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A narrative review of reviews of interconnecting risks 
(IR) of mental health problems for young people

Julian Edbrooke-Childs  and Jessica Deighton

The aim of this narrative review is to examine the most prevalent multiple 
or interconnecting risks of mental health problems that have been identi-
fied in previous reviews of the literature and to examine those most preva-
lent for children and young people. Overall, ten databases were searched 
for published literature reviews, and from 1,556 unique hits, 91 reviews 
examining individual risks were included, with 35 reviews examining in-
terconnecting risks. The findings suggest that interpersonal connection 
plays a central role in interconnecting risks, as indicated by the number 
of interconnections between social groups, interpersonal, parental rela-
tionships and family cohesion with other risk themes. Family and systemic 
approaches have clear value in supporting young people by enabling the 
development of a secure relational foundation on which to build future 
protective interpersonal connections.

Practitioner Points
•	Interpersonal connection plays a central role in interconnecting 

risks, as indicated by the number of interconnections between social 
groups, interpersonal, parental relationships and family cohesion 
with other risk themes.

•	Interventions that support young people to build and maintain inter-
personal connections when experiencing individual and intercon-
necting risks may have important consequences for the prevention 
and early intervention of mental health problems.

•	Family and systemic approaches have clear value in supporting young 
people by enabling the development of a secure relational foundation 
on which to build future protective interpersonal connections.
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Childhood and adolescence are critical periods of development, charac-
terised by numerous physiological, psychological and social transitions. 
For some, it is a period also characterised by exposure to numerous 
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risks undermining mental health, with approximately 23% of the pop-
ulation having experienced one adverse childhood experience and 19–
35% having experienced two or more (Bellis et al., 2019). This stage of 
development is a critical period for intervention and support as 12% of 
young people will experience mental health difficulties, and up to 75% 
of adult mental health problems emerge by the age of 24 years (Kessler 
et al., 2007; NHS Digital, 2018). It is known that exposure to multiple 
risks in childhood and adolescence increases the likelihood of men-
tal health problems in young people (Evans et al., 2013). Nevertheless, 
there is a need for evidence on the prevalence of multiple risks that 
synthesises the literature to examine how these prevalent multiple risks 
interconnect to identify unifying mechanisms for intervention.

The concept of risk factors working in combination to undermine 
adaptive functioning is not new. There is extensive literature around 
the impact of multiple adverse childhood events (ACEs) on a range 
of health outcomes (Hughes et al., 2017). Previous research has also 
demonstrated that a culmination of risk factors (not necessarily ACEs) 
can exhaust the system’s capacity to cope and lead to a negative impact 
that is potentially more deleterious than the sum of its parts (Appleyard 
et al., 2005). Nevertheless, young people can function well in spite of 
this myriad of adversities if other protective factors are available. These 
protective factors might be individual, familial or part of wider social or 
societal contexts, but they ameliorate the potential harm posed by the 
risk factors (Masten, 2014). This relationship between risk and protec-
tive factors is described as resilience: ‘The capacity of a dynamic system 
to withstand or recover from significant challenges that threaten its sta-
bility, viability, or development’ (Sapienza and Masten, 2011) (p. 268). 
This capacity to withstand threats relies on a constellation of protective 
factors, arguably the most malleable of which involve access to social 
support and a variety of positive interpersonal relationships (Armstrong 
et al., 2005). These social relationships and interpersonal connections 
allow the building of epistemic trust: ‘that is, trust in the authenticity 
and personal relevance of interpersonally transmitted knowledge about 
how the social environment works and how best to navigate it’ (Fonagy 
et al., 2017) (p. 177). The primary aim of the present narrative review is 
to examine the most prevalent interconnecting risks of mental health 
problems that have been identified in previous reviews of the literature 
and, to inform these interconnecting risks, examine the most prevalent 
individual risks for young people. To address this, there were two review 
questions:
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Review question 1: What are the most prevalent individual risk factors of mental 
health problems for young people identified in published literature reviews?

Review question 2: What are the most prevalent interconnecting risk factors of 
mental health problems for young people in published literature reviews?

Method

To address the overall aim of identifying unifying mechanisms for 
intervention and future research, a narrative review of reviews was 
conducted (Ferrari, 2015), which applies systematic review methods 
(Higgins et al., 2021; Moher et al., 2009) to the planning and conduct of 
literature reviews to mitigate the role of subjectivity. A narrative review 
was chosen as there was a broader focus on examining types of common 
individual and interconnecting risks as opposed to a narrower focus 
on examining evidence of intervention effectiveness, which is more 
suitable for a systematic review. A protocol was developed in advance 
and is available in Supplementary Material 1. Overall, ten databases 
were searched in January 2020: PsycINFO (OVID), MEDLINE (OVID), 
EMBASE (OVID), Web of science core collection, current contents con-
nect, SciELO Citation Index, Cochrane Library of Systematic Reviews, 
CINAHL (EBSCO), ERIC (EBSCO) and child and adolescent studies 
(EBSCO). Searches were restricted to studies published in English 
in the past 10  years (2010–2020). The search strategy was developed 
based on previous reviews (Ettekal et al., 2019; Evans et al., 2013) and 
comprised four concepts: participants (e.g. child), comparator (e.g. 
multiple risk), outcome (e.g. internalising) and study design (e.g. lit-
erature review). Search terms by database are shown in Supplementary 
Material 1. Subjectivity was also explicitly addressed through regular 
review meetings with the co-authors; for example, we reviewed the types 
of risks being identified with particular focus on ensuring those located 
within the system, not solely within the individual, were being repre-
sented and reflected.

