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Abstract: According to Zygmunt Bauman (1999), we are living in an era dominated by a "liquid society". In the liquid 
society, nothing is clear, defined and fixed “once and for all”. The liquid society imposes high standards, it is highly 
competitive, and computerized. Obviously, this influences every aspect of life, by indeed incentivizing precarious 
interpersonal relationships. Our post-modern society is dominated by haste and the absence of stable ties. Within this 
context, adolescents and young adults should define their identity and, at the same time, should acquire the ability to 
flexibly redefine it, when necessary. Youth identity is forced to constantly adapt itself according to the changing society. 
This inevitably exposes young people to new forms of discomfort as well as psychopathologies. The purpose of this 
paper is to provide an overview about the current state-of-the-art of the mental health status of adolescents and young 
adults in post-modern society, by focusing on seven major themes: digital addiction, effects of media use on behavior 
and mental-health, social withdrawal, alexithymia, fluid identity, not in education/employment or training people, and self-
harm and suicidality.  
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1. INTRODUCTION 

The concept of “liquid society” or "liquid modernity" 
refers to a society that is characterized by rapid and 
unpredictable change, fragmentation, and uncertainty 
[1]. The increasing interconnectedness and 
interdependence of countries and regions around the 
world is creating new opportunities for economic, 
cultural, and social exchange, but it is also contributing 
to the erosion of traditional cultural and social norms 
and practices [2]. The widespread adoption of digital 
technologies, including social media and smartphones, 
is changing the way people communicate, work, and 
access information [3], and it is indeed shaping and 
building new forms of social interaction and identity 
formation [4] with variable effects depending on the age 
[5]. The emphasis on personal autonomy and self-
expression is becoming more pronounced, as 
individuals seek to assert their identity and differentiate 
themselves from others in a rapidly changing and 
fragmented world [6]. Traditional social structures and 
institutions such as family, religion, and work are 
becoming more fluid and dynamic and, hence, less 
firmly stable [7]. Consequently, individuals are 
expected to be always more adaptable and flexible in 
response to the ever-changing nature of society and 
circumstances [8]. In a “liquid society”, the future is 
unpredictable and uncertain, and individuals and 
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institutions are often faced with difficult choices and 
trade-offs, which can variably impact on the onset of 
psychopathological symptoms (e.g., anxiety, stress and 
so forth) but also on the emergence of new post-
modern-derived psychopathologies variably expressed 
depending on the different ages [9, 10]. 

1.1. The Changing Nature of the Generations in the 
Post-Modern Society: from Baby Boomers to Alpha 
Generation 

Alpha generation is a term used to describe the 
generation of people born (or who will be born) 
between 2010 and 2025 [11]. Alpha generation is 
growing up in a world where family and household 
structures are becoming more unstable and fluid and in 
a continuous dynamism [12]. Obviously, this influence 
may significantly impact their sense of identity, family 
relationships, and social norms around parenting and 
caregiving [13]. Moreover, the alpha generation was 
born and grown up in a world where digital technology 
and social media are increasingly integrated into their 
daily lives [14]. This is likely to have an impact on their 
social and cognitive development, as well as their 
relationships with others and their sense of self [15]. In 
addition, they are more likely to experience significant 
changes in the way education and learning are 
structured and delivered, with a greater emphasis on 
technology, personalized learning, and lifelong learning 
[16]. This may impact their educational outcomes and 
their ability to adapt to future changes in the job market 
[17]. 
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Z generation (i.e., including those individuals who 
were born roughly between the mid-1990s and mid-
2010s) have grown up with digital technology and 
social media as a ubiquitous part of their lives, and are 
often referred to as "digital natives" [18]. The Z 
generation already experienced and manifested new 
forms of social connection, self-expression, and identity 
formation [19]. Indeed, Z generation include those 
individuals more prone to be engaged and to 
experience pathological social modalities and 
detrimental effects of the digital technologies, such as 
cyberbullying, digital addiction, and information 
overload [20]. They have grown up in an increasingly 
diverse and inclusive society, with greater awareness 
and acceptance of differences in terms of race, gender, 
sexuality, and other identities [21]. This has led to new 
forms of cultural expression, political activism, and 
social change, but also to new forms of identity-based 
conflict and polarization [22]. They have faced 
significant economic and educational challenges, 
including a difficult job market, and the changing nature 
of the work [23]. This has led to a greater emphasis on 
entrepreneurship, innovation, and lifelong learning, but 
also to new forms of economic inequality and insecurity 
[24]. They have experienced significant challenges to 
mental health and well-being, including rising rates of 
depression, anxiety, and stress [25]. This has been 
linked to factors such as social media use, academic 
pressure, and economic uncertainty, by highlighting the 
need for new approaches to mental health promotion 
and support [26]. 

Millennials or Generation Y (i.e., including those 
individuals who were born roughly between the early 
1980s and mid-1990s) represent the first generation to 
have grown up with digital technology and social media 
as a constant presence in their lives [27]. However, this 
also comes with challenges such as excessive use of 
technology, online harassment, and constantly 
comparing oneself to others on social media, as a 
result, Millennials may be inclined to compare their own 
lives to those of others and feel inadequate or 
dissatisfied if they perceive that they are not living up to 
the standards or achievements of other social media 
users. [28]. They have also grown up in a more diverse 
and inclusive society, which has led to new forms of 
cultural expression and political activism [29], also 
mediated by the web [30]. However, this has also led to 
identity-based conflicts and polarisations, at times, 
different cultural, ethnic, gender, or religious identities 
may clash, creating tensions and divisions in society. 
[31]. The economic obstacles faced by millennials are 
not so different from those faced by the Z Generation, 

including a difficult job market, which has led them to 
prioritize adaptability and creating their own 
opportunities which indeed incentivized 
resourcefulness and independence [32]. However, this 
has also contributed to a rise in economic inequality 
and insecurity [33]. They have shown a strong interest 
in political and environmental activism, with a greater 
emphasis on social justice, sustainability, and civic 
engagement [34, 35] This has led to new forms of 
political mobilization and social change, but also to new 
forms of political polarization and ideological conflicts 
that can stem from various factors such as feminism 
and ecology [36]. 

