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Adolescence is the preparatory stage for young people to enter the society. Although teenagers are good at catering to the
development trend of society, they are limited by age, growth environment, and other factors, and their cognition of society is
too simple, resulting in poor social adaptability. This paper adopts control method and questionnaire survey to study the effect
of mental health education on improving social adaptability of teenagers. A total of 712 adolescents from two schools in
Beijing were selected for the study (M = 15 76, SD = 2 338). In addition, the age, gender, family environment, and growth
environment of the youth were taken as the independent variables. The results showed that the social adaptability of
adolescents and its subdimensions were significantly affected by age, family environment, and growth environment (p < 0 05),
while gender had little effect on the overall social adaptability of adolescents (p > 0 05). After receiving mental health
education, adolescents’ social adaptability has significantly improved, with statistical differences in self-adjustment ability,
interpersonal adaptability, behavioral adaptability, and environmental adaptability as well as in all dimensions (p < 0 01),
indicating that mental health education has obvious and comprehensive improvement effect on adolescents’ social adaptability.
The social adaptability of adolescents is also affected by their own characteristics and growth background, which will further
affect the effect of mental health education on the improvement of the social adaptability of adolescents. Based on these
findings, this study provides significant insights for parents and teachers to improve the social adaptability of adolescents from
the angle of mental health. Meanwhile, parents and teachers should specially pay attention to the influence of personality and
growth background of adolescents which also play a decisive role on the effect of mental health education. This study provides
practical and useful recommendations for improving adolescent social adaptability and adds to the theory for corresponding
future research.

1. Introduction

1.1. Social Adaptability. Adolescence is an important stage
for people to transition from a relatively stable family envi-
ronment and campus environment to a complex and
changeable social environment [1]. In this stage, teenagers
need to learn and master some social skills. However, the
development speed of modern society is particularly fast,
such as high-tech industry technology; its update speed even
exceeds the speed of ordinary people to learn and master it,
like the promotion of 4G technology was only more than ten
years; then, 5G technology emerged, and even 6G technol-
ogy has been put into research [2, 3]. In other fields such
as games, movies, food, and clothing, whether in form or

content, its metabolism and update speed can be measured
in days. Although teenagers are in the golden age of learning
ability, campus learning is purer, which is quite different
with social needs [4]. At the same time, the source of social
risk is not only limited to the material level but also the spir-
itual and psychological level. Different from the relatively
pure interpersonal relationship in family and campus, the
interpersonal relationship in society is more complicated,
and its interest entanglements have a more far-reaching
impact [5]. If teenagers cannot adapt to the interpersonal
relationship in society, it will have a serious negative effect
on their healthy psychological development. For example,
when teenagers cannot adapt to the struggle for power in
the workplace, they will be excluded and suffer from
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frustration or depression, and when teenagers excessively
promote themselves and turn their noses up at others, they
will finally be excluded from the group [6]. Therefore,
whether from the material level or the psychological level,
the level of adaptation of young people to society determines
whether they can grow and develop healthily in the future.

Social adaptation is a process of individual socialization
and individuation, which requires adolescents to learn and
master social skills, learn and follow social norms, and learn
to judge social situations [7]. This process is also a formation
and development process of adolescent personality. The psy-
chologist Piaget analyzed adaptation from the biological
point of view [8]. He believed that every psychological reac-
tion of an individual belongs to one kind of adaptation, and
the essence of adaptation is to achieve the balance between
the organism and the environment. Khromov proposes that
adaptation is a complex, dynamic process involving the inte-
gration of human and environmental systems [9]. Both pos-
itive and negative adaptation involve the interaction between
the individual’s internal system and the social environment
system. Psychologist Spencer put forward the term “social
adaptation,” and he believes that life is the adjustment of
internal relations and external relations, and individuals
adapt to the external environment through continuous
adaptation, assimilation, and compliance [10]. Social adapt-
ability refers to a kind of executive ability that people can
make various adaptive changes in psychology, physiology,
and behavior in order to better survive in society, so as to
achieve a harmonious state with society [11]. Social adapt-
ability reflects the level of a person’s comprehensive quality
but also reflects a person’s survival ability in the society.
The social adaptability of adolescents reflects the continuous
and ever-changing interaction process between adolescents
and various environmental factors. Among them, adoles-
cents are the subject of social adaptation, social situation is
the object they need to adapt to, and change is the central
link of social adaptation [12]. It can be either teenagers adapt
to social situation by changing themselves, or teenagers
adapt to their own needs by changing social situation. From
the perspective of individuation, teenagers need to transform
themselves according to the needs of social environment in
the process of integrating into society, and the process of
accepting the result of self-transformation belongs to the
process of self-adaptation in social adaptation. The so-
called social environment includes the interpersonal rela-
tionship with people as the main body and the natural envi-
ronment with material as the main body [13]. At the same
time, these two kinds of environments belong to the static
environment, and the opposite is the behavioral response
of people to the environmental needs. Therefore, based on
reviewing past studies and consulting professors, this paper
divides social adaptability into self-adaptive ability, interper-
sonal adaptability, environmental adaptability, and behav-
ioral adaptability. Self-adaptive ability refers to the ability
of adolescents to maintain stable development after changes
in behavior, emotional mood, psychological cognition, and
other aspects under the influence of social environment,
which reflects their self-regulation ability and self-control
ability [5]. Young people with strong self-adaptive ability

