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Abstract- Child and adolescent mental health disorders represent a rapidly 

escalating global public health concern, with increasing prevalence of anxiety, 

depression, emotional dysregulation, and stress-related developmental vulnerability. 

Among the most influential yet comparatively under-examined contributors to this 

burden is chronic parental pressure in combination with sustained psychosocial stress. 

Excessive academic expectations, performance-contingent approval, emotional 

invalidation, and fear-based parenting practices may function as persistent stressors 

that disrupt healthy psychological development and stress-regulation processes during 

critical periods of childhood and adolescence. This doctoral research investigates the 

impact of parental pressure and psychosocial stress on child and adolescent mental 

health outcomes within a mixed-methods public health framework. A TAP-IT mixed-

methods design was employed, integrating quantitative assessment of psychological 

distress, behavioural outcomes, and stress-related indicators with qualitative 

exploration of lived experiences among children, adolescents, and parents. The study 

examined anxiety, depressive symptoms, emotional regulation, stress perception, 

family dynamics, and functional impairment, alongside indicators of 

neurophysiological stress reactivity, including autonomic nervous system 

dysregulation and stress-response patterns. The findings demonstrate a strong 

association between elevated parental pressure and increased levels of anxiety, 

depressive symptoms, sleep disturbance, emotional dysregulation, and academic 

burnout among children and adolescents. Patterns of stress reactivity observed across 

psychological and physiological indicators were consistent with chronic stress 

exposure and dysregulated stress-response systems. Qualitative findings further 

revealed prominent themes of fear of failure, emotional suppression, performance-

based self-worth, social comparison, and limited psychological safety within the 

home environment. This study concludes that sustained parental pressure and chronic 

psychosocial stress constitute significant upstream public health determinants of child 

and adolescent mental health vulnerability. The findings support the urgent 

implementation of family-based stress-reduction initiatives, parental mental health 

education, school-based screening, and early psychological intervention strategies. 

This research provides evidence to inform national child mental health policy, 

community-level prevention programs, and integrative, family-centred public health 

intervention models. 
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I. Introduction 

 
Global Burden of Child and Adolescent Mental Disorders 

Child and adolescent mental disorders constitute one of the most significant and 

rapidly expanding public health challenges of the twenty-first century. Globally, 

mental health conditions are now recognised as leading contributors to disease burden 

among young people, accounting for substantial disability, educational disruption, 

social impairment, and long-term health inequities across the life course (Engel, 1977; 

Patel et al., 2007; Shonkoff & Garner, 2012). Unlike many physical illnesses, mental 

disorders emerging during childhood and adolescence frequently remain hidden, 

underdiagnosed, and inadequately treated, despite their profound and enduring impact 

on individual, familial, and societal wellbeing (Costello et al., 2005; Patel et al., 

2018). 

 

According to the World Health Organization (WHO), approximately one in seven 

adolescents worldwide lives with a diagnosable mental disorder, accounting for an 

estimated 13–16% of the total global disease burden among individuals aged 10–19 

years (World Health Organization, 2022; World Health Organization, 2025). Anxiety 

and depressive disorders represent the most prevalent mental health conditions in this 

age group, followed by behavioural disorders, attention-deficit/hyperactivity disorder 

(ADHD), and emotional regulation difficulties (Beesdo et al., 2009; Merikangas et al., 

2010). Collectively, these disorders are among the leading contributors to years lived 

with disability (YLDs) in children and adolescents globally, exceeding the burden 

associated with many chronic physical illnesses (Patel et al., 2007; Reiss, 2013). 

 

Evidence from the Global Burden of Disease (GBD) studies demonstrates a steady 

and concerning rise in the prevalence of child and adolescent mental health disorders 

over the past three decades, with the steepest increases observed in anxiety and 

depressive disorders (Patel et al., 2007; Racine et al., 2021). Between 1990 and 2019, 

the global prevalence of depressive disorders among adolescents increased by more 

than 25%, while anxiety disorders rose by over 30% in many regions worldwide 

(Racine et al., 2021; UNICEF, 2021). This upward trajectory reflects the cumulative 

influence of rapid social change, intensifying academic pressure, digital media 

exposure, family-related stressors, socioeconomic instability, and declining 

psychosocial resilience among young people (Deb et al., 2015; Vogel et al., 2014). 

 

The burden of childhood and adolescent mental disorders is not evenly distributed and 

exhibits pronounced geographical, socioeconomic, and structural disparities. Low- 

and middle-income countries (LMICs) bear a disproportionate share of untreated 

mental illness due to limited access to mental health services, persistent stigma, 

shortages of trained professionals, and weak integration of mental health care within 

primary healthcare systems (Patel et al., 2018; Reiss, 2013). However, even in high-

income countries, child and adolescent mental health services remain fragmented, 

overburdened, and insufficient to meet escalating population-level demand (National 

Institute for Health and Care Excellence [NICE], 2022). 
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Gender-based differences further characterise the epidemiology of childhood mental 

disorders. Anxiety and depressive disorders occur more frequently among females, 

particularly during adolescence, whereas disruptive behavioural disorders and 

neurodevelopmental conditions such as ADHD are more prevalent among males 

(Bees do et al., 2009; Meri kangas et al., 2010). Pubertal neurodevelopment, 

hormonal transitions, heightened social comparison, and gender-specific cultural 

expectations interact to shape these differential patterns of vulnerability (Crone & 

Dahl, 2012; Steinberg, 2005). 

 

Beyond prevalence estimates, the societal and economic consequences of child and 

adolescent mental disorders are profound. Mental health conditions disrupt academic 

achievement, impair peer relationships, increase school absenteeism and dropout 

rates, and elevate the risk of substance misuse, self-harm, and suicidal behaviour 

(Hawton et al., 2012; Salmela-Aro et al., 2008). Suicide has emerged as one of the 

leading causes of death among adolescents globally, underscoring the devastating 

consequences of untreated psychological distress during this critical developmental 

period (World Health Organization, 2025). 

 

From a life-course perspective, mental disorders that emerge during childhood and 

adolescence frequently persist into adulthood and are associated with adverse long-

term outcomes. Longitudinal research consistently demonstrates that early-onset 

anxiety and depressive disorders significantly increase the risk of chronic mental 

illness, cardiovascular disease, substance dependence, unemployment, and reduced 

life expectancy later in life (Felitti et al., 1998; Kessler et al., 2005). Notably, more 

than half of adult mental disorders have their onset before the age of 14, reinforcing 

childhood and adolescence as critical windows for prevention and early intervention 

(Kessler et al., 2005). 

 

Neurodevelopmental vulnerability further amplifies the burden of mental disorders 

during childhood and adolescence. During these sensitive developmental periods, the 

brain undergoes extensive synaptic pruning, progressive myelination, and 

reorganisation of neural circuits governing emotional regulation, executive 

functioning, and stress responsiveness (Casey et al., 2008; Tottenham, 2014). Chronic 

psychosocial stress during these stages is associated with dysregulation of the 

hypothalamic–pituitary–adrenal (HPA) axis, altered autonomic nervous system 

balance, and disruption of limbic–prefrontal regulatory pathways, thereby increasing 

vulnerability to anxiety, depression, emotional dysregulation, and stress-related 

disorders (Gunnar & Quevedo, 2007; McEwen, 1998; Lupien et al., 2009). 

 

In recent years, the global burden of child and adolescent mental disorders has been 

further intensified by contemporary societal stressors, including heightened academic 

competition, parental performance expectations, pervasive social media exposure, 

economic insecurity, and the psychosocial consequences of the COVID-19 pandemic 

(Deb et al., 2015; Vogel et al., 2014). Meta-analytic evidence indicates that the 

pandemic was associated with a substantial global increase in anxiety and depressive 

symptoms among children and adolescents, highlighting the fragility of youth mental 

wellbeing under prolonged stress conditions (Racine et al., 2021). 
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Despite the magnitude of this public health burden, fewer than 30% of children 

worldwide who require mental health care receive appropriate treatment, with even 

lower coverage in resource-limited settings (Patel et al., 2018; World Health 

Organization, 2022). Structural barriers, cultural stigma, parental denial, limited 

school-based screening, and insufficient integration of mental health services into 

primary care systems continue to impede early detection and timely intervention 

(NICE, 2022; Patel et al., 2018). 

  

Collectively, this evidence establishes child and adolescent mental disorders as a 

major global public health emergency driven by complex interactions between 

psychosocial stressors, family environments, neurodevelopmental vulnerability, and 

systemic failures in prevention and early care. This global burden provides the critical 

foundation for the present study, which specifically investigates parental pressure and 

chronic psychosocial stress as modifiable upstream determinants of child and 

adolescent mental health and neurophysiological development within a public health 

framework. 

 

 
Figure 1.1 illustrates an original conceptual model developed by the author to 

demonstrate the hypothesised progressive relationship between parental academic 

pressure and emotional health outcomes in children and adolescents. The figure is 

theoretical in nature and is intended to illustrate conceptual trends only; it does not 

represent empirical or measured data. 

 

Psychosocial Stress and Family Pressure in Childhood 

Psychosocial stress during childhood and adolescence has emerged as a critical 

determinant of mental health and neurodevelopmental outcomes. Among the 

numerous sources of psychosocial stress, family-related pressure—particularly 

parental expectations, emotional climate, and performance-driven parenting—

represents one of the most powerful and persistent influences on a child’s 

psychological wellbeing (Belsky, 1984; Bowen, 1978). 
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Unlike acute stressors, parental pressure often operates chronically, shaping daily 

emotional experiences, self-perception, coping styles, and neurophysiological stress-

regulation processes across development (Compas et al., 2017; Gunnar & Quevedo, 

2007). 

  

Parental pressure may manifest in multiple forms, including excessive academic 

expectations, perfectionistic performance standards, emotional invalidation, 

comparison with peers or siblings, fear-based discipline, and conditional approval 

based on achievement (Ang & Huan, 2006; Barber, 1996). In many sociocultural 

contexts, educational success is perceived as the primary pathway to social mobility 

and family honour, intensifying pressure on children to perform beyond their 

developmental capacity (Chao, 1994; Deb et al., 2015). While moderate parental 

involvement can foster motivation and resilience, excessive and rigid expectations are 

strongly associated with heightened anxiety, depressive symptoms, emotional 

exhaustion, and academic burnout in children and adolescents (Beesdo et al., 2009; 

Salmela-Aro et al., 2008; Compas et al., 2017). 

 

Family systems theory and developmental psychopathology models emphasise that 

children do not experience stress in isolation but within relational environments that 

shape emotional security and neurobiological regulation (Bowen, 1978; Carr, 2019). 

A home environment characterised by criticism, conditional affection, emotional 

unpredictability, or high conflict activates persistent threat perception in the child. 

Over time, this leads to maladaptive stress-coping patterns, hypervigilance, emotional 

suppression, and impaired self-regulation capacities (Mikulincer & Shaver, 2016; 

Morris et al., 2007). 

 

A growing body of longitudinal evidence demonstrates that children exposed to 

chronic parental pressure exhibit significantly higher rates of internalising disorders, 

including generalised anxiety disorder, major depressive disorder, social anxiety, and 

somatic symptom disorders (Beesdo et al., 2009; Hammen, 2005). These children also 

show elevated rates of sleep disturbance, irritability, impaired concentration, low self-

esteem, and reduced psychological resilience (Campo, 2012; Short et al., 2015). 

Importantly, the impact of parental pressure extends beyond emotional symptoms to 

influence behavioural regulation, interpersonal functioning, and neurocognitive 

development (Eisenberg et al., 2010). 

 

From a neurophysiological perspective, persistent psychosocial stress within the 

family environment disrupts the normal maturation of stress-regulation systems. 

Chronic activation of the hypothalamic–pituitary–adrenal (HPA) axis leads to 

sustained cortisol exposure, which during sensitive neurodevelopmental periods alters 

synaptic plasticity within key brain regions responsible for emotion and executive 

function, including the amygdala, hippocampus, and prefrontal cortex (Gunnar & 

Quevedo, 2007; McEwen, 1998; Tottenham, 2014). These alterations increase 

vulnerability to anxiety, fear conditioning, rumination, emotional dysregulation, and 

impaired decision-making (Lupien et al., 2009). 

 

Autonomic nervous system (ANS) imbalance further mediates the relationship 

between family stress and child mental health. Studies utilising heart rate variability 
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(HRV) and psychophysiological stress markers demonstrate that children exposed to 

high parental pressure show reduced parasympathetic (vagal) tone and increased 

sympathetic arousal, reflecting a chronic “fight-or-flight” physiological state 

(Beauchaine, 2001; Thayer & Lane, 2009). This dysregulated ANS pattern is strongly 

associated with mood disorders, attentional difficulties, behavioural reactivity, and 

stress-related somatic complaints (Campo, 2012; Beauchaine, 2001). 

 

Academic pressure represents one of the most concentrated expressions of parental 

stress transmission in contemporary childhood. Intense academic competition, high-

stakes examinations, extended study hours, and fear of academic failure increasingly 

characterise school-age and adolescent life across both high-income and low- and 

middle-income countries (Deb et al., 2015; Salmela-Aro et al., 2008). When parental 

approval becomes conditional upon academic success, children internalise 

achievement as a determinant of self-worth, predisposing them to anxiety, 

perfectionism, and fear-based motivation (Deci & Ryan, 2000; Ang & Huan, 2006). 

 

Cultural factors significantly shape the nature and intensity of parental pressure. In 

many collectivist societies, familial expectations surrounding obedience, 

achievement, and social status intensify stress exposure for children (Chao, 1994; 

Kim et al., 2013). Even in individualistic cultures, parental over-involvement, hyper-

monitoring, and performance-driven parenting have increased in parallel with digital 

surveillance, social media comparison, and competitive education systems (Vogel et 

al., 2014; UNICEF, 2021). These societal dynamics amplify the transmission of stress 

from parents to children. 

 

Importantly, parental pressure does not operate in isolation from parental mental 

health. Parents experiencing chronic stress, depression, anxiety, financial strain, or 

unresolved trauma are more likely to engage in emotionally dysregulated parenting 

practices, coercive control, or unrealistic expectations (Goodman & Gotlib, 1999; 

Hammen, 2005). This creates intergenerational stress transmission, whereby parental 

psychological distress becomes biologically and psychologically embedded within the 

developing child (Shonkoff & Garner, 2012). 

 

From a public health standpoint, psychosocial stress and family pressure represent 

modifiable upstream determinants of child and adolescent mental disorders. Unlike 

genetic vulnerability, family stressors are amenable to prevention through parenting 

education, emotional literacy training, family-based stress-reduction programs, 

school–family collaboration, and early psychosocial intervention (Carr, 2019; Durlak 

et al., 2011). Strengthening parental awareness of stress physiology, emotional co-

regulation, and developmentally appropriate expectations therefore represents a 

critical pathway for reducing the long-term mental health burden in youth. 