X generation (i.e., including those individuals who 
were born roughly between the mid-1960s and early 
1980s) experienced a more volatile job market 
compared to previous generations, with increased job 
insecurity, and temporary contracts [37]. This has led to 
a greater emphasis on career flexibility and the need to 
adapt to changing job demands [38]. The rise of 
divorce rates and single parenthood, combined with the 
delayed age of marriage and childbearing, has led to a 
greater diversity of family and household structures 
[39]. The X generation has endured these changes 
firsthand, with many individuals navigating different 
family configurations and roles throughout their lives 
[40]. They have experienced the rapid rise of digital 
technologies and social media, which have transformed 
the way people communicate, work, and interact [41]. 
They have lived through significant political and cultural 
shifts, including the end of the Cold War (1947–1991) 
[42], the rise of neoliberalism (late-20th century) [43], 
and the emergence of new social movements such as 
feminism (1980s–2000s) [44] and environmentalism 
[45]. These changes shaped their values, beliefs, and 
political affiliations, and contributed to the emergence 
of new forms of cultural and political diversity [46]. 

Baby boomers (i.e., those individuals who were 
born roughly between 1946 and 1964) grew up in a 
world that was less reliant on technology compared to 
subsequent generations [47]. While they endured some 
technological advances such as the television and the 
telephone, they did not have access to the same level 
of digital technology and social media compared to 
later generations [48]. They experienced a different job 
market compared to later generations, with a greater 
emphasis on job security, traditional career paths, and 
defined benefit retirement plans [49]. They were more 
likely to stay with one employer for their entire career, 
and were less likely to experience the same level of 
economic and job insecurity as later generations. They 
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endured a society that placed a greater emphasis on 
traditional family structures, with a greater expectation 
of marriage, childbearing, and gender roles [50]. They 
were less likely to experience the same level of 
diversity in family and household structures as later 
generations [50]. They experienced the emergence of 
significant social and political movements, including the 
civil rights movement (1954–1968) [51, 52], and the 
anti-war movement (1960s–1970s) [53]. These 
movements shaped their values, beliefs, and political 
affiliations, and contributed to the emergence of new 
forms of social and cultural diversity [54]. They endured 
a different global context compared to later 
generations, with a greater emphasis on national 
identity and sovereignty, and less awareness of global 
environmental challenges such as climate change and 
biodiversity loss [55]. 

1.2. The Potential Psychopathological Impact of the 
Post-Modern Society  

In recent years, new ways in which youth express 
their discomfort are emerging, allowing us to gain 
insight into the adolescent mind, which presents new 
aspects and is different from what we are used to; this 
mind lives and works differently and requires new 
diagnostic tools and, consequently, new therapeutic 
tools [56]. These differences and new aspects are 
emerging in a world where technology is developing 
disproportionately [57], where globalization is 
spreading rapidly and where the migratory and various 
forms of crises, such as economic crisis, are a relevant 
source of stress [58, 59]. Specifically in this context, 
adolescents and young adults are forced to develop 
new tasks that are related to personal autonomy, the 
construction of a sense of self, the need to manage 
body transformations, emerging sexuality, and 
concerns about the future. These tasks certainly 
become a source of distress if they collide with a fragile 
self that must deal with an increasingly competitive 
world [60-63]. Classical psychopathology has always 
fed on concepts such as delusions, hallucinations, 
dissociation, but today we are faced with 
psychopathological pictures that do not always 
manifest themselves through these symptoms [56]. 
Adolescents and young adults, who spend many hours 
in front of a screen and even less time with their peers, 
have difficulty making sense of events, mentalizing 
their emotions, managing anger and performing 
cognitively [64]. This makes it increasingly difficult to 
make classic categorical diagnoses according to the 
latest Diagnostic and Statistical Manual of Mental 
Disorders (DSM) [65]. Influenced by the social and 

economic context in which the new young people are 
growing up, new diagnostic and psychopathological 
entities are emerging, i.e. digital addiction, effects of 
media use on behavior, cognition and mental-health, 
social withdrawal (and its severe form known as 
hikikomori, which is Japanese for "pulling inward, being 
confined."), alexithymia, fluid gender identity and the 
“identity problem”, NEET, non-suicidal self-injury, self-
harm and suicide. The emergence of new diagnostic 
and psychopathological entities presents important new 
challenges for therapists, who are faced with the early 
identification of those young people who may begin to 
follow increasingly complex psychopathological 
trajectories. This sometimes leads to difficulties in 
formulating a diagnosis, which, as mentioned earlier, 
becomes increasingly dimensional within the various 
categories of the DSM-V-TR. In addition, clinicians face 
many therapeutic difficulties in the pharmacological 
and/or psychotherapeutic management of young 
adults. This challenge can only be met if psychiatrist, 
psychotherapist, or psychologist makes the therapeutic 
tools flexible and personalized, even going beyond the 
scientific rigor that should characterize therapeutic 
interventions [66]. 

1.3. Objectives of the Study 

The aim of the present overview is: a) identifying the 
characteristics of the liquid society and how it may 
affect the formation of the identity of young people and 
their development; b) identifying and describing the 
new psychopathological trajectories that are developing 
within the context of the current liquid society; c) 
identifying how the ‘traditional/old” mental health issues 
that have always gripped adolescent development, are 
contextualized/revised within the current post-modern 
society; d) providing ideas for the treatment of the new 
hardships of young people. 

2. MATERIALS AND METHODS 

A comprehensive overview was here conducted by 
looking for all published literature on the topic of the 
psychopathological impact of the post-modern society 
on youth generations, by searching on PubMed, 
Scopus, and Google Scholar databases. The following 
key-terms/MESH terms were used: “young 
[Title/Abstract]”, “youth [Title/Abstract]”, “psychiatry 
[Title/Abstract]”, “mental health [Title/Abstract]”, 
“psychopathology [Title/Abstract]”, “liquid society 
[Title/Abstract]”, “attention seeking [Title/Abstract]”, 
“novelty seeking [Title/Abstract]”, “sensation seeking 
[Title/Abstract]”, “reward [Title/Abstract]”, “gender 
identity [Title/Abstract]”, “alexithymia [Title/Abstract]”, 
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“NEET [Title/Abstract]”, “social isolation 
[Title/Abstract]”, “digital addiction [Title/Abstract]”, 
“social media [Title/Abstract]”, “self-harm 
[Title/Abstract]”. Additional articles were identified 
through reference lists and citation tracking. Studies 
were included if they provided insights into the impact 
of the liquid society. Data were extracted from each 
article on key themes and findings related to the 
relationship between the liquid society and 
psychopathological trajectories, including issues 
related to identity, culture, and social media use. The 
quality of each article was assessed based on the 
relevance and rigor of the research methods used, 
including the quality of the data collection and analysis. 
Data were analyzed using a narrative synthesis 
approach, which involved summarizing and 
synthesizing the key themes and findings from the 
included articles. The synthesis was guided by a 
theoretical framework that emphasized the impact of a 
liquid society on the development of psychopathology 
in the youth generation. 

