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Abstract: The article presents a 
historical-humanities analysis of the evolution 
of scholarly perspectives on youth mental health 
and related gender differences amid social and 
digital transformations. Drawing on 
international research, WHO and UNICEF 
reports, and data from HBSC 2021–2022 and 
MICS Uzbekistan 2021–2022, it traces the 
expansion of the scientific paradigm from the 
clinical-psychiatric model to biopsychosocial, 
social-determinants, and digital approaches. 
The higher prevalence of anxiety and depressive 
symptoms among girls and externalising 
behaviours among boys is explained through the 
interaction of biological predispositions, 
gendered social norms, and institutions of 
socialisation. Digital platforms, algorithmic 
personalisation, and generative artificial 
intelligence do not create fundamentally new 
patterns of psychological distress but alter the 
intensity and forms of existing risk factors. 
Uzbekistan is examined as a case in which digital 
modernisation coexists with the enduring 
influence of the family, mahalla, and extended 
kinship networks. The article proposes a 
historical-humanities periodisation of scholarly 
approaches and substantiates the need for 
gender-sensitive prevention, stronger school 
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psychological services, and reduced regional 
inequalities in access to support. 

 

Introduction. In recent decades, the mental health of children, adolescents and youth 

has become one of the key priorities of the international agenda in the fields of public health, 

education and social policy [12; 16; 22; 40]. In contemporary conditions, it is regarded not only 

as a medical category, but also as a crucial factor of social integration, the realisation of human 

rights, the formation of human capital and the sustainable development of states [22; 36; 40]. 

In the World Mental Health Report of the World Health Organization, mental health is defined 

as an integral component of human health and one of the fundamental conditions of public well-

being [40]. 

According to UNICEF estimates, approximately one in seven adolescents worldwide 

lives with some form of mental disorder [32]. About half of all mental disorders develop before 

the age of 14, and roughly three-quarters before the age of 24 [11]. A cross-national analysis of 

data from 29 countries also confirms that a significant proportion of mental disorders first 

manifest in childhood, adolescence and young adulthood [15]. This underscores the particular 

importance of early prevention and the development of accessible psychosocial care for 

children, adolescents and youth. 

The human right to mental health is enshrined in the system of international documents 

of the United Nations and the World Health Organization [36; 44]. State policy in this area is 

oriented towards the prevention of mental disorders, the expansion of access to psychosocial 

assistance, the reduction of stigma, and the creation of a supportive family, educational and 

social environment [40; 44]. These provisions were further developed in the UN analytical note 

Mental Health and COVID-19 [36] and in the official address of the UN Secretary-General 

António Guterres on World Mental Health Day 2023, in which mental health was declared a 

fundamental right of every person [8]. This position is reinforced in the WHO international 

campaign World Mental Health Day 2023 under the motto “Mental Health is a Universal Human 

Right” [41], in the joint guidance of WHO and the Office of the United Nations High 

Commissioner for Human Rights [44], and in the Dartmouth Call to Action of 2025 [5]. 

Throughout the 20th and early 21st centuries, the scientific understanding of mental 

health has undergone substantial change. The clinical-psychiatric approach, oriented primarily 

towards the diagnosis and classification of mental disorders [1], was complemented by the 

biopsychosocial model of G. Engel [7], the ecological theory of U. Bronfenbrenner [4], and the 

concept of social determinants of health [39]. As a result, mental health came to be regarded as 
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a dynamic process shaped by biological, psychological, social, cultural, economic and 

institutional factors [13; 22; 40]. These approaches did not successively displace one another, 

but gradually expanded the research paradigm and continue to coexist in contemporary 

science. 

Particular attention is paid to adolescence and youth as a sensitive period of the life 

cycle, when the influence of the family, the educational environment, peers, social expectations 

and socio-economic conditions simultaneously intensifies [29; 37]. The prevalence and forms 

of manifestation of psycho-emotional distress differ according to sex and gender [27; 45]. Girls 

more frequently report anxiety and depressive symptoms, emotional stress and eating 

disorders [9; 28], whereas among boys more common are externally directed and risk-taking 

forms of behaviour [27; 42; 45]. 

These differences cannot be explained solely by biological characteristics. Gender social 

norms, family upbringing, the educational environment and socially acceptable ways of 

expressing emotions influence both the forms of manifestation of psychological distress and 

the readiness of young people to seek help [6; 27; 30; 37]. Therefore, the observed differences 

are regarded in the present study as the result of the interaction of biological predispositions 

with historically changeable mechanisms of socialisation and cultural expectations. 

A new factor transforming these mechanisms has been the digitalisation of society. 