 

Collectively, the literature confirms that parental pressure and chronic psychosocial 

stress exert a profound and enduring influence on child and adolescent mental health 

and neurophysiological development. These processes provide a central mechanistic 

foundation for the present study, which empirically examines how parental pressure 

shapes psychological distress, emotional regulation, and stress-related 
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neurophysiological outcomes in children and adolescents within a public health 

framework. 

 

Neurophysiological Vulnerability of the Developing Brain 

Childhood and adolescence represent critical periods of heightened 

neurophysiological vulnerability, during which the brain undergoes rapid structural, 

functional, and biochemical maturation. Neurodevelopment during these stages is 

characterised by extensive synaptic pruning, progressive myelination, and refinement 

of neural circuits responsible for emotional regulation, executive functioning, stress 

responsiveness, and social cognition (Casey et al., 2008; Crone & Dahl, 2012; 

Tottenham, 2014). Exposure to chronic psychosocial stress during these sensitive 

developmental windows can significantly disrupt normal brain maturation and alter 

stress-regulation systems in enduring ways (McEwen, 1998; Shonkoff & Garner, 

2012). 

 

One of the central neurobiological systems affected by chronic stress is the 

hypothalamic–pituitary–adrenal (HPA) axis, the primary hormonal stress-response 

pathway. Under normative conditions, the HPA axis supports adaptive stress 

regulation through tightly controlled cortisol secretion. However, prolonged exposure 

to psychosocial stress—such as persistent parental pressure, fear of failure, emotional 

invalidation, and chronic anxiety—leads to sustained HPA axis activation and 

dysregulated cortisol rhythms (Gunnar & Quevedo, 2007; Lupien et al., 2009). In 

children, this chronic hyperactivation interferes with neuronal differentiation, synaptic 

plasticity, and neurogenesis, particularly within the hippocampus and prefrontal 

cortex (McEwen, 1998; Tottenham, 2014). 

 

The amygdala, which plays a central role in fear processing and emotional salience, 

becomes hyper-reactive under chronic stress conditions. Neuroimaging studies 

consistently demonstrate heightened amygdala responsivity and increased threat 

sensitivity in children exposed to sustained family stress and emotional adversity 

(Tottenham, 2014; Gee et al., 2013). This hyperactivation predisposes children to 

anxiety, hypervigilance, emotional reactivity, and exaggerated threat perception. 

Simultaneously, stress-related suppression of prefrontal cortical functioning impairs 

impulse control, decision-making, cognitive flexibility, and emotional regulation 

(Casey et al., 2008; Crone & Dahl, 2012). The resulting imbalance between limbic 

emotional drive and prefrontal executive control constitutes a core neurophysiological 

mechanism underlying childhood anxiety and depressive disorders. 

 

Chronic stress additionally disrupts hippocampal structure and function, a brain 

region essential for memory consolidation, emotional regulation, and negative 

feedback regulation of the HPA axis. Prolonged cortisol exposure has been associated 

with reduced hippocampal volume, impaired learning capacity, heightened emotional 

dysregulation, and increased vulnerability to mood disorders (Lupien et al., 2009; 

McEwen, 1998). These stress-induced hippocampal alterations contribute to persistent 

rumination, memory bias toward negative stimuli, and impaired stress recovery in 

children and adolescents. 
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Beyond central nervous system changes, chronic psychosocial stress induces 

dysregulation of the autonomic nervous system (ANS). Children exposed to persistent 

stress typically exhibit sympathetic overactivation and parasympathetic withdrawal, 

reflected in reduced heart rate variability (HRV), elevated resting heart rate, and 

exaggerated physiological reactivity to minor stressors (Beauchaine, 2001; Thayer & 

Lane, 2009). This autonomic imbalance sustains a chronic “fight-or-flight” 

physiological state, reinforcing emotional hyperarousal, sleep disturbance, 

gastrointestinal symptoms, headaches, and stress-related somatic pain syndromes 

frequently observed in distressed youth (Campo, 2012; Short et al., 2015). 

 

Stress-related neurophysiological dysregulation is further compounded by 

inflammatory and immune system activation. Chronic HPA axis stimulation promotes 

the release of pro-inflammatory cytokines, leading to low-grade systemic 

inflammation. Emerging evidence suggests that neuroinflammatory processes 

contribute to the pathophysiology of depression, anxiety, and neurodevelopmental 

disorders (Miller & Raison, 2016). Children exposed to prolonged psychosocial stress 

demonstrate elevated inflammatory biomarkers that correlate with depressive 

symptom severity and emotional dysregulation (Danese & McEwen, 2012). 

 

Importantly, the impact of parental pressure and psychosocial stress is both dose-

dependent and developmentally timed. Stress exposure during early childhood exerts 

stronger effects on foundational emotional circuitry, whereas stress during 

adolescence disproportionately affects prefrontal–limbic integration and higher-order 

executive functioning (Casey et al., 2008; Tottenham, 2014). This developmental 

sensitivity helps explain why academic pressure, identity stress, and emotional 

invalidation during adolescence particularly strong predictors of depression, self-

harm, and suicidal ideation are (Hawton et al., 2012; Steinberg, 2005). 

 

Sex-based neurobiological differences further influence vulnerability. Female 

adolescents exhibit heightened stress-related amygdala reactivity and increased HPA 

axis sensitivity, contributing to the higher global prevalence of anxiety and depressive 

disorders among adolescent girls (Beesdo et al., 2009; Crone & Dahl, 2012). Male 

adolescents, in contrast, demonstrate greater stress-related impairment in impulse 

control and behavioural regulation, increasing vulnerability to externalising disorders 

and substance use (Compas et al., 2017; Steinberg, 2005). 

 

Crucially, neurophysiological stress dysregulation is not irreversible. Research 

indicates that early psychological intervention, family-based stress reduction, 

emotional regulation training, social support, and secure parent–child attachment 

repair can partially normalise HPA axis functioning, restore autonomic balance, 

reduce neuroinflammation, and enhance emotional regulation capacity (Carr, 2019; 

Durlak et al., 2011; Shonkoff & Garner, 2012). These findings underscore the 

profound preventive potential of early public health intervention targeting family 

stress environments. 

 

Collectively, these neurophysiological mechanisms provide a critical biological 

foundation for understanding how parental pressure and chronic psychosocial stress 

become biologically embedded within the developing brain and nervous system, 
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transforming social experience into enduring vulnerability for anxiety, depression, 

emotional dysregulation, and long-term mental health impairment. This mechanistic 

framework directly informs the present study’s investigation of parental pressure as a 

modifiable upstream determinant of child and adolescent mental health and 

neurophysiological development, helping to explain why academic pressure, identity 

stress, and emotional invalidation during adolescence are particularly strong 

predictors of anxiety, depression, emotional dysregulation, and long-term mental 

health risk through their impact on neurophysiological development (Hawton et al., 

2012; Steinberg, 2005). 

 

Parental Expectations, Academic Pressure, and Emotional Health 

In contemporary societies, academic achievement has become one of the central 

markers of success, social mobility, and family honour, thereby intensifying parental 

expectations and educational pressure placed upon children and adolescents. While 

supportive parental involvement can foster motivation and resilience, excessive 

academic pressure—particularly when linked to conditional approval and fear of 

failure—has been consistently associated with adverse emotional and 

neuropsychological outcomes (Deb et al., 2015; Salmela-Aro et al., 2008; Compas et 

al., 2017). 

 

Parental expectations frequently operate through explicit demands for high grades, 

competitive school placement, extended study hours, participation in multiple 

extracurricular activities, and continuous performance monitoring (Ang & Huan, 

2006; Barber, 1996). When children internalise the belief that their worth is 

contingent upon achievement, self-esteem becomes fragile and performance-

dependent, increasing vulnerability to anxiety, perfectionism, emotional 

dysregulation, and depressive symptomatology (Deci & Ryan, 2000; Morris et al., 

2007). This performance-based self-worth model represents a core psychological 

pathway linking academic stress to emotional distress. 

 

Empirical studies across diverse cultural contexts demonstrate a strong association 

between high parental academic pressure and increased prevalence of childhood 

anxiety disorders, depressive symptoms, test anxiety, school refusal, and emotional 

exhaustion (Beesdo et al., 2009; Deb et al., 2015; Salmela-Aro et al., 2008). 

Adolescents exposed to sustained academic pressure exhibit significantly higher rates 

of internalising disorders, including generalised anxiety disorder and major depressive 

disorder, compared with peers experiencing balanced parental support (Hammen, 

2005; Merikangas et al., 2010). 

 

Academic stress also contributes to sleep disturbance, which functions as a critical 

mediator between pressure and mental health. Prolonged study hours, fear-based 

motivation, and persistent rumination over academic performance disrupt circadian 

rhythms, reduce total sleep duration, and impair sleep quality (Short et al., 2015). 

Sleep deprivation, in turn, exacerbates emotional lability, stress reactivity, impaired 

concentration, and mood instability, further amplifying vulnerability to anxiety and 

depression (Owens & Weiss, 2017). 
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From a neuropsychological perspective, excessive performance pressure overloads 

developing executive control systems, particularly within the prefrontal cortex. 

Children and adolescents experiencing chronic academic stress demonstrate 

impairments in cognitive flexibility, working memory, attentional regulation, and 

emotional inhibition (Casey et al., 2008; Crone & Dahl, 2012). Under sustained stress, 

prefrontal regulatory capacity is diminished while limbic reactivity increases, 

resulting in heightened emotional reactivity and reduced behavioural control 

(McEwen, 1998; Tottenham, 2014). This imbalance contributes directly to academic 

burnout, emotional outbursts, withdrawal behaviours, and learned helplessness. 

 

Academic pressure is also closely linked to fear of failure, which functions as a potent 

psychological stressor. Repeated exposure to fear-based motivation activates threat-

processing circuits within the amygdala and reinforces avoidance learning, cognitive 

rigidity, and negative self-appraisal (Gee et al., 2013; Vogel et al., 2014). Over time, 

children conditioned through fear-based academic environments develop heightened 

stress sensitivity, perfectionistic rumination, and anticipatory anxiety that generalises 

beyond academic settings. 

 

The emotional consequences of academic pressure extend beyond anxiety and 

depression to include somatic symptom disorders, psychosomatic pain, 

gastrointestinal disturbances, headaches, and stress-related fatigue syndromes, 

particularly among children who experience emotional suppression and limited 

psychological safety within the home (Campo, 2012; Short et al., 2015). These 

somatic manifestations frequently represent embodied expressions of unprocessed 

emotional distress within the developing nervous system. 

 

Cultural and societal forces play a substantial role in shaping the intensity of 

academic pressure. In many collectivist societies, academic achievement is closely 

tied to family reputation and intergenerational mobility, amplifying parental 

expectations and performance surveillance (Chao, 1994; Kim et al., 2013). In high-

income societies, digital grade tracking, constant peer comparison through social 

media, and competitive school ranking systems have further intensified performance 

culture and psychological stress among youth (Vogel et al., 2014; UNICEF, 2021). 

 

Importantly, not all parental involvement is maladaptive. Authoritative parenting 

styles characterised by warmth, realistic expectations, autonomy support, and 

emotional validation are consistently associated with superior academic outcomes and 

lower levels of emotional distress (Baumrind, 1991; Carr, 2019). In contrast, 

authoritarian and enmeshed parenting styles marked by psychological control, fear-

based discipline, and conditional approval are strongly associated with anxiety, 

depression, impaired self-regulation, and reduced psychological resilience (Barber, 

1996; Morris et al., 2007). 

 

From a public health perspective, the escalation of academic pressure represents a 

systemic mental health risk embedded within educational and family structures. 

Without appropriate safeguards, performance-driven educational environments may 

inadvertently increase the prevalence of youth anxiety, depression, school burnout, 

and suicidal ideation (Hawton et al., 2012; Patel et al., 2018). This underscores the 
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urgent need for integrated school–family interventions that prioritise emotional 

wellbeing, balanced expectations, psychological safety, and stress-regulation skills 

alongside academic excellence. 

Collectively, the evidence confirms that parental expectations and academic pressure 

constitute powerful psychosocial determinants of child and adolescent emotional 

health, operating through cognitive, emotional, behavioural, and neurophysiological 

pathways. These mechanisms form a critical component of the present study’s 

conceptual foundation, positioning parental pressure as a modifiable upstream risk 

factor for childhood mental disorders and stress-related neurophysiological 

dysregulation. 

 

Problem Statement 

Child and adolescent mental health disorders are increasing at an alarming rate 

worldwide; however, the burden is particularly acute across many Asian countries, 

where intense academic competition, rigid educational structures, and culturally 

embedded parental expectations exert exceptional psychosocial pressure on children 

and adolescents (Deb et al., 2015; Kim et al., 2013; Patel et al., 2018). Countries such 

as Sri Lanka, India, China, South Korea, and Japan consistently report high levels of 

school-related stress, examination anxiety, performance-contingent self-worth, and 

stress-related emotional disorders among youth (Ang & Huan, 2006; Deb et al., 2015; 

Salmela-Aro et al., 2008). These pressures are further intensified by dense 

populations, limited child mental health infrastructure, persistent stigma, and strong 

intergenerational expectations positioning academic success as the primary pathway 

to social mobility and family honour. 

 

In Sri Lanka and India, academic achievement is widely perceived as a principal 

means of escaping economic insecurity, resulting in early childhood exposure to 

examination-oriented education, prolonged tuition hours, and sustained parental 

monitoring of academic rank and comparative performance (Deb et al., 2015; Reiss, 

2013). 

 

Children commonly attend formal schooling during the day followed by private 

tuition into the evening, leaving minimal time for play, emotional processing, or 

psychological recovery. Similar patterns have been documented across East Asian 

education systems, particularly in China and South Korea, where competitive 

university entrance examinations and national ranking mechanisms significantly 

intensify parental pressure and adolescent psychological distress (Chao, 1994; Kim et 

al., 2013). 

 

Despite the visibility of academic stress across these societies, child and adolescent 

mental health services remain severely under-resourced and underutilised in many 

Asian regions, particularly within public healthcare systems (Patel et al., 2018; World 

Health Organization, 2022). Emotional distress in children is frequently 

misinterpreted as behavioural disobedience, academic weakness, or moral failure 

rather than recognised as a legitimate mental health concern. Cultural stigma 

surrounding mental illness further delays help-seeking, reinforces emotional 

suppression within families, and limits early intervention (Kirmayer & Minas, 2000; 

Ryder et al., 2008). 
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Critically, the majority of existing child mental health research has been conducted in 

Western high-income countries, with relatively limited large-scale, mixed-methods 

investigations examining the neurophysiological impacts of parental pressure within 

Asian sociocultural contexts. Consequently, substantial knowledge gaps remain 

regarding how culturally embedded academic expectations, intergenerational stress 

transmission, and emotional restraint influence biological stress systems, emotional 

regulation, and mental health trajectories among Asian children and adolescents (Deb 

et al., 2015; Kim et al., 2013). 