3. RESULTS  
3.1. Adolescents and Young Adults: Mental Health, 
Mental Well-being and New Psychopathologies 

Several key themes, related to the association 
between the fluid and unpredictable nature of the 
modern world and new forms of psychopathology in 
young people, emerged from the analysis of the 
scientific literature: digital addiction, effects of media 
use on behavior and cognition,social withdrawal and 
Hikikomori, alexithymia, fluid gender identity and the 
identity problem, not in education, employment, or 
training (NEET), and non-suicidal self-injury, self-harm 
and suicide.  

3.1.1. Digital Addiction  

The widespread use of digital devices such as 
smartphones, tablets and computers has led many 
young people to become addicted to these tools, 
causing physical and mental health problems. Digital 
addiction (DA) can negatively affect children's study, 
entertainment, and social interactions [67, 68]. It has 
been recognized as a global public health problem, and 
intervention programs have been developed to address 
this crisis [69]. DA is more common among young 
people and that excessive use of digital devices can 
cause psychiatric disorders such as attention deficit, 
hyperactivity, depression, and anxiety [70]. In addition, 
it can lead to physical problems such as vision loss, 
hearing loss and obesity [71]. DA also affects children's 

sleeping and eating patterns, causing damage to their 
health [72]. 

3.1.2. Effects of Media Use on Behavior, Cognition 
and Mental-Health 

In recent years, social media has become part of 
our lives. Media and social networks are considered a 
great resource for anybody, including youths. With the 
advent of the COVID-19 pandemic, multimedia devices 
and internet access have exponentially and rapidly 
increased. Teenagers constantly use social media, 
mainly Instagram, Facebook, TikTok and YouTube. 
During the "lockdown", the use of the Internet allowed 
easy communication with peers and allowed school 
activities to be carried out, at least partially limiting the 
consequences of the pandemic [73]. However, the use 
of the media can be related to negative consequences 
especially in the most vulnerable people, such as 
young people [74]. There are both scientific and 
societal concerns about the effects of media on 
behavior, cognition, and brain structure and function 
[75]. These concerns are obviously greater if reported 
to the population of young adults, who would present 
greater risks by virtue of the fact that both their identity 
and personality, and the functioning of many brain 
areas is under development [74]. The results of the 
literature suggest that those who use media intensively 
are more susceptible to interference from external 
stimuli deemed irrelevant or from representations in 
their memory systems [76]. This led to the surprising 
finding that heavy media users performed worse on a 
test of ability to switch between tasks, likely due to a 
reduced ability to filter out interference from irrelevant 
stimuli. This shows that intensive media use, a rapidly 
growing behavioral trend, is associated with a 
distinctive approach to processing basic information. 
The authors point out that young Americans spend 
more time with media than any other activity during the 
day, averaging 7.5 hours per day. This phenomenon 
affects not only the United States, but also other 
countries such as Russia and Kuwait [77]. A growing 
body of evidence shows that those who use digital 
media heavily have less effective memory, increased 
impulsivity, less empathy, and higher levels of anxiety; 
they also have lower performance in relational 
reasoning, inhibitory control, and long-term memory 
[78, 79]. At the neurological level, they have a reduced 
volume of the anterior cingulate cortex. In addition, 
current data suggest that rapid switching between 
different tasks (multitasking) while using digital media 
may have negative effects on academic performance. 
However, these findings should be interpreted with 
caution, as the direction of causality is unclear [75]. 
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There are many effects that social media have on 
mental health. Elevated levels of screen time and 
social media usage correlate with depression, anxiety, 
body image misperceptions, especially among females 
[80-83]. Problematic use of social media is related to 
about two times higher odds of poorer quality sleep and 
lower life satisfaction, and is related to lower levels of 
physical activity, especially in girls [84, 85]. 
Adolescents who spend more time on the Internet have 
higher levels of somatic symptoms such as headaches 
and are at greater risk for family and peer relationship 
issues [86].  

3.1.3. Social Withdrawal and Hikikomori 

Social withdrawal refers to the process by which 
young people withdraw from social life and no longer 
interact with other people. Obviously, social withdrawal 
reflects a continuum and the hikikomori phenomenon is 
at its extreme [87]. Hikikomori is a social phenomenon 
that originated primarily in Japan and describes 
extreme social withdrawal behavior in which individuals 
completely isolate themselves from society, often 
remaining confined to their homes for extended periods 
of time, sometimes for years. To better understand 
hikikomori, it is important to consider its normative 
social development and the definition of "extreme 
social withdrawal [88]. In most societies, normative 
social development involves the acquisition of social 
skills, the formation of interpersonal relationships, and 
integration into the community. Children begin to 
develop social skills at an early age, interacting with 
family and later with peers at school. During 
adolescence, young people experience greater 
independence and seek to establish their own identity, 
trying to strike a balance between belonging to the peer 
group and asserting their individuality. In adulthood, 
maintaining social relationships and integrating into the 
world of work become important for emotional well-
being and personal fulfillment [89]. Hikikomori results 
from a variety of factors, including social pressure, 
anxiety, depression, self-esteem issues, difficulty 
coping with the challenges of adult life, or past trauma. 
Hikikomori often seek refuge in a safe and familiar 
environment, such as their own room, avoiding social 
interactions and preferring virtual communication or 
complete isolation [90]. The prevalence of Hikikomori is 
difficult to estimate accurately, but studies suggest that 
the phenomenon affects several thousand people in 
Japan. However, similar cases of extreme social 
withdrawal have been reported in other countries, albeit 
with different terminology [91]. A related concept is 
"withdrawal-prone personality," which refers to 
personality traits that make individuals more prone to 

extreme social withdrawal. These traits may include 
introversion, social anxiety, low self-esteem, avoidance 
of social situations, and difficulty coping with stress and 
relationship challenges [92]. However, not everyone 
with withdrawal-prone personality traits necessarily 
develops hikikomori [93] From the perspective of 
developmental psychopathology, hikikomori can be 
viewed as a form of psychological and social disorder. 
Individuals who experience extreme social withdrawal 
may exhibit symptoms of anxiety, depression, mood 
disorders, emotional isolation, and difficulties in daily 
functioning. This behavior can have a significant impact 
on an individual's mental health and overall well-being 
[94, 95]. 

