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PSYCHOLOGICAL WELL-BEING AND DEVELOPMENT OF YOUNG PEOPLE

Abstract

This study presents a popular science review and practical recommendations for supporting the
psychological well-being of young people aged 18-35 in the CIS countries, with a focus on Russia
and Kazakhstan. It is based on scientific literature and the guidelines of WHO/mhGAP, LIVE LIFE,
Doing What Matters in Times of Stress, UNESCO/IESALC, and UNICEF/UNFPA (2020-2025), as
well as recent meta-reviews on physical activity, sleep, and digital interventions. The goal of this
study is to synthesize the theoretical foundations of the concept of well-being (Ryff’s model, Diener’s
subjective well-being model, and PERMA) with current epidemiological trends and translate them
into a three-tier package of recommendations: for general practitioners (GPs), university
psychologists, and young people themselves.

This methodological review combines an analysis of international initiatives in such areas as
suicide prevention, the integration of brief psychosocial interventions at the PHC level, and multi-step
models of assistance in educational institutions, with the regional context — including regulatory
documents and programs from Russia and Kazakhstan, the development of youth health centers, and
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intersectoral mental health promotion and suicide prevention projects. At the PHC tier, it highlights
routine screenings (PHQ-2/9, GAD-2/9, suicide risk assessment), brief structured interventions
(behavioral activation, problem-solving, PM+, WHO-guided self-help), rational pharmacotherapy
according to the 2023 mhGAP updates, and “movement prescription” and sleep hygiene counseling as
therapeutic modules. This review proposes a multi-step service model for universities (awareness —
brief consulting protocols — referral), the introduction of digital interventions (iCBT, blended
approaches), and regular well-being monitoring and crisis protocols. For young people, it formulates a
“survival kit”: a target dose of physical activity (>150 min/week), a 7-9-hour sleep schedule, daily
stress management practices according to WHO guidelines, and clear criteria for seeking professional
help.

Keywords: psychological well-being, youth, WHO, mhGAP, behavioral activation, problem
solving (PST), self-help (Doing What Matters in Times of Stress).
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INCUXOJOI'MYECKOE BJATI'OITIOJIYYUE U PASBUTHE MOJIOAEXKA

Annomayus

B mHacrosiiem wuccrneoBaHHM TMPEACTaBIECHbl HAyYHO-TIOMYJSAPHBIA 0030p M MpaKkTHYECKHe
PEKOMEH AN TT0 TIOIIEPIKKE IMCUXO0JOTUIECKOTO OIaromoayqusi MOJIOAEKHU B Bo3pacte 18—35 et B
ctpanax CHI, ¢ akuentrom Ha Poccuto m Kazaxcran. HMcciemoBaHue OCHOBaHO Ha HAay4YHOU
nuteparype u pekomennanusax BO3/mhGAP, LIVE LIFE, Doing What Matters in Times of Stress,
IOHECKO/IESALC u FOHUCE®/FOH®IIA (2020-2025), a Tarke Ha HEJAaBHUX METa0030pax IIo
(bu3nyecKol aKTUBHOCTH, CHY W LU(POBBIM BMemiareiabcTBaMm. Lleiab JaHHOTO wHcciieqoBaHUS —
CHUHTE3UPOBAaTh TEOPETUYECKHE OCHOBBI KOHIENuuW Onaromonyuust (Monens Pudda, monens
cyobekTuBHOTO Onaromonyuusi Jlunepa m PERMA) ¢ CcOBpeMEHHBIMHM SIHUACMHOJIOTHYCCKHUMHU
TEHJCHIUSAMH U TPaHC(OPMUPOBATH UX B TPEXYPOBHEBBIN MaKET PEKOMEHIAIMIA: sl Bpadel oOmieit
npaktukn (BOII), yHUBEpPCHTETCKMX TICHMXOJIOTOB M CaMHX MOJIOIBIX Jiroaed. JlaHHBII
METOJIOJIOTHYECKUI 0030p 00beIMHSIET aHATN3 MEXAYHAPOIHBIX WHUIIMATUB B TAKUX 00JACTAX, KaK
Mpo(UIIaKTUKa CaMOYOMIICTB, MHTErpalusl KPaTKUX ICHUXOCOIMAJIbHBIX BMEIIATENLCTB Ha YPOBHE
MEPBUYHON MEIMKO-CAHUTAPHON MOMOIIM U MHOTOASTAMHBIE MOJIENU TOMOIIU B 00pa3oBaTeIbHBIX
YUPEKICHUAX, C PErHOHATIBHBIM KOHTEKCTOM, BKIJIIOUasi HOPMATHUBHBIE JOKYMEHTBHl U MPOrPaMMBbI
Poccun u Kazaxcrana, pa3BuTie MOJOIEKHBIX EHTPOB 37I0POBbsl U MEKCEKTOPAIbHBIE MTPOEKTHI 110
YKPEIUICHHUIO TICUXUYECKOTO 37I0POBBS M MPO(DUIAKTUKE CAMOYOHUICTB.