 

While an increasing number of studies document elevated rates of anxiety, 

depression, psychosomatic symptoms, school refusal, and suicidal ideation among 

Asian adolescents, the mechanistic pathways linking parental pressure to stress-

related neurophysiological dysregulation remain insufficiently explored, particularly 

through integrated public health and developmental neuroscience models (Hawton et 

al., 2012; McEwen, 1998; Shonkoff & Garner, 2012). The absence of culturally 

grounded neurophysiological evidence limits the development of effective, 

contextually responsive prevention strategies. 

 

Furthermore, family-based prevention and intervention programs targeting parental 

stress behaviour remain poorly implemented across many Asian education systems. 

Although school-level academic reforms have been introduced in several countries, 

these initiatives frequently prioritise performance outcomes over emotional wellbeing 

and stress physiology (Salmela-Aro et al., 2008; UNICEF, 2021). In Sri Lanka and 

India, structured parenting education focused on emotional validation, realistic 

expectations, and child neurodevelopment is largely absent from national school 

health and mental health strategies. 

  

An additional limitation within the current literature is the lack of integrative 

conceptual frameworks that incorporate traditional health perspectives alongside 

modern psychology and neuroscience. In Asian contexts, particularly within Chinese 

cultural traditions, Traditional Chinese Medicine (TCM) offers long-established 

models of child emotional health, including regulation of Shen (mind–spirit), Heart–

Kidney balance, and stress-related emotional disharmony. However, these 

perspectives remain under-integrated within mainstream child mental health research 

and public health policy, creating a disconnect between biomedical knowledge and 

culturally familiar explanatory frameworks (Kaptchuk, 2000; Maciocia, 2015). 

 

Consequently, there exists a critical unmet need for a culturally inclusive, neuro-

psychophysiological, and public health–oriented investigation into how parental 

pressure and chronic psychosocial stress shape child and adolescent mental health and 

neurophysiological development within Asian settings, particularly in Sri Lanka and 

India. Without such contextually grounded evidence, national prevention strategies 

risk remaining disconnected from both biological mechanisms and lived family 

realities. 

 

Therefore, the central problem addressed by this doctoral research is the lack of 

integrated, culturally responsive, and neurobiologically informed public health 
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evidence explaining how parental pressure and psychosocial stress contribute to the 

rising burden of child and adolescent mental disorders within high-pressure Asian 

educational and familial environments. This gap directly limits the effectiveness of 

policy development, school mental health programming, parental education 

initiatives, and early preventive intervention. 

 

Significance of the Study 

This doctoral research is significant at scientific, public health, clinical, educational, 

and sociocultural levels. By systematically examining the impact of parental pressure 

and chronic psychosocial stress on child and adolescent mental health and 

neurophysiological development, the study addresses a critical and under-explored 

determinant of the global mental health burden among young people (Engel, 1977; 

McEwen, 1998; Shonkoff & Garner, 2012). While the increasing prevalence of 

anxiety, depression, and emotional dysregulation in children and adolescents is well 

documented, prevention strategies have largely focused on downstream clinical 

treatment rather than upstream family-based stressors that shape early vulnerability 

(Patel et al., 2018). 

 

At a scientific level, this study advances biopsychosocial and developmental stress 

models by integrating psychosocial exposure with neurophysiological stress-

regulation mechanisms. It strengthens existing evidence linking chronic stress to 

hypothalamic–pituitary–adrenal axis dysregulation, autonomic imbalance, and 

emotional regulation impairment during sensitive developmental periods (Gunnar & 

Quevedo, 2007; McEwen, 1998). By situating parental pressure within 

neurodevelopmental pathways, the study contributes biologically informed 

explanations for the emergence and persistence of childhood mental disorders. 

 

From a public health perspective, the research reframes child and adolescent mental 

health disorders as outcomes of modifiable upstream determinants embedded within 

family and educational systems rather than as isolated individual pathology. 

Identifying parental pressure as a population-level risk factor highlights opportunities 

for prevention through parenting education, school-based mental health promotion, 

and early stress screening (Durlak et al., 2011; Weare & Nind, 2011). 

 

Clinically, the findings support a shift toward family-centred assessment and 

intervention models. By demonstrating the neurophysiological embedding of chronic 

stress, the study reinforces the need for early identification of stress-related 

dysregulation, sleep disturbance, and somatic symptoms within paediatric and 

adolescent mental health services, alongside family-focused therapeutic approaches 

(Carr, 2019). 

 

Educationally, the study provides empirical justification for balancing academic 

excellence with emotional safety. The findings support the integration of social–

emotional learning, mental health literacy, and stress-regulation skills within school 

curricula, particularly in high-pressure educational environments (Salmela-Aro et al., 

2008; UNICEF, 2021). 
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Finally, at a sociocultural level, this research is particularly significant for Asian 

contexts, including Sri Lanka and India, where parental pressure is often culturally 

normalised and emotional distress is stigmatised. By incorporating culturally sensitive 

perspectives and allowing space for integrative conceptual models, the study bridges 

the gap between biomedical science and culturally resonant understandings of child 

wellbeing, thereby enhancing the relevance and applicability of its public health 

recommendations. 

 

Scientific and Theoretical Significance 

From a scientific perspective, this study advances biopsychosocial and developmental 

stress theories by integrating psychosocial exposure with neurophysiological stress-

regulation mechanisms. While existing research has established robust associations 

between childhood adversity and later mental illness (Felitti et al., 1998; Shonkoff & 

Garner, 2012), fewer studies have specifically examined how sustained parental 

pressure and academic stress become biologically embedded during sensitive 

neurodevelopmental periods (Gunnar & Quevedo, 2007; McEwen, 1998). By linking 

psychological distress with indicators of hypothalamic–pituitary–adrenal (HPA) axis 

dysregulation and autonomic nervous system imbalance, this research strengthens 

stress–diathesis and allostatic load models of mental illness (McEwen, 1998; Monroe 

& Simons, 1991; Sapolsky, 2004). 

 

The study further contributes to developmental neuroscience by highlighting 

childhood and adolescence as periods of heightened neurophysiological vulnerability, 

during which chronic stress can alter emotional regulation circuitry, limbic–prefrontal 

connectivity, and long-term stress responsivity (Casey et al., 2008; Crone & Dahl, 

2012; Tottenham, 2014). These findings extend theoretical models beyond symptom-

based explanations toward biologically informed pathways linking family stress to 

enduring mental health risk across the life course. 

  

Methodological Significance 

Methodologically, this research is significant due to its application of a TAP-IT 

mixed-methods design, integrating quantitative psychological assessment with 

qualitative exploration of lived experiences among children, adolescents, and parents. 

Child and adolescent mental health research frequently rely on symptom checklists or 

parent-reported measures alone, which may fail to capture emotional suppression, fear 

of disclosure, and culturally mediated expressions of distress (Achenbach & Rescorla, 

2001; Compas et al., 2017). By triangulating quantitative findings with in-depth 

qualitative narratives, this study enhances internal validity, contextual depth, and 

interpretive rigour (Braun & Clarke, 2006; Creswell & Plano Clark, 2018). 

 

The qualitative component is particularly valuable in capturing subjective experiences 

such as fear of failure, performance-based self-worth, emotional invalidation, and 

perceived psychological safety—constructs that are central to understanding stress 

transmission within families but are often inadequately represented in quantitative 

models (Mikulincer & Shaver, 2016; Morris et al., 2007; Ryder et al., 2008). 

 

 

 



 

 

International Journal for Research Trends in Social Science & Humanities 

Volume 4, Issue 3 

May-Jun 2026, PP 1-53 

 

15 

 

Public Health Significance 

From a public health perspective, this study makes a substantial contribution by 

reframing child and adolescent mental health disorders as outcomes of upstream 

psychosocial determinants rather than isolated individual pathology (Engel, 1977; 

Patel et al., 2018). Parental pressure and chronic family stress are identified as 

population-level risk factors that are amenable to prevention through parenting 

education, school-based mental health promotion, and early stress screening 

initiatives (Durlak et al., 2011; Weare & Nind, 2011). 

 

The findings are particularly significant for low- and middle-income and Asian 

countries, where child mental health services remain under-resourced and emotional 

distress is highly stigmatised (Patel et al., 2018; Reiss, 2013). By providing culturally 

contextualised evidence from high-pressure educational environments, this research 

informs policy development aimed at integrating mental health promotion into 

primary healthcare, school health services, and community-based prevention 

frameworks (World Health Organization, 2022). 

 

Clinical and Psychological Practice Significance 

Clinically, this study has important implications for child, adolescent, and family 

mental health practice. The identification of stress-related neurophysiological 

dysregulation alongside psychological symptoms supports early screening for chronic 

stress exposure, sleep disturbance, somatic complaints, and emotional dysregulation 

within paediatric and adolescent care settings (Campo, 2012; Shonkoff & Garner, 

2012). These findings reinforce the need for family-centred assessment models that 

move beyond child-only symptom management. 

  

The study also provides evidence supporting the integration of family therapy, 

parenting interventions, and emotional regulation training into standard child mental 

health care (Carr, 2019; Compas et al., 2017). By demonstrating that parental stress 

behaviour is a modifiable determinant, the findings encourage clinicians to address 

intergenerational stress transmission and family emotional dynamics as core 

components of effective treatment and prevention (Goodman & Gotlib, 1999; 

Hammen, 2005). 

 

Educational and School-System Significance 

Educational systems play a central role in shaping academic stress exposure, 

particularly within examination-driven and performance-oriented cultures. This study 

provides empirical evidence that excessive academic expectations and performance-

contingent parental approval are strongly associated with anxiety, depression, 

emotional exhaustion, and academic burnout among children and adolescents (Deb et 

al., 2015; Salmela-Aro et al., 2008). These findings underscore the need for 

educational policies that balance academic achievement with psychological safety and 

emotional development. 

 

The research supports the integration of mental health literacy, social–emotional 

learning programmes, and stress-regulation skills within school curricula (Durlak et 

al., 2011; Weare & Nind, 2011). It also highlights the importance of teacher training 

in early stress recognition and emotional support, thereby strengthening the school’s 
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role as a protective environment rather than a stress-amplifying system (UNICEF, 

2021). 

 

Sociocultural and Cross-Cultural Significance 

This study holds particular significance within Asian sociocultural contexts, including 

Sri Lanka and India, where educational success is closely linked to family honour, 

intergenerational mobility, and economic security (Chao, 1994; Kim et al., 2013). In 

such contexts, parental pressure is frequently normalised as parental responsibility or 

sacrifice, while children’s emotional distress may be minimised or silenced due to 

stigma surrounding mental illness (Kirmayer & Minas, 2000; Ryder et al., 2008). 

 

By situating parental pressure within its cultural and structural context, this research 

addresses a major gap in the literature, which remains disproportionately focused on 

Western populations (Patel et al., 2018; Reiss, 2013). The findings provide culturally 

grounded evidence to inform acceptable, sensitive, and effective family-based and 

school-based interventions within collectivist societies. 

 

Integrative and Preventive Significance 

Finally, this study is significant in its integrative and prevention-oriented approach. 

While firmly grounded in biomedical, psychological, and public health science, the 

research allows space for complementary conceptual models—such as Traditional 

Chinese Medicine perspectives on emotional regulation and mind–body balance—to 

inform culturally resonant psychoeducational and preventive strategies at a conceptual 

level (Kaptchuk, 2000; Maciocia, 2015). Such integration supports culturally sensitive 

mental health promotion while maintaining evidence-based and ethical standards. 

 

Overall, this doctoral research provides robust, multidisciplinary, and culturally 

responsive evidence demonstrating that parental pressure and chronic psychosocial 

stress are central upstream determinants of child and adolescent mental disorders and 

neurophysiological dysregulation (Engel, 1977; McEwen, 1998; Shonkoff & Garner, 

2012). The findings establish a strong foundation for advancing prevention-focused 

public health policy, family-centred clinical practice, and emotionally supportive 

educational systems aimed at improving long-term mental health outcomes for 

children and adolescents. 

 

Chapter Summary 

This chapter has established the foundational context for the present study by 

outlining the scale, significance, and complexity of child and adolescent mental health 

challenges within contemporary societies. Section 1.1 highlighted the global burden 

of child and adolescent mental disorders, emphasising rising prevalence, early onset, 

and long-term public health consequences. Section 1.2 then examined psychosocial 

stress and family pressure in childhood, identifying parental expectations and 

emotional climate as key upstream determinants of psychological distress. 

 

Section 1.3 discussed the neurophysiological vulnerability of the developing brain, 

demonstrating how ongoing brain maturation renders children and adolescents 

particularly sensitive to chronic stress exposure. Building on this, Section 1.4 

explored the relationship between parental expectations, academic pressure, and 



 

 

International Journal for Research Trends in Social Science & Humanities 

Volume 4, Issue 3 

May-Jun 2026, PP 1-53 

 

17 

 

emotional health, illustrating how performance-based parenting and high-pressure 

educational environments contribute to anxiety, depression, emotional dysregulation, 

and stress-related symptoms. 

 

Section 1.5 articulated the problem statement, identifying critical gaps in existing 

research, particularly the limited integration of psychosocial, neurophysiological, and 

sociocultural perspectives in understanding parental pressure and child mental health. 

Section 1.6 then detailed the significance of the study across multiple domains, 

including scientific and theoretical advancement, methodological contribution, public 

health relevance, clinical and psychological practice, educational and school system 

implications, social and cross-cultural understanding, and integrative preventive 

significance. 

 

Collectively, this chapter has demonstrated the need for a comprehensive, 

biopsychosocial, and culturally responsive investigation into parental pressure and 

child and adolescent mental health. The chapter has established a clear rationale for 

the study and set the foundation for the subsequent literature review in Chapter 2, 

which critically examines existing theoretical frameworks and empirical evidence 

informing the present research. 

 

Figure 1.2: Chapter 1 Summary Overview 

 
 



 

 

International Journal for Research Trends in Social Science & Humanities 

Volume 4, Issue 3 

May-Jun 2026, PP 1-53 

 

18 

 

Figure 1.2 

Conceptual overview of Chapter 1, illustrating the progression from the global burden 

of child and adolescent mental disorders through psychosocial stress and parental 

pressure, neurophysiological vulnerability, cultural context, and the theoretical 

frameworks underpinning the present study. The figure is conceptual and does not 

represent empirical data. 