can quickly adjust their mentality and behavior after being
affected by the environment, forming a new style, while
young people with poor self-adaptation ability are difficult
to accept the change in themselves after being affected by
the environment thus unable to adapt to environmental
changes, resulting in development stagnation or wrong road
[14]. Interpersonal adaptability refers to the ability of adoles-
cents to handle interpersonal relations well, which requires
people to adjust and control themselves and make correct
and appropriate responses in the process of contact with
others [10]. Adolescents with strong interpersonal adaptabil-
ity can maintain a harmonious and stable relationship with
others, which is respectful, honest, and friendly, while ado-
lescents with poor interpersonal adaptability are difficult to
establish a stable interpersonal relationship with others,
and even unwilling to contact and communicate with
strangers. Behavioral adaptability refers to the ability of ado-
lescents to adapt to their behavior when they need to change
their behavior under the influence of social environment
[15]. Behavioral adaptability reflects the individual ability
and quality of adolescents, and it is also an indispensable
basic quality of adolescents after they enter the society
[16]. Adolescents with strong behavioral adaptability can
quickly learn and master new ways of behavior, thus main-
taining the sustainability and stability of their own develop-
ment, while adolescents with poor behavioral adaptability
find it difficult to learn and master new ways of behavior
and to cope with and solve the difficulties encountered,
which leads to the stagnation of their own development.
Environmental adaptability refers to the ability of adoles-
cents to maintain their stable development in the face of
environmental changes. Environmental adaptability reflects
the sensitivity and adaptability of adolescents to changes in
social environment [11]. Teenagers with strong environ-
mental adaptability can quickly integrate into the new social
environment and express themselves stably and effectively.
However, teenagers with poor environmental adaptability
will feel uncomfortable after entering the new social envi-
ronment and even have expression disorders, resulting in
failure to integrate into it.

1.2. Mental Health. Mental health refers to the good degree
of a person’s psychological and emotional state, which
includes individual emotions, cognition, behavior, interper-
sonal relations, and other aspects, reflecting a person’s psy-
chological balance, stability, and adaptability [17]. The
important results of the process of adolescent social adapta-
tion are the following: one is to have the means of produc-
tion needed for social life, and the other is to form
personality and values adapted to the social environment.
Therefore, in a sense, social adaptability can be regarded as
a manifestation of mental health, reflecting people’s perfor-
mance and ability in the process of social interaction [18].
If young people have mental health problems, it is easy to
lead to difficulties in social communication, interpersonal
relations, conflict resolution and other aspects, and lack of
adaptability or the ability to deal with various social situa-
tions and cope with social pressure; at the same time, long-
term social adaptability may affect a person’s mood,
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personality, self-esteem, etc. and aggravate their mental
health problems [12]. As a result, inadequate social adjust-
ment and mental health problems often interact. Addressing
social resilience can help prevent and respond to mental
health problems, while improving mental health problems
may also help improve individuals’ social resilience.

However, the mental health of contemporary adolescents
is facing serious challenges, which will have a serious impact
on their social adaptability. First of all, with the rapid eco-
nomic development, many countries or regions are
experiencing social changes such as fast-food marriage,
abnormally high divorce rate, dual-income families, and a
large gap between the rich and the poor [19]. The unsatisfac-
tory growth environment will have a negative impact on the
mental health of teenagers and then lead to social resistance
among teenagers. For example, the number of suicides
among school students in Japan reached 512 in 2022 [20].
The main reasons for suicide are fear of poor academic per-
formance, poor career prospects, and stress related to school
and university entrance exams, the root cause of which is the
inability of students to make corresponding changes to the
expected external environment, that is, inadequate social
adaptation. Second, with the popularity of we-media and
various social platforms, teenagers receive a wide variety of
information and communication objects, which is difficult
to control, and inevitably mixed with some components that
are not conducive to the physical and mental health of teen-
agers, and then threaten or harm their mental health [21].
Relevant studies show that teens who regularly use Facebook
can have lower self-esteem due to negative feedback on
social media or unrealistic expectations created by compari-
son [22, 23]. Third, with the advancement of urbanization,
people’s life is becoming more and more convenient, making
it difficult for teenagers to realize the hardships behind a
convenient life, resulting in their understanding of society
biased towards simplicity and idealization, and such teen-
agers often have a large psychological gap in the face of cruel
social reality and even lead to anxiety or depression [24].