Ha ypoBHe mepBUYHOI MeTUKO-CAaHUTAPHON MOMOIIM 0CO00€ BHUMAHUE YIEISIETCS PYTHHHBIM
CKpUHUHTOBBIM oOcnenoBanusam (PHQ-2/9, GAD-2/9, orieHka pricka CaMOYOHICTB), KpaTKUM
CTPYKTYpPUPOBAHHBIM BMEIIATENbCTBAM (MIOBEJICHUECKAs aKTHBAllMs, pelieHue mpodneM, PM+,
camMoroMoIIb ToJ pykoBoactBoM BO3), pamnuonansHON (apMakoTepanuu B COOTBETCTBUU C
obOHoBneHusiMu MhGAP 2023 rona, a Takke «IpeINUCaHUuI0 JBWKEHHUS» U KOHCYJIbTUPOBAHHIO T10
TUTHEHE CHA B KQUECTBE TEPANIEBTUYECKUX MOIYIIEH.

B nmanHOM 0030pe mpemiaraercs MHOTOATaNHAas MOJETh OOCTYKMBAHHS Ui YHUBEPCUTETOB
(nHpOopMUpOBaHNE — TPOTOKOJBI KPATKUX KOHCYJIbTAIIMA — HAMpaBICHHE K CICHUAINCTaM),
BHeJpeHnio I1u(poBeix BMemarenbcTB (ICBT, cMmemanHbple MOAXOMBI), a TaKKe PETYIIpPHOMY
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MOHHUTOPUHTY OJIaronoxydusi ¥ MPOTOKOIaM KPU3UCHOU momMomty. [yt MoJopIX JTrosieil pa3padoTan
«HA0O0p ISl BEBDKUBAHUSY: 1IeJIeBast 103a (PU3NYecKoi akTUBHOCTH (=150 MUH/HENENI0), pEKUM CHA
7—9 4acoB, eXeJHEBHbIE METO/IbI OOPHOBI CO CTPECCOM B COOTBETCTBUU C pekoMeHaanusmu BO3 u
YETKHE KPUTEPHH 0OpanieHus 3a TpodeCCHOHATLHON TTOMOIIBIO.

Knrwuesvie cnosa: nicuxosorndeckoe Onaronoiyare, Mooaéxs, BO3, mhGAP, mosenendeckast
aKTHBALMS, pEIIeHHe po0IeM, CaMOTIOMOIIIb
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KACTAPABIH IICUXOJIOTI'UAJIBIK 9JI-AYKATDBI ’)KOHE IAMYbI