 

II. Literature Review 
 

Aim and Scope of the Literature Review 

The aim of this literature review is to critically examine and synthesise existing 

theoretical and empirical evidence on the relationship between parental pressure, 

chronic psychosocial stress, and child and adolescent mental health and 

neurophysiological development, within a public health framework. Particular 

attention is given to high-pressure educational and familial environments prevalent in 

Asian contexts, where academic achievement and parental expectations are culturally 

embedded and strongly linked to family honour and socioeconomic mobility (Engel, 

1977; Patel et al., 2007; Shonkoff & Garner, 2012; Deb et al., 2015; Kim et al., 2013). 

 

Specifically, this chapter reviews literature that examines how parental expectations, 

academic pressure, and family emotional climate influence psychological wellbeing 

in children and adolescents, including anxiety, depression, emotional dysregulation, 

sleep disturbance, and stress-related somatic symptoms (Barber, 1996; Ang & Huan, 

2006; Beesdo et al., 2009; Compas et al., 2017). It further synthesises evidence on the 

neurophysiological correlates of chronic psychosocial stress, including dysregulation 

of the hypothalamic–pituitary–adrenal (HPA) axis, autonomic nervous system 

imbalance, altered limbic–prefrontal circuitry, and stress-related inflammatory 

processes that increase vulnerability to mental disorders during sensitive 

developmental periods (McEwen, 1998; Gunnar & Quevedo, 2007; Lupien et al., 

2009; Thayer & Lane, 2000; Miller & Raison, 2016). 

 

The literature review also evaluates psychological, behavioural, and biological 

pathways through which parental pressure contributes to anxiety, depression, 

emotional exhaustion, and impaired stress regulation, drawing on developmental 

psychopathology, family systems theory, and stress–diathesis and allostatic load 

models (Bowen, 1978; Cicchetti & Toth, 2009; Hammen, 2005; McEwen, 1998). In 

addition, cross-cultural and public health literature is examined to highlight how 

sociocultural norms, educational structures, and stigma surrounding mental illness 

shape both exposure to stress and access to early intervention in Asian settings, 

including Sri Lanka and India (Chao, 1994; Patel et al., 2018; Reiss, 2013; UNICEF, 

2021; World Health Organization, 2022). 

 

Finally, this chapter identifies key gaps, inconsistencies, and methodological 

limitations in the existing literature, particularly the scarcity of integrative mixed-

methods research that combines psychosocial exposure, neurophysiological stress 

indicators, and lived experience perspectives within high-pressure educational and 

family environments. By addressing these gaps, the literature review establishes a 

clear conceptual and empirical foundation for the present doctoral study and justifies 
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the investigation of parental pressure as a modifiable upstream determinant of child 

and adolescent mental health and neurophysiological vulnerability within a 

prevention-oriented public health framework (Engel, 1977; McEwen, 1998; Patel et 

al., 2018). 

 

Key Concepts and Definitions 

To ensure conceptual clarity and consistency across the literature reviewed in this 

chapter, key terms central to the present study are defined below. These definitions 

guide the interpretation of empirical findings, support theoretical integration, and 

align the literature review with the study’s public health and developmental focus. 

 

Parental pressure refers to sustained parental behaviours, expectations, or relational 

dynamics that communicate achievement, performance, or compliance as primary 

indicators of a child’s worth or success. This may include excessive academic 

expectations, psychological control, fear-based discipline, conditional approval, 

emotional invalidation, and persistent comparison with peers or siblings (Barber, 

1996; Ang & Huan, 2006; Compas et al., 2017). Parental pressure may be explicit 

(e.g., direct demands for high academic performance) or implicit (e.g., withdrawal of 

affection or increased criticism following perceived failure). 

 

Psychosocial stress is defined as stress arising from social, relational, and 

environmental contexts that challenge an individual’s sense of safety, belonging, 

autonomy, or self-worth. In children and adolescents, psychosocial stress commonly 

emerges through family conflict, emotional unpredictability, academic competition, 

peer comparison, socioeconomic strain, and culturally embedded performance 

expectations (Folkman & Lazarus, 1984; Evans & Kim, 2013). Unlike acute stressors, 

psychosocial stress within family and educational settings is often chronic and 

cumulative, exerting long-term effects on psychological and biological stress-

regulation systems. 

 

Child and adolescent mental health outcomes in this thesis primarily refer to 

internalising symptom patterns, including anxiety, depressive symptoms, emotional 

dysregulation, stress-related behavioural difficulties, sleep disturbance, and somatic 

complaints that impair functioning across home, school, and social domains (Beesdo 

et al., 2009; Campo, 2012; Merikangas et al., 2010). While diagnostic categories are 

acknowledged, this study adopts a dimensional and public health–oriented 

perspective, recognising that subclinical distress and emotional dysregulation may 

still carry significant developmental and long-term consequences. 

 

Neurophysiological development and stress regulation refers to the maturation and 

functioning of biological systems responsible for responding to and recovering from 

stress. Central components include the hypothalamic–pituitary–adrenal (HPA) axis, 

which regulates cortisol secretion; the autonomic nervous system (ANS), which 

governs sympathetic and parasympathetic balance; and neural circuitry involving the 

amygdala, hippocampus, and prefrontal cortex that supports emotional regulation, 

threat processing, and executive functioning (McEwen, 1998; Gunnar & Quevedo, 

2007; Thayer & Lane, 2000). Dysregulation of these systems during childhood and 
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adolescence is associated with heightened vulnerability to anxiety, depression, 

emotional reactivity, and stress-related somatic symptoms. 

 

Academic pressure refers to stress arising from educational demands, performance 

evaluation, and competitive academic environments. This includes high-stakes 

examinations, extended study hours, fear of academic failure, and performance-

contingent parental approval (Deb et al., 2015; Salmela-Aro et al., 2008). Academic 

pressure is closely intertwined with parental expectations and often functions as a 

primary mechanism through which family-based stress is transmitted to children and 

adolescents. 

  

Family emotional climate describes the overall emotional tone of the family 

environment, including patterns of communication, emotional responsiveness, 

conflict, support, and psychological safety (Bowen, 1978; Morris et al., 2007). A 

family climate characterised by warmth, validation, and realistic expectations may 

buffer stress exposure, whereas environments marked by criticism, emotional 

unpredictability, or psychological control may amplify stress-related vulnerability. 

 

Asian sociocultural context within this thesis refers broadly to family and educational 

environments in South and East Asian settings, including Sri Lanka and India, where 

collectivist values, interdependence, filial responsibility, and academic achievement 

are culturally emphasised (Chao, 1994; Kim et al., 2013). These contexts are 

associated with distinct patterns of parental expectation, stress transmission, and help-

seeking behaviour, and are therefore considered essential for culturally responsive 

interpretation of the literature. 

 

Together, these definitions establish a coherent conceptual framework for the 

literature reviewed in subsequent sections. They support a consistent interpretation of 

how parental pressure and chronic psychosocial stress operate across psychological, 

neurophysiological, and sociocultural domains to influence child and adolescent 

mental health outcomes. 

 

Theoretical Frameworks Linking Parental Pressure, Psychosocial Stress, and 

Child and Adolescent Mental Health 

Understanding how parental pressure and chronic psychosocial stress influence child 

and adolescent mental health requires an integrated theoretical foundation that 

accounts for developmental, relational, psychological, and biological processes. The 

literature reviewed in this chapter is informed by complementary theoretical 

perspectives, including the biopsychosocial model, transactional stress and coping 

theory, developmental psychopathology, family systems theory, and allostatic load 

and neurobiological stress models. Together, these frameworks explain how sustained 

family-based stressors become psychologically and biologically embedded during 

sensitive developmental periods, shaping vulnerability to mental health disorders. 

 

Biopsychosocial Model 

The biopsychosocial model conceptualises health and illness as the product of 

dynamic interactions between biological, psychological, and social systems (Engel, 

1977; Suls & Rothman, 2004). In the context of child and adolescent mental health, 
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this model is particularly relevant, as emotional wellbeing is influenced 

simultaneously by neurodevelopmental processes, individual psychological 

functioning, and family and educational environments. Parental pressure represents a 

social and relational exposure that can generate psychological distress, which in turn 

activates biological stress-regulation systems. Over time, repeated activation may 

contribute to neurophysiological dysregulation and increased vulnerability to anxiety, 

depression, and emotional dysregulation. The biopsychosocial model therefore 

supports a public health approach that targets upstream family and educational 

determinants rather than focusing exclusively on downstream clinical symptoms. 

 

Transactional Stress and Coping Theory 

Transactional stress theory emphasises that stress responses depend on how 

individuals appraise environmental demands and their perceived capacity to cope 

(Folkman & Lazarus, 1984). Within high-pressure family and academic contexts, 

children and adolescents may appraise parental expectations as threatening when 

demands exceed perceived ability or when failure is associated with criticism, 

punishment, or emotional withdrawal. Such threat appraisals activate persistent stress 

responses and promote maladaptive coping strategies, including avoidance, emotional 

suppression, rumination, perfectionism, and fear-based motivation (Compas et al., 

2017; Hammen, 2005). Over time, these coping patterns increase vulnerability to 

anxiety, depressive symptoms, sleep disturbance, and stress-related somatic 

complaints. This framework highlights the importance of subjective experience and 

meaning-making, reinforcing the value of incorporating lived experience perspectives 

within mixed-methods research. 

 

Developmental Psychopathology 

Developmental psychopathology provides a lifespan-oriented framework for 

understanding how mental health outcomes emerge through interactions among risk 

and protective factors across development (Cicchetti & Toth, 2009). This perspective 

is particularly relevant to parental pressure, which is rarely a single exposure but 

instead operates cumulatively across childhood and adolescence. Sensitive 

developmental periods, including early childhood and adolescence, are characterised 

by rapid maturation of emotional regulation systems, executive functioning, and stress 

responsivity (Casey et al., 2008; Crone & Dahl, 2012). Exposure to chronic 

psychosocial stress during these periods may therefore exert disproportionate effects, 

increasing the likelihood that emotional distress becomes persistent and clinically 

significant. Developmental psychopathology also accounts for individual variability 

through concepts of multifocality and equifinality, explaining why similar stress 

exposures may result in different outcomes across children depending on 

temperament, coping capacity, attachment security, and social support. 

 

Family Systems Theory 

Family systems theory conceptualises the child as embedded within interdependent 

family relationships that shape emotional regulation, stress processing, and 

behavioural development (Bowen, 1978; Carr, 2019). From this perspective, parental 

pressure is not simply a set of expectations but part of a broader family emotional 

climate that may include psychological control, conditional approval, conflict, or 

emotional unpredictability. 
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Such environments can undermine emotional security and promote chronic threat 

perception in children, impairing self-regulation and increasing vulnerability to 

internalising disorders. Family systems theory also emphasises intergenerational 

stress transmission, whereby parental anxiety, depression, or unresolved stress 

influences parenting behaviour and emotional availability, thereby embedding stress 

within family dynamics (Goodman & Gotlib, 1999; Hammen, 2005). This framework 

supports family-centred prevention and intervention strategies rather than child-only 

approaches. 

 

Allostatic Load and Neurobiological Stress Models 

Allostatic load theory provides a biological explanation for how repeated 

psychosocial stress becomes embedded within the body and brain (McEwen, 1998; 

McEwen & Stellar, 1993). Allostasis refers to the adaptive regulation of physiological 

systems in response to stress; however, when stress activation is frequent or 

prolonged, regulatory systems such as the hypothalamic–pituitary–adrenal (HPA) axis 

and autonomic nervous system may become dysregulated. In children and 

adolescents, chronic exposure to parental pressure and academic stress has been 

associated with altered cortisol secretion, reduced heart rate variability, heightened 

sympathetic arousal, sleep disruption, and increased inflammatory activity (Gunnar & 

Quevedo, 2007; Beauchaine, 2001; Lupien et al., 2009; Thayer & Lane, 2000). These 

neurophysiological changes contribute to heightened emotional reactivity, impaired 

stress recovery, and increased vulnerability to anxiety and depressive disorders. 

 

Integrative Theoretical Perspective 

Collectively, these theoretical frameworks converge on the understanding that 

parental pressure functions as a chronic psychosocial exposure operating across 

relational, psychological, and biological domains. Through repeated activation of 

stress-regulation systems during sensitive developmental periods, parental pressure 

may become biologically embedded, transforming social experience into enduring 

mental health vulnerability. The integration of these perspectives provides a robust 

conceptual foundation for the present study, supporting its mixed-methods design and 

its focus on parental pressure as a modifiable upstream determinant of child and 

adolescent mental health within a prevention-oriented public health framework. 

 
Figure 2.1 Stress–diathesis model illustrating the interaction between individual 

vulnerability and chronic psychosocial stress 
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 Figure 2.1 presents an original conceptual illustration developed by the author to 

demonstrate the stress–diathesis model. The figure illustrates how increasing 

individual vulnerability (diathesis) interacts with chronic psychosocial stress exposure 

to elevate psychological distress, with the emergence of mental disorder 

conceptualized as occurring when distress exceeds a theoretical threshold. The figure 

is illustrative and does not represent empirical data. 

 

Parental Pressure and Academic Stress: Empirical Evidence 

A substantial body of empirical research demonstrates a strong association between 

parental pressure, academic stress, and adverse mental health outcomes in children 

and adolescents. Across diverse cultural contexts, excessive parental expectations and 

performance-driven educational environments have been consistently linked to 

heightened levels of anxiety, depressive symptoms, emotional dysregulation, school 

burnout, and stress-related somatic complaints (Ang & Huan, 2006; Deb et al., 2015; 

Salmela-Aro et al., 2008; Compas et al., 2017). 

 

Parental Expectations and Psychological Distress 

Empirical studies indicate that high parental expectations—particularly when 

communicated through criticism, conditional approval, or psychological control—are 

associated with increased internalising symptoms in children and adolescents. 

Research using the Academic Expectations Stress Inventory demonstrates that 

students exposed to intense parental academic demands report significantly higher 

levels of anxiety, depressive symptoms, and emotional exhaustion compared with 

peers experiencing balanced parental support (Ang & Huan, 2006; Deb et al., 2015). 

Longitudinal evidence further suggests that persistent parental pressure predicts the 

onset and maintenance of anxiety and depressive disorders over time, independent of 

baseline symptom severity (Hammen, 2005; Beesdo et al., 2009). 

 

Parental psychological control has emerged as a particularly harmful dimension of 

pressure. Studies consistently show that psychologically controlling parenting—

characterised by guilt induction, withdrawal of affection, and fear-based discipline—

is strongly associated with impaired emotional regulation, low self-esteem, and 

increased vulnerability to internalising disorders (Barber, 1996; Morris et al., 2007; 

Eisenberg et al., 2010). These findings support models in which emotional insecurity 

and performance-contingent self-worth mediate the relationship between parental 

expectations and child mental health outcomes. 