1.3. Objectives and Hypotheses. Adolescents’ mental health
problems are closely related to their social adaptability.
Therefore, improving their mental health may have a posi-
tive correlation with improving and enhancing their social
adaptability. Mental health education are relatively direct
and economical ways for adolescents to access. It is a recom-
mended form of education. Based on this, this paper puts
forward the following basic assumption:

Hypothesis 1. Mental health education has a significant pos-
itive effect on adolescents’ social adaptability.

When the social environment changes, the adaptability
of adolescents to the new social environment is the social
adaptability of adolescents. It can be seen that the social
adaptability of adolescents is closely related to the social sit-
uation they are in. At the same time, the social environment
of adolescents exerts its effect by restricting or adjusting their
own characteristics and behaviors, such as age, gender, and
growth environment. In other words, some characteristics

of adolescents themselves may have a certain impact on their
level of social adaptability. At the same time, adolescents’
mental health status will also be affected by their own char-
acteristics. Therefore, this paper selects several key charac-
teristics of adolescents and puts forward the following
basic assumptions:

Hypothesis 2. The age of adolescents has a significant posi-
tive effect on their level of social adaptability.

Hypothesis 3. The gender of adolescents is significantly cor-
related with their level of social adaptability.

Hypothesis 4. Adolescents from urban areas have a higher
level of social adaptability than those from rural areas.

Hypothesis 5. Adolescents from one-child families have a
higher level of social adaptability than those from non-
one-child families.

2. Materials and Methods

2.1. Participants. In this study, adolescents aged 13-18 were
selected from a middle school and a high school in Beijing
(N = 712, M = 15 76, SD = 2 338). In order to keep the total
number of students in the control group and the observation
group consistent, 30 students were selected from each class,
totaling 720 students. However, due to the withdrawal of 4
students in the observation group at a later stage, 4 partici-
pants were removed from the control group accordingly,
and the total sample size was 712. In each grade, 2 classes
were set as observation group and 2 classes as control group.
The observation group was composed of 180 junior middle
school students and 176 senior high school students, and
the control group was composed of 176 junior middle school
students and 180 senior high school students. There was no
significant difference in grade composition between the
observation group and the control group (p > 0 05). The
observation group consisted of 167 girls and 189 boys, and
the control group consisted of 169 girls and 187 boys. There
was no significant difference in gender composition between
the observation group and the control group (p > 0 05). The
observation group was composed of 206 students from
urban areas and 150 students from rural areas, and the con-
trol group was composed of 209 students from urban areas
and 147 students from rural areas. There was no significant
difference in the composition of students from the observa-
tion group and the control group (p > 0 05). Before the
investigation, the two schools did not set up mental health
education courses. After the study was carried out, the clas-
ses including the observation group offered mental health
education courses. However, this study only conducted a
follow-up investigation on selected participants. The consent
of the students, their parents, and the school was obtained
before the study was carried out. The mental health educa-
tion course was in the charge of a professional psychological
teacher. Meanwhile, the questionnaire designed was
reviewed and improved by a professional psychological
teacher.
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2.2. Social Adaptability Scale. Based on a literature review,
survey, and expert consultation, this study constructs the
adolescent social adaptability scale [25, 26]. The scale con-
sists of four subscales, namely, self-adaptive ability scale,
interpersonal adaptability scale, behavioral adaptability
scale, and environmental adaptability scale. Each scale is
divided into three dimensions, as shown in Figure 1. The
self-adaptive ability scale includes three dimensions of hope,
optimism, and enthusiasm; the interpersonal adaptive scale
includes three dimensions of cognition, expression, and
communication; the behavioral adaptability scale includes
three dimensions: self-confidence, motivation, and resil-
ience; and the environmental adaptability scale includes
three dimensions: family adaptability, school adaptability,
and society adaptability [27, 28]. Each scale contains 12
questions, 4 questions for each dimension, of which 2 ques-
tions are asked in the forward direction and 2 questions are
asked in the reverse direction [29]. Meanwhile, the scoring
method of the reverse direction is also opposite to that of
the forward direction. Likert scale 1 to 5 was used for all
the above scales. The higher the score, the better the perfor-
mance of the investigators in this aspect. The average score
of all questions in each dimension is taken as the final score
of this dimension, and the sum of all dimensions in each scale
is the final score of this scale. In this study, Cronbach’s α of
self-adaptive ability, interpersonal adaptability, behavioral
adaptability, and environmental adaptability were 0.832,
0.841, 0.866, and 0.826, respectively, indicating good reliabil-
ity. CFA results showed that χ2 = 6531 52, p < 0 001, df =
1003, TLI = 0 89, CFI = 0 92, RMSEA = 0 044, SRMR = 0 04,
and the fitting coefficient met the statistical requirements.