Anoamna

byn 3eprrey TMJI ennepinneri, oHbIH imiHAe epekiie Hazap Peceit men Kazakcranra aynapsiia
OThIphI, 18-35 »ac apaibIFbIHAAFBI JKacCTap/AblH ICUXOJOTHSUIBIK 1-ayKaThIH Kosijay OoMbIHINA
FBUIBIMU-KOITIIUTIK IOy MEH TPAKTUKAJIBIK VYCBIHBIMIAPIBl YCBhIHAABL. JKYMBIC FBUIBIMH
oneouertepre, IJI¥/mhGAP, LIVE LIFE, «Kyiizenic ke3inae e icrey kepexk», KOHECKO/IESALC
xoHe IOHUCE®/FOH®ITA (2020-2025) HyckayIbIKTapblHa, COHJA-aK (PU3MKANBIK OCICEHIUTIK,
YHKBI )KoHE MU(PIIBIK HHTEPBEHIIMSIIAD JKOHIHACTI COHFBI META-IIOJIyJIapFa HET13/IeTeH. 3epTTeYIiH
MaKcaTbl — oll-ayKaT TYKBIPBIMIAMAaChIHBIH TeOopusuIbIK Heridaepin (Pudd wmomeni, Junepmin
CyOBEKTHBTI on-aykaT mojen kone PERMA) kazipri snuaeMuoIOTUsIIBIK YPAICTEPMEH CUHTE3/IEY
YKOHE OJTappl YII IEHT €Il YChIHBIMIAp TONTaMachlHA alHAIIBIPY: YKAIIIBI TOHKIPUOETIK Iopirepep
(OKT]/l), yHHMBEpCHUTET TICHXOJOTTaphl JXOHE KacTapJblH ©3/aepi ymriH. byn omictemermik miony
cynuuntiy anapiH amy, MCAK neHreiinae KpIcka Mep3iMIi MCUX0QJCYMETTIK MHTEPBEHIIUSIIAPIBI
KIpIKTIpy KoHE OuTIM Oepy YHBIMIAPBIHIAFbI KO CaThUIbl KOMEK MOJACIBACP] CHSIKTHI XaTbIKAPAIBbIK
Oacramanap/pl Taugayabl OHIPIIK KOHTEKcTHeH ymracteipansl. Oran Pecelt men KaszakcranHbIH
HOPMATHUBTIK KYXKaTrTapbl MEH Oarjapiamaniapbl, )acTtap JICHCAyJbIK OPTalbIKTAPbIHBIH JaMYybl,
TICUXUKAJIBIK JICHCAYJIBIKTH HBIFAUTY JKOHE CYMIIMATIH aJJIbIH aly >KeHIHJErl cajaapaliblk kodanap
kipeai. MCAK nenreitinae pyrunaik ckpunuarrep (PHQ-2/9, GAD-2/9, cynuua Kaymin Oaranay),
KbICKA KYPBUIBIMIANIFaH HHTEPBEHUMSUIAp (MiHE3-KYIBIKTHIK OeJICeHipy, Mocenenep i menry, PM+,
JJY OacmibuiblFbIMEH ©3iHe-031 keMek), mhGAP 2023 kaHapTymapblHa COHWKEC YTHIMIbI
(dapmakoTepanus, COHJAa-aK TepanusUIbIK MOIYIbAEP PETIHIE «KO3FAIbIC PELENTICI» >KOHE YHKBI
TUrueHachl OOMbIHIIA KeHec Oepy MaHbI3ABLIBIFBI aTan kepceTiireH. [lonyaa ynuBepcuTeTTep YIIiH
KbI3MET KOPCETY/iH KeIl caTbUIbl MOJENi (aKmaparTaHablpy — KbICKa KeHec Oepy xarramanapbl —
MaMaHIapra xxoiay), uudpiasik uHTepBeHnusuiapapl enrizy (iICBT, apanac tocinaep), connaii-ax on-
ayKaTThl TYPaKThl MOHUTOPHHTIICY JKOHE JIaFJapbhICKa Kapchl XaTTamalnap YChIHbUTa b1 JKacTap yiriH
«aMaH Kay >KuHarbeD» (survival kit) TyKelppIMAanFaH: (QU3HKAIBIK OENCeHJIUTIKTIH HbICAaHAJbI
Memepi (antacbiHa >150 MuH), 7-9 cararThIK yiikel kecteci, JJ/I¥ yChIHBIMIOapbiHa Colikec Kyif3e-
JICTI KYHJETIKTI 6acKapy MpaKTUKAIAphI ’KOHE KOC10M KOMEKKe JKYT1HY/1H HaKThl KpUTEpuilnepl

Tyitin co30ep: ICUXOJIOTHSIIBIK 9-ayKaT, skactap, /¥, mhGAP, MiHe3-KyJIBIKTBIK OelceHaipy,
Mocesenepi eIy, e3iHe-031 KOMeK.

Introduction The psychological well-being of young people is a key indicator of a society’s
social health and its potential for future development. The 18-35 age group, transitioning from late
adolescence to adulthood, faces unique challenges: completing education, starting a career, forming a

family, and defining life goals. These factors, combined with today’s rapidly changing environment,
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affect the emotional state, stress levels, and life satisfaction of young people. This topic has become
particularly relevant in recent years, as crises such as the COVID-19 pandemic and socioeconomic
upheavals have profoundly affected the psychological well-being of young people worldwide.
According to UNICEF’s global estimates, one in five young people aged 15-24 reports depressive
moods or a loss of interest in everyday activities [1]. These data reflect the scale of the problem and
underscore the need for further scientific attention. This review examines the theoretical foundations
of the concept of psychological well-being, current global trends, and the specific features of this
phenomenon in the CIS countries, focusing on Russia and Kazakhstan during the period 2020—2025.
Academic research, reports from international organizations (WHO, UNICEF), and government
programs in these countries are analyzed. Prospects for developing practical measures and further
research in this area are also discussed.

Material and methods This study is based on a synthesis of classical theoretical models of
psychological well-being and current epidemiological data and guidelines from international
organizations. Three key concepts of well-being are used as a theoretical framework: K. Ryff's six-
core components model (positive relationships, autonomy, environmental mastery, personal growth,
purpose in life, self-acceptance), E. Diener's concept of subjective well-being (life satisfaction and
emotional balance), and M. Seligman's PERMA model (positive emotions, engagement, relationships,
meaning, achievement). Methodologically, the review combines an analysis of international suicide
prevention initiatives (LIVE LIFE), the integration of brief psychosocial interventions at the primary
health care (PHC) level (mhGAP), and multi-stage models of care in educational institutions
(UNESCO/IESALC), with an analysis of the regional context of Russia and Kazakhstan, including
regulatory documents and programs. This allows us to translate theoretical foundations and current
trends into practical recommendations for various levels: general practitioners, university
psychologists, and the youth themselves.

