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The Importance of Youth Mental Health
Incidence rates

Figure 6 Incident YLD Rates per 1,000 Population by Age
and Broad Disease Grouping, Victoria 1996
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It's not just tho Middio East and North Africa whora young pecplo ara fealing disentranchised. In much of
the workd, youths ages 15-24 are being off the career ladder into unemployment or underemploy-
mant. The map shows estimated 2010 adult and youth unemployment rates for nine broad regions.
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Youth Depression and Anxiety
England 1996-2006
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The Challenges

Brain
changes

Life
fransitions

Hormonal
changes

Peer pressures
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The Changing Teen Brain

The brain develops from back to front

The Frontal Area of the brain grows last and changes a
lot through

The brain doesn't stop developing until age 25

Frontal Lobe:

Motor area




The Neuron

Neurons are the cells in the brain that interact with one
another and tell the brain what to do

The brain contains 100 billion neurons!




Synaptic Pruning

Emergence of symptoms
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Functions of the Frontal lobe

Abstract thinking
Attention shifting
Information manipulation
Planning and foresight

Monitoring and error
correction

Decision making
Inhibition
Social functioning
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Adolescent Brain

Health Research Board

Development Study

1131 children filled
out questionnaires

11-13 years old
Parental consent

Strengths and
Difficulties
Questionnaire
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Strengths and Difficulties Questionnaire (SDQ)

No, Maybe Yes,
Never definitely

I'try to be nice to other people. I care about their feelings O

I am restless, I cannot stay still for long

I get a lot of headaches, stomach-aches or sickness

I usually share with others, for example CD’s, games, food
I get very angry and often lose my temper

I wc;'uld rather be alone than with people of my age

I usually do as I am told

I worry a lot

I am helpful if someone is hurt, upset or feeling ill

I am constantly fidgeting or squiming

I have one good friend or more 3

I fight a lot, I can make other people do what I want
I am often unhappy, depressed or tearful

Other people my age generally like me

I am easily distracted, I find it difficult to concentrate

I am nervous in new situations. I easily lose confidence

DDDDDDDDDDDDDDDDD

I am kind to younger children

I am often accused of lying or cheating

Other children or young people pick on me or bully me

I often offer to-he]p others (pérents, teachers, children)

I think before I do things

I take things that are not mine from home, school or elsewhere

I get along better with adults than with people my own age

I have many fears, I am easily scared

I finish the work I'm doing. My attention is good

DDDDDDDDDDDDDDDDDDDDD B O O
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Adolescent Brain Development
Study
Interview Results

SDQ: Abnormal score 77%; Borderline 14%
212 children interviewed
15% current mental disorder (1 in 6)

37% lifetime mental disorder (1 in 3)

Suicidal thoughts/behaviours in 7%



Current Mental Disorders

Diagnosis n |7%
Overanxious Disorder/GAD 14 |6.6

Attention Deficit Hyperactivity Disorder 11 |5

Oppositional Defiant disorder 2.3

Major Depressive Disorder 1.4

Obsessive Compulsive disorder 1.4

Conduct Disorder 1

8

3
Adjustment Disorder 3 1.4

3

2

2

Separation Anxiety Disorder 1




Lifetime Mental Disorders

Diagnosis n |7%
Simple Phobia 20 |14
Adjustment Disorder 19 |9
Major Depressive Disorder 15 |7
Attention Deficit Hyperactivity Disorder 12 |56
Overanxious Disorder 12 |56
Separation Anxiety Disorder 10 |47
Oppositional Defiant disorder 8 3.9
Obsessive Compulsive disorder 6 2.6
Conduct Disorder 2 1




Lifetime and Current disorders

Lifetime Current

Anxiety disorders 27 7 9%
Depressive disorders |16% 2.8%
ADHD 5.6% 5%

Behavioural disorders 5% 3.3%
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The Challenging Times study

Awvailable online at www.sciencedirect.com

-GIEHGE@DIHEGT‘ ]oumal of

Adolesc:ence

Journal of Adolescence 27 (20004) 441 —451]1

www_elsevier. comlocatejado

Challenging times: a study to detect Irish adolescents at risk of
psvchiatric disorders and suicidal ideation

Fionnuala Lynch®*, Carla Mills**, Irenee Daly™*, Carol Fitzpatrick®?<*

* Deparirment of Child and Family Psyolviairy, Maver Misericordice Hlospital, Dublin 7, Freland, UK
B The Children's Ulniversity Hospital, Temple S, Dwablin I, UK
S University College Dublin, freland, UK

Available online at www.sciencedirect.com
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Avdolescence
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Challenging times: Prevalence of psychiatric disorders and
suicidal behaviours in Irish adolescents

Fionnuala Lynch®®, Carla Mills**, Irenee Daly*"?, Carol Fitzpatrick®"*

LDepartment of Child & Fasmily Psyolvamry, Mater Hospival, Eccles Street, Dubiin 7, freland
bDep.:rr:men; af’ Psyehiary, University Coliege, Dublin, freiand




Challenging Times Study

723 children aged 12-15 years in 12
secondary schools in North Dublin

19% met criteria for possible mental
disorder

212 12-15 year olds interviewed

15.6% met criteria for a mental disorder
on interview (Lynch et al, 2006)



H- Clonmel Study

Feidhmeannacht na Seirbhise Sldinte M 4 d
Health Service Executive ( le""l n On C(lf'f' ¢ 2004)

All school children aged
<18 in Clonmel in 2004

3374 completed SDQ
questionnaire

17% met criteria for
possible mental disorder

On interview 19% met
criteria for at least one
psychological disorder




Growing Up in

Ireland Study

d

1

www.growingup.ie

L
* Growing Up
e
% National Longitudinal
Study of Children _—

8000 9 year olds and their
parents surveyed.

Government funded study

“Lives of Irish children will
be better understood”

19% Mental and behavioural
conditions

Further follow-up at age 13



International rates

UK (Meltzer et al, 2003) 10,438 5-15 yr
olds: 10% met criteria for a mental
disorder

US: Great Smoky Mountains Study

(Costello and Angold 2003) - 377% 9-13 yr
olds had a current