2.3. Mental Health Education. This study designed a set of
mental health education courses for teenagers in school,
with a total of 13 courses [30, 31]. In the first 12 lessons, each
lesson corresponds to a dimension, and the 13th lesson is
comprehensive practice. The main teaching methods include
the following [32, 33]. The first is case interpretation (CI),

which interprets a point of view through real or fictional
cases so that students can better understand and perceive
abstract mental health concepts. Students can also gain prac-
tical experience from the case and develop critical thinking
and problem-solving skills based on the analysis of the case.
Meanwhile, the characters in the case can also cultivate stu-
dents’ moral concepts and mindfulness psychology and
enhance students’ attention and concern on mental health
issues. The second is situational simulation (SS), which sim-
ulates real-life or specific situations, while having partici-
pants role-play to get involved in the situation and make
decisions, solve problems, or demonstrate relevant skills. Sit-
uational simulation can provide students with practical
opportunities to apply the health knowledge and skills that
they have learned to actual scenarios; deepen their under-
standing and mastery of knowledge; at the same time, think
and evaluate the pros and cons of different choices in the
context; strengthen cooperation, communication, and nego-
tiation with others; improve students’ cognition, expression
and communication abilities; and enhance students’ adapt-
ability to specific situations. The third type is student discus-
sion (SD); that is, after the teacher puts forward the case or
point of view, the students discuss and draw the final conclu-
sion by themselves, and then, the teacher corrects and sum-
marizes. Free discussion among students can enhance
students’ divergent thinking; promote the exchange of emo-
tions and ideas between students; help to cultivate students’
cognition, expression, and communication; and also help to
stimulate students’ self-confidence and action. The fourth is
the interaction between teachers and students (ITS); that is,
after the teacher or students put forward their views, the
teacher makes the students continuously and gradually think
deeply through questioning or guidance and finally make
decisions by communication or proposes questions. Due to
the professional knowledge background and rich social
experience, the teacher can fully mobilize and stimulate the
students’ thinking ability, so as to improve the students’ cog-
nition and expression ability. The fifth is skill training (ST),

Self-adaptive
ability

Interpersonal
adaptability

Behavioral
adaptability

Environmental
adaptability 

Adolescent’s
social

adaptability

(i) Hope
(ii) Optimism

(iii) Enthusiasm

(i) Cognition
(ii) Expression

(iii) Communication

(i) Family adaptability
(ii) School adaptability

(iii) Society adaptability

(i) Self-confidence
(ii) Motivation

(iii) Resilience

Figure 1: Details and framework of adolescent’s social adaptability.
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including emotional management, self-motivation, and
interpersonal relationship management. These skills can
help teenagers improve hope, optimism, enthusiasm, and
self-confidence; enhance social skills; and improve flexibility
and resilience in dealing with problems. Limited by the
length of the course and the characteristics of the teaching
methods, the teaching methods adopted by each course are
different to some extent, and the specific application
schemes are shown in Table 1.

2.4. Procedure. This study conducted two questionnaires
successively. Before mental health education, the whole class
was surveyed, and the questionnaires of selected participants
were screened out. After the end of the first questionnaire
survey, the control group maintained the original education
program, while the observation group added mental health
education courses and some mental health education activi-
ties, one time per week, and the professional psychology
teacher was responsible for it. The series consulted parents,
teachers, and professional psychologists and gained their

agreements. Due to the limitation of teacher resources, two
teachers are in charge of each school, so it is impossible for
students in the control group and the observation group to
have the same classes on the same day. In order to minimize
the impact of class time, this study takes turns to carry out
classes from 15 : 00 to 16 : 00 from Monday to Thursday
every week.