Social networks, algorithmically personalised platforms, recommendation systems and 

generative artificial intelligence have changed the processes of communication, learning, self-

presentation and identity formation [2; 19; 31]. The digital environment expands opportunities 

for access to information, educational resources and psychological support [3; 24; 26], yet at 

the same time is associated with risks of cyberbullying, problematic social media use, 

information overload, sleep disturbances and emotional distress [10; 17; 19; 23]. At the same 

time, contemporary research does not confirm a universal linear relationship between the 

duration of digital technology use and the deterioration of mental health. The impact of the 

digital environment depends on the nature of the activity, the content of the information 

consumed, age, sex, the initial psychological state and the social context [19; 20; 23]. 

Of particular scientific interest is the Republic of Uzbekistan, where digital 

modernisation and educational reform are taking place simultaneously with the preservation 

of the high role of the family, the mahalla and extended kinship ties [33; 35]. This combination 

of traditional and modern mechanisms of socialisation creates a specific context for the 

formation of youth mental health. At the same time, national data remain limited, and gender 

differences under conditions of digital transformation have been insufficiently studied. 
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The aim of the present study is to identify the main patterns of the historical 

transformation of scientific ideas about gender differences in youth mental health, to determine 

the role of social and digital factors in their formation, and to reveal the specific features of 

these processes in the Republic of Uzbekistan. 

Methodology. The present study is a review-analytical work of a historical-

humanitarian orientation, based on a comparative examination of contemporary scientific 

literature, international analytical reports and statistical materials devoted to the mental health 

of children, adolescents and youth. The primary unit of analysis was not individual clinical 

symptoms, but changes in scientific approaches to explaining mental health, gender differences 

and the role of institutions of socialisation. 

The source and information-statistical base of the study consisted of materials from the 

international survey Health Behaviour in School-aged Children (HBSC) 2021–2022 of the WHO 

Regional Office for Europe [9; 45] and the national Multiple Indicator Cluster Survey (MICS) 

Uzbekistan 2021–2022, conducted with the support of UNICEF [33]. For the analysis of the 

national context, the situational analysis of the situation of children and adolescents in 

Uzbekistan published by UNICEF in 2024 was also used [35]. No original empirical research or 

secondary statistical processing of the primary HBSC and MICS datasets was conducted. 

The source base comprised: (1) international documents and analytical reports; (2) 

materials of international monitoring studies and national statistical surveys; (3) systematic 

reviews, meta-analyses and original studies on the mental health of children, adolescents and 

youth. In the selection of literature, priority was given to publications from 2019–2026, 

primarily works from 2023–2026 reflecting the consequences of the COVID-19 pandemic, 

digital transformation and the spread of artificial intelligence. Earlier studies were used to 

reconstruct the formation of the biopsychosocial, ecological, social-determinant and gender 

approaches [4; 6; 7; 13; 30; 39]. 

The methodological foundation of the study was formed by the historical-humanitarian, 

comparative-historical, comparative, interdisciplinary and gender approaches. The historical-

humanitarian approach was used to reconstruct changes in scientific ideas about youth mental 

health. The comparative-historical approach made it possible to identify the dominant research 

paradigms at different stages and to establish continuity between them. The comparative 

approach was applied in the juxtaposition of international data and materials on Uzbekistan. 

The gender approach ensured the analysis of the influence of social norms, cultural 

expectations and mechanisms of socialisation on differences in the manifestations of psycho-

emotional distress among girls and boys [6; 27; 30]. 
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The proposed periodisation is based on changes in the dominant mode of explaining 

mental health and the expansion of the range of recognised factors of its formation. It 

distinguishes the clinical-psychiatric, biopsychosocial, social-determinant and digital stages. 

These stages are understood not as strictly delimited and successively displacing one another 

periods, but as historically emerging research paradigms whose elements continue to coexist. 

The digital stage is distinguished not because of the emergence of fundamentally new mental 

disorders, but in connection with the transformation of the environment and mechanisms of 

socialisation under the impact of digital platforms, algorithms and artificial intelligence. 

The limitations of the study are determined by its review-analytical character, 

differences in the age of participants, measurement methods and design of the examined 

studies, as well as the insufficient quantity of long-term data for the countries of Central Asia. 

Indicators from HBSC, MICS and national registration statistics were interpreted separately and 

were not regarded as directly comparable. This limitation was taken into account when 

formulating conclusions about the prevalence and gender characteristics of psycho-emotional 

distress. 

Results 

1. Historical Evolution of Scientific Ideas about Youth Mental Health 

The development of scientific ideas about youth mental health reflects the evolution of 

humanitarian and medico-social knowledge that occurred under the influence of changes in 

social institutions, the education system, models of socialisation and the nature of human 

interaction with the environment. Throughout the 20th and early 21st centuries the research 

paradigm gradually expanded: from a predominantly clinical understanding of mental health 

as the absence of mental illness — to its consideration as a complex, historically changeable 

phenomenon shaped by biological, psychological, social, cultural, institutional and digital 

factors. This transformation is reflected in the World Mental Health Report of the World Health 

Organization, where mental health is regarded as a crucial resource of human development, 

social resilience and public well-being [40]. 