Results and discussions Psychological (or mental) well-being is viewed by psychologists as a
multidimensional construct encompassing positive functioning, life satisfaction, and the availability of
personal resources to realize one’s potential. Various approaches to its measurement have been
established in the scientific literature. For example, C. Ryff identifies six key components of
psychological well-being: positive relations with others, autonomy, environmental mastery, personal
growth, purpose in life, and self-acceptance. An alternative approach, E. Diener’s concept of
subjective well-being, emphasizes life satisfaction and the balance of positive and negative emotions.
In positive psychology, M. Seligman proposed the PERMA model, which focuses on five
components: positive emotions, engagement, relationships, meaning, and accomplishment. It is
important to note that youth and emerging adulthood have distinctive characteristics of psychological
well-being. Young people are typically characterized by high psychological flexibility and a strong
drive for self-realization, but also by heightened sensitivity to stressors. As noted by Russian
researchers, today’s youth — including those in Russia — represent a “digital generation” with its
own values and attitudes. On the one hand, they think critically and value self-realization; on the
other, they are emotionally vulnerable and express a clear demand for psychological support [2].
Thus, understanding the psychological well-being of young people requires considering both the
universal criteria of well-being and the specific characteristics of this age group in the current
sociocultural context. In recent years, serious challenges have affected the mental health of young
people globally. The COVID-19 pandemic has become an unprecedented stressor: school closures,
social isolation, and uncertainty about the future have had a negative impact on mental health.
UNICEF’s 2021 flagship report noted that the effects of COVID-19 on the mental health of children
and young people are only the “tip of the iceberg” of a deeper mental health crisis. [3, 4]. According
to the WHO, suicide has remained one of the leading causes of death among young people for several
years. It is the fourth leading cause of death among adolescents aged 15-19 worldwide, while
depression and anxiety disorders remain among the main factors limiting young people’s ability to
function effectively. About 20% of adolescents in the WHO European Region have a diagnosable
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mental disorder, and a decline in life satisfaction has been observed among young people in many
countries. [5]. At the same time, international comparisons reveal noteworthy differences. In Western
countries, there is growing discussion about a youth mental health crisis: many studies document a
decline in the psychological well-being of younger generations compared to previous ones. However,
in post-Soviet states, this dynamic may differ. According to a comparative study by the NBER (2025)
covering 31 countries in Eastern Europe and Central Asia, no significant relative decline in the mental
health of young people compared to older generations was found — in contrast to trends observed in
Western Europe [6]. In other words, overall, the level of subjective well-being among young people in
post-Soviet states has remained relatively stable compared to older cohorts.

Nevertheless, the authors also note some alarming signs. For example, the 2023 Eurobarometer
survey showed that young people aged 18-24 in several Eastern European countries report lower
happiness levels than older groups. In addition, data from international surveys (such as the PISA
program) indicate a decline in life satisfaction among 15-16-year-old students in these countries
between 2015 and 2022. One possible factor is the increase in time spent by young people on digital
devices, which correlates with lower levels of happiness [7].

Thus, the global picture is complex: on the one hand, younger generations face growing
psychosocial risks (the pandemic, economic and political crises, information overload), while on the
other, the severity of these trends varies across different regions of the world. Overall, the issue of
youth psychological well-being has moved to the forefront of the international agenda. International
organizations are calling for “breaking the silence” around young people’s mental health and
increasing investment in youth support [8]. In 2022, WHO and UNICEF launched a joint global
program to strengthen the mental health of children and adolescents, aimed at creating supportive
environments and expanding access to care for young people [9, 10].

To gain a comprehensive understanding of the situation regarding youth psychological well-
being, it is essential to consider the regional context of the CIS countries — both collectively and
specifically with reference to Kazakhstan. The countries of the former Soviet Union have their own
unique perspectives on youth psychological well-being. On the one hand, they have undergone major
socioeconomic transformations that have affected the values and resilience of younger generations.
On the other hand, several of these countries have traditionally experienced high rates of
sociopsychological problems among young people (for example, suicide or alcohol abuse). In recent
years, countries in the region have increasingly recognized the importance of supporting young
people’s mental health and have begun implementing corresponding programs. The following section
examines the situation in Russia and Kazakhstan — the two largest CIS countries.

At the time of writing, the data cited in studies on this topic were current. The analysis revealed
several trends in the overall psychological well-being of young people in the Russian Federation.
Russian youth in the 2020s demonstrate conflicting patterns in psychological well-being. On the one
hand, studies show relatively high levels of subjective well-being. For example, in early 2021, a large-
scale survey of 11,811 young Russians aged 18-35 was conducted using the PERMA-Profiler
method. The results were encouraging: the levels of positive emotions and relationship quality among
Russian youth were significantly higher than those recorded in comparable studies conducted in 2016
in countries such as the United Kingdom, Greece, South Korea, Italy, and the United States. In other
words, on several scales (positive emotions, social connections), young Russian respondents scored
higher than their foreign peers, indicating a notable degree of psychological resilience [11, 12].