3. Results

3.1. Difference Test of Social Adaptability of Adolescents
between Observation Group and Control Group. Indepen-
dent sample T test was conducted for the social adaptability
of the observation group and the control group, and the
results are shown in Table 2. It can be found that before
mental health education, the social adaptability of adoles-
cents in the two groups did not have significant differences
in the four dimensions and 12 subdimensions (p > 0 05),
while after receiving mental health education, the social
adaptability of the observation group was significantly

Table 1: Brief scheme of mental health education.

Dimension Subdimension Time Teaching methods Expectation

Self-adaptive ability

Hope Week 1 CI+ITS
Promote or improve participants’ life ideals and

sense of faith in the face of difficulties

Optimism Week 2 CI+ITS+ST
Promote or improve the participants’ motivation and

mentality when dealing with things

Enthusiasm Week 3 SS+ITS+ST
Promote or improve participants’ initiative and
enthusiasm in interpersonal communication

Interpersonal adaptability

Cognition Week 4 CI+ITS+ST
Enable participants to understand or master the

understanding and discrimination
methods of social reality

Expression Week 5 SS+SD+ITS+ST
Enable participants to understand or master some

expression skills in different social situations

Communication Week 6 CI+SD+ST
Enable participants to understand or

master some chatting skills

Behavioral adaptability

Self-confidence Week 7 CI+ITS+ST
Increase or improve participants’ satisfaction with
themselves and their confidence in doing things

Motivation Week 8 CI+SS+ITS+ST
Promote or improve participants’ enthusiasm and
initiative when doing things or solving problems

Resilience Week 9 CI+SS+ST
Enhance or improve the resilience of participants
in the face of difficulties and failures, so that

participants can master some confidence-boosting skills

Environmental adaptability

Family adaptability Week 10 CI+SS+ST

Enhance or improve participants’ cognition and
understanding of family and parents and enable
participants to master some skills to deal with

family conflicts

School adaptability Week 11 CI+SS+ST

Enhance or improve participants’ cognition and
understanding of the school, teachers, and
classmates and enable participants to master
some skills to deal with campus conflicts

Society adaptability Week 12 CI+SS+SD+ST
Enhance or improve participants’ cognition and
understanding of society, so that participants can

master some skills to avoid social risks

Comprehensive exercise Week 13 SS+IST
Let the participants fully demonstrate the learned
skills in the scenario simulation or discussion
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different from that of the control group in the four dimen-
sions and 12 subdimensions. The difference significance
level of family adaptability is p < 0 05, and the difference sig-
nificance level of the other 11 subdimensions and 4 dimen-
sions is p < 0 001. In contrast, hope, enthusiasm,
expression, resilience, and society adaptability have more
obvious improvement effects, while family adaptability has
relatively poor improvement effects. In addition, although
the scores of each subdimension and dimension in the con-
trol group improved after three months of experience, there
was no significant difference (p > 0 05). Above all, Hypothe-
sis 1 is supported.

3.2. Difference Test of Social Adaptability of Adolescents in
Demographic Characteristics. Independent sample T test
was conducted on the social adaptability of the junior mid-
dle school (JMS) group and senior high school (SHS) group,
and the results are shown in Table 3. It can be seen that the
scores of all dimensions of social adaptability of SHS stu-
dents are higher than those of JMS students regardless of
whether they have not received mental health education or
have received mental health education, and all have signifi-
cant differences (p < 0 01). Among them, the difference sig-
nificance of optimism and social adaptability is p < 0 01,
and the difference significance of other dimensions is p <
0 001. By comparing the social adaptability of JMS students
and SHS students before and after mental health education,
it can be found that the social adaptability of JMS students
and SHS students is in the hope, cognition, expression, resil-
ience, and society adaptability that have all improved signif-
icantly (p < 0 001). In addition, JMS students’ social
adaptability also improves remarkably in enthusiasm and
school adaptability (p < 0 001). The improvement of JMS
students’ and SHS students’ social adaptability in other sub-
dimensions also has significant differences (p < 0 01). After
receiving mental health education, the improvement of
JMS students’ social adaptability in enthusiasm and school
adaptability (p < 0 001) is obviously higher than that of
SHS students (p < 0 01). And in hope, cognition, expression,
communication, self-confidence, motivation, resilience, and
family adaptability, the improvement of society adaptability
is close to that of high school students (p < 0 001). There-
fore, Hypothesis 2 is supported.