In the evolution of scientific ideas four interrelated stages can be distinguished: the 

clinical-psychiatric, the biopsychosocial, the social-determinant and the digital. The criterion 

for their differentiation is the change in the dominant mode of explaining mental health: from 

the identification and classification of individual pathology — to the analysis of the interaction 

of the personality with the social and digital environment. These stages do not have rigid 

chronological boundaries and do not imply the complete displacement of one approach by 
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another. They reflect the successive expansion of the range of factors recognised as significant 

for the formation of mental health. 

The first stage is characterised by the dominance of the clinical-psychiatric paradigm, 

which retained leading positions throughout most of the 20th century. Within this approach 

mental health was defined primarily through the absence of mental illness, while adolescence 

and youth were regarded as periods of heightened biological and psychological vulnerability. 

The main attention was devoted to the diagnosis, classification and treatment of mental 

disorders [1]. Social, cultural and educational conditions were taken into account, but did not 

occupy a central place in the explanation of mental health. 

The second stage is associated with the formation in the second half of the 20th century 

of the biopsychosocial paradigm. The works of George L. Engel and the ecological theory of Urie 

Bronfenbrenner expanded the understanding of the nature of mental health, showing that it is 

formed as a result of the interaction of a person’s biological characteristics, psychological traits 

and social environment [4; 7]. Mental health came to be regarded not exclusively as a medical 

problem, but as a complex phenomenon closely linked to the family environment, upbringing, 

education and social adaptation. The subsequent development of this model led to an 

understanding of health as a dynamic system of interrelated processes [13]. The 

biopsychosocial approach retains its significance in the contemporary research paradigm [40]. 

The third stage is determined by the establishment of the concept of social determinants 

of health, which received institutional consolidation in the research of the World Health 

Organization and the WHO Commission on Social Determinants of Health [39]. Unlike the 

biopsychosocial model, which establishes a general interconnection between the personality 

and the environment, this approach shifted attention to structural social conditions: social 

inequality, the level of education, the material situation of the family, the quality of social 

relations, the accessibility of medical and psychological care, discrimination, isolation and 

violence. Thereby mental health came to be regarded not only as an individual state, but also as 

an indicator of the quality of the social environment [37; 40]. 

Such an expansion of the research perspective is particularly significant with regard to 

children and adolescents, since their mental well-being depends directly on the family, school, 

relations with peers and the accessibility of support. Adolescence was recognised as an 

independent stage of the life cycle that lays the foundations of future health [29]. In 

international programmes for the promotion of mental health the emphasis gradually shifted 

from the treatment of already formed disorders to early prevention, the development of 
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psychological resilience and the creation of a supportive educational and social environment 

[32; 38; 40]. 

The fourth, digital stage is formed at the end of the 20th and in the first quarter of the 

21st century and is linked to the transformation of the very environment of socialisation. Social 

networks, digital platforms, mobile technologies and algorithmically personalised services 

have become everyday spaces of communication, learning, self-presentation and identity 

formation [2; 19]. The digital environment has not replaced the family, school and immediate 

social surroundings, but has changed the ways of their interaction and created new 

mechanisms for the dissemination of social norms, comparison and the receipt of feedback. 

The digital stage is distinguished not because technologies have generated 

fundamentally new forms of mental distress, but because they have transformed the intensity, 

speed and scale of the impact of the social environment. Digital technologies expand access to 

information, psychological support and educational resources [3; 24; 26], yet at the same time 

are associated with risks of cyberbullying, problematic social media use, information overload, 

sleep disturbances and emotional stress [10; 17; 19; 23]. The influence of the digital 

environment in this regard depends on the content of activity, the nature of online 

communication, age, sex, family support and the initial psychological state of the young person 

[19; 20]. 

Thus, the historical evolution of scientific ideas about youth mental health represents 

not a linear succession of mutually exclusive concepts, but a successive expansion of the 

research perspective. The clinical-psychiatric, biopsychosocial and social-determinant 

paradigms retain their significance at the digital stage as well. The proposed periodisation 

makes it possible to trace how psychological, social, institutional and digital factors were 

successively added to individual and medical explanations, and serves as a basis for the further 

analysis of gender differences. 