On the other hand, some alarming findings have also been reported. The COVID-19 pandemic
and subsequent economic difficulties have had a negative impact on the mental health of many young
people. In 2022-2023, geopolitical tensions further exacerbated these challenges. By the end of 2022,
several months after the onset of the so-called “special military operation,” researchers recorded signs
of psychological trauma in one in three Russian male students aged 18-25. Social polarization and
uncertainty about the future amid the ongoing external crisis have had a noticeable impact on many
young people.
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Furthermore, the public demand for psychological support has increased. According to a
November 2022 VCIOM survey, 35% of young Russians aged 18-24 reported needing professional
psychological assistance — a very high figure that reflects not only the prevalence of mental distress
but also growing awareness among young people themselves. This trend also indicates a gradual
erosion of stigma surrounding mental health in Russian society [13, 14].

In recent years, Russian authorities have integrated the goals of strengthening the psychological
well-being of young people into national strategic documents. In 2023, the Strategy for Youth Policy
of the Russian Federation until 2030 was adopted, outlining a comprehensive approach to supporting
young people. One of the strategy’s key areas focuses on health protection and the promotion of a
healthy lifestyle. In particular, the document sets the goal of developing services to help young people
maintain their psychological well-being and spiritual health [11].

This involves the creation and expansion of accessible psychological counseling services,
hotlines, and psychosocial support centers for youth. The strategy also provides for information
measures aimed at protecting young people from destructive psychological and informational
influences on the internet and in the media — a particularly relevant priority in the era of digital risks
such as cyberbullying and the promotion of harmful behaviors.

Within the framework of the national project Healthcare, steps are being taken to modernize the
system of psychiatric and psychological care, including for young people. For instance, a nationwide
child and adolescent helpline service is in operation, and psychological support centers are being
developed at universities and schools. Educational institutions play a vital role as well: programs to
enhance student resilience and improve help-seeking skills are being implemented.

Overall, between 2020 and 2025, the topic of youth mental health in Russia has evolved from a
semi-taboo issue into a recognized national priority — reflected both in expanded research activity
and in the implementation of concrete initiatives [12, 13].

In Kazakhstan, the issue of psychological well-being among young people is equally pressing.
Just a few years ago, international rankings pointed to alarming trends: the country, unfortunately,
held the highest rate of teenage suicides in the world. Despite some improvements, high levels of
stress have persisted among young people in Kazakhstan between 2020 and 2025. According to a
sociological study by the Qalam Foundation (August—September 2023), over 70% of young people in
Kazakhstan experience chronic stress, sleep disturbances (including insomnia), and apathy [14].

This proportion significantly exceeds global averages. As the authors note, citing WHO estimates,
the prevalence of depressive symptoms among young people in Kazakhstan is almost three times
higher than the global average, while certain indicators—such as insomnia, anxiety, apathy, and
prolonged low mood—exceed global levels by four to five times. Of course, direct comparisons of
self-reported symptoms with medical statistics should be interpreted cautiously. However, such
widespread emotional distress clearly represents a worrying signal for the country. Experts warn that
the accumulation of chronic stress and depression among young people carries the risk of a surge in
related problems, ranging from addictions to socially dangerous behaviors [15].

A separate challenge is the low rate of help-seeking. A significant proportion of young people still
do not know where to turn when facing psychological difficulties. According to the same survey,
approximately 71% of respondents are either unaware of, or have only a vague understanding of,
available support services. As a result, one in three young people prefer to cope on their own, while
only 11.4% have sought help from psychologists or medical institutions. This underscores the need
for broad educational outreach and the development of a more accessible psychological support
infrastructure in Kazakhstan.

In recent years, steps have been taken at the national level to improve the situation. The State
Program for Healthcare Development in the Republic of Kazakhstan for 2020-2025 identified
strengthening the health of children and youth—including disease prevention and early medical and
psychological care—as one of its main priorities. A tangible result of this strategy was the
establishment of a network of Youth Health Centers (YHCs) — specialized clinics for adolescents
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and young people. By 2020, 128 such centers had been opened across the country, but their service
coverage remained low (less than 1% of young people aged 14-28 per year). Therefore, the
Healthcare Development Policy until 2025 set a goal to strengthen YHC capacity through new
regulations, work standards, and staff training, supported by international organizations such as
UNFPA. Particular emphasis has been placed on improving accessibility of services at the community
level and enhancing the quality of psychosocial assistance [15].