The search flow is shown in Figure 1. The database searches resulted 
in 1,778 hits, and after duplicates were removed, 1,556 titles and ab-
stracts were screened. In particular, 1,314 obviously irrelevant hits were 
excluded, including studies that were not published (e.g. dissertations), 
primary research studies and studies with no mention of risks, mental 
health or children or young people. The inclusion/exclusion criteria 
are presented in Table 1. Correspondingly, 238 full texts were screened 
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for eligibility, of which 147 were excluded. The final sample of included 
reviews was 91 reviews examining individual risks, with 35 reviews exam-
ining interconnecting risks.

All types of literature review were included. Findings relevant or ap-
plicable to children and young people were prioritised, but relevant 
studies with a broader age range (or not reported age range) were not 
excluded; studies exclusively on infants, young children (<10 years) or 
adults were excluded, as the focus was on risks that could be tackled 
in school-aged children and young people to prevent mental health 

Figure 1.  Search flow
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problems. We examined mental health outcomes pertaining to inter-
nalising and externalising problems, and we defined a risk factor as 
‘a special type of correlate that precedes the outcome of interest and 
can be used to divide the population into high- and low-risk groups’ 
(Franklin et al., 2017) (p. 190).

Data were extracted for author, year, aim, review type, sample, indi-
vidual risk and associated mental health outcome, and interconnecting 
risks and associated mental health outcome. A summary of information 
on included studies is presented in Table 2. Given the aims of the pres-
ent review, an assessment of bias was not included. Data were analysed 
using meta-synthesis in a process of reading and re-reading each study, 
familiarising, identifying, extracting, recording, organising, compar-
ing, relating, mapping, stimulating and verifying (Lachal et al., 2017). 
Analysis was performed in NVivo, and risks were coded using modified 
frameworks from published models conceptualising risk (Furber et al., 
2017; Kaye et al., 2017) at the global (environmental, cultural, ethnic-
ity, sexual orientation and gender identity and socioeconomic status), 
community (school, social groups), family (family cohesion, parental 
relationships, parental stress and functioning), biological (genetic, 
physiological) and individual (adverse experiences, demographics and 
personality, behavioural, neurocognitive development, physical, psy-
chological and interpersonal) levels. In addition to the review meet-
ings with co-authors, we additionally convened a group of twenty-four 
diverse cross-discipline stakeholders who reviewed preliminary findings 
and the organisation of risk themes, involving young people, parents/
carers, policy makers, educators, mental health practitioners and re-
searchers from the disciplines of psychology, public health, philosophy, 
epidemiology and economics.

Results

Review question 1: What are the most prevalent individual risk factors of 
mental health problems for young people identified in published literature 
reviews?

The primary and secondary individual risk themes are summarised in 
Table 3. The five primary individual risk themes and their corresponding 
secondary themes were biological (genetic, physiological), community 
(school, social groups), family (family cohesion, parental relation-
ships, parental stress and functioning), global (culture, environmental, 
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ethnicity, sexual orientation and gender identity, and socioeconomic 
status) and individual (adverse experiences, behavioural, demograph-
ics and personality, physical, psychological and interpersonal).

Review question 2: What are the most prevalent interconnecting risk factors of 
mental health problems for young people in published literature reviews?

The six primary interconnecting risk themes and their secondary 
themes were biological (genetic, physiological), cumulative risks (e.g. 
total number of risk factors), family (parental relationships, parental 
stress and functioning, family cohesion), community (social groups), 
global (environmental, sexual orientation and gender identity, ethnicity, 
socioeconomic status) and individual (behavioural, psychological, neu-
rocognitive development, demographics and personality, adverse expe-
riences, interpersonal and physical). The most prominent relationships 
between these interconnecting risk themes, based on frequency and 
strength of relationships between codes, are shown in Figure 2 (all rela-
tionships between IR themes are not shown to facilitate interpretation).