2. Gender Differences in Youth Mental Health: Results of International Studies 

Research on gender differences in youth mental health has undergone a long path of 

development, reflecting the general evolution of scientific ideas about the interaction of 

biological, social and cultural factors. Whereas studies of the second half of the 20th century 

often explained differences between boys and girls primarily through physiological 

characteristics and age-related changes, contemporary interdisciplinary science regards them 

as the result of the interaction of biological predispositions, processes of socialisation, gender 

social norms, the institutional environment and the cultural context [6; 27; 30]. 
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The most large-scale international studies of recent years confirm the existence of stable 

differences in the forms of manifestation of psycho-emotional distress. According to data from 

the Health Behaviour in School-aged Children (HBSC) 2021–2022 programme, which covered 

approximately 280 thousand adolescents from 44 countries of Europe, Central Asia and North 

America, girls more frequently report anxiety, emotional exhaustion, sleep disturbances, 

feelings of loneliness and life dissatisfaction [9; 45]. Among boys, certain externally directed 

forms of psychological maladaptation are more often recorded, including aggressive, impulsive 

and risk-taking behaviour [27; 42]. Similar tendencies are presented in materials of the 

international Global School-based Student Health Survey (GSHS) programme, implemented in 

more than 90 countries [42]. 

Gender differences become particularly noticeable in adolescence — a period of active 

identity formation, expansion of social contacts and intensification of the influence of the 

educational environment [29]. In this period the significance of social expectations, ideas about 

“masculine” and “feminine” models of behaviour, academic pressure and relations with peers 

increases. At the same time, the scale of the identified differences varies depending on the 

cultural context, the level of gender equality, the accessibility of psychological assistance and 

the quality of social support. Therefore, the observed tendencies cannot be explained 

exclusively by biological factors [6; 27]. 

Gender social norms influence not only the prevalence of particular manifestations of 

distress, but also the ways of their expression. The social acceptability of open expression of 

anxiety, fear and emotional vulnerability may contribute to the more frequent identification of 

internalising symptoms among girls. Requirements of emotional restraint, self-reliance and 

conformity to normative ideas of masculinity can hinder boys’ help-seeking and channel 

psychological tension into externally directed or risk-taking forms of behaviour [6; 27]. 

Consequently, statistical differences may simultaneously reflect real unequal vulnerability, 

peculiarities of socialisation and differences in the detection of psychological problems. 

The COVID-19 pandemic made it possible to assess the stability of these tendencies 

under conditions of a global social crisis. Systematic reviews and meta-analyses recorded a 

significant spread of anxiety and depressive symptoms among children and adolescents, 

especially among girls [14; 25]. However, the pandemic did not create gender differences anew, 

but intensified the action of already existing factors: social isolation, family tension, educational 

uncertainty and unequal access to support. Therefore its consequences should be interpreted 

as the result of the interaction of a crisis situation with previously formed social and gender 

mechanisms. 
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The educational environment also acts as a significant factor of mental well-being. High 

educational results in themselves do not guarantee the absence of anxiety, fear of failure and 

emotional tension [21]. The school can simultaneously serve as a source of academic pressure 

and as a crucial space for prevention, social support and early detection of psychological 

difficulties [38]. Gender differences in the experience of educational stress depend on the 

expectations of the family and teachers, models of success and ways of evaluating the behaviour 

of girls and boys. 

A new stage of research is linked to the impact of the digital environment. Social 

platforms provide adolescents with opportunities for communication, self-expression, identity 

formation and the receipt of support [2]. At the same time, social comparison, cyberbullying, 

problematic platform use and the algorithmically organised dissemination of content can 

intensify already existing psychological vulnerability [10; 17; 19; 23]. In this regard the 

influence of the digital environment is not the same for all young people and depends on age, 

sex, the nature of digital activity, the family context and the initial mental state [19; 20]. 

Digital practices of girls are more often linked to interpersonal communication, self-

presentation and the receipt of social feedback, which may increase sensitivity to comparison, 

evaluation of appearance and cyberbullying. For boys certain risks associated with online 

games, competitive communities and demonstrative models of behaviour are more 

characteristic. These tendencies should not be regarded as universal: they reflect probabilistic 

differences that depend on the cultural and social context. The digital environment does not 

create gender norms independently, but reproduces, modifies and intensifies mechanisms of 

socialisation that exist beyond it [6; 27]. 

Thus, international studies testify to a transition from a predominantly biological 

explanation of gender differences to a comprehensive interpretation that takes into account the 

interaction of biological predispositions, social institutions, cultural norms, the educational 

environment and digital processes. The COVID-19 pandemic and digital transformation did not 

alter the fundamental character of the identified differences, but intensified the action of 

existing risk factors and made more visible the dependence of youth mental health on 

historically formed mechanisms of socialisation. 

3. Digital Transformation as a New Historical Stage of Socialisation and a Factor of Youth 

Mental Health 

The first quarter of the 21st century marked a qualitatively new stage in the historical 

development of socialisation processes, conditioned by the large-scale digital transformation 

of society. Whereas throughout most of the 20th century the leading agents of socialisation 
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were the family, educational institutions, the immediate social environment and traditional 

mass media, under contemporary conditions a significant part of the formation of social 

representations, models of behaviour, value orientations and emotional experience of youth 

takes place in the digital space. Social networks, mobile technologies, recommendation 

algorithms and artificial intelligence systems have turned from auxiliary means of 

communication into a permanent component of socialisation that operates in interaction with 

the family, school and immediate social surroundings [2; 19; 31]. 