In addition to the healthcare system, the education sector has also become actively involved.
Together with UNICEF, the Government of Kazakhstan is implementing a national program to
promote mental health and prevent suicide in schools. This intersectoral initiative aims to build the
capacity of both teachers and healthcare professionals to identify and support adolescents with
psychological difficulties at an early stage. The program includes introducing emotional skills training
in schools, creating psychological support groups, and improving referral systems for students at risk
of suicide. At the same time, information campaigns are being conducted to reduce the stigma
surrounding mental health. In 2022, Kazakhstan also joined the global WHO/UNICEF initiative
“Helping Adolescents Thrive (HAT)”, which is being adapted to national needs. The HAT program
focuses on strengthening youth mental health and preventing risky behaviors such as self-harm and
substance abuse [16].

Steps to improve the regulatory framework are also worth mentioning. In December 2020, the
Ministry of Health issued Order No. DSM-285, which approved the rules for organizing medical care
related to the reproductive and mental health of adolescents and young adults. This created the legal
foundation for integrating psychological care into the broader youth healthcare system. In 2023, the
new Social Code of the Republic of Kazakhstan entered into force, strengthening guarantees of social
support for young people—including indirect contributions to their psychological well-being through
improved living conditions.

Overall, Kazakhstan demonstrates a clear understanding of the problem at the state level and is
striving for systemic solutions, from developing support services (medical and psychological) to
implementing educational measures. However, as surveys show, the gap between intentions and
reality remains wide: much work still needs to be done to ensure that assistance reaches every young
person in need [17].

The analysis shows that the period 2020-2025 has been marked by heightened awareness of the
importance of youth psychological well-being and proactive efforts by both the international
community and national governments (including Russia, Kazakhstan, and others). Nevertheless, many
challenges remain unresolved, pointing to several promising areas for further work:

e Strengthening prevention and support services. Expanding access to psychological services for
young people remains essential. This includes introducing psychologists in schools, universities, and
workplaces; creating youth counseling centers within walking distance; and developing anonymous
online services and helplines. International experience (for example, the WHO mhGAP program)
demonstrates the effectiveness of integrating basic psychological care into primary healthcare. It is
important for CIS countries to adopt best practices and increase funding in this area. Government
agencies should continue to focus not only on treating the consequences but also on the primary
prevention of emotional problems among young people.

e Education and combating stigma. Despite progress, strong stereotypes persist in society,
preventing young people from seeking help promptly. Therefore, large-scale information campaigns
are needed, as well as active engagement of the media and opinion leaders to promote mental health
awareness. The WHO recommends creating “supportive, nurturing environments”—for instance,
transforming schools into spaces that foster well-being and social skills. In the digital environment,
programs should aim to improve young people’s media literacy and teach safe, responsible social
media use to reduce the impact of cyber risks on mental health.

e Considering new risk factors. Future research should explore more deeply the impact of the
digital environment on well-being. By the early 2020s, young people were already spending a
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substantial portion of their lives online, and evidence points to a link between excessive screen time
and reduced life satisfaction. At the same time, digital technologies also offer new opportunities for
psychological support. Research should focus on how to maximize the benefits of digitalization while
minimizing its potential harm.

e Sociocultural Resources and Resilience. An important research direction concerns the factors
that contribute to the psychological well-being of young people in CIS countries. For example, one
Kazakhstani study found a link between religious faith and higher levels of psychological well-being
among Yyouth. Other studies highlight the importance of value systems, social cohesion, and family
support. These findings suggest that well-being strategies can build on cultural and family
resources—such as volunteerism, sports, and creative activities—that give young people a sense of
meaning and belonging.

e Monitoring and data. Finally, it is essential to continue and expand the monitoring of youth
mental health. Regular surveys (such as those conducted in 2021-2023 in Russia and Kazakhstan) can
help track well-being trends and evaluate the effectiveness of implemented measures. Comparative
studies—between regions, among CIS countries, and with other parts of the world—are particularly
useful for identifying general patterns and local specificities. Previous comparisons with Western
countries have already revealed relative stability in the well-being of post-Soviet youth, but the
underlying reasons require further investigation.

Next, we will consider recommendations for professionals and young people aimed at
maintaining psychological well-being [18].

For young people aged 18-35, the first contact with the healthcare system often occurs in a
general practitioner’s office—not for mental health reasons, but for complaints such as insomnia,
fatigue, pain, or appetite problems. Therefore, the primary care focus should be on the early
recognition of anxiety and depression using ultra-short screening questionnaires (PHQ-2/9, GAD-2/7)
and the mandatory assessment of suicide risk. In cases where “red flags” are identified, a clear referral
algorithm (emergency services or psychiatrist) should be in place. This approach is directly
recommended by the WHO through the LIVE LIFE initiative and the mhGAP package for non-
specialized settings, where key measures include restricting access to lethal means, engaging with the
media, teaching life skills, and ensuring the early identification and support of people in crisis.

The second pillar involves brief, structured psychosocial interventions that can be initiated at the
primary care level: behavioral activation, problem-solving therapy, elements of PM+, and self-help
guides. The WHO specifically promotes a “brief therapy” format for this purpose, as well as the
illustrated guide Doing What Matters in Times of Stress: 5 Practices with Audio Exercises, which
patients can practice daily for 10-15 minutes. This format increases treatment coverage and reduces
barriers to accessing care.