3.1.4. Alexithymia 

Alexithymia, which literally means “not having words 
for emotions”, is a condition characterized by an 
inability to recognize and verbalize self- feelings, an 
externally oriented cognitive style and poor capacity for 
symbolic thought and daydreaming [96]. The 
prevalence of alexithymia has been reported to be 
7.3%–29.9% in adolescents and approximately 10% in 
the general population [97, 98]. The clinical relevance 
of alexithymia is constantly increasing as it has been 
observed, in both adult and adolescent populations, 
that high levels of alexithymia are associated with 
several psychiatric disorders such as schizophrenia, 
eating disorders, autism, depression, and anxiety [99] 
[100, 101]. Moreover, alexithymia has been found to be 
related with non-suicidal self-injury (NSSI) and 
borderline personality disorders in both adolescents 
and young adults, indicating that it plays an important 
role in emotional regulation [102]. The emotional 
sphere is predominant in adolescence, perhaps more 
than in other phases of life, since it is precisely in this 
period that personality and identity complete their 
structuring [103]. The interpersonal deficits associated 
with alexithymia may make adolescents particularly 
vulnerable to disordered and disinhibited eating 
behaviors, especially binge eating disorder or food 
addiction [104, 105]. The alexithymic youngsters, faced 
with his own difficulties in identifying and verbalizing his 
feelings, with the aim of improving a negative emotional 
state, which he cannot manage, begins to excessively 
introduce food, sometimes reaching overeating [100, 
106]. Alexithymia may underlie the development of 
depressive and anxious symptoms during adolescence 
[99, 107, 108]. This is consistent with previous 
evidence that seen alexithymia as a marker of 
interoceptive impairment. The term interoception refers 
to the perception of internal state of one's body and is 
thought to underlie a series of emotional processes, 
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including emotional memory, emotional stability, and 
emotion regulation [109, 110]. In a period, such as that 
of adolescence characterized by important changes, 
including physical change, it is possible that an atypical 
interoception develops, signaled by alexithymic traits, 
which in turn gives rise to symptoms of depression and 
anxiety [107, 111]. A recently published study, in which 
753 participants were followed from age 13 to 18, 
showed that levels of alexithymia, assessed by the 
validated Toronto Alexithymia Scale (TAS) and its 
subscales, decreased from adolescence to young age 
[112]. This demonstrates that alexithymia in 
adolescence is not a predictor of alexithymia in 
adulthood; it is therefore possible that alexithymia in 
adolescents is only a transient condition caused by the 
development of personality and emotional regulation 
[112, 103]. 

3.1.5. Fluid Gender Identity  

Sexual identity is mutable and evolves over time; 
this concept is particularly pertinent to adolescents 
[113]. Adolescence is a period characterized by an 
increasing need to form relationships with peers, the 
beginning of romantic relationships and a strengthening 
of a sense of sexuality. Adolescence is also that period 
of life in which sexual identity stops developing; 
however, this development often differs between 
different adolescents [114]. Currently, an increasing 
number of adolescents and young adults describe 
themselves as transgender, gender fluid, or nonbinary 
[114, 115]. The definition of "non-binary gender 
identity" emerged in the 1990s, within the movement to 
claim the rights of LGBTQ+ people (Lesbian, Gay, 
Bisexual, Transgender, Queer or Questioning, and 
others), with the aim of recognizing gender identities 
that are not reflected in male or female. The concept of 
non-binary gender identity is an umbrella term to 
describe all gender identities that do not fit into the 
male/female binarism. Non-binary people, for example, 
can identify themselves as "genderless", place 
themselves within a gender spectrum between 
masculinity and femininity, or place themselves totally 
outside the gender binarism. Many non-binary people 
also identify as transgender – people who do not 
identify with their birth gender [113]. In a social context 
that still has an essentially binary and gender 
perspective and which is linked to the concept of 
heterosexuality, gender fluid or nonbinary adolescents 
and young adults find themselves having to face 
challenges related to social and family acceptance, and 
these challenges can result in the onset of mental 
health problems [114]. Suicidal thoughts and attempt 

are thought to be around 3 times higher among 
LGBQT+ youth when compared to heterosexual and 
cisgender counterparts [116, 117]. Similarly, there is 
strong evidence showing a higher incidence rate of 
self-harm in young members of the LGBTQ+ 
community [118, 119]. In addition, research suggests 
that adolescents experiencing stress related to 
managing their gender or sexual identity may report 
symptoms of depression [120-122]. These data are 
consistent with evidence that LGBTQ+ youth are 
exposed to more stressors than their peers, such as 
societal pressure, institutionalized bias, bullying, and 
victimization [123]. Unfortunately, both having 
undergone identity-related stressors and having 
experienced depressive symptoms, represent risk 
factors for the development of future mental problems 
but also negative predictors of future economic and 
social hardship [124, 125, 122]. 