The historical evolution of digital socialisation reflects the successive change in the 

character of human interaction with the information environment. At the early stage of Internet 

development digital technologies performed primarily information-communication functions. 

Subsequently they began to be used in educational activity, professional interaction and 

everyday interpersonal communication. The COVID-19 pandemic accelerated this process, 

integrating digital technologies into education, labour activity, psychological support and social 

interaction [14; 25; 36]. The contemporary stage is characterised by the spread of generative 

artificial intelligence, intelligent digital assistants and algorithmically personalised services 

that form the individual information space of the user [31]. 

The digital environment differs from preceding forms of communication by the 

continuity of impact, the high speed of information dissemination, interactivity and algorithmic 

personalisation. It not only transmits content, but also organises its visibility, repeatability and 

sequence of presentation to the user. As a result, digital platforms participate in the formation 

of ideas about the prevalence and social acceptability of certain models of behaviour. This 

makes it possible to regard the digital stage as a change not in the content of mental disorders, 

but in the environment and mechanisms of socialisation. 

In the scientific literature three interrelated mechanisms of the impact of the digital 

environment can be distinguished. The first is cognitive, linked to information overload, 

constant switching of attention, disturbance of sleep regime and reduction of the capacity for 

prolonged concentration. The second is social, manifested through social comparison, digital 

reputation, virtual ties and change in the character of interpersonal relations. The third is 

algorithmic, conditioned by the personalisation of information flows, the functioning of 

recommendation systems and the application of artificial intelligence [17; 19; 23; 31]. This 

distinction is analytical in character, since in real digital communication these mechanisms 

operate simultaneously. 

Results of international studies testify to the dual character of digital transformation. On 

the one hand, digital technologies have expanded young people’s access to education, medical 
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information, psychological counselling, social services and various forms of interaction. 

Internet-oriented programmes can be used to support students with anxiety and depressive 

symptoms [3], and digital interventions aimed at lifestyle change under certain conditions 

contribute to the improvement of individual indicators of adolescents’ mental well-being [26]. 

At the same time, socially and digitally marginalised groups of youth may encounter economic, 

technical, linguistic and cultural barriers to access to such assistance [24]. 

On the other hand, intensive use of digital platforms is associated with anxiety, 

emotional exhaustion, sleep disturbances, reduction of self-esteem and subjective 

psychological well-being [10; 17; 19]. However, the existence of a statistical association does 

not mean a direct causal dependence. Contemporary reviews show that the impact of the digital 

environment is determined not only by the duration of device use, but also by the nature of 

activity, the content of the consumed content, the quality of online communication and the 

social environment of the adolescent’s development [19; 23]. Therefore the same duration of 

presence in the digital space may be accompanied by different psychological consequences. 

Contemporary scientific literature is gradually abandoning technological determinism 

that regards digital technologies as an independent cause of the deterioration of mental health. 

The digital environment interacts with already existing factors — family relations, educational 

stress, the level of social support, economic conditions and gender social norms. Consequently, 

digital technologies represent an element of a broader system of social interactions 

corresponding to the biopsychosocial understanding of mental health [7; 13; 19; 40]. 

Particular significance attaches to the gender aspects of digital socialisation. Girls more 

frequently use digital platforms for the maintenance of interpersonal communication and self-

presentation, which may increase their susceptibility to social comparison, cyberbullying, 

digital appearance standards and emotional pressure. For boys certain risks associated with 

online games, competitive digital communities and demonstrative models of behaviour are 

more characteristic. These differences are not universal and do not cover all users, but they 

show that the digital environment is capable of reproducing and intensifying historically 

formed gender expectations [6; 27]. 

A special place in the contemporary digital ecosystem is occupied by generative artificial 

intelligence. Chatbots, virtual assistants, adaptive educational platforms and personalised 

services are changing the ways of obtaining knowledge, organising learning, communication 

and the search for psychological information. Artificial intelligence is gradually becoming a new 

mediator of socialisation that supplements the traditional institutions of the family and 

education. At the same time its application actualises questions of the reliability of 



http://mentaljournal-jspu.uz/index.php/mesmj/index  111 

 

recommendations, algorithmic bias, the protection of personal data, digital inequality and the 

preservation of user autonomy [31]. 

Thus, digital transformation represents not only a technological change, but also a new 

historical stage in the evolution of the environment and mechanisms of socialisation. Digital 

platforms, recommendation algorithms and artificial intelligence impact the formation of 

identity, value orientations and mental well-being of youth in interaction with the family, the 

education system, cultural traditions and gender social norms. This determines the necessity of 

developing digital literacy, a safe information space and accessible psychosocial support [31; 

40]. 