 

Academic Stress, School Burnout, and Emotional Exhaustion 

Academic stress represents one of the most salient mechanisms through which 

parental pressure is transmitted to children and adolescents. Empirical research across 

school settings demonstrates that high-stakes examinations, extended study hours, 

competitive ranking systems, and fear of academic failure are associated with 

elevated levels of school-related burnout, emotional exhaustion, cynicism toward 

learning, and reduced academic engagement (Salmela-Aro et al., 2008; Lee & Larson, 

2000). 

 

Burnout models highlight that when academic demands exceed coping capacity and 

recovery opportunities, children experience chronic stress that erodes motivation and 
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emotional wellbeing. Studies in both Western and Asian contexts show that academic 

burnout is strongly associated with anxiety, depressive symptoms, sleep disturbance, 

and school refusal behaviours (Deb et al., 2015; Salmela-Aro et al., 2008). 

Importantly, parental pressure amplifies these effects by reinforcing achievement as a 

determinant of self-worth, thereby increasing fear of failure and perfectionistic 

rumination (Deci & Ryan, 2000; Compas et al., 2017). 

 

Sleep Disturbance and Somatic Symptoms 

Sleep disturbance has been identified as a key mediator linking academic pressure to 

mental health outcomes. Empirical studies indicate that prolonged study hours, 

performance anxiety, and persistent cognitive rumination significantly reduce sleep 

duration and impair sleep quality among children and adolescents (Short et al., 2015; 

Owens & Weiss, 2017). Sleep deprivation, in turn, exacerbates emotional reactivity, 

stress sensitivity, impaired concentration, and mood instability, increasing 

vulnerability to anxiety and depressive disorders. 

 

In addition to emotional symptoms, academic and parental stress is strongly 

associated with somatic complaints, including headaches, abdominal pain, 

gastrointestinal disturbance, fatigue, and stress-related pain syndromes (Campo, 

2012). These somatic symptoms often represent embodied expressions of chronic 

psychosocial stress and are particularly prevalent among children who experience 

emotional suppression or limited psychological safety within the family environment. 

 

Cross-Cultural Evidence and Asian Educational Contexts 

Cross-cultural research highlights that the relationship between parental pressure and 

psychological distress is particularly pronounced in Asian educational contexts 

characterised by intense academic competition and culturally embedded expectations 

surrounding achievement (Chao, 1994; Kim et al., 2013). Studies from India, Sri 

Lanka, China, South Korea, and Japan consistently report high levels of examination-

related stress, fear of academic failure, and performance-contingent self-worth among 

adolescents (Deb et al., 2015; Lee & Larson, 2000). 

 

In collectivist cultures, academic achievement is often closely linked to family 

reputation, intergenerational mobility, and parental sacrifice, intensifying pressure on 

children to meet expectations (Chao, 1994; Markus & Kitayama, 1991). Empirical 

evidence suggests that while parental involvement is culturally normative, excessive 

control and emotional conditionality are associated with higher rates of anxiety, 

depression, school burnout, and suicidal ideation (Hawton et al., 2012; Kim et al., 

2013). Cultural stigma surrounding mental illness further compounds these effects by 

delaying help-seeking and reinforcing emotional suppression (Kirmayer & Minas, 

2000; Ryder et al., 2008). 

 

Moderators and Protective Factors 

Despite strong associations between parental pressure and adverse outcomes, not all 

children exposed to high academic demands experience psychological distress. 

Empirical studies identify several moderating and protective factors, including 

emotional support, secure parent–child attachment, autonomy-supportive parenting, 
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adaptive coping strategies, peer support, and school-based wellbeing initiatives 

(Baumrind, 1991; Compas et al., 2017; Durlak et al., 2011). 

 

Authoritative parenting styles characterised by warmth, realistic expectations, and 

emotional validation are associated with lower stress reactivity and better emotional 

outcomes, even in high-pressure academic environments (Baumrind, 1991; Morris et 

al., 2007). Similarly, school-based social–emotional learning programs have 

demonstrated significant reductions in anxiety, depressive symptoms, and behavioural 

difficulties, highlighting the potential for prevention at the systems level (Durlak et 

al., 2011; Taylor et al., 2017). 

  

Summary 

Overall, the empirical literature provides robust evidence that parental pressure and 

academic stress are significant psychosocial determinants of child and adolescent 

mental health. These effects operate through emotional, cognitive, behavioural, and 

physiological pathways and are amplified within competitive educational systems and 

high-expectation family environments. While cultural context shapes the expression 

and meaning of parental pressure, the association between excessive expectations and 

psychological distress is consistently observed across populations. These findings 

underscore the importance of examining not only psychological outcomes but also the 

neurophysiological mechanisms through which chronic stress contributes to mental 

health vulnerability, a focus addressed in the following section. 

 

Neurophysiological Stress Pathways Linking Parental Pressure to Mental Health 

Outcomes 

An expanding body of interdisciplinary research demonstrates that chronic 

psychosocial stress during childhood and adolescence is not only psychologically 

experienced but also biologically embedded through dysregulation of 

neurophysiological stress systems. Parental pressure and sustained academic stress 

function as chronic stressors that repeatedly activate biological stress-response 

mechanisms during sensitive periods of brain and nervous system development, 

thereby increasing vulnerability to anxiety, depression, emotional dysregulation, and 

stress-related somatic disorders (McEwen, 1998; Gunnar & Quevedo, 2007; Lupien et 

al., 2009). 

 

Hypothalamic–Pituitary–Adrenal (HPA) Axis Dysregulation 

The hypothalamic–pituitary–adrenal (HPA) axis is the primary hormonal system 

responsible for coordinating physiological responses to stress. Under normative 

conditions, HPA axis activation facilitates adaptive coping through the regulated 

release of cortisol, followed by efficient negative feedback and recovery. However, 

repeated exposure to chronic psychosocial stress—such as persistent parental 

pressure, fear of academic failure, emotional invalidation, and performance-

contingent approval—can disrupt this regulatory balance (McEwen, 1998; Gunnar & 

Quevedo, 2007). 

 

Empirical studies indicate that children exposed to sustained family stress exhibit 

altered diurnal cortisol rhythms, including elevated basal cortisol levels, flattened 

diurnal slopes, or exaggerated cortisol reactivity to minor stressors (Lupien et al., 
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2009; Miller et al., 2007). Such patterns reflect impaired negative feedback regulation 

and are associated with heightened anxiety, depressive symptoms, emotional lability, 

and impaired stress recovery. Importantly, HPA axis dysregulation during childhood 

and adolescence has been shown to predict long-term mental health vulnerability, 

underscoring the developmental significance of early stress exposure (Heim & 

Nemeroff, 2001; Shonkoff & Garner, 2012). 

  

Autonomic Nervous System (ANS) Imbalance 

The autonomic nervous system (ANS), comprising sympathetic and parasympathetic 

branches, plays a critical role in regulating physiological arousal and emotional 

responsiveness. Chronic psychosocial stress is associated with sustained sympathetic 

activation and reduced parasympathetic (vagal) tone, resulting in a physiological state 

characterised by hyperarousal and diminished capacity for emotional regulation 

(Beauchaine, 2001; Thayer & Lane, 2000). 

 

Heart rate variability (HRV) is commonly used as a non-invasive indicator of ANS 

functioning. Empirical evidence demonstrates that children and adolescents exposed 

to high parental pressure and academic stress show reduced HRV, reflecting impaired 

vagal regulation and increased stress sensitivity (Beauchaine, 2001; Porges, 2007). 

Low HRV has been consistently associated with anxiety disorders, depressive 

symptoms, attentional difficulties, behavioural reactivity, and stress-related somatic 

complaints, suggesting a direct physiological pathway linking chronic stress exposure 

to mental health outcomes (Thayer & Lane, 2000; Campo, 2012). 

 

Limbic–Prefrontal Circuitry and Emotional Regulation 

Neurodevelopmental research highlights the critical role of limbic–prefrontal circuitry 

in emotional regulation and stress processing. The amygdala, hippocampus, and 

prefrontal cortex undergo significant maturation throughout childhood and 

adolescence, supporting threat appraisal, emotional control, memory integration, and 

executive functioning (Casey et al., 2008; Crone & Dahl, 2012; Tottenham, 2014). 

 

Chronic psychosocial stress has been shown to increase amygdala reactivity and 

threat sensitivity while simultaneously impairing prefrontal regulatory control. 

Neuroimaging studies consistently report heightened amygdala activation and reduced 

prefrontal inhibition among children exposed to sustained family stress and emotional 

adversity (Tottenham, 2014; Gee et al., 2013). This imbalance contributes to 

heightened anxiety, emotional reactivity, impulsivity, and impaired cognitive 

flexibility. Stress-related suppression of hippocampal functioning further disrupts 

memory consolidation and negative feedback regulation of the HPA axis, reinforcing 

persistent stress activation and rumination (Lupien et al., 2009; McEwen, 1998). 

 

Sleep Disruption and Neurophysiological Recovery 

Sleep plays a vital role in neurodevelopment, emotional regulation, and stress 

recovery. Chronic academic and parental stress has been strongly associated with 

reduced sleep duration, delayed sleep onset, and impaired sleep quality in children 

and adolescents (Short et al., 2015; Owens & Weiss, 2017). Sleep disruption 

exacerbates HPA axis dysregulation, increases sympathetic arousal, and impairs 

prefrontal functioning, thereby amplifying emotional instability and stress sensitivity. 
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Empirical evidence suggests that sleep disturbance functions as both a consequence 

and a mediator of chronic psychosocial stress, linking parental pressure to anxiety, 

depression, irritability, and impaired academic functioning (Short et al., 2015). The 

bidirectional relationship between sleep and stress underscores the importance of 

sleep health as a critical target for early prevention and intervention. 

 

Inflammation and Immune System Activation 

Emerging evidence indicates that chronic psychosocial stress is associated with low-

grade systemic inflammation, mediated through prolonged activation of the HPA axis 

and sympathetic nervous system (Miller & Raison, 2016; Danese & McEwen, 2012). 

Elevated inflammatory biomarkers have been observed in children exposed to 

sustained stress and are associated with depressive symptom severity, fatigue, and 

emotional dysregulation. 

 

Neuroinflammatory processes are increasingly recognised as contributors to the 

pathophysiology of mood and anxiety disorders, suggesting that psychosocial stress 

may influence mental health through both neural and immune pathways (Miller & 

Raison, 2016). These findings further support a biopsychosocial and 

neuroimmunology understanding of how parental pressure contributes to long-term 

mental health risk. 

 

Developmental Timing and Sex Differences 

The impact of neurophysiological stress dysregulation is strongly influenced by 

developmental timing and sex. Stress exposure during early childhood 

disproportionately affects foundational emotional circuitry, whereas stress during 

adolescence has pronounced effects on prefrontal–limbic integration and executive 

control (Casey et al., 2008; Tottenham, 2014). Female adolescents exhibit heightened 

HPA axis sensitivity and amygdala reactivity, contributing to higher rates of anxiety 

and depressive disorders, while male adolescents are more likely to exhibit stress-

related impairments in impulse control and behavioural regulation (Beesdo et al., 

2009; Steinberg, 2005). 

 

Summary 

Collectively, the literature demonstrates that parental pressure and chronic 

psychosocial stress exert profound effects on neurophysiological stress-regulation 

systems, including the HPA axis, autonomic nervous system, limbic–prefrontal 

circuitry, sleep architecture, and inflammatory pathways. These biological alterations 

provide a mechanistic explanation for the strong associations observed between 

parental pressure and child and adolescent mental health outcomes. Understanding 

these pathways is essential for developing effective, prevention-oriented interventions 

that target family environments, stress regulation, and neurodevelopmental resilience. 

The following section examines cross-cultural and contextual factors that further 

shape these relationships. 
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Cross-Cultural and Asian Contexts of Parental Pressure and Child Mental 

Health 

Cross-cultural research highlights that the experience, expression, and impact of 

parental pressure on child and adolescent mental health are strongly shaped by 

sociocultural norms, educational structures, and family value systems. While parental 

expectations exist across all societies, their intensity, meaning, and psychological 

consequences are particularly pronounced within many Asian contexts, where 

collectivist values, interdependence, filial responsibility, and academic achievement 

are culturally emphasised (Chao, 1994; Markus & Kitayama, 1991; Kim et al., 2013). 

 

Collectivist Values, Family Honour, and Achievement Orientation 

In many Asian societies, including Sri Lanka and India, academic success is widely 

perceived as a primary pathway to social mobility, economic security, and family 

honour. Parents often view educational achievement as a reflection of parental 

responsibility and sacrifice, resulting in high expectations and sustained involvement 

in children’s academic lives (Chao, 1994; Kim et al., 2013). Within this cultural 

framework, parental pressure may be normalised and interpreted as care or 

investment, even when it generates significant psychological distress for the child. 

 

Empirical studies indicate that children and adolescents in collectivist cultures may 

experience heightened performance-contingent self-worth, fear of failure, and 

emotional suppression, as open expression of distress may be perceived as 

disobedience, weakness, or ingratitude (Markus & Kitayama, 1991; Ryder et al., 

2008). These cultural dynamics can intensify the internalisation of stress and increase 

vulnerability to anxiety, depression, and psychosomatic symptoms, particularly when 

parental approval is closely tied to achievement. 

 

Educational Structures and Competitive Academic Environments 

Educational systems across many Asian countries are characterised by high-stakes 

examinations, competitive ranking, and limited access to prestigious secondary 

schools and universities. In Sri Lanka and India, early exposure to examination-

oriented education, prolonged tuition hours, and intensive academic monitoring are 

common, often beginning in primary school (Deb et al., 2015; Reiss, 2013). Similar 

patterns are documented in East Asian contexts such as China, South Korea, and 

Japan, where national examinations and school ranking systems exert sustained 

pressure on adolescents (Lee & Larson, 2000). 

  

Research consistently demonstrates that such environments are associated with 

elevated levels of academic stress, school burnout, sleep disturbance, anxiety, and 

depressive symptoms (Deb et al., 2015; Salmela-Aro et al., 2008). Parental pressure 

often amplifies these effects by reinforcing achievement as a moral obligation and by 

increasing fear-based motivation. When academic stress is embedded within both 

school and family systems, opportunities for psychological recovery and emotional 

safety are markedly reduced. 

 

Mental Health Stigma and Help-Seeking Barriers 

Cultural stigma surrounding mental illness remains a significant barrier to early 

identification and intervention in many Asian contexts. Emotional distress in children 
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is frequently minimised, attributed to laziness or lack of discipline, or interpreted as a 

temporary response to academic demands rather than a legitimate mental health 

concern (Kiermaier & Minas, 2000; Patel et al., 2018). Parents may delay or avoid 

seeking mental health support due to fear of social judgement, concerns about family 

reputation, or limited mental health literacy. 