3.1.6. NEET 

NEET is an acronym that stands for "not in 
education, employment, or training," and refers to 
individuals who are not currently engaged in work or 
educational activities [126]. The term NEET was coined 
in 1999 in the report “Bridging the Gap'', made by 
British Government’s Social Exclusion Unit, the title of 
which derives from the image of the transition from a 
purely educational period to a working one, which in 
turn identifies the transition from adolescenthood to 
adulthood (Social Exclusion Unit. Bridging the gap: new 
opportunities for 16–18 year olds not in education, 
employment or training. 1999. Cabinet Office, London). 
In the context of liquid modernity, traditional structures 
and institutions such as family, workplace, and 
educational systems have become less stable and 
reliable, so individuals may struggle to find stable 
employment or educational opportunities. This can 
contribute to the development of a NEET population, 
who may face challenges in establishing a sense of 
identity and purpose in a society that values 
productivity and achievement [127, 128]. Moreover, in 
a culture that emphasizes individualism and autonomy, 
NEET individuals may be particularly vulnerable to 
feelings of isolation and disconnection, which can 
impact mental health and well-being [129]. In 2022, 
8,8% of 15-29 years-old in the United States of 
America, 11.7 % European Union of 15-29 years-old 
were neither in employment nor in education and 
training; in Europe the proportion ranged from 4.2 % in 
the Netherlands to 19.8 % in Romania [130]. These 
numbers have also increased as a result of the 
economic fallout from the COVID-19 pandemic; In fact, 
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data show that the percentage of NEETs in the second 
half of 2020 was the highest ever seen in 45 years in 
50 countries [130]. Gariépy and colleagues (2021) 
discussed the mental health challenges faced by young 
people who are NEET [131]. The authors highlight the 
high prevalence of mental health issues among NEET 
individuals, including depression, anxiety, and 
substance use disorders. They also note that NEET 
status can contribute to social isolation and 
disconnection, which can further exacerbate mental 
health issues [131]. The authors argue that NEET 
status is often a symptom of broader societal problems, 
including economic inequality, lack of access to 
education and training, and systemic discrimination. 
They emphasize the importance of identifying and 
addressing these underlying issues in order to 
effectively address the mental health needs of NEET 
individuals. The article also highlights the need for 
more research and intervention in this area, and 
suggests that healthcare providers play a critical role in 
supporting NEET individuals and promoting their well-
being. The authors recommend a range of 
interventions to address the mental health needs of 
NEET individuals, including social prescribing, 
community-based programs, and multidisciplinary 
interventions that address both mental and physical 
health needs [131]. As amply demonstrated the 
relationship between NEET status and mental 
disorders may therefore be bi-directional: young 
NEETs are at greater risk of developing mental illness 
and addictions, however, on the other hand, 
adolescents and young adults who have been 
diagnosed with pathologies of psychiatric interest or 
who present symptoms attributable to this sphere, may 
have an increased likelihood of becoming NEET [132-
136]. Furthermore, young people who are not in 
education, employment or training do not acquire social 
skills and do not create social bonds; this makes them 
at greater risk of social exclusion (up to the possible 
Hikikomori phenomenon) but also exposes them to 
exclusion from the labor market, with possible future 
poverty or economic difficulty [137, 138]. 

3.1.7. Non-Suicidal Self-Injury, Self-Harm and 
Suicide 

Self-harm and suicide remain a worldwide major 
public health problem among adolescents and young 
adults [139, 140]. Suicide stands as the second leading 
cause of death among young people worldwide, and in 
this cohort, increased rates of self-harm have been 
reported in recent years in several countries [141]. The 
World Health Organization (WHO) has estimated that 

self-harm causes 256 180 deaths globally per year 
among youth and young adults 10-29 years [136]. 
Recent research has shown that key social contexts 
(such as family, school, and peer contexts) have 
important influences on behaviors maintained by 
adolescents, and many negative experiences resulting 
from conflict, victimization, and isolation are associated 
with suicidal and self-injurious behaviors. [142]. The 
perfectionism demanded by society and its 
expressions, including social media, can intensify the 
sense of defeat when an interpersonal crisis occurs 
and, at the same time, can foster episodes of self-harm 
[143]. This concept turns out to be particularly 
applicable to adolescents and young adults, who 
exhibit both biological and cognitive immaturity, which 
makes them more likely than adults to experience 
personal crises and enact impulsive behaviors more 
frequently [144, 145]. Indeed, while the world of social 
media has created numerous opportunities for 
everyone, including teenagers, it has also made all of 
society more exposed to the power of others' judgment 
[143]. Recent studies have highlighted how social 
media can be a tool to harass, discriminate and infringe 
on the rights of individuals [146, 147]. Some research 
even suggests that the use of social media may be a 
contributing element to the significant increase, found 
in the last decade, in suicide and self-harm rates 
among adolescents [148]. Social media has certainly 
provided an opportunity for the new generation to 
interconnect with each other and alleviate the sense of 
inadequacy and not belonging in the world, however, it 
is from these social media that phenomena such as 
death challenges, of which the Blue Whale challenge 
and the Blackout challenge are the most obvious 
examples, were born and spread [149-151]. The Blue 
Whale challenge was born in Russia in 2013 as a 
social media challenge that encourages teens and 
young adults to enact, in 50 days, 50 different tasks 
that are ordered by a "curator." The difficulty of these 
tasks gradually increases from life-threatening actions 
(such as carving a whale on skin with a sharp object, 
climbing buildings or protracted sleep deprivation), to 
suicide of the player, who must jump from the roof of 
the tallest building of the city [152]. In the Blackout 
challenge, also known as Choking Game, forced 
asphyxiation, achieved by applying pressure on the 
neck with the use of hands or ligatures, is used for 
creating the sensation of getting high without taking 
any drugs. Participants describe a brief feeling of 
euphoria before loss of consciousness, caused by 
reduced blood flow to the brain [153]. Participants are 
often recorded, and videos of this challenge are easily 
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found on various social media (such as 
TikTok,YouTube or Instagram). The risks of this 
practice may include bruising, short-term memory loss, 
seizures, concussions, retinal hemorrhage, stroke, 
brain damage, and brain death. In addition, several 
reports have been published describing cases of 
unintentional deaths due to this challenge [154, 155]. 
Recently, another troubling form of digital behavior has 
emerged among adolescents. Digital self-harm (DSH) 
involves using digital platforms to send hateful, abusive 
or disparaging messages or comments to oneself via 
fake or anonymous profiles, present oneself as a target 
for interpersonal aggression or pose as a victim of 
cyberbullying [156]. DSH is clearly a form of self-injury 
that is, however, extrinsic using a web-mediated mode. 
Some researchers refer to this phenomenon using the 
term "Digital Munchausen," finding an analogy with 
Munchausen syndrome [157]. The motivations 
underlying this phenomenon are not yet well 
understood; however, a number of possible 
explanations have been found. It would seem that 
adolescents who implement DSH want to demonstrate 
to their peers the ability to resist external attacks and, 
at the same time, want to elicit reactions from friends 
and family members, such as reactions of caring or 
sympathy [156] [158]. Furthermore, Patchin and 
Hinduja [159] found that DSH practice was more 
common among adolescents who had experienced 
bullying, depression or self-harm offline, demonstrating 
that this behavior may represent the manifestation of 
depressive symptoms or self-hate thoughts, or the 
extreme attempt to alleviate them. 