4. Gender Aspects of Youth Mental Health in the Republic of Uzbekistan: The National 

Context of Global Transformations 

The development of state policy in the sphere of youth mental health protection in the 

Republic of Uzbekistan reflects a gradual transition from a predominantly therapeutic to a 

preventive model that regards mental well-being as the result of the interaction of the family, 

the educational environment, the healthcare system, social institutions and digital technologies. 

Such an approach corresponds to the contemporary concept of the World Health Organization, 

oriented towards the prevention of mental disorders not only within the healthcare system, but 

also in the family, educational and social environment [32; 40]. 

The formation of a national evidence base became possible thanks to the first large-scale 

study of schoolchildren’s mental health conducted in 2022 by UNICEF jointly with the Ministry 

of Public Education and the Ministry of Health of the Republic of Uzbekistan. The study covered 

22,854 pupils from 299 schools in all 14 regions of the country and made it possible to 

comprehensively assess the mental well-being of adolescents, including indicators of school 

adaptation, social integration and emotional state [35]. 

According to UNICEF data, 8.7 % of schoolchildren do not feel an emotional connection 

with the school, 13.1 % do not perceive themselves as part of the school community, and 16.7 

% regularly experience a sense of loneliness in the classroom [35]. According to MICS 2021–

2022, symptoms of anxiety were identified in 12.9 % of children and adolescents aged 5–17 

years, and symptoms of depression in 3.5 % of those surveyed [33; 35]. These indicators 

characterise different aspects of the psycho-emotional state and should not be interpreted as 

clinical diagnoses. 

The prevalence of emotional difficulties increases with age and is more frequently 

recorded among girls [35]. This tendency is consistent with HBSC materials and international 

meta-analyses showing a higher prevalence of anxiety and depressive symptoms among 
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adolescent girls [9; 14; 25; 45]. At the same time, direct comparison of MICS and HBSC 

indicators is limited by differences in age groups, measurement instruments and data-

collection methods. 

National specificity is determined by the preservation of the high role of traditional 

institutions of socialisation. The family, the mahalla and extended kinship ties continue to 

perform the functions of upbringing, social control, mutual support and transmission of cultural 

norms. Simultaneously, urbanisation, digitalisation and modernisation of education are 

changing the customary mechanisms of socialisation. Young people are included 

simultaneously in a local social environment regulated by family and community expectations, 

and in a global digital space that disseminates other models of behaviour and self-presentation. 

Such a combination should not be treated as a simple opposition of traditional and digital 

mechanisms. Digitalisation does not cancel the influence of the family and the mahalla, but 

changes the ways of their interaction with youth. The digital behaviour of an adolescent 

continues to be evaluated by the immediate social surroundings, while the content of global 

platforms is interpreted through national and family values. As a result, a hybrid environment 

of socialisation is formed in which digital practices interact with local cultural and gender 

norms. 

Regional differences in the accessibility of psychosocial assistance remain a significant 

factor. Opportunities for obtaining psychological support depend on the place of residence, the 

staffing of educational institutions and the accessibility of specialised care [35]. Therefore 

differences between the urban and rural environments must be taken into account when 

interpreting national indicators and developing preventive programmes. 

Additional indicators are provided by data of the Ministry of Health of the Republic of 

Uzbekistan. According to the UNICEF situational analysis, the frequency of first-registered 

mental disorders among children increased from 79 per 100,000 of the child population in 

2019 to 81 per 100,000 in 2022 [35]. This growth cannot be unambiguously interpreted as an 

increase in the real prevalence of mental disorders. It may be linked both to changes in 

children’s mental health and to the improvement of diagnostics, the expansion of accessibility 

of specialised care and the gradual reduction of stigma. 

The preventive model is implemented in UNICEF programmes aimed at the 

development of psychological resilience, emotional literacy and life skills. According to data of 

the UNICEF Representation in Uzbekistan, such programmes have covered approximately 6 

million schoolchildren, almost half of whom are girls [35]. The Internet of Good Things platform 

has been operating in Uzbekistan since 2022, and by 2024 more than 400 thousand adolescents 
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had used its resources. In the Republic of Karakalpakstan 400 girls were trained as peer 

consultants, and more than 5 thousand girls received psychological and informational support 

[35]. 

The most significant feature of the national context consists in the simultaneous impact 

of traditional gender expectations and the digital environment. For girls the family and the local 

community may act as sources of support, yet at the same time impose stricter requirements 

regarding behaviour, reputation and the social acceptability of self-presentation. Digital 

platforms expand the space of communication and access to information, yet are capable of 

intensifying social comparison and emotional pressure. For boys normative expectations of 

self-reliance and emotional restraint may hinder timely seeking of psychological help. 