 

Empirical evidence suggests that stigma and limited-service availability contribute to 

underdiagnosis, late presentation, and reliance on punitive or avoidance-based coping 

strategies within families (Ryder et al., 2008; Patel et al., 2018). These barriers are 

particularly pronounced in low- and middle-income countries, where child and 

adolescent mental health services are under-resourced and poorly integrated into 

primary healthcare and school systems (World Health Organization, 2022). 

 

Parenting Styles and Cultural Variation 

While authoritarian and controlling parenting styles are more prevalent in some Asian 

contexts, it is important to recognise cultural variability and nuance. Research 

indicates that parental control may be interpreted differently across cultures, with 

some children perceiving high involvement as supportive rather than coercive (Chao, 

1994). However, empirical studies consistently demonstrate that psychological 

control, emotional invalidation, and fear-based discipline—regardless of cultural 

context—are associated with adverse mental health outcomes, including anxiety, 

depression, and impaired emotional regulation (Barber, 1996; Morris et al., 2007; 

Kim et al., 2013). 

 

Authoritative parenting styles characterised by warmth, emotional responsiveness, 

and realistic expectations have been shown to buffer the negative effects of academic 

stress, even within high-pressure educational environments (Baumrind, 1991; 

Compass et al., 2017). These findings suggest that cultural norms do not negate the 

psychological impact of chronic stress but may shape its expression and 

interpretation. 

  

Implications for Public Health and Prevention in Asian Contexts 

From a public health perspective, the evidence underscores the need for culturally 

responsive prevention strategies that address parental pressure as an upstream 

determinant of child and adolescent mental health. Effective interventions in Asian 

contexts must balance respect for cultural values surrounding education and family 

responsibility with the promotion of emotional wellbeing, psychological safety, and 

developmentally appropriate expectations (Patel et al., 2018; UNICEF, 2021). 

 

School-based mental health promotion, parenting education programmes, and early 

stress screening initiatives represent promising approaches for reducing harm while 

maintaining academic aspirations (Durlak et al., 2011; Weare & Nind, 2011). 

Importantly, culturally sensitive psychoeducation that reframes emotional regulation, 

stress physiology, and mental health as integral to academic success may reduce 

stigma and enhance parental engagement. 
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Summary 

Overall, cross-cultural, and Asian-context literature demonstrates that parental 

pressure and academic stress are deeply embedded within sociocultural and 

educational systems. While cultural values shape how pressure is expressed and 

perceived, the association between excessive expectations and adverse mental health 

outcomes is consistently observed. These findings reinforce the importance of 

culturally grounded, prevention-oriented research and provide critical context for 

interpreting the present study’s findings. The final section of this chapter synthesises 

the reviewed evidence to identify key knowledge gaps and justify the need for the 

current mixed-methods investigation. 

 

Knowledge Gaps and Rationale for the Present Study 

Despite a substantial and growing body of literature examining child and adolescent 

mental health, several critical gaps remain in understanding how parental pressure and 

chronic psychosocial stress contribute to psychological and neurophysiological 

vulnerability, particularly within high-pressure Asian educational and familial 

contexts. 

 

First, while numerous studies document associations between parental expectations, 

academic stress, and emotional distress in youth, much of the existing research relies 

on cross-sectional designs and self-report symptom measures, limiting causal 

inference and mechanistic understanding. There remains a lack of integrative research 

that simultaneously examines psychological outcomes, neurophysiological stress 

regulation, and lived experiences within a single conceptual framework. As a result, 

the biological embedding of parental pressure across development remains 

insufficiently explored. 

  

Second, although neurobiological stress models highlight the role of the 

hypothalamic–pituitary–adrenal axis, autonomic nervous system imbalance, and 

limbic–prefrontal circuitry in stress-related psychopathology, these mechanisms are 

rarely examined in conjunction with family-based psychosocial stressors, particularly 

parental pressure, and academic expectations. Existing studies often focus on severe 

adversity or trauma, leaving every day, culturally normalised stress exposures—such 

as chronic academic pressure—under-theorised and under-investigated. 

 

Third, there is a significant cultural imbalance in the literature. The majority of 

empirical evidence on child and adolescent mental health originates from Western, 

high-income countries. In contrast, relatively few studies adopt culturally grounded, 

mixed methods approaches to examine how parental pressure operates within Asian 

sociocultural contexts, where collectivist values, family honour, educational 

competition, and mental health stigma shape both stress exposure and emotional 

expression. This gap limits the relevance and applicability of existing prevention and 

intervention models for countries such as Sri Lanka and India. 

 

Fourth, limited attention has been given to protective factors and resilience 

mechanisms that may buffer the impact of parental pressure, including emotional 

safety, adaptive parenting styles, school-based wellbeing initiatives, and culturally 

appropriate psychoeducation. Without integrating risk and protective processes, 
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existing research provides an incomplete foundation for prevention-oriented public 

health strategies. 

 

Finally, few studies explicitly adopt a public health and prevention lens, focusing 

instead on downstream clinical treatment rather than upstream, modifiable family and 

educational determinants. This limits the development of scalable, early-intervention 

approaches that could reduce the population-level burden of child and adolescent 

mental disorders. 

 

In response to these gaps, the present doctoral research adopts an integrated mixed-

methods approach to examine parental pressure as a modifiable upstream determinant 

of child and adolescent mental health and neurophysiological development. By 

combining quantitative assessment of psychological distress and stress-related 

indicators with qualitative exploration of lived experiences among children, 

adolescents, and parents, the study seeks to generate a holistic, culturally grounded 

understanding of how psychosocial stress is experienced, regulated, and biologically 

embedded. 

 

Situated within high-pressure Asian educational and familial contexts, this research 

addresses critical cultural and methodological limitations in the existing literature. 

The findings are intended to inform family-based prevention strategies, school mental 

health promotion, and public health policy, contributing evidence to support early, 

culturally responsive, and developmentally informed interventions aimed at 

improving long-term mental health outcomes for children and adolescents. 

 

 
Figure 2.2 Biopsychosocial conceptual framework linking parental pressure and child 

and adolescent mental health outcomes 
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Figure 2.2 presents an original conceptual framework developed by the author to 

illustrate the biopsychosocial pathways through which parental academic and familial 

pressure contributes to child and adolescent mental health outcomes. The framework 

integrates chronic psychosocial stress exposure, neurophysiological dysregulation 

(including hypothalamic–pituitary–adrenal axis and autonomic nervous system 

functioning), and the moderating influence of protective factors such as parenting 

style, emotional support, school climate, and cultural context. The framework is 

theoretical in nature and does not represent empirical data. 

 

III. Methodology 
 

Research Design 

This study employed a TAP-IT mixed-methods research design, integrating 

quantitative and qualitative approaches to examine the impact of parental pressure and 

chronic psychosocial stress on child and adolescent mental health and 

neurophysiological outcomes. A mixed-methods approach was selected to capture 

both measurable psychological outcomes and subjective lived experiences, 

recognising that parental pressure operates simultaneously across emotional, 

behavioural, relational, and physiological domains (Creswell & Plano Clark, 2018). 

 

The design follows an explanatory sequential mixed-methods model, in which 

quantitative data were collected and analysed first, followed by qualitative data 

collection to contextualise and deepen understanding of the quantitative findings. 

Integration occurred at the interpretation stage through triangulation and narrative 

synthesis. 

 

Study Population and Setting 

The study population comprised children and adolescents aged 8–18 years and their 

parents or primary caregivers. Participants were recruited from school-based and 

community settings located within high-pressure academic environments in Asian 

contexts, with particular relevance to Sri Lanka and India. These settings were 

selected due to their documented association with: 

• intense academic competition, 

• strong parental expectations regarding educational achievement, and 

• cultural normalisation of performance-based parenting. 

Including both youth and parents enabled examination of intergenerational stress 

transmission and enhanced ecological validity. 

 

Sampling Strategy 

A stratified purposive sampling strategy was employed, consistent with public health 

and mixed-methods research standards (Patton, 2015). Stratification was based on: 

• developmental stage (late childhood vs adolescence), 

• gender, and 

• level of reported academic pressure. 

Inclusion criteria required participants to be currently enrolled in formal education 

and exposed to parental involvement in academic performance. Exclusion criteria 

included diagnosed neurological disorders or severe psychiatric conditions requiring 

inpatient care. 



 

 

International Journal for Research Trends in Social Science & Humanities 

Volume 4, Issue 3 

May-Jun 2026, PP 1-53 

 

33 

 

Sampling continued until quantitative adequacy and qualitative saturation were 

achieved. 

  

Quantitative Data Collection and Measures 

Quantitative data were collected using standardised, psychometrically validated 

instruments commonly employed in child and adolescent mental health research: 

• Emotional and behavioural difficulties: Strengths and Difficulties Questionnaire 

(SDQ) 

• Anxiety symptoms: Spence Children’s Anxiety Scale (SCAS) 

• Depressive symptoms: Children’s Depression Inventory (CDI) 

• Perceived stress: Perceived Stress Scale (PSS) 

• Somatic symptoms and sleep disturbance: validated self-report symptom items 

All measures demonstrated acceptable reliability and validity in prior cross-cultural 

research. Instruments were administered in age-appropriate formats, with culturally 

sensitive language adaptation where required. 

 

Qualitative Data Collection 

Qualitative data were collected through semi-structured interviews with selected 

children, adolescents, and parents. Interview guides were informed by the conceptual 

framework and explored: 

• experiences of parental pressure, 

• fear of failure and academic expectations, 

• emotional expression and suppression, 

• family emotional climate, and 

• coping and support mechanisms. 

Interviews were conducted in a developmentally sensitive manner, audio-recorded 

with consent, and transcribed verbatim. 

 

Ethical Considerations 

This study involved children and adolescents, a population recognised as ethically 

vulnerable; therefore, rigorous ethical safeguards were implemented in accordance 

with international guidelines for research involving minors, including the principles 

outlined in the Declaration of Helsinki and child-focused research ethics frameworks. 

Ethical approval was obtained from the relevant institutional review body prior to 

commencement of data collection. 

 

Informed consent was obtained from parents or legal guardians, and age-appropriate 

assent was obtained from all child and adolescent participants. Information sheets 

were provided in clear, culturally appropriate language, outlining the study purpose, 

procedures, potential risks, benefits, confidentiality protections, and the voluntary 

nature of participation. Participants were explicitly informed that refusal or 

withdrawal would not result in any negative consequences. 

 

Confidentiality and anonymity were strictly maintained throughout the research 

process. All participant data were de-identified using unique codes, and no identifying 

information was included in transcripts, datasets, or publications. Digital data were 

stored on password-protected devices, and hard-copy materials were secured in 

locked storage accessible only to the researcher. 
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Given the sensitive nature of discussions related to stress, emotional distress, and 

family pressure, participant wellbeing was prioritised at all stages. Interviews were 

conducted in a supportive, non-judgemental manner, and participants were reminded 

that they could pause or terminate the interview at any time. Referral pathways for 

psychological support were established in advance, and participants who exhibited 

significant distress were provided with information on appropriate counselling or 

mental health services. 

 

Cultural sensitivity was a central ethical consideration, particularly within Asian 

family contexts where parental authority, emotional restraint, and academic 

expectations are culturally embedded. The research approach avoided pathologizing 

parenting practices and instead emphasised respectful, contextualised understanding 

of family dynamics. This culturally responsive ethical stance ensured that the research 

upheld dignity, safety, and respect for all participants. 

 

Data Analysis Quantitative Data Analysis 

Quantitative data were analysed using statistical procedures appropriate for 

psychological and public health research. Initial descriptive analyses were conducted 

to summarise participant characteristics and to examine the distribution of key 

variables, including parental pressure, academic stress, anxiety, depressive symptoms, 

sleep disturbance, and somatic complaints. 

 

Inferential statistical analyses were then employed to examine relationships between 

variables. Correlation analyses were used to assess the strength and direction of 

associations between parental pressure, academic stress, and mental health outcomes. 

Multiple regression analyses were conducted to explore the predictive contribution of 

parental pressure and academic stress to psychological distress outcomes while 

accounting for relevant covariates such as age and gender. 

 

All statistical analyses were conducted using standard significance thresholds, and 

assumptions underlying each analysis were examined to ensure validity and reliability 

of findings. Quantitative results were interpreted in relation to the study’s research 

objectives and conceptual framework, with emphasis on identifying patterns 

consistent with psychosocial stress and stress–diathesis models. 

  

Qualitative Data Analysis 

Qualitative interview data were analysed using Braun and Clarke’s (2006) six-phase 

thematic analysis approach. This method was selected due to its flexibility, 

transparency, and suitability for exploring lived experiences of stress, emotional 

regulation, and family dynamics. The analytic process involved: 

1. Familiarisation with the data through repeated reading of transcripts. 

2. Generation of initial codes capturing meaningful features related to parental 

pressure, emotional experiences, and coping. 

3. Searching for patterns across codes to construct preliminary themes. 

4. Reviewing and refining themes to ensure internal coherence and clear 

distinctions. 

5. Defining and naming themes to capture their core meaning; and 
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6. Producing analytic narratives linking themes to the research questions and 

theoretical framework. 

 

Attention was given to themes relating to fear of disappointing parents, emotional 

suppression, performance-based self-worth, and perceived psychological safety within 

the family. The analysis remained grounded in participants’ own language while 

being theoretically informed by developmental psychopathology, family systems 

theory, and stress regulation models. 

 

Rigour, Trustworthiness, and Integration of Methods 

Methodological rigour was ensured through multiple strategies designed to enhance 

credibility, dependability, confirmability, and integration across the mixed-methods 

design. 

 

Triangulation was achieved by integrating quantitative findings with qualitative 

narratives, allowing convergence and complementarity between numerical trends and 

lived experiences. This approach strengthened interpretive validity and reduced 

reliance on a single data source. 

 

Transparency was maintained through clear documentation of sampling procedures, 

data collection methods, and analytic decisions, creating an audit trail that supports 

methodological accountability. Reflexive practice was employed throughout the 

research process, with the researcher critically examining personal assumptions, 

positionality, and potential influence on data interpretation. 

 

Integration of quantitative and qualitative findings occurred at the interpretation stage. 

Quantitative results identifying patterns of psychological distress and stress-related 

indicators were examined alongside qualitative themes describing fear of failure, 

emotional suppression, and family expectations. This integrative process enabled a 

holistic understanding of how parental pressure operates across emotional, cognitive, 

behavioural, and neurophysiological domains. 