The secondary theme social groups showed the highest number of 
interconnections with other risk themes (nine), followed by psycho-
logical (eight), genetic (six), parental stress and functioning (five), 
and interpersonal (five). The secondary themes ethnicity and sexual 
orientation and gender identity showed prominent interconnections, 
suggesting the importance of intersectionality of multiple minoritised 
groups. It should be noted that being a member of minoritised groups 
in and of itself is not the proposed risk factor, rather it is the discrimi-
nation and marginalisation of minoritised groups by society that is the 
proposed risk factor. As expected, the secondary theme parental stress 
and functioning and family cohesion showed prominent interconnec-
tions. Other interconnections were also in line with previous studies, 
and for example, adverse events and psychological showed prominent 
interconnections, suggesting an interplay between adverse experiences 
and psychological processes in determining mental health problems 
(Hughes et al., 2017).

The importance of interpersonal connections and the role they play 
in a range of risks was reflected by the interconnections between the 
secondary themes social groups, interpersonal, parental relationships 
and family cohesion with other risk themes. Interestingly, the second-
ary theme interpersonal showed interconnections with parental stress 
and functioning, physical, psychological, social groups and adverse 
experiences, highlighting the importance of tackling interpersonal 
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connections when addressing interconnecting risks of mental health 
problems. Similarly, the secondary theme family cohesion showed in-
terconnections with parental stress and functioning, psychological 
and social groups (in addition to genetic) – and parental relationships 
showed interconnections with psychological and adverse experiences – 
highlighting the importance of tackling interpersonal interconnections 
within the family in addressing interconnecting risks of mental health 
problems. Finally, social groups showed interconnections with demo-
graphics and personality, ethnicity, family cohesion, interpersonal, pa-
rental stress and functioning, psychological, and sexual orientation and 

Figure 2.  Relationships between interconnecting risk themes
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gender identity (in addition to genetic and physiological), highlighting 
the importance of tacking interpersonal interconnections within social 
groups in addressing interconnecting risks of mental health problems.

Discussion

The primary aim of the present narrative review was to examine the 
most prevalent interconnecting risks of mental health problems iden-
tified in previous reviews of the literature and, to inform these inter-
connecting risks, examine the most prevalent individual risks for young 
people. The present narrative review identified five primary individual 
risk themes and their corresponding secondary themes based on the 
most prevalent risks identified in the published literature: biological 
(genetic, physiological), community (school, social groups), family 
(family cohesion, parental relationships, parental stress and function-
ing), global (culture, environmental, ethnicity, sexual orientation and 
gender identity and socioeconomic status) and individual (adverse 
experiences, behavioural, demographics and personality, physical, 
psychological and interpersonal). We also identified six primary inter-
connecting risk themes and their secondary themes from the published 
literature: biological (genetic, physiological), cumulative risks, family 
(parental relationships, parental stress and functioning and family co-
hesion), community (social groups), global (environmental, sexual ori-
entation and gender identity, ethnicity and socioeconomic status) and 
individual (behavioural, psychological, neurocognitive development, 
demographics and personality, adverse experiences, interpersonal and 
physical). These risks were identified from 91 reviews examining indi-
vidual risks, with 35 reviews examining interconnecting risks.

Limitations of the present study include the role of subjectivity; nev-
ertheless, we attempted to mitigate this through regular review meet-
ings and consultation with stakeholders, and although young people, 
parents/carers and families were involved in this consultation, further 
work will be necessary to understand how the risks identified in the 
present study are similar and different to their lived experiences.

The findings of the present review suggest that there is a relationship 
between interpersonal connection and interconnecting risks, as indi-
cated by the number of interconnections between social groups, inter-
personal relationships, parental relationships and family cohesion with 
other risk themes. Interpersonal connections (IC) in a variety of do-
mains, from family cohesion, parental relationships, peer relationships 
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(or social groups) and interpersonal (including attachment style, lone-
liness and isolation, and relationship difficulties), were identified as a 
common, unifying experience underpinning different risks of mental 
health problems for young people. The findings therefore highlight 
the importance of IC as a protective factor in mitigating risk of mental 
health problems for young people. Based on the findings of this review, 
we define IC as building and maintaining supportive, valued and caring 
relationships with family, peers, professionals or trusted adults charac-
terised by closeness, common identity, companionship and acceptance.

Exposure to individual and interconnecting risks may under-
mine an individual’s capacity for epistemic trust (Fonagy et al., 2017). 
Correspondingly, an individual’s capacity to build and maintain IC is 
diminished as others are perceived as inauthentic and hostile and the 
social environment as high risk and aversive, resulting in distrust of in-
formation transmitted by actors in the social context. When this occurs 
in childhood and adolescence, the capacity to learn and adapt to the 
social environment is undermined, with deleterious outcomes for the 
individual, family and society as this critical period of development is 
compromised.

Interventions that support young people to build and maintain IC 
when experiencing individual and IR may have important consequences 
not only in mitigating the development of mental health problems but 
also in increasing the capacity for adaptation, therefore improving 
long-term outcomes for the individual, family and society. Family and 
systemic approaches have clear value in supporting young people in 
this process by enabling the development of a secure relational foun-
dation on which to build future protective IC, and promoting IC and 
fostering epistemic trust has a role in a range of different psychothera-
peutic approaches and modalities.
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