances	 autonomy,	 safety,	 and	 emotional	
support	in	online	environments	(Hung,	2022).	

The	synthesis	 indicates	 that	parent-adolescent	
communication	should	become	a	major	target	in	
preventive	 and	 promotive	 mental	 health	
interventions	for	adolescents	(Fazel	&	Soneson,	
2023).	 Family-based	 interventions	 in	 low-	 and	
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middle-income	countries	may	be	useful	because	
parenting	 support	 can	 improve	 child	 and	
adolescent	 mental	 health	 in	 resource-
constrained	 settings	 (Bosqui	 et	 al.,	 2024).	
Community	 and	 primary	 care	 services	 can	
strengthen	 adolescent	 mental	 health	 support	
when	nurses,	families,	and	community	systems	
collaborate	 to	 identify	 psychosocial	 problems	
early	 (Putra	 &	 Umar,	 2024).	 Psychoeducation	
and	 peer	 support	 may	 complement	 family	
communication	 because	 adolescents	 beneOit	
from	 both	 parental	 support	 and	 supportive	
social	 networks	 (Effendi,	 2026).	Mental	health	
service	satisfaction	and	continuity	of	care	may	
improve	 when	 families	 receive	 clear	
information,	 respectful	 communication,	 and	
structured	 support	 from	 health	 professionals	
(ElOitriany	 et	 al.,	 2025).	 Future	 studies	 should	
examine	 communication	 mechanisms	 more	
rigorously	 because	 current	 evidence	 remains	
heterogeneous	 in	 design,	 measurement	 tools,	
cultural	 contexts,	 and	mental	 health	 outcomes	
(Fazel	&	Soneson,	2023).	

The	Oindings	also	show	several	implications	for	
research,	 practice,	 and	 policy	 in	 adolescent	
mental	 health.	 Researchers	 should	 develop	
more	 longitudinal	 and	 intervention-based	
studies	because	cross-sectional	evidence	cannot	
fully	 explain	 causal	 pathways	 between	
communication	 and	 mental	 health	 outcomes	
(Kingsbury	 et	 al.,	 2020).	 Researchers	 should	
also	 standardize	 measurement	 of	 parent-
adolescent	 communication	 because	 current	
studies	 use	 different	 constructs,	 instruments,	
and	 outcome	 indicators	 (Xie	 et	 al.,	 2024).	
Clinicians	should	assess	 family	communication	
during	 adolescent	 mental	 health	 screening	
because	 communication	difOiculties	may	 signal	
hidden	 emotional	 distress	 and	 unmet	 care	
needs	 (Schnyder	 et	 al.,	 2020).	 Nurses	 and	
mental	 health	 professionals	 should	 involve	
parents	 in	 assessment,	psychoeducation,	 crisis	
planning,	 and	 follow-up	 care	 because	 family	
participation	 supports	 treatment	 engagement	
(Kietzman	 et	 al.,	 2025).	 Policymakers	 should	
promote	 family-centered	 adolescent	 mental	
health	programs	because	public	mental	health	
strategies	 require	 prevention,	 early	 detection,	
and	 accessible	 psychosocial	 support	 (Fazel	 &	
Soneson,	2023).	

Conclusion	and	Recommendation	

This	systematic	review	concludes	that	positive,	
consistent,	 open,	 and	 culturally	 sensitive	
parent-adolescent	 communication	 is	 an	
important	 protective	 factor	 for	 adolescent	
mental	 health.	 Poor	 communication	 may	
increase	 adolescents’	 vulnerability	 to	
depression,	 anxiety,	 emotional	 difOiculties,	
behavioral	 problems,	 suicidal	 risk,	 and	 low	
psychological	 well-being.	 Family	
communication	should	be	positioned	as	a	core	
component	 of	 adolescent	 mental	 health	
promotion,	 prevention,	 and	 clinical	
intervention.	 Parents	 need	 structured	 support	
to	improve	listening	skills,	emotional	validation,	
mental	 health	 literacy,	 crisis	 response,	 and	
digital	parenting	practices.	Health	professionals	
should	 integrate	 family	 communication	
assessment	 into	 adolescent	 mental	 health	
services	 and	 provide	 psychoeducation	 that	
strengthens	 parental	 involvement.	 Future	
research	 should	 use	 stronger	 longitudinal	 and	
intervention	 designs	 to	 clarify	 causal	
mechanisms	 and	 identify	 the	 most	 effective	
communication-based	strategies	 for	 improving	
adolescent	mental	health	outcomes.	
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