The independent sample T test was conducted for the
social adaptability of male and female, and the results are
shown in Table 4. It can be seen that there is no significant
difference between the social adaptability of male and female
in all dimensions and subdimensions (p > 0 05), no matter
whether they have not received mental health education or
have received mental health education. By comparing the
social adaptability of male and female before and after men-
tal health education, it can be found that although male and
female have significant improvement in all dimensions and
subdimensions of social adaptability (p < 0 01), there are
certain differences in the improvement effects of male and
female in different subdimensions. For example, the
improvement of optimism, enthusiasm, and self-confidence
of male is slightly worse than that of female, but the
improvement of cognition and motivation is slightly better

than that of female, and the improvement of other subdi-
mensions is basically similar. Therefore, there is not enough
proof to support Hypothesis 3.

An independent sample T test was conducted on the
social adaptability of students growing up in rural areas
and urban areas, and the results are shown in Table 5. As
you can see, whether there is no mental health education
or there is mental health education, adolescents in rural
areas have significantly better performance on resilience
and family adaptability than adolescents in urban areas
(p < 0 001). Adolescents in urban areas have social adapt-
ability in cognition, expression, communication, self-confi-
dence, and school adaptability; the social adaptability is
significantly better than that of adolescents in rural areas
(p < 0 001). Adolescents in urban areas have significantly
higher social adaptability than adolescents in rural areas in
four dimensions (p < 0 001), which is different from the dif-
ference law in subdimensions. But it also shows that the
comprehensive level of social adaptability of adolescents in
urban areas is higher than that of adolescents in rural areas.
Adolescents in urban areas and adolescents in rural areas are
compared before and after undergoing mental health educa-
tion. It can be found that the social adaptability of adoles-
cents in the two groups has been significantly improved
(p < 0 05), while adolescents in urban areas have a more
obvious improvement effect on motivation compared with
adolescents in rural areas. Adolescents in rural areas have a
more obvious improvement effect in cognition compared
with adolescents in urban areas, and the improvement effect
in other aspects is basically similar. Above all, the Hypothe-
sis 4 is supported.

An independent sample T test was conducted on the
social adaptability of adolescents in single-child family and
multichild family, and the results are shown in Table 6. As
you can see, whether there is no mental health education
or there is mental health education, the social adaptability
of adolescents in single-child family is obviously better than
that of adolescents in multichild family on expression, com-
munication, resilience, and society adaptability (p < 0 001),
as well as hope, optimism, and self-confidence (p < 0 01),
and adolescents in multichild family’s social adaptability
are obviously better on enthusiasm, cognition, motivation,
and family adaptability than adolescents in single-child fam-
ily adaptability (p < 0 001), but there is no significant differ-
ence in the performance of the two in school adaptability
(p > 0 05). At the same time, the social adaptability of ado-
lescents in single-child family is significantly better than that
of adolescents in multichild family in four dimensions
(p < 0 01), which is different from the difference law in sub-
dimensions. But it also shows that the comprehensive level
of social adaptability of adolescents in single-child family is
higher than that of adolescents in multichild family. By com-
paring the performance of adolescents in single-child family
and adolescents in multichild family before and after under-
going mental health education, it can be found that the
social adaptability of adolescents in both groups has signifi-
cant improvement. Among them, compared with adoles-
cents in single-child family, adolescents in multichild
family’s social adaptability has a more obvious improvement
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on hope, optimism, self-confidence, and resilience, and there
was a significant difference in the performance of these sub-
dimensions between the two groups. Adolescents in single-
child family have more obvious social adaptability in cogni-
tion, and the improvement effect of school adaptability is
more obvious than that of adolescents in multichild family.
Therefore, Hypothesis 5 is supported.

4. Discussion

4.1. Mental Health Education Can Significantly Improve the
Social Adaptability of Adolescents. According to the research
results of this paper, mental health education has a signifi-
cant effect on the social adaptability of adolescents, which
is reflected in each subdimension level and also in each
dimension level. In this study, 12 mental health education
courses were set up, respectively, aiming at 12 elements of
social adaptability. It can be seen from the research results
that targeted mental health education courses can effectively
improve the corresponding social adaptability of adoles-
cents, while comprehensive mental health education courses
can promote the all-round improvement of social adaptabil-
ity of adolescents [34]. From the improvement effect of each
subdimension, it can be seen that the scores of most molec-
ular dimensions have been increased by about 5 points, with
an improvement range of about 40% to 50%. It can be con-
sidered that the social adaptability of adolescents has been
improved from the average level to a good level, and only
the improvement effect of family adaptability is weak. This
may have a certain relationship with the family environment
of teenagers and being in adolescence. It can also be seen
from the detailed results of the questionnaire that there are
problems in different aspects of adolescents’ social adaptabil-
ity. For example, in the observation group, about 32.5% of
adolescents have relatively weak self-adaptability but rela-
tively strong environmental adaptability; about 41.4% of
adolescents have relatively poor environmental adaptability
but strong interpersonal adaptability. This indicates that
the factors influencing adolescents’ social adaptability are
complex. It can be seen from the research in this paper that
the age and growth environment of adolescents have a sig-
nificant impact on their social adaptability. At the same
time, although the gender of adolescents has a small impact
on their social adaptability as a whole, it also has a certain
impact on the subdimension. In addition, personality, inter-
ests, interpersonal relationships, and educational content
may also have a certain impact on the social adaptability of
adolescents. These factors are complicated and interrelated,
so when carrying out mental health education for teenagers,
we should not only set up corresponding counseling courses
according to the problems existing in teenagers but also
make the counseling courses more comprehensive based
on the comprehensive quality.