If medication is required, the mhGAP 2023 updates emphasize the following: select drug therapy
based on symptom severity, comorbidities, and safety profile. Specific warnings—such as the
prohibition of valproic acid for women of childbearing age—are highlighted in the WHO news
release accompanying the guideline update. This helps minimize risks and ensures treatment is
consistent with the international evidence base.

Finally, physicians also play a key role as advocates for therapeutic lifestyle interventions.
Evidence-based benefits for reducing symptoms of depression and anxiety include at least 150
minutes of moderate physical activity per week (or the equivalent), plus two days of strength training.
Even “minimally sufficient” doses provide measurable benefits. The WHO and CDC present these
recommendations clearly and consistently [19].

University psychologists play a crucial role in supporting the psychological well-being of young
people. Through direct communication and timely identification of those in need of assistance, they
can respond effectively to various aspects of students’ behavior and mental health.
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The campus is not only a place for learning but also an environment where social connections,
self-regulation skills, and help-seeking behaviors are developed. The university’s stepped (tiered)
support model can function as follows:

1. Education, self-help, and peer support;

2. Brief counseling protocols (4-6 sessions of behavioral activation or problem-solving therapy)
provided by the psychological support service;

3. Referral to clinical specialists when necessary.

This approach is recommended in UNESCO/IESALC policy briefs and UNESCO practical
guidelines on health and well-being in education.

Universities should also actively implement digital interventions—ranging from internet-based
CBT (iCBT) programs to blended formats that combine online modules with short in-person
consultations. Recent reviews demonstrate a moderate reduction in anxiety and depression symptoms
among adolescents and young adults when such programs are properly moderated. While not a
“magic bullet,” these approaches represent an effective way to expand access to support.

A key element of campus resilience is regular well-being monitoring (on a voluntary basis and
within a clear ethical framework) and the existence of a crisis protocol—a clearly defined 24/7 contact
map, roles for security services and the dean’s office, and postvention procedures (community support
following a crisis). Such frameworks are explicitly recommended in international guidelines for
higher education systems.

Particular attention should be given to Kazakhstan, where school-level programs promoting
mental health and preventing suicide are already being scaled up to cover older age cohorts.
Universities can adapt existing modules in collaboration with the Ministry of Health, the Ministry of
Education, and with methodological support from UNICEF and UNFPA [20].

Practical recommendations for young people aimed at maintaining and stabilizing their
psychological well-being.

Psychological well-being is not about being “constantly in a good mood,” but rather about the
ability to cope with challenges, recover, and stay on course toward meaningful goals. What practical
steps can be implemented today?

1. Movement as medicine. The goal is to achieve at least 150 minutes of moderate physical
activity per week (or 75 minutes of vigorous activity), supplemented by two days of strength training.
The formula is flexible: 30 minutes a day, five times a week; short “bursts” of walking between tasks;
or home workouts—all count toward the total. A recent WHO fact sheet reminds us that one in three
adults worldwide fails to meet this target, which also negatively affects mental health outcomes.

2. Sleep is an irreplaceable resource. For young adults, the optimal duration is 7-9 hours. Sleep
deprivation increases anxiety and reduces stress resilience. Try to establish a regular wake-up time,
remove screens 1-2 hours before bed, and avoid caffeine in the afternoon. Consensus guidelines on
sleep duration are consistently supported by authoritative sources.

3. Self-regulation skills according to the WHO. The illustrated guide Doing What Matters in
Times of Stress offers a simple daily protocol: anchoring your breathing, grounding attention,
managing difficult thoughts, and “expanding the space” for emotions. Practicing these for 10-15
minutes a day can gradually raise your mental resilience threshold. The exercises are freely available,
including audio versions.

4. Social connections and digital hygiene. Stay in touch and meet with the people who support
you—social connection is one of the strongest predictors of life satisfaction. In the digital sphere,
introduce “screen-free windows,” especially before bedtime, and monitor how your social media feed
influences your mood; curate or limit content as needed.

5. When professional help is needed. If symptoms of depression or anxiety persist for 2—-3 weeks,
accompanied by loss of interest, sleep disturbances, or appetite changes, it is time to seek help from a
doctor or psychologist. If thoughts of self-harm arise, act immediately: call emergency services, crisis
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hotlines, or contact an on-duty specialist at your university or local community center. These steps
align with international LIVE LIFE protocols and clinical pathways [21, 22, 23].

In Kazakhstan, the infrastructure of Youth-Friendly Health Centers (YFHCs) has already been
established and continues to be strengthened through regulatory improvements, expanded service
packages, and collaboration with schools and universities. UNFPA and UNICEF have outlined
priorities for 2025, including enhancing accessibility and quality of care, adapting programs to local
contexts, and developing interagency suicide and stigma prevention measures. These efforts provide a
strong foundation for expanding university-based initiatives and primary healthcare pathways.