  

Overall, the mixed-methods rigour applied in this study ensured that findings are 

robust, contextually grounded, and methodologically sound, providing a strong 

foundation for the results, discussion, and public health implications presented in 

subsequent chapters. 

 

IV. Results 
 

Overview of the Results 

This chapter presents the empirical findings of the study examining the relationship 

between parental pressure, psychosocial stress, and mental health outcomes among 

children and adolescents. Results are presented in accordance with the study 

objectives and the mixed-methods design. 

 

Quantitative findings are reported first, describing patterns of psychological distress, 

academic stress, and stress-related symptoms. This is followed by qualitative findings 
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derived from semi-structured interviews, which provide contextual depth and insight 

into children’s and adolescents lived experiences of parental pressure. 

Integration of quantitative and qualitative findings is presented descriptively in this 

chapter, while theoretical interpretation is reserved for Chapter 5 (Discussion). 

 

Sample Characteristics 

The study sample comprised children and adolescents aged 8–18 years, together with 

their parents or primary caregivers, recruited from school-based and community 

settings within high-pressure academic environments. Participants represented both 

late childhood (8–12 years) and adolescent (13–18 years) developmental stages, with 

representation across genders and educational levels. 

 

All child and adolescent participants were enrolled in formal education and reported 

varying levels of parental academic involvement and expectations. Parents 

represented diverse educational and occupational backgrounds, reflecting the 

sociocultural diversity of the study context. 

 

Table 4.1: Sample Characteristics of Study Participants 

 

Characteristic Category Description 

Age Group Children 8–12 years 

Age Group Adolescents 13–18 years 

Gender Male Included 

Gender Female Included 

  

  Characteristic               Category                        Description 

  Educational Setting     Primary / Secondary                 High-pressure 

              academic environments 

 Geographic Context Asian contexts               Sri Lanka and India 

 Participant Type Children / Adolescents Student participants 

 Participant Type Parents Primary caregivers 

 

Psychological Distress Outcomes 

Quantitative analysis indicated elevated levels of psychological distress among 

children and adolescents exposed to higher levels of parental pressure and academic 

stress. Reported symptoms included anxiety, depressive features, emotional 

dysregulation, and stress-related somatic complaints. 

 

Anxiety-related symptoms commonly included excessive worry about academic 

performance, fear of failure, heightened sensitivity to evaluation, irritability, and 

anticipatory stress. Depressive features included low mood, emotional withdrawal, 

reduced motivation, fatigue, and diminished enjoyment of daily activities. Difficulties 

with emotional regulation—such as feeling overwhelmed, difficulty calming down, 

and limited coping capacity—were frequently endorsed. 
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Somatic complaints were commonly reported alongside emotional symptoms. These 

included headaches, abdominal discomfort, sleep disturbance, generalised fatigue, and 

bodily tension. Such symptoms were more prevalent among participants reporting 

moderate to high levels of psychosocial stress, consistent with recognised stress-

related symptom clustering in child and adolescent mental health. 

 

 
Figure 4.1: Round Bar Chart of Anxiety and Depression Outcomes in Childhood 

 

Figure 4.1. presents an original round bar chart developed by the author to illustrate 

the relative prominence of common anxiety- and depression-related psychological 

distress outcomes observed in children and adolescents, including school avoidance, 

somatic symptoms, and sleep disturbance. The figure is conceptual in nature and is 

intended for explanatory purposes only; it does not represent empirical prevalence 

estimates. 

 

Parental Pressure and Academic Stress 

Analyses demonstrated a clear association between parental pressure and academic 

stress indicators. Higher levels of parental expectations were associated with 

increased fear of academic failure, perfectionistic tendencies, performance-contingent 

self-worth, and academic burnout. 

 

Children and adolescents reporting high parental expectations frequently described 

persistent academic worry, difficulty disengaging from school-related thoughts, and 

emotional distress following perceived underperformance. Indicators of academic 

burnout—including emotional exhaustion, reduced intrinsic motivation for learning, 

and feelings of being overwhelmed—were particularly evident among adolescents in 

examination-focused educational stages. 

 

Performance-contingent self-worth emerged as a prominent pattern, with academic 

success frequently perceived as a primary determinant of parental approval. This 
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pattern was consistently observed across quantitative indicators and qualitative 

narratives. 

 

Neurophysiological and Stress-Related Indicators 

Participants exposed to higher levels of parental pressure and psychosocial stress 

reported multiple stress-related physiological and behavioural symptoms. Common 

indicators included persistent fatigue, sleep disturbance, headaches, gastrointestinal 

discomfort, and heightened physiological arousal. 

 

Sleep disturbance was a particularly prominent finding. Children and adolescents 

reported difficulty initiating sleep, frequent night-time awakenings, non-restorative 

sleep, and daytime sleepiness. These sleep difficulties were frequently accompanied 

by impaired concentration, emotional reactivity, and reduced academic functioning. 

 

Somatic symptoms were rarely reported in isolation and typically co-occurred with 

emotional distress, suggesting sustained stress activation rather than transient physical 

illness. These findings are consistent with established psychophysiological responses 

to chronic psychosocial stress in children and adolescents. 

 

Qualitative Findings: Lived Experiences of Parental Pressure 

Thematic analysis of the semi-structured interviews revealed a set of recurrent, 

interrelated themes capturing children’s and adolescents lived experiences of parental 

pressure within high-demand academic and familial environments. These themes 

provided depth and contextual understanding of how parental expectations were 

perceived, internalised, and emotionally managed. 

 

Across interviews, parental pressure was described as persistent and emotionally 

salient, shaping self-perception, emotional expression, and stress experiences across 

development. 

 

Fear of Disappointing Parents 

A dominant theme was a pervasive fear of disappointing parents, particularly in 

relation to academic performance. This fear was often internalised rather than 

explicitly enforced, indicating that parental expectations had become integrated into 

children’s self-evaluative processes. 

 

Participants described constant self-monitoring, anticipatory anxiety, and distress 

surrounding academic assessments. The fear of emotional disappointment was 

frequently described as more distressing than fear of punishment, highlighting the 

importance of parental approval and validation. 

 

Emotional Suppression and Limited Psychological Safety 

Many children and adolescents reported actively suppressing emotional distress 

within the family environment. Emotional expression was often perceived as unsafe, 

inappropriate, or burdensome, particularly when parents were highly invested in 

academic outcomes. 
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Participants described minimising emotional needs, avoiding disclosure of 

difficulties, and presenting a compliant or emotionally controlled exterior. This 

pattern contributed to internalised stress, emotional isolation, and increased somatic 

symptom expression. 

 

Academic Identity and Performance-Based Self-Worth 

Academic achievement emerged as a central organising feature of identity and self-

worth. Success was associated with temporary relief and parental approval, while 

perceived failure elicited shame, guilt, and fear of letting others down. 

 

Many participants reported difficulty separating academic outcomes from personal 

worth, reinforcing perfectionistic thinking and fear-based motivation. 

 

Desire for Emotional Support and Validation 

Despite high expectations, children and adolescents consistently expressed a strong 

desire for emotional understanding, reassurance, and unconditional parental support. 

Participants emphasised the importance of being valued for effort and wellbeing, not 

solely academic outcomes. Even small expressions of empathy or encouragement 

were described as having a significant positive emotional impact. 

 

Integration of Quantitative and Qualitative Findings 

Integration of findings demonstrated strong convergence across data sources. 

Quantitative indicators of anxiety, depressive symptoms, emotional dysregulation, 

sleep disturbance, and somatic complaints aligned closely with qualitative narratives 

describing fear of disappointing parents, emotional suppression, and performance-

based self-worth. 

 

Together, these findings indicate that parental pressure operates across emotional, 

cognitive, behavioural, and physiological domains, reinforcing the multidimensional 

nature of psychosocial stress in child and adolescent development. 

 

Summary of Key Results 

In summary, the results demonstrate that: 

• Higher parental pressure is associated with increased psychological distress 

among children and adolescents. 

• Academic stress and fear of failure are closely linked to parental expectations. 

• Stress-related physiological symptoms, particularly sleep disturbance and fatigue, 

commonly co-occur with emotional distress. 

• Children lived experiences are characterised by internalised fear, emotional 

suppression, performance-based self-worth, and a strong desire for emotional 

safety and validation. 

 

These findings provide a robust empirical foundation for the interpretation and 

theoretical integration presented in Chapter 5. 

 

This figure presents the observed relationship between parental pressure levels and 

psychological distress outcomes among children and adolescents in the study sample, 
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including anxiety, depressive symptoms, and somatic complaints. Higher levels of 

parental pressure were associated with increased psychological distress. 

 

 
 

Figure 4.2. Relationship Between Parental Pressure and Psychological Distress 

 

V. Discussion 
 

Introduction 

This chapter interprets the study findings in relation to the research aim, objectives, 

and conceptual framework. The discussion integrates quantitative and qualitative 

results to explain how parental pressure and chronic psychosocial stress influence 

child and adolescent mental health and neurophysiological regulation, with relevance 

to high-pressure educational and family environments within Asian contexts. The 

findings are discussed in relation to established theories of stress, developmental 

psychopathology, family systems functioning, and biopsychosocial public health 

models (Engel, 1977; Bowen, 1978; Compass et al., 2017; McEwen, 1998; Shonkoff 

& Garner, 2012). 

 

Summary of Key Findings 

The study identified four core findings. First, higher levels of parental pressure were 

associated with elevated psychological distress in children and adolescents, including 

anxiety symptoms, depressive features, emotional dysregulation, and somatic 

complaints. Second, academic stress and fear of failure emerged as strong correlates 

of parental expectations, with evidence of perfectionistic thinking, burnout, and 

performance-contingent self-worth. Third, stress-related physiological indicators—

particularly sleep disturbance, fatigue, and somatic arousal—co-occurred with 

emotional distress, supporting the presence of chronic stress activation patterns. 

 

Fourth, qualitative narratives revealed internalised fear of disappointing parents, 

emotional suppression, academic identity formation, and a strong unmet need for 

emotional safety and unconditional validation. 
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Together, the findings suggest that parental pressure functions as a multi-domain 

stress exposure operating through cognitive–emotional pathways and stress-regulation 

physiology, thereby increasing vulnerability to internalising disorders during sensitive 

developmental periods (Gunnar & Quevedo, 2007; Lupien et al., 2009; Compass et 

al., 2017). 

 

Biopsychosocial Model and Public Health Framing 

The findings strongly support the biopsychosocial and public health models 

underpinning this research. Rather than reflecting individual pathology alone, 

psychological distress among children and adolescents was embedded in broader 

relational and structural conditions—namely family emotional climate, parental 

expectations, and performance-oriented educational environments (Engel, 1977; Patel 

et al., 2018). This aligns with the premise that child mental health outcomes emerge 

from interaction between psychosocial exposures and biological stress regulation 

across development (Suls & Rothman, 2004; Shonkoff & Garner, 2012). 

 

From a public health perspective, the results highlight parental pressure as an 

upstream determinant of mental health risk. This supports prevention strategies that 

target family-level stress processes and school–family systems rather than relying 

solely on downstream clinical treatment (Patel et al., 2007; Patel et al., 2018; World 

Health Organization, 2022). 

  

Transactional Stress and Coping Processes 

The quantitative and qualitative findings are also consistent with transactional stress 

models in which psychological outcomes depend not only on the stressor but also on 

appraisal, perceived control, coping resources, and relational support (Folkman & 

Lazarus, 1984). Children in this study frequently described internalised fear, 

anticipatory stress, and performance-based evaluation, suggesting a threat appraisal 

style shaped by family expectations and limited psychological safety. 

 

The observed patterns of worry, rumination, emotional suppression, and exhaustion 

are consistent with maladaptive coping under chronic uncontrollable stress. This is 

particularly important in childhood and adolescence, where stress coping and 

emotional regulation systems are still developing (Compass et al., 2017). 

 

Developmental Psychopathology and Neurodevelopmental Vulnerability 

The findings align strongly with developmental psychopathology frameworks 

emphasising that risk emerges through developmental timing, cumulative exposure, 

and biological sensitivity during key maturational windows (Cicchetti & Toth, 2009; 

Casey et al., 2008; Tottenham, 2014). The combination of high emotional reactivity, 

limited regulatory capacity, and chronic stress exposure creates an elevated 

vulnerability profile during adolescence, when prefrontal control systems are still 

maturing (Casey et al., 2008; Crone & Dahl, 2012). 

 

This helps explain why academic pressure and family-based stress were particularly 

salient during examination-focused educational stages and why emotional 

dysregulation and internalising symptoms frequently co-occurred. 
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Family Systems Theory and Stress Transmission 

Family systems theory provides an additional explanatory layer for the study findings. 

The results suggest that parental pressure is not merely an individual parent 

behaviour, but part of a broader family system characterised by performance 

standards, emotional climate, communication patterns, and implicit expectations 

(Bowen, 1978; Carr, 2019). Qualitative themes of emotional suppression and fear of 

disappointment indicate relational processes in which children regulate emotions to 

preserve family harmony or avoid conflict. 

 

Furthermore, intergenerational stress transmission is likely reinforced when parents 

themselves experience anxiety about academic outcomes, social reputation, or 

economic security—conditions commonly described in high-pressure educational 

contexts (Goodman & Gotlib, 1999; Hammen, 2005). 

 

Allostatic Load and Biological Embedding 

The co-occurrence of emotional distress and stress-related physiological indicators 

supports models of allostatic load and biological embedding, where repeated 

activation of stress response systems alters physiological regulation over time 

(McEwen, 1998; McEwen & Stellar, 1993; Shonkoff & Garner, 2012). Findings such 

as sleep disturbance, persistent fatigue, somatic complaints, and heightened arousal 

align with chronic stress activation patterns linked to dysregulated HPA-axis 

functioning and autonomic imbalance (Gunnar & Quevedo, 2007; Lupien et al., 2009; 

Thayer & Lane, 2000). 

 

These patterns strengthen the study’s central argument that parental pressure, when 

sustained, may contribute to both psychological distress and stress-regulation 

disruption—particularly when experienced during sensitive neurodevelopmental 

periods. 

 

Academic Pressure, Fear of Failure, and Performance-Contingent Self-Worth 

A key contribution of this study is its confirmation that academic pressure functions 

not only as an educational demand but as a psychological and relational stressor. The 

findings indicate that children who perceived parental approval as conditional upon 

achievement experienced greater anxiety, rumination, and emotional exhaustion, 

supporting the role of performance-contingent self-worth as a vulnerability 

mechanism. These patterns are consistent with research linking academic stress to 

school burnout and emotional distress (Salmela-Aro et al., 2008; Deb et al., 2015) and 

with broader developmental evidence on fear-based motivation and emotional 

regulation difficulties under chronic stress (Compass et al., 2017; Hammen, 2005). 