These propositions represent an analytical interpretation based on the juxtaposition of 

international studies with national materials, and not the result of a separate empirical 

measurement of the influence of the family, the mahalla and the digital environment. The 

available data make it possible to determine the main directions of analysis, but are as yet 

insufficient for establishing direct causal links between gender norms, digital practices and 

specific indicators of mental health in Uzbekistan. 

Thus, the mental health of youth in Uzbekistan is formed in the interaction of traditional 

institutions of socialisation, the educational environment, the digital space and the state system 

of psychosocial support. The national material confirms the necessity of gender-sensitive 

preventive programmes, the strengthening of the school psychological service, the reduction of 

regional differences in the accessibility of assistance and the development of safe digital 

services. At the same time, the limited nature of national research requires caution in the 

extrapolation of international conclusions and underlines the necessity of further study of the 

interaction of traditional and digital mechanisms of socialisation. 

Discussion. The conducted study confirms that the contemporary scientific paradigm 

regards the mental health of youth as a complex and historically changeable phenomenon 

formed as a result of the interaction of biological, psychological, social, cultural, institutional 

and digital factors. The historical analysis made it possible to identify the successive expansion 

of the scientific understanding of mental health: the clinical-psychiatric approach was 

supplemented by the biopsychosocial model, the concept of social determinants of health and 

studies of the digital environment. In this process new approaches did not displace the 

preceding ones, but expanded the range of factors taken into account in explaining the mental 

well-being of youth. 
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The proposed four-stage periodisation reflects the change in the dominant mode of 

explaining mental health. The clinical-psychiatric stage is concentrated on the diagnosis and 

classification of mental disorders; the biopsychosocial stage — on the interaction of biological, 

psychological and social factors; the social-determinant stage — on structural living conditions 

and social inequality; the digital stage — on the transformation of the environment and 

mechanisms of socialisation under the impact of platforms, algorithms and artificial 

intelligence. The boundaries between these stages are conventional, since the corresponding 

research approaches continue to coexist. 

The juxtaposition of materials from HBSC, GSHS, MICS, the World Health Organization, 

UNICEF and data on the Republic of Uzbekistan testifies to the stability of a number of gender 

tendencies. Girls more frequently report anxiety and depressive symptoms, emotional tension 

and sleep disturbances, whereas among boys certain externally directed and risk-taking forms 

of behaviour are more often identified [9; 14; 25; 27; 45]. At the same time these differences 

cannot be regarded as universal or explained exclusively by sex. Their intensity depends on age, 

cultural context, socio-economic conditions, the educational environment, the accessibility of 

psychological assistance and the ways of detecting psycho-emotional problems. 

Gender norms influence not only the probability of the emergence of psychological 

difficulties, but also the ways of their expression and recognition. The higher frequency of 

registered anxiety and depressive symptoms among girls may simultaneously reflect 

peculiarities of vulnerability, the intensity of social pressure and a greater readiness to report 

emotional problems. Relatively lower indicators of internalising symptoms among boys do not 

necessarily testify to their better mental well-being, since normative requirements of emotional 

restraint may hinder help-seeking and contribute to the externally directed expression of 

psychological tension [6; 27]. 

The COVID-19 pandemic and digital transformation did not create fundamentally new 

gender differences, but intensified the action of already existing risk factors. Social isolation, 

disruption of the educational process, family tension and uncertainty contributed to the growth 

of anxiety and depressive symptoms among children and adolescents [14; 25]. The digital 

environment, in its turn, expanded opportunities for communication, learning and obtaining 

support, yet at the same time increased the significance of social comparison, online reputation, 

cyberbullying and algorithmically organised informational impact [10; 17; 19; 23]. 

The obtained results do not confirm a technologically deterministic explanation 

according to which digital technologies themselves are the direct cause of the deterioration of 

mental health. Their impact depends on the content of digital activity, the nature of 
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communication, the age of the user, the initial mental state, family support and the educational 

context [19; 20]. Consequently, digital platforms should be regarded as an environment that 

can both expand the psychological and educational resources of youth and intensify already 

existing vulnerability. 

The spread of generative artificial intelligence continues this historical transformation. 

Intelligent systems create new opportunities for educational and informational support, yet at 

the same time actualise questions of the reliability of recommendations, algorithmic bias, 

transparency, the protection of personal data and digital inequality [31]. The available evidence 

base does not yet permit unambiguous conclusions about the long-term influence of generative 

artificial intelligence on the mental health of youth. Therefore it should be regarded as an 

emerging factor of socialisation whose consequences depend on the institutional and social 

conditions of application. 

Materials on the Republic of Uzbekistan supplement international studies and show the 

specificity of a society in which digital modernisation occurs while the high role of the family, 

the mahalla and extended kinship ties is preserved. National data confirm the presence of 

psycho-emotional difficulties among children and adolescents: 8.7 % of schoolchildren do not 

feel an emotional connection with the school, 13.1 % do not perceive themselves as part of the 

school community, and 16.7 % regularly experience loneliness in the classroom [35]. According 

to MICS 2021–2022, symptoms of anxiety were identified in 12.9 % of children and adolescents 

aged 5–17 years, and symptoms of depression in 3.5 % of those surveyed [33; 35]. 