In addition, from the perspective of the development
process of this study, participants also have certain differ-
ences in their acceptance of different forms of mental health
education. In the follow-up survey, it is found that adoles-
cents with weak interpersonal adaptability are more willing
to use the form of case explanation and show strong resis-

tance to situational simulation. Adolescents with weak
behavioral adaptability generally accept more discussion
among students than interaction with teachers. However,
when participants participated in these mental health educa-
tion activities, they generally reported a new understanding
of themselves. This also shows that an important means of
mental health education is to provide young people with
new horizons and insights, while guiding or correcting their
current limited or unreasonable cognition, so that young
people can form a more reliable cognition of themselves,
others, and society and then improve their social adaptabil-
ity. For example, the survey shows that when the mental
health education curriculum is not set up, 85.4% of the stu-
dents choose “whether they are willing to listen to their par-
ents’ opinions and make changes when their parents’
opinions on your performance,” and only 14.6% choose
“they will carefully consider their parents’ opinions” or “they
are willing.” After receiving the scenario-based mental
health education course, 75.3% of the students chose “will
carefully consider their parents’ opinions” or “willing.” This
shows that when teenagers adjust themselves, they often
make choices contrary to the requirements of parents or
teachers because of their rebellious psychology, and mental
health education can help teenagers adjust their mentality
and perspective and relieve their rebellious psychology, so
as to actively adjust themselves.

4.2. The Influence of Mental Health Education on
Adolescents’ Social Adaptability Is Different and Limited.
The results show that age and growth environment have a
significant impact on adolescents’ social adaptability. At
the same time, although gender has a small impact on the
overall social adaptability of adolescents, there are still some
differences in the specific performance of male and female
social adaptability. This further verifies that social adaptabil-
ity describes people’s adaptability to the social environment,
and the so-called social environment varies from person to
person, which is not only related to people’s objective condi-
tions such as family environment and interpersonal relation-
ship but also related to people’s personality, interest, and
cognitive ability, which makes the social adaptability of ado-
lescents have obvious differences. At the same time, different
adolescents also have different problems in their social
adaptability. The survey data show that the average proba-
bility of no significant difference in scores of adolescents in
12 subdimensions is 0.036 (SD = 0 0059). The average prob-
ability that the number of subdimensions with significant
differences is less than 3 is 0.278 (SD = 0 1054), which indi-
cates that there is a significant difference in the level of social
adaptability of adolescents. Although mental health educa-
tion has a significant role in improving the social adaptabil-
ity of adolescents, mental health education has certain
limitations; for example, the methods of mental health edu-
cation have limitations, and some methods require profes-
sional operating conditions. At the same time, the effect of
mental health education is affected by the professional abil-
ity level of psychological experts. There are also limitations
to what mental health education can achieve. Therefore,
faced with the complex and diverse problems of adolescents’
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social adaptability, mental health education has limitations
in its influence. In this study, questions such as hope and
enthusiasm are more likely to be improved by mental health
education. But the improvement effect of family adaptability
is not ideal. In the follow-up survey, it was found that for the
participants, because they received the same set of courses,
some courses would make them feel beneficial, and some
courses would make them feel useless. This also shows that
the effect of mental health education on the social adaptabil-
ity of adolescents is different from person to person; there-
fore, in the development of mental health education plan,
we should fully consider the conditions and needs of adoles-
cents themselves and choose relatively appropriate and feasi-
ble education methods and content, so as to give full play to
the role of mental health education.