3.2. Management and Treatment 

Given the impact of youth mental health disorders 
and the possible derived medium- and long-term 
consequences, it is essential to early identify and 
implement effective interventions. The emergence of 
new psychopathological trajectories and disorders led 
clinicians to the need to promptly adapt the tools used 
to prevent and treat them [160]. It is certainly true that 
many of the themes addressed cannot find adequate 
management only in psychopharmacological treatment 
or psychotherapy because they require interventions 
that are able to give adolescents both prevention and 
management tools to treat arising discomforts 
mediated by social media and pressures social 
determinants [161]. For instance, the problem of youth 
not in education, employment or training (NEET) 
represents a clear example. In fact, employment and 
economic independence are essential for all young 

people. Tackling youth unemployment requires 
investment and job creation initiatives. Obviously, all of 
this also passes through investments in education, 
professional training, support for small and medium-
sized enterprises and the provision of microcredits 
[162]. Various programs can be created with the aim to 
integrate young NEETs into the society. For example, 
the NEXT STEP program proposed by the Government 
of Denmark, combines four components [163]: a) fixed 
boundaries; b) body and physical activity (which 
include Team sports, green exercise, introduction to 
local sports clubs, and individual exercise goals); c) 
social relations and network (which includes 
participation in city events, volunteering and 
networking); d) life skills and the future (which includes 
creating a plan for the future, clarifying work and 
professional goals) [163]. When necessary, it is 
essential that adolescents and young adults receive 
support from a therapist; treating adolescents has 
always been a challenge for therapists because, 
compared to adults, adolescents expect the therapist to 
be less formal, less hierarchical and that a relationship 
is created that is as close to a friendship as possible 
[163-164]. Furthermore, often the treatment of young 
people must pass through the treatment of the family, 
which must be adequately involved [164].  

Indeed, the treatment of digital addiction as well as 
non-suicidal self- injury (NSSI) is based on 
psychotherapeutic and psychoeducational interventions 
that are able to give young people the tools and skills 
necessary to manage emotional dysregulation, anxiety, 
a sense of emptiness, and hopelessness. The results 
of a recent review showed that the treatment of Digital 
Addiction in adolescents and young adults mainly 
requires Cognitive-Behavioral therapies (CBT) or CBT-
based interventions, which are able to improve self-
control, anxiety, depression and addiction-related 
frustration [165]. Secondly, some family-based 
interventions aimed at strengthening family functions 
and relationships, showed to be effective [166]. Family 
therapy aims to improve communication and 
relationships between parents and children by 
redirecting young people's psychological needs from 
digital activities to family interactions [166]. Finally, 
digital-based interventions, such as interventions based 
on websites, applications, and virtual reality, appear to 
be promising in adolescent digital addiction 
interventions [165]. Generally, digital intervention 
appears very promising in dealing with various forms of 
adolescent discomfort. Digital intervention may indeed 
display several advantages. Firstly, digital interventions 
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could have a better availability which is usually 
associated with lower costs. Secondly, they could be 
more accessible: digital intervention is convenient to 
access, regardless of time, place or number of 
participants. Furthermore, digital interventions could be 
better individualized, through an adaptation of 
treatment programs to specific populations and 
individual needs [167]. Furthermore, it is essential to 
develop interventions to support adolescents 
presenting with NSSI to stop this behavior which is an 
important predictor of suicidal risk [168]. However, only 
a few targeted interventions have been developed 
[169]. NSSI, particularly in the context of emotion 
dysregulation disorder and an emerging borderline 
personality disorder, is treated with Dialectical Behavior 
Therapy for adolescents (DBT-A), which has been 
shown to be effective [170]. Other treatments that are 
effective for reducing the frequency of NSSI are 
mentalization-based treatment for adolescents (MBT-A) 
and cognitive behavioral therapy (CBT) [171, 172].  

Social withdrawal, which represents an ever 
growing problem, certainly requires interventions 
involving young people but also their family members. 
Considering the nature of social withdrawal and the 
hikikomori phenomenon, it is certainly difficult to 
engage young people with social withdrawal in some 
type of intervention [87]. Preventive interventions and 
early interventions are certainly the most appropriate. 
Therefore, the interventions implemented in the middle 
school or high school are fundamental and start with a 
correct identification of the subjects who present 
difficulties in social integration make use of tools such 
as the 25-item Hikikomori Questionnaire and the 
Hikikomori Risk Inventory [173]. Interventions may 
include individual, or group psychotherapy aimed at 
exploring and addressing the underlying causes of 
social withdrawal and helping individuals develop social 
skills and manage anxiety and depression. It is also 
important to involve the family in the intervention, 
providing emotional support and strategies to facilitate 
social rehabilitation and for this reason home visitation 
programs have been developed. [174]. Some 
hikikomori recovery programs focus on a step-by-step 
approach to social reintegration, providing structured 
support to help individuals overcome emotional and 
social barriers. These programs may include 
recreational activities, vocational training, and job 
search assistance [175].  

LGBTQ+ individuals exhibit lower levels of 
psychological well-being than the general population 

[123, 176]. It is clear that actions are needed to counter 
discrimination against members of the LGBTQ+ 
community as well as actions to promote full work, 
school and social inclusion [177]. In this context, 
psychotherapy makes sense if it targets any stressors 
that arise from the internalization of negative societal 
attitudes, attributions, and experiences of prejudice 
[178]. RISE (Releasing Internalized Stigma for 
Empowerment) interventions are formed by interactive 
modules, delivered online, designed to challenge 
maladaptive stereotyped beliefs, raise awareness of 
social criticism, identify adaptive coping strategies for 
rejecting prejudices [179]. Interventions based on CBT 
have also been developed and can help sexual and 
gender minority youths to improve their mood and 
coping skills by teaching them how to identify, 
challenge and change maladaptive thoughts, beliefs 
and behaviors [180]. 