 

The qualitative evidence—fear of disappointing parents, suppression of distress, and 

identity fusion with academic outcomes—suggests that academic stress becomes 

internalised and self-perpetuating. Over time, this may reduce resilience, impair 

coping flexibility, and increase risk of chronic internalising disorders. 

 

Cross-Cultural Interpretation: Asian Contexts and Intensified Risk 

The study provides culturally grounded support for the argument that Asian 

sociocultural and educational contexts intensify the effects of parental pressure. In 
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many families, academic achievement is tied to intergenerational mobility, family 

honour, and economic survival narratives, which can amplify parental expectations 

and reduce tolerance for perceived weakness or emotional vulnerability (Chao, 1994; 

Kim et al., 2013; Markus & Kitayama, 1991). 

 

Competitive schooling structures and high-stakes examinations further compound 

stress exposure, contributing to sustained academic pressure and limited recovery 

time (Deb et al., 2015; Lee & Larson, 2000). Stigma surrounding mental illness also 

restricts disclosure and help-seeking, consistent with participant reports of emotional 

suppression and unspoken distress (Kirmayer & Minas, 2000; Ryder et al., 2008; 

Patel et al., 2018). These dynamics reinforce the need for culturally responsive 

interventions that address both family-level expectations and systemic education-

related stressors. 

 

Protective Factors and Resilience Mechanisms 

While parental pressure was strongly associated with distress outcomes, the findings 

also support the protective role of emotionally responsive parenting. Participants who 

experienced warmth, validation, autonomy support, and emotional safety 

demonstrated comparatively stronger emotional regulation, even within demanding 

academic environments. These findings align with evidence that supportive relational 

environments buffer stress impacts and promote resilience (Baumrind, 1991; 

Compass et al., 2017; Carr, 2019). 

 

At the school level, evidence supports the value of social–emotional learning, mental 

health literacy, and supportive teacher–student relationships in reducing distress and 

improving wellbeing (Durlak et al., 2011; Weare & Nind, 2011; Taylor et al., 2017). 

These protective pathways strengthen the public health case for integrated 

interventions that address both family and education systems. 

 

Public Health, Policy, and Practice Implications 

The study findings have direct implications for prevention-oriented mental health 

policy and practice. First, parental pressure should be recognised as a modifiable 

upstream risk factor within child mental health promotion frameworks (Patel et al., 

2018; World Health Organization, 2022). Second, culturally responsive parenting 

education programs should be prioritised to promote emotional validation, 

developmentally appropriate expectations, and stress-regulation awareness. Third, 

schools should integrate mental health promotion and stress regulation skills into 

curricula through evidence-based approaches such as SEL and mental wellbeing 

frameworks (Durlak et al., 2011; Weare & Nind, 2011; NICE, 2022; UNICEF, 2021). 

 

Clinically, the findings support family-centred assessment approaches that consider 

academic stress exposure, emotional safety at home, sleep disruption, and somatic 

symptoms as key indicators of chronic stress activation. Early identification in 

primary care and school health settings may reduce escalation into severe mental 

health outcomes. 
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Scientific Contributions of the Study 

This study contributes to the literature in three primary ways. First, it strengthens 

evidence linking parental pressure to internalising symptoms and emotional 

dysregulation in youth, particularly within Asian contexts where these dynamics are 

culturally embedded. Second, it supports an integrated understanding of stress that 

includes both psychological distress and physiological stress-related indicators, 

consistent with biological embedding frameworks (McEwen, 1998; Shonkoff & 

Garner, 2012). Third, it advances prevention-oriented public health thinking by 

positioning family and education systems as central targets for early intervention. 

 

Summery 

In summary, the findings demonstrate that parental pressure and chronic psychosocial 

stress significantly influence child and adolescent mental health, contributing to 

anxiety, depressive symptoms, emotional dysregulation, and stress-related 

physiological disturbance. These effects are intensified within high-pressure Asian 

educational and sociocultural contexts, where academic achievement carries strong 

familial and social meaning. The results support the urgent need for family-centred, 

school-integrated, and culturally responsive prevention strategies that prioritise 

emotional safety alongside educational aspirations (Patel et al., 2018; UNICEF, 2021; 

World Health Organization, 2022). 

 

VI. Conclusion and Recommendations 
 

Conclusion 

This doctoral research examined how parental pressure and chronic psychosocial 

stress operate as upstream determinants of child and adolescent mental health risk and 

stress-related neurophysiological dysregulation within high-pressure academic and 

family environments. Across the integrated quantitative and qualitative findings, the 

study demonstrates that childhood emotional distress is not merely an individual 

psychological phenomenon. Rather, it reflects a developmentally embedded stress 

response shaped by family emotional climate, school performance culture, and 

sociocultural expectations surrounding achievement and family responsibility (Engel, 

1977; Bowen, 1978; Shonkoff & Garner, 2012; Patel et al., 2018). 

 

The convergence of elevated anxiety and depressive symptoms, emotional 

dysregulation, sleep disruption, and somatic complaints observed in this study is 

consistent with established evidence that sustained psychosocial stress can disrupt the 

regulation of stress-response systems across development (Gunnar & Quevedo, 2007; 

McEwen, 1998; Lupien et al., 2009). While this thesis primarily measured stress-

related indicators through validated psychological and symptom-report tools, the 

patterns identified are consistent with the broader concept of biological embedding, 

whereby repeated stress activation during sensitive developmental windows shapes 

long-term vulnerability to internalising disorders (McEwen, 1998; Shonkoff & 

Garner, 2012). 

 

A central contribution of this research is the identification of academic pressure and 

performance-contingent self-worth as key psychological pathways through which 

parental expectations are translated into internalising distress. Children and 



 

 

International Journal for Research Trends in Social Science & Humanities 

Volume 4, Issue 3 

May-Jun 2026, PP 1-53 

 

45 

 

adolescents who perceived parental approval as conditional upon achievement 

reported markedly higher fear-based motivation, rumination, emotional exhaustion, 

and reduced psychological safety. 

 

These findings support stress–diathesis and biopsychosocial models by demonstrating 

that stress exposure is intensified when relational security and emotional validation 

are compromised (Compass et al., 2017; McEwen, 1998; Monroe & Simons, 1991). 

 

Importantly, the study also confirms that context matters. The impact of parental 

pressure was amplified within Asian sociocultural environments where educational 

success is strongly linked to family honour, intergenerational mobility, and economic 

security. Under such conditions, parental pressure becomes normalised, and 

emotional vulnerability is more likely to be suppressed due to stigma and fear of 

disappointing parents or the wider family system (Chao, 1994; Kim et al., 2013; 

Kirmayer & Minas, 2000; Ryder et al., 2008). 

 

Finally, the findings demonstrate that parental pressure is not an immutable cultural 

trait but a modifiable risk factor. Emotionally responsive parenting—characterised by 

warmth, autonomy support, realistic expectations, and emotional validation—

emerged as a protective pathway that supports emotional regulation even within 

academically demanding environments (Baumrind, 1991; Carr, 2019; Compass et al., 

2017). Collectively, the thesis strengthens the argument that child and adolescent 

mental health must be addressed as a public health priority rooted in family–school 

ecosystems, rather than as individual pathology alone (Patel et al., 2018; World 

Health Organization, 2022). 

 

Public Health Recommendations 

This study supports a shift toward prevention-oriented, upstream strategies targeting 

family and education systems. Recommendations are organised across macro (policy), 

meso (schools and communities), and micro (families) levels to support scalable 

implementation. 

 

Policy-Level Recommendations (Macro) 

1. Integrate parenting education into national school health and child wellbeing 

strategies, focusing on emotional validation, stress literacy, and developmentally 

appropriate expectations (Patel et al., 2018; World Health Organization, 2022). 

2. Develop national screening and early identification pathways for child and 

adolescent mental distress, embedded within schools and primary healthcare 

settings, with culturally safe referral mechanisms (World Health Organization, 

2022; NICE, 2022). 

3. Implement population-level mental health promotion and anti-stigma campaigns, 

addressing emotional suppression, help-seeking barriers, and performance-based 

parenting norms (UNICEF, 2021; Kirmyer & Minas, 2000; Patel et al., 2018). 

4. Establish cross-sector coordination between ministries of education, health, and 

social services to ensure child mental health prevention is treated as an integrated 

public health responsibility (World Health Organization, 2022). 
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Community and Systems Recommendations (Meson) 

 

1. Strengthen community-based parenting supports, including peer-led parenting 

groups, culturally appropriate psychoeducation, and stress regulation workshops 

(Carr, 2019; Patton, 2015). 

2. Expand school-linked counselling and wellbeing services, particularly during 

examination years and transition periods. 

3. Promote family–school collaboration, ensuring academic expectations are 

balanced with child wellbeing and developmental needs. 

 

Family and Parenting Interventions 

The findings support family-focused interventions that shift parenting practices from 

performance-contingent approval toward emotionally secure, developmentally 

supportive parenting. 

 

Key recommendations include: 

1. Increase parental emotional literacy to recognise stress signals such as sleep 

disturbance, somatic complaints, irritability, and withdrawal in children (Campo, 

2012; Short et al., 2015). 

2. Promote emotionally responsive parenting, including warmth, active listening, 

validation of emotions, autonomy support, and non-conditional reassurance 

(Baumrind, 1991; Carr, 2019). 

3. Reduce psychological control and fear-based discipline, replacing these with 

supportive structure, realistic expectations, and collaborative problem-solving 

(Barber, 1996; Compass et al., 2017). 

4. Support parental stress management, recognising that parental anxiety and 

economic pressures often intensify pressure transmission; parent wellbeing is 

central to child wellbeing (Goodman & Gotlib, 1999; Hammen, 2005). 

 

School-Based Strategies 

Given the central role of schools in shaping stress exposure, the following strategies 

are recommended: 

1. Integrate social–emotional learning (SEL) and mental health literacy into 

curricula, focusing on emotional regulation, coping, resilience, and help-seeking 

(Durlak et al., 2011; Taylor et al., 2017; Weare & Nind, 2011). 

2. Train teachers in early stress recognition and psychological safety, enabling 

supportive responses to distress and reducing punitive or shame-based discipline 

(NICE, 2022; UNICEF, 2021). 

3. Reduce burnout risk during high-stakes academic periods, through balanced 

assessment design, scheduled recovery time, and wellbeing programmes targeting 

sleep, stress management, and peer support (Salmela-Aro et al., 2008; Short et 

al., 2015). 

4. Expand student support systems, including accessible counselling, confidential 

referral pathways, and peer mental health support initiatives. 
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Clinical and Psychological Practice Recommendations 

Clinical practice should adopt a family-centred, prevention-oriented approach that 

recognises stress exposure as a core determinant of youth distress. 

 

Recommendations include: 

1. Routine screening for stress-related mental health symptoms (anxiety, depression, 

emotional dysregulation) and common stress presentations (sleep issues, fatigue, 

somatic symptoms) in paediatric and adolescent settings (Campo, 2012; World 

Health Organization, 2022). 

2. Family-centred interventions, including parenting support and systemic family 

therapy approaches where relational pressure and emotional safety are central 

concerns (Carr, 2019). 

3. Evidence-based skills programmes for young people, including coping skills, 

emotion regulation training, and resilience-building interventions consistent with 

child mental health prevention research (Compas et al., 2017; Durlak et al., 2011) 

 

Integrative Health Perspective (Conceptual Level Only) 

Traditional Chinese Medicine (TCM) conceptualises childhood emotional distress in 

relation to disturbances of Shen (mind–spirit) and imbalances in systems associated 

with fear, overthinking, and prolonged emotional suppression. Within this framework, 

stress-related patterns may be described as disharmony involving Heart–Kidney 

regulation and emotional constraint (Kaptchuk, 2000; Maciocia, 2015). Mind–body 

self-regulation practices such as breathing regulation, lifestyle harmonisation, and 

calming routines align conceptually with stress-regulation principles emphasised in 

modern psychophysiological models. 

 

This thesis remains grounded in biomedical, psychological, and public health 

evidence. Accordingly, any integrative applications should remain conceptual, 

culturally sensitive, evidence-aligned, and ethically appropriate, supporting 

psychoeducation and wellbeing promotion rather than substituting for evidence-based 

mental healthcare (Kaptchuk, 2000; Maciocia, 2015). 

 

Study Limitations 

Several limitations should be acknowledged: 

1. Cross-sectional design: This limits causal inference regarding long-term 

neurodevelopmental outcomes and directionality between parental pressure and 

mental health symptoms (Shadish et al., 2002). 

2. Measurement modality: Physiological stress indicators were primarily assessed 

through self-report symptom patterns rather than direct biomarkers such as 

cortisol or HRV, limiting biological specificity (Gunnar & Quevedo, 2007; 

Thayer & Lane, 2000). 

3. Contextual generalisability: Findings may be most applicable to Asian societies 

with similar family and educational structures and may not generalise fully to 

low-pressure educational environments (Chao, 1994; Kim et al., 2013). 

4. Potential reporting effects: Social desirability and stigma may have influenced 

disclosure of emotional distress, particularly in contexts where mental health 

remains stigmatised (Kirmayer & Minas, 2000; Ryder et al., 2008). 
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Future Research Directions 

Future research should prioritise: 

1. Longitudinal designs to examine developmental timing, cumulative stress 

exposure, and long-term mental health trajectories (Shonkoff & Garner, 2012). 

2. Multi-modal psychophysiological measurement, including biomarkers such as 

cortisol profiles, heart rate variability, and inflammatory markers, to strengthen 

biological inference (Gunnar & Quevedo, 2007; Lupien et al., 2009; Miller & 

Raison, 2016). 

3. Intervention trials evaluating school–family prevention programmes focused on 

parenting education, emotional literacy, teacher training, and school wellbeing 

initiatives (Durlak et al., 2011; Weare & Nind, 2011; Taylor et al., 2017). 

4. Culturally responsive implementation research to ensure interventions are 

acceptable, scalable, and effective within diverse Asian educational and family 

contexts (Patel et al., 2018; World Health Organization, 2022). 

 

Final Conclusion 

In conclusion, this thesis demonstrates that parental pressure and chronic psychosocial 

stress operate as powerful upstream determinants of child and adolescent mental 

health risk within high-pressure academic environments. The integrated evidence 

shows that distress in children and adolescents is shaped by family emotional climate, 

performance-driven parenting, and sociocultural expectations surrounding 

achievement. At the same time, emotionally responsive parenting and psychologically 

safe school environments emerge as critical protective pathways. These findings 

provide a strong foundation for culturally responsive, prevention-oriented public 

health strategies that support children’s mental wellbeing while respecting educational 

aspirations (Patel et al., 2018; UNICEF, 2021; World Health Organization, 2022). 
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