4.3. Implications for Research, Policy, and Practice. The
results show that mental health education can significantly
improve the social adaptability of adolescents, but it also
has obvious limitations, which should be paid attention to
in the process of research and practice. Therefore, it is rec-
ommended to pay attention to the following points when
adopting mental health education to improve teenagers’
social adaptability. First is considering comprehensive indi-
vidual differences for adolescents who are a diverse group;
they have their own different backgrounds, experiences,
and needs; in the mental health education, it needs to con-
sider individual differences and respect the characteristics
of adolescents, according to the actual situation of personal-
ized education and support. Second is focusing on the stage
of development for different age groups of adolescents who
have different needs and challenges in terms of psychological
and social adaptation. To understand the characteristics of
the developmental stage of adolescents, according to the
characteristics of their cognitive, emotional, and behavioral
development, the corresponding mental health education is
carried out to meet their specific developmental needs. Third
is adopting a comprehensive approach: Mental health edu-
cation is not limited to classroom teaching but can be carried
out in a comprehensive way, such as group discussion, role-
play, and case analysis, using various forms and methods of
activities to enable adolescents to actively participate in and
improve learning results. Fourth is laying emphasis on inter-
action and communication: encourage interaction and com-
munication among adolescents and promote the
development of social skills and interpersonal relationships
between them. Through group activities and cooperative
projects, young people can learn to cooperate, help each
other, and communicate. Fifth is promoting self-reflection
and self-awareness: encourage adolescents to engage in
self-reflection; help them recognize their emotions, needs,
and values; and provide them with appropriate tools and
skills to help them develop self-awareness and self-
management skills. Sixth is educational content and educa-
tional culture diversity, which means that the mental health
education should take into account the characteristics and
needs of multiculturalism, respect, and tolerance of different
cultural backgrounds of young people and ensure diversity
and inclusion in educational content and activities. Seventh

is continuous assessment and adjustment for mental health
education need to carry out continuous assessment and
adjustment, to ensure the education effect and adaptability,
according to the actual feedback and evaluation results, nec-
essary modifications, and improvements.

4.4. Limitations. In this study, there are still several limita-
tions to this study. Firstly, the samples were collected from
two schools in Beijing which limited the findings’ generaliz-
ability to other regions and populations; therefore, future
study should incorporate more diverse and abundant sam-
ples to improve the generalizability and preciseness of the
results. Secondly, the survey method was limited to a ques-
tionnaire although several participants were investigated by
tracing all the process, while there were several question-
naires with plenty of gaps which might be caused by
improper questionnaire design, vague questions, or strong
guidance and leading to participants’ incorrect understand-
ing of the questions, thus affecting the validity of the data,
and at the same time, some more complex and in-depth
questions could not be added into the questionnaire to make
the participants feel comfortable. Therefore, future study
should adopt more scientific questionnaire or introduce
more scientific survey methods. Last but not the least, the
data were processed mainly by the independent sample T
test which limited the mining and expressing of the data sig-
nificance. Future study could incorporate more analysis
methods to mining and exploring the significance and com-
plex interrelationship of the data in-depth.

5. Conclusions

This paper analyzes the effect of mental health education on
improving teenagers’ social adaptability by means of com-
parative method and makes a quantitative evaluation. Stud-
ies have shown that after receiving mental health education,
adolescents’ social adaptability has been significantly
improved, with statistical differences in self-adjustment abil-
ity, interpersonal adaptability, behavioral adaptability, and
environmental adaptability as well as in all dimensions, indi-
cating that mental health education has a significant and
comprehensive effect on the improvement of adolescents’
social adaptability. The social adaptability of adolescents is
also affected by their own characteristics and growth envi-
ronment, and these characteristics will further affect the
effect of mental health education on the improvement of
social adaptability of adolescents. Mental health education
can improve and enhance adolescents’ cognitive level of
social environment through various means, so as to enhance
their social adaptability. However, due to the fact that ado-
lescents’ social adaptability is composed of various elements
and affected by various factors, the means and content of
mental health education have certain limitations. Therefore,
there are certain limitations in the effect of mental health
education on the improvement of adolescents’ social adapt-
ability. The research shows that gender has no difference in
the overall impact on adolescents’ social adaptability, but
there are certain differences in the subdimensions, while
adolescents’ age, growth environment, family environment,
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and other factors have a significant impact on adolescents’
social adaptability. Therefore, adolescents’ social adaptability
has obvious differences. Therefore, when setting up the men-
tal health education curriculum, it is necessary to adopt a
universally applicable teaching method and fully consider
the characteristics and development needs of students so
that students can benefit from mental health education to
the maximum extent. Overall, this study provides significant
and particular insights into the influence of mental health
education on improving the social adaptability of adoles-
cents. The findings of the study can serve as basic research
materials for enhancing the social adaptability of adoles-
cents. Future study could take these findings as the basis to
further explore the complex and in-depth relationships
between mental health education and social adaptability of
adolescents.
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