In summary, to make psychological well-being not a “luxury” but the norm, three pillars must
work in unison. Physicians, as the first point of contact, should identify issues early, initiate brief
interventions, and guide lifestyle changes (mhGAP/LIVE LIFE). Universities should implement
stepwise support systems, teach self-regulation skills, and use digital tools (UNESCO/WHO). Young
people themselves should adopt accessible daily practices—movement, healthy sleep, stress
management—seek help promptly, and maintain social ties. These are not isolated recommendations
but parts of a unified, evidence-based ecosystem consistent with global standards and the regional
priorities of the CIS countries.

Conclusion. The review revealed that psychological well-being among young people aged 18-35
is a multidimensional construct combining hedonic (subjective well-being) and eudaimonic (personal
growth, meaning, autonomy) components. Integrating classical theoretical models (Ryff, Diener,
PERMA) with 20202025 data makes it possible to outline the current profile of risks and resources
among young adults. Key determinants include post-pandemic effects, the digital environment,
economic and geopolitical uncertainty, the quality of social connections, sleep patterns, and levels of
physical activity. Against this backdrop, demand for psychological support and the need for low-
threshold, evidence-based interventions have significantly increased.

Global trends remain uneven. While several Western countries demonstrate signs of a deepening
“mental health crisis” among young people, the post-Soviet macro-region (including Russia and
Kazakhstan) shows a relatively more stable picture across multiple indicators of subjective well-
being—despite persistently high distress levels within certain subgroups. This combination of relative
stability and localized burden highlights the importance of culturally and contextually sensitive
prevention and assistance strategies, as well as the role of family and social networks as potential
resilience factors.

The effectiveness of stepped care models has been demonstrated in practice:

1. Primary care level — routine screening (PHQ-2/9, GAD-2/7, suicide risk assessment), brief
psychosocial interventions (behavioral activation, problem-solving therapy, PM+, self-help programs
based on WHO materials), and rational pharmacotherapy in accordance with current clinical
guidelines.

2. Higher education level — systemic prevention, peer support, short counseling protocols, and
structured referral pathways to specialized care.

3. Individual level — a “behavioral platform” comprising regular physical activity, sleep
hygiene, basic stress management skills, and the maintenance of offline social connections.

These tiers align with the mhGAP and LIVE LIFE frameworks and are scalable within resource-
limited settings.

Regional analysis shows that in Kazakhstan and Russia, the political and legal foundations for
youth mental health services—national strategies, interdepartmental programs, youth health centers,
and partnerships with UNICEF and UNFPA—were established between 2020 and 2025. However, an
implementation gap persists: limited awareness of available services, persistent stigma, unequal
access between urban and rural areas, overburdened primary care professionals, and fragmented
digital infrastructure. Therefore, priorities for the coming years should include strengthening human
and institutional capacity in primary care, simplifying referral pathways, expanding school and
university programs, and conducting communication campaigns to reduce barriers to care-seeking.
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Methodologically, it is important to recognize several limitations of recent data: the
predominance of self-reports and cross-sectional designs, variation in measurement tools and
thresholds, and the underrepresentation of vulnerable groups (young migrants, NEET youth, rural
populations). Addressing these issues requires:

(a) increasing the share of longitudinal studies;

(b) harmonizing screening scales and assessment procedures;

(c) expanding socio-demographic stratification in samples; and

(d) combining quantitative and qualitative approaches to better capture cultural context.

From a scientific perspective, three directions appear most promising:

1. assessing causal relationships between digital behavior, sleep, physical activity, and well-
being dynamics;

2. testing integrated “blended” protocols in real-world primary care and university settings,
accompanied by cost-effectiveness analyses; and

3. studying sociocultural moderators—family support, religiosity, civic engagement—as
resilience resources within CIS countries.

From a practical perspective, the following steps are recommended: institutionalizing regular
monitoring of young adults’ well-being at national and regional levels; creating a unified “navigation
window” for youth (an online portal or app with verified information, self-screening tools, and
immediate referral options); training physicians and university psychologists in brief protocols and
crisis algorithms; and standardizing mental health communication to reduce stigma and improve the
population’s psychological literacy. Prioritizing preventive measures—including physical activity and
sleep—should become a mandatory element of state programs, given their strong population-level
impact and cost-effectiveness.

Integrating the theoretical framework of psychological well-being with current epidemiological
evidence and short-term, evidence-based interventions provides a scalable model for the CIS region.
Its success will depend on intersectoral coordination, sustainable financing, and a culture of
performance evaluation. If these conditions are met, it will be possible not only to maintain current
well-being levels but also to enhance them through early detection, accessible care, and strengthened
individual and societal resilience among the younger generation.
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