Finally, alexithymia, constituting a transdiagnostic 
risk factor for several psychiatric conditions, has proved 
to be an element with an impact on the daily life of 
young people [181]. For the adequate treatment of 
alexithymia, interventions based on the identification of 
one's own emotions and on communicating them to 
others have proven to be effective [182]. Some of these 
interventions can be delivered in groups or can involve 
parents; this can facilitate the exposure of alexithymic 
young people and their social integration [183-185]. In 
many of the interventions, an attempt is made to 
present emotions through role-playing or the 
observation of facial expressions; all this teaches to 
learn to read the emotions of others, identify feelings or 
bodily sensations and practical exercises of emotional 
experience [182] Researchers have suggested that 
DBT-based interventions could also help individuals 
with high levels of alexithymia particularly in improving 
emotion identification and awareness [186].  

Overall, studies evaluating mental health 
interventions among adolescents have been reported 
To be highly heterogeneous in their population, 
interventions, and outcomes. Further studies should be 
implemented in order to implement interventions more 
standardized by population characteristics (such as 
age, gender, socioeconomic status, geographic origin) 
and tailored to youth needs, since the impact of mental 
health interventions could vary according to various 
contextual factors. 

Table 1 provides a summary of treatments for the 
management of new emerging psychopathological 
entities. 
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4. DISCUSSION 

The liquid society presents a unique set of 
challenges for the youth generation, which can 
significantly contribute to new forms of 
psychopathology and psychological distress. The fluid 
and unpredictable nature of the liquid society can 
create challenges for the development of a stable 
identity and sense of self, which in association with the 
widespread use of digital technologies and social 
media can indeed exacerbate these challenges by 
contributing to issues such as addiction and social 
comparison [165, 187]. 

The narrative synthesis of the included articles 
revealed several key themes related to the link 
between the challenges of navigating a liquid society 
and the development of psychological distress and 
mental health issues in the youth generation. The 
emergence of new qualitatively clinical courses of 
mental disorders in young people is a complex issue 
that is shaped by a range of social and cultural factors, 
including the fluid and rapidly changing nature of 
modern society. In a world that values instant 
gratification and excitement, young people may be 
more likely to be engaged in behaviors that provide a 
sense of stimulation and validation, such as seeking 
attention on social media and engaging in risky 
behaviors [188, 189]. Another factor contributing to the 
emergence of new psychopathological trajectories is 
the changing nature of gender identity and 

expectations. As traditional gender roles and 
expectations become destabilized and uncertain, 
young people may struggle to find a sense of identity 
and purpose. This can be particularly challenging for 
those who identify as non-binary, transgender, or 
gender non-conforming, who may face discrimination, 
stigma, and marginalization. Addressing these issues 
requires promoting social inclusion, reducing stigma 
and discrimination, and improving access to healthcare 
and support services [113, 114, 116]. Gender identity is 
a complex and multifaceted concept that is influenced 
by many factors, including cultural and societal norms. 
In the context of liquid modernity, gender identity can 
be particularly fluid and malleable, as traditional gender 
roles and expectations have become destabilized and 
uncertain. However, the fluidity and uncertainty of 
gender identity can also create challenges and 
conflicts, particularly for those who do not conform to 
traditional gender norms. Discrimination, stigma, and 
marginalization continue to be significant issues for 
many individuals who identify as non-binary, 
transgender, or gender non-conforming [113, 122]. 
Moreover, the changing nature of work and education 
can also contribute to the emergence of new ways in 
which mental health issues can evolve among young 
people. In a world that places a strong emphasis on 
individualism and self-reliance, young people may 
struggle to find stable employment or educational 
opportunities, which can contribute to feelings of 
isolation and disconnection. This can be particularly 
challenging for those who are not in education, 

Table 1: Management and Treatment of New Emerging Psychopathological Entities of Liquid Generation 

Psychopathological Entity Management and Treatment 

NEETs 
·  Psycho-education [162] 
·  Social relations and network including social skills training groups [163] 
·  Body and physical activity [163] 

Digital addictions 
·  Cognitive-behavioral therapy [165] 
·  Family-based interventions [166] 
·  Digital-based interventions [165] 

NSSI 
·  Dialectical behavior therapy for adolescents [170] 
·  Mentalization-based treatment for adolescents [171] 
·  Cognitive-behavioral therapy [172] 

Social withdrawal 
 and Hikikomori 

·  Cognitive-behavioral therapy [174] 
·  Family-based interventions [174] 
·  Group psychotherapy [174] 

LGBTQ+ individuals’ maladaptive thoughts, 
beliefs and behaviors 

·  Online-delivered interactive modules [179] 
·  Cognitive-behavioral therapy [180] 

Alexithymia 
·  Family-based interventions [183] 
·  Dialectical behavior therapy for adolescents [186] 
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employment or training (NEET), who may face 
additional barriers to accessing education and 
employment opportunities [126]. Furthermore, the fluid 
and rapidly changing nature of modern society can 
contribute to emotional regulation difficulties, such as 
alexithymia, and to the development of digital 
addictions, such as excessive smartphone and social 
media use. These issues can be particularly 
challenging for young people who are still developing 
their emotional regulation skills and may be more 
vulnerable to the negative impacts of digital 
technologies [103]. Finally, in cultures that place a 
strong emphasis on emotional expression and 
communication, individuals who struggle with 
alexithymia may feel stigmatized for their emotional 
difficulties and experience social isolation as a result. 
On the other hand, in cultures that value emotional 
restraint and stoicism, individuals with alexithymia may 
be more socially accepted, but may also experience 
challenges in recognizing and expressing their 
emotions. Social factors such as social support also 
play a role in the development and expression of 
alexithymia. Low levels of social support have been 
found to be associated with higher levels of 
alexithymia, suggesting that social isolation and lack of 
social support may contribute to emotional regulation 
difficulties [190]. The emphasis on individualism and 
self-reliance in liquid modernity may contribute to 
feelings of isolation and loneliness, particularly among 
vulnerable populations such as youth and marginalized 
groups. Self-harm, defined as deliberate and non-
suicidal acts of self-injury, may serve as a way to cope 
with these feelings of social isolation and 
disconnection, providing a sense of control and 
emotional release [141].  