These indicators should not be interpreted as evidence of the direct impact of traditional 

gender norms or digital technologies. National materials do not yet make it possible to establish 

causal links between the psycho-emotional state, gender socialisation and digital practices. 

However, their juxtaposition with international studies allows the analytical hypothesis to be 

advanced that a hybrid environment of socialisation is being formed in which digital platforms 

do not displace traditional institutions, but interact with family, local and cultural norms. 

The scientific novelty of the study consists in the historical-humanitarian interpretation 

of gender differences in the mental health of youth and in the proposal of a four-stage 

periodisation of the development of scientific ideas about their nature. Within this 

interpretation the digital stage is defined not by the emergence of new mental disorders, but by 

the transformation of the environment and mechanisms of socialisation. The application of this 

scheme to materials on Uzbekistan makes it possible to regard the national context as an 

example of the interaction of the global digital environment with traditional institutions of 

socialisation. 
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The practical significance of the results is linked to the possibility of their use in the 

improvement of state policy in the sphere of youth mental health protection. Promising 

directions include the development of interaction between education, healthcare and social 

protection, the strengthening of the school psychological service, the enhancement of digital 

literacy, the creation of a safe information environment and the introduction of gender-

sensitive preventive programmes [32; 40]. Such measures should take into account regional 

differences, the cultural context and the unequal ways of manifestation of psycho-emotional 

difficulties among girls and boys. 

The limitations of the study are determined by its review-analytical character, the 

heterogeneity of the psychometric methods used, differences in age groups and the design of 

the examined studies. HBSC, GSHS, MICS and national registration statistics employ different 

instruments and cannot be regarded as directly comparable sources. An additional limitation is 

the insufficient quantity of long-term studies of the mental health and digital socialisation of 

youth in the countries of Central Asia. Therefore conclusions about the mechanisms of 

interaction of gender norms, traditional institutions and the digital environment are analytical 

in character and require further empirical verification. 

Conclusion. The conducted review has shown that the contemporary understanding of 

youth mental health has been formed as a result of the long-term expansion of the scientific 

paradigm — from the clinical-psychiatric model to the biopsychosocial, social-determinant and 

digital approaches. These approaches did not successively displace one another, but 

supplemented the scientific understanding of mental health with new levels of analysis. As a 

result, the mental well-being of youth came to be regarded as the outcome of the interaction of 

individual characteristics with historically changing social institutions and conditions of 

socialisation. 

International studies confirm the existence of gender differences in the forms of 

manifestation of psycho-emotional distress. Girls more frequently report anxiety and 

depressive symptoms and emotional tension, whereas among boys certain externally directed 

and risk-taking forms of behaviour are more noticeable. These tendencies are conditioned by 

the interaction of biological predispositions with gender social norms, cultural expectations, 

the educational environment and the accessibility of psychological support. Therefore they 

cannot be interpreted as unchanging or universal characteristics of girls and boys. 

Digital transformation represents a new historical stage in the development of the 

environment and mechanisms of socialisation. Digital platforms, algorithmically personalised 

services and generative artificial intelligence do not create fundamentally new patterns of 
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mental distress, but alter the intensity and forms of impact of already existing social factors. At 

the same time digital technologies expand opportunities for psychological education, 

educational support and access to psychosocial assistance. Their consequences are determined 

not only by technological characteristics, but also by the social context of use. 

Materials on the Republic of Uzbekistan show that the mental health of youth is formed 

under conditions of the simultaneous influence of the family, the mahalla, the educational 

environment, the state system of support and digital platforms. National specificity consists not 

in the opposition of traditional and modern institutions, but in their interaction. The available 

data make it possible to identify the main tendencies, but are as yet insufficient for establishing 

direct causal links between gender norms, digital practices and mental health. 

The scientific novelty of the study lies in the proposal of a historical-humanitarian 

periodisation of the development of ideas about youth mental health and in the application of 

this scheme to the analysis of gender differences under conditions of digital transformation. 

The proposed approach makes it possible to regard digitalisation as a change in the 

environment of socialisation and to explain its consequences through interaction with already 

existing social, cultural and institutional factors. 

The practical significance of the study consists in the substantiation of the necessity of 

gender-sensitive preventive programmes, the strengthening of the school psychological 

service, the reduction of regional inequality in the accessibility of assistance and the 

development of digital literacy. Prospects for further research are linked to the empirical study 

of the interaction of traditional institutions of socialisation and the digital environment, the 

comparison of urban and rural territories, and the analysis of the long-term influence of 

generative artificial intelligence on the mental well-being of youth in Uzbekistan and other 

countries of Central Asia. 
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