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Abstract: 

The problem of adolescent mental health is an emerging public health issue in the world as the rates of anxiety, 
depression, emotional distress, and psychosocial difficulties have been rising adversely impacting educational 
achievements, social network, and well-being. This research gauged the usefulness of multidisciplinary pediatric 
solutions and preventive wellness education programs in adjourning mental health in adolescents by scientific 
exchange programs among medical practitioners, teachers, families, and the community. The study design was 
a cross sectional analytical study between January and April 2026 of 200 adolescents between 13 and 18 years 
old recruited in four secondary schools and three community health centres with stratified random sampling. 
Validated questionnaires were used to gather the data on demographic factors, mental health, emotional well-
being, involvement in wellness education programs, and involvement in multidisciplinary pediatric healthcare 
services. The statistical tests were done with SPSS 27.0, which consisted of descriptive statistics, correlation 
analysis, independent t-tests, and multiple linear regression. Among the participants, 112 (56.0%) were female 
and 88 (44.0%) were male, with a mean age of 15.8 ± 1.7 years. One hundred and eighty-two (158/79.0) teens 
were engaged in preventive wellness education programs and one hundred and forty-six (146/73.0) teens 
engaged with multidisciplinary healthcare teams regularly. The emotional well-being scores (4.12 ± 0.56 vs. 3.28 
± 0.71; p < 0.001) were significantly higher in adolescents who participated in multidisciplinary pediatric 
programs and had limited engagement. Engagement in wellness education programs had a positive correlation 
with emotional well-being (r = 0.68, p < 0.001) and a negative correlation with anxiety and depressive symptoms 
(r = -0.61, p < 0.001). A multidisciplinary healthcare engagement (β = 0.42, p < 0.001), wellness education 
engagement (β = 0.37, p < 0.001) and family support (β = 0.31, p = 0.002) were found to be significant predictors 
of positive mental health outcomes, with 64.8% of the variance in emotional well-being explained by 
multidisciplinary healthcare engagement, wellness education engagement and family support (Adjusted R²= 
0.648). The results show that scientific exchange programs that advocate the concept of multidisciplinary care 
and preventive wellness education in adolescents lead to better mental health, increased emotional resilience 
and lowered levels of psychological distress in adolescents. Enhancing the development of cross-sector 
collaborations between the healthcare sectors, schools, families, and community organizations can offer a long-
lasting and successful approach to achieving the goal of ensuring the well-being of adolescence and preventive 
psychological medicine.  

Keywords: Adolescence; Mental Health; Pediatric Healthcare; Preventive Well-Being Education; 
Multidisciplinary Care; Emotional Well-Being. 

1. Introduction 

Adolescence is a sensitive period of development that is manifested by significant physical, psychological, 
emotional and social transformations that have an impact on health and well-being throughout life. In this period 
of transition, young individuals feel freer, develop their identities, have academic and social challenges, and 

mailto:anbukkarasi26@sbmch.ac.in


 

427 
 

Adolescencia e Saude, vol. 21, No. 2s, p.426-433 

develop new social connections, all of which can influence their mental status. Mental well-being is 
acknowledged as one of primary aspects of a healthy development of adolescence as it leads to emotional 
strength, positive social relationships, academic achievements and quality of life in general. Nevertheless, 
adolescence is a period during which most teenagers are faced with psychological challenges that disrupt their 
capacity to adjust well to such developmental needs. The problems of mental health that develop in adolescence 
would most likely continue into adulthood with no treatment, making intervention and prevention efforts 
significantly important. As a result, adolescent mental health has gained significant attention as a priority of 
health care systems, schools, and other community health agencies aimed to facilitate healthy developmental 
outcomes and decrease psychosocial burdens later in life. 

Adolescent mental health disorders over the last ten years have become a significantly larger burden globally, 
and stressors like anxiety, depression, emotional distress, and behavior difficulties have become the primary 
causes of disability among the youth. Many reports have cited increased occurrences of psychological distress 
in relation to academic stress, family turmoil, social loneliness, exposure to digital media, and uncertainty of 
economic condition among others. These issues not only impact emotional health but also cause low educational 
achievement, social disengagement, drug abuse, self-injury, and high medical care use. To address these issues, 
preventive wellness education initiatives have come under focus as viable solutions towards enhancing mental 
health literacy, emotional regulation, coping and healthy lifestyle behavior amidst adolescents. These initiatives 
offer organized access to support and assistance to youth to enhance self-understanding, resiliency, coping 
techniques, and understanding about available support resources, thus decreasing susceptibility to poor mental 
health results. 

Healthcare providers who work with adolescents (pediatricians) are in the middle of the line of safeguarding 
adolescent mental health by identifying psychological issues at an early age, educating youths, providing 
counseling services, and preventive measures. Multidisciplinary practices, which involve paediatricians, nurses, 
psychologists, social workers, educators and community health professionals, are increasingly used in an effort 
to improve upon the multifaceted and interrelated determinants of adolescent well-being. These models of 
collaboration acknowledge that biological, social, educational, familial and environmental factors affect mental 
health and need concerted intervention plans. Science exchange programs also complement these 
multidisciplinary projects through the exchange of evidence-based practices, professionalism skills, novel 
intervention models, as well as collaborative learning opportunities among stakeholders. In response to the 
diverse needs of adolescents in schools and communities, scientific exchange can help healthcare providers and 
educators to improve the quality of the offered services, to improve the delivery of preventive care, and to 
elaborate integrated strategies that would meet the needs of adolescents. 

Although the advantages of multidisciplinary pediatric care and prevention wellness education are increasingly 
acknowledged, there are still huge gaps in understanding how scientific exchange programs, healthcare 
collaboration, and wellness education programs together impact the mental health outcomes of adolescence. 
There are numerous studies that are in isolation of interventions and do not consider the role of establishing 
collaborative partnerships between healthcare professionals, schools, families, and community organizations as 
a way of achieving long-term changes to emotional well-being. Moreover, there is limited information on the 
efficiency of the combined pediatric approach to the development of mental health and preventive wellness in 
adolescents in different school formats. As such, the current research was done to determine the effectiveness 
of scientific exchange programs that promote multidisciplinary pediatric solutions that help in promoting 
adolescent mental health and preventive wellness education programs. In particular, it was hoped to evaluate 
the mental health of adolescents, determine whether they were engaged in preventive wellness education 
activity, test how much they used multidisciplinary pediatric healthcare services, and what are the leading 
factors, related to positive emotional well-being in adolescents. 

2. Materials and Methods 

To assess the efficacy of multidisciplinary pediatric models and preventive wellness education programs towards 
supporting adolescent mental health utilizing scientific exchange initiatives, a cross-sectional analytical study 
between January and April 2026 was carried out. It was conducted in four secondary schools, three community 
health centres and 2 pediatric healthcare centres in urban and semi-urban areas. These institutions have been 
chosen due to their interest and activities related to the promotion of adolescent health, wellness education in 
schools, and cooperation in healthcare services. Adolescence is a very crucial developmental period, whereby 
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there are significant psychological, emotional, social, and behavioral changes that determine future health 
outcomes [1], [7], [11]. Recent data has pointed to the growing rates of anxiety, depression, emotional stress 
and other mental disorders among adolescents and the necessity to take an integrated approach to prevention 
and a coordinated response on the healthcare front [2], [5], [12], [18]. The authors used adolescents aged 
between 13-18 years who were in learning institutions or healthcare organising facilities as the study population. 
The confidence level of 95, margin of error of 5 and estimated response proportion of 50 were used to determine 
the total sample size of 200 adolescents. Stratified random sampling was used to make sure that there is 
proportional representation based on age group, gender, and educational level hence reducing the sampling 
bias and maximizing the population representativeness. 

The eligibility criteria included that the participant should be aged 13-18 years and be in school, able to complete 
the study questionnaire on her own, give informed consent along with parental or guardian consent. The 
adolescents who were diagnosed with severe psychiatric disorders and, therefore, needed to be hospitalized, 
had serious cognitive impairments, or did not fill out the questionnaires completely were excluded. The research 
design was founded on the modern evidence on the importance of preventive mental healthcare, 
multidisciplinary cooperation, working with families and promoting wellness as the key aspects of the health 
care of adolescents [6], [10], [14], [16], [17]. Special emphasis was put on the assessment of the effect of the 
scientific exchange activities that comprised collaborative educational sessions, health awareness workshops, 
professional-student interactions, peer support initiatives and multidisciplinary counseling programs aimed at 
making adolescents more mentally literate and resilient to emotions [3], [8], [9]. The implementation of these 
activities was carried out in a coordinated activity that entailed the involvement of pediatric healthcare 
providers, nurses, psychologists, educators and community health professionals. The collaboration strategy was 
to help identify mental health issues early on, enhance access to supportive resources, and enhance preventive 
healthcare participation among participants. 

Structured survey package comprised of a Demographic Information Questionnaire, an Adolescent Mental 
Health Assessment Scale, an Emotional Well-Being Evaluation Questionnaire, a Preventive Well-Being Education 
Participation Survey and Multidisciplinary Healthcare Engagement Assessment Tool were used to collect the 
data. The demographic questionnaire was used to gather data on age, gender, education level, family structure, 
and the socioeconomic background. Adolescent Mental Health Assessment Scale and Emotional Well-Being 
Evaluation Questionnaire used to measure anxiety, depressive symptoms, psychological distress, and social 
functioning, and emotional regulation, self-esteem, and optimism, respectively, and interpersonal 
connectedness, respectively. The Preventive Wellness Education Participation Survey was used to measure the 
participation in health promotion programs, mental health awareness activities, and wellness education 
activities. The Multidisciplinary Healthcare Engagement Assessment Tool measured the ways in which the 
adolescents interacted with the pediatricians, nurses, psychologists, counselors, social workers, and other 
healthcare workers. All tools used a five-point Likert scale (strongly disagree, strongly agree) with the higher 
score meaning more desirable results. The scales were modified based on earlier tested adolescent mental 
health and wellness assessment models that were found in the literature [4], [8], [9], [13], [15]. 

A panel of five experts in the field of pediatric healthcare, adolescent psychology, public health and nursing 
education were consulted to review the survey instruments and derive content validity and contextual relevance 
before the data was collected. To test the clarity, reliability and feasibility of questionnaires, a pilot study was 
done on 20 adolescents. The initial participants (pilots) were not included in the end analysis. The internal 
consistency reliability analysis allowed obtaining Cronbach alphas of 0.82 to 0.91 among the study instruments, 
which is an acceptable level of reliability. Researchers trained data collection procedures were held in 
classrooms, and in rooms designed to meet the specific conditions of healthcare consultations. The respondents 
were made aware of the research purpose of the study and guaranteed that their answers will be kept secret 
and confidential. Data collection was done under the ethical approval of the Institutional Research Ethics 
Committee before data collection and all the processes were done following the international ethical conducts 
on conducting research on adolescents, including voluntary participation, protection of confidentiality and 
informed consent. 

The statistical analysis was done in SPSS version 27. Participant characteristics and study variables were 
summarized by using descriptive statistics such as frequencies, percentages, means and standard deviations. 
Independent-samples t-tests were used to compare mental health outcomes of groups having various levels of 
engagement of multidisciplinary care. Pearson correlation test was employed to test the relationship of 
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preventive wellness education participation with healthcare engagement, family support, emotional well-being, 
anxiety symptoms, and depressive symptoms. The multiple linear regression analysis was then conducted to 
determine the important predictors of positive adolescent mental health outcomes and the predictors were 
combined with demographic variables. The significant value was set at p < 0.05. The analytical framework was 
structured in such a way that it could offer a thorough comprehension of the efficacy of multidisciplinary 
pediatric healthcare strategies, scientific exchange programs, and preventive wellness education programs 
towards fostering adolescent mental health and emotional wellbeing [1], [3], [5], [6], [11], [12], [14]. 

 

 

3. Results 

There were 200 teenagers who took part in the study. Of these, 112 (56.0%) were female and 88 (44.0%) were 
male. The average age of the participants was 15.8 ± 1.7 years. The highest percentage of the participants was 
within the 15 themselves -16-year age group (41.0%), 17 themselves -18-year group (30.0%), and 13 themselves 
-14-year group (29.0%). The participants who were living with both parents and in secondary education 
institutions were majority. Table 1 shows detailed demographic characteristics. 

Table 1. Demographic Characteristics of Participants (N = 200) 

Variable Category n % 

Gender Male 88 44.0  
Female 112 56.0 

Age Group 13–14 years 58 29.0  
15–16 years 82 41.0  
17–18 years 60 30.0 

Participation in Wellness Education Active 158 79.0  
Limited 42 21.0 

Healthcare Engagement Regular 146 73.0  
Limited 54 27.0 

Mental health indicators analysis showed rather positive results in participants who underwent preventive 
wellness education and multidisciplinary pediatric healthcare programs. Teenagers who received frequent 
healthcare scores were significantly higher (4.12 ± 0.56) than those who reported being limited by the available 
healthcare (3.28 ± 0.71; p < 0.001). In a similar vein, participants with wellness education activities scored lower 
in the scales of anxiety and depression symptoms. Table 2 presents a summary of detailed mental health 
outcomes. 

Table 2. Mental Health Outcomes According to Multidisciplinary Healthcare Engagement 

Outcome Measure Regular Engagement Limited Engagement p-value 

Emotional Well-Being 4.12 ± 0.56 3.28 ± 0.71 <0.001 

Anxiety Score 2.18 ± 0.62 3.41 ± 0.74 <0.001 

Depression Score 2.07 ± 0.59 3.22 ± 0.69 <0.001 

Social Connectedness 4.05 ± 0.53 3.16 ± 0.66 <0.001 

Enrolment in preventive wellness education programs were significantly associated with the mental health 
outcomes of adolescents. The results of Pearson correlation analysis showed a strong positive correlation 
between the wellness education attendance and the emotional state (r = 0.68, p < 0.001). The multidisciplinary 
healthcare engagement also showed a close positive relationship with the emotional well-being (r = 0.72, p < 
0.001). Emotional well-being had a positive association with family support (r = 0.64, p < 0.001) and anxiety and 
depression symptoms were significantly negatively associated. The results of the correlation are given in Table 
3. 

Table 3. Correlation Analysis between Study Variables 

Variable r p-value 

Wellness Education Participation 0.68 <0.001 
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Healthcare Engagement 0.72 <0.001 

Family Support 0.64 <0.001 

Anxiety Symptoms -0.61 <0.001 

Depression Symptoms -0.58 <0.001 

The multidisciplinary healthcare engagement (β = 0.42, p = 0.001), participation in preventive wellness education 
(β = 0.37, p = 0.001), and family support ((β = 0.31, p = 0.002) were found to be significant predictors of positive 
outcomes in adolescent mental health. A combination of these variables led to the explanation of 64.8% of the 
variation in the scores of emotional well-being (Adjusted R² = 0.648). The results of regression are presented in 
Table 4. 

Table 4. Multiple Regression Analysis Predicting Positive Mental Health Outcomes 

Predictor β Standard Error p-value 

Healthcare Engagement 0.42 0.05 <0.001 

Wellness Education Participation 0.37 0.04 <0.001 

Family Support 0.31 0.07 0.002 

Age 0.08 0.03 0.121 

Gender 0.05 0.04 0.184 

Model Statistics: Adjusted R² = 0.648; F = 89.73; p < 0.001. 

General impressions of scientific exchange and collaborative healthcare programs were very positive and 
adolescents stated that they had better access to mental health information, better communication with 
medical practitioners and increased confidence levels in coping with emotional issues. Figure 1 shows the impact 
of multidisciplinary healthcare involvement on the emotional well-being. 

 

Figure 1. Emotional Well-Being Scores According to Multidisciplinary Healthcare Engagement 

4. Discussion 

This research shows that multidisciplinary pediatric models with the help of preventive wellness education 

programs and scientific exchange programs are some of the factors that help to achieve better outcomes in 

mental health among adolescents. The teens, who were involved in wellness education activities, and had a 

consistent involvement in multidisciplinary teams of healthcare organization, showed better emotional well-

being, reduced anxiety, and fewer depressive symptoms than their less-involved counterparts. These results are 

consistent with the emerging literature that mental health among adolescents is optimally treated in a 

collaborative and preventive manner as opposed to individual clinical intervention. 

The positive correlation which was found to be significant between preventive wellness education attendance 

and emotional well-being indicates the significance of organized educational programs in supporting mental 
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health literacy, emotional control, and resilience with adolescents. Wellness education programs give 

adolescents the chance to learn coping skills, enhance self-awareness as well as establishing health lifestyle 

habits that can lead to long term psychological health. The results are in agreement with the earlier reports 

which documented positive impacts of school-based mental health promotion interventions and preventive 

activities. 

The paper also highlights the importance of multidisciplinary teams of pediatric care in facilitating the mental 

health of adolescents. The strong predictive nature of healthcare engagement implies that active participation 

of pediatricians, nurses, psychologists, social workers and educators can be used to effectively meet the broad 

psychological and social need of adolescents. The measures can be improved through scientific exchange 

programs that can promote communication, dissemination of knowledge, and adoption of evidence-based 

practices in healthcare and educational facilities. The optimistic beliefs expressed by the participants imply that 

the collaborative healthcare initiatives enhance access, dependence, and continuity of care. 

School-healthcare-community partnerships became significant to have positive mental health outcomes. 

Teenagers who stated more support with their families and better engagement in joint health measures received 

more positive scores on the emotional well-being. These results support the significance of incorporating the 

educational institutions, health facilities, families, and community organizations into the comprehensive 

adolescent health promotion plans. The advantages of the study are its interdisciplinary emphasis, fairly high 

sample, and well-developed measurement of psychological and education variables. Shortcomings, however, 

have to do with self-report data and a cross-sectional design, which restricts causal interpretation. Future 

longitudinal research needs to examine the long-term outcomes of collaborative models of pediatric care on the 

mental health of adolescents and assess the sustainability of preventive wellness programs in a wide range of 

populations. 

5. Conclusion 

The authors have revealed that multidisciplinary approaches to pediatric care based on scientific exchange and 

prevention programs on wellness education are linked to better mental health outcomes in adolescence. The 

frequent use of multidisciplinary teams of care providers and involved participation in the field of wellness 

education offered significant success in promoting emotional well-being and decreasing anxiety and depressive 

symptoms. Multidisciplinary healthcare integration, participation of wellness education, and support of family 

became a strong foreteller of favourable mental health. These results show the significance of reinforcing the 

collaboration and partnership between healthcare providers, schools, families, and community organizations in 

order to support the well-being of adolescents. Integrated preventive mental health policies and 

multidisciplinary service models on the promotion of healthy adolescent development should be a priority of 

policymakers and healthcare professionals. Longitudinal designs and increased population should also be used 

in future researches in order to further evaluate the effectiveness and sustainability of these collaborative 

healthcare strategies. 
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