Identifying new manifestations of psychological 
distress could be a challenge for clinicians: new 
diagnostic tools, or a revision of existing diagnostic 
tools, may prove useful in this regard. In fact, there are 
recently developed psychometric tools for assessing 
hikikomori, such as the Hikikomori Behavior Checklist 
[191] and the NEET/Hikikomori Risk Scale [192], not 
always translated and validated in any country. In 
addition, despite the Hikikomori Questionnaire (HQ-25) 
being the only instrument based on a widely accepted 
theoretical definition of hikikomori, it has been validated 
and translated only in a few countries. It is a 25-item 
scale that assesses socialization, isolation, and 
emotional support [174]. The HQ-25 has demonstrated 
good psychometric properties in studies of clinical 
patients and community individuals [193]. Moreover, 
since the 1990s, TAS (Toronto Alexithymia Scale-20) 

represents the most widely used measurement tool for 
alexithymia, even though it displays several 
psychometric issues, particularly with internal validity 
and some of its subscales do not adequately measure 
the facets that composed alexithymia [194]. Recently, 
in order to better identify these three facets, namely 
difficulty in identifying feelings (DIF), difficulty in 
describing feelings (DDF), and externally oriented-
thinking style (EOT), the Perth Alexithymia 
Questionnaire (PAQ), a 24 items self-report 
measure,was developed [195]. PAQ has strong 
psychometric properties as a measure of alexithymia 
and high internal consistency reliability [195]. There are 
several validated scales for diagnosing digital addiction 
in the literature: Digital Addiction Scale for Children 
(DASC) [196], Game Addiction Scale for Adolescents 
(GASA) [197], and Video Game Addiction Scale for 
Children (VASC) [198]. So far, there is no general 
consensus on which scale is best to use, and they 
have not yet fully entered clinical practice, being used 
primarily for research purposes. The use of these 
scales could allow early and rapid screening, even in 
the school setting, of those subjects at risk for digital 
addiction who would need further clinical and 
diagnostic investigation [197]. With the goal of 
understanding and measuring gender in an inclusive 
way to support transgender health services, and 
gender affirming medical interventions, McGuire and 
colleagues (2019) developed the Genderqueer Identity 
(GQI) Scale. GQI partially fills critical gaps in gender 
measurement, including the ability to evaluate multiple 
dimensions of gender identity and to assess gender 
identity over time [199]. GQI allows for an evaluation of 
the variability in genderqueer identity, including non-
binary identity, socially constructed versus essentialist 
gender, awareness of gender concepts, and gender 
fluidity [199]. In order to assess nonsuicidal self-harm 
(NSSI) among adolescents and fill an existing gap 
among NSSI screening measures, the Self-harm 
Screening Inventory (SHSI) for adolescents was 
recently developed [200]. SHSI was developed on the 
heels of measurement tools previously used in the 
adult population such as the Deliberate Self-harm 
Inventory (DSHI) [200]. The SHSI is made up of 10 
binary elements (yes/no) which investigate whether the 
subject has engaged in self-harming behavior in the 
last year [200]. It is clear that tools such as 
questionnaires or semi-structured interviews can be 
useful for clinicians in the screening and diagnostic 
process; however their use must necessarily be 
correlated with a careful clinical evaluation of the 
youths [66]. 
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Overall, addressing these new psychopathologies 
requires a multi-faceted approach that includes 
promoting social inclusion, reducing stigma and 
discrimination, improving access to healthcare and 
support services, and addressing underlying societal 
problems. This may include interventions that focus on 
building resilience and coping skills, as well as those 
that address the structural and systemic factors that 
contribute to the emergence of new psychopathological 
trajectories among young people. By working together 
to address these challenges, we can create a more 
supportive and resilient society that promotes well-
being and positive mental health outcomes for all [190]. 
It is important to acknowledge the potential limitations 
of the methodology used in the article. We did not 
follow a systematic process for selecting and 
evaluating studies, which can lead to biases in the 
selection of studies and the interpretation of their 
findings. Finally, the methodology used in the article 
may be difficult to replicate or update. To overcome the 
limitations of this review it is possible to involve a 
comprehensive search of the literature and a 
systematic review can help to minimize bias and 
provide a more comprehensive overview of the 
literature. Following a group of participants over time to 
track changes in outcomes of interest can provide a 
more comprehensive understanding of the 
development and trajectory of mental health issues, 
and can help to identify risk and protective factors that 
influence outcomes. 

5. CONCLUSIONS  

Adolescents experience various types of difficulties 
that have a significant impact on daily functioning 
related to the emotional and behavioral domains. On 
the one hand, these difficulties constitute a form of 
psychological distress that cannot be captured by 
traditional psychiatric diagnostic systems; on the other 
hand, these problems develop at such a sensitive time 
as adolescence, they need to be recognized and 
adequately treated in order to avoid long-term 
consequences. The clinical and psychopathological 
characterization of current youth psychopathology 
could address clinicians in developing new tailored 
approaches to prevention, intervention, and treatment. 
Adolescent adjustment problems and clinically 
significant alterations can be minimized through 
prevention programs, such as improving prosocial skills 
and reducing risky behaviors through school-based 
interventions. A more dimensional diagnostic approach 
can capture those behavioral and emotional aspects 
that may represent mental distress, which in turn may 

not meet the diagnostic criteria of current categorical 
diagnoses. It is clear, therefore, that the treatment of 
these disorders cannot be exclusively pharmacological, 
but must make use of other types of tools that are 
usable and practical, which can certainly be provided 
by behavioral psychotherapy, and which is directed not 
only at the adolescents but also at the affective 
reference figures. A better investigation and 
understanding of the link between the liquid society and 
its influence on the emergence of new 
psychopathological patterns and mental health 
pathways, could potentially help in clearly identifying 
those postmodern social determinants that are 
currently contributing to the onset of youth 
psychopathology. Future longitudinal studies are 
needed to verify the effectiveness of cutting-edge 
treatments and monitor the stability of these new 
psychopathological frames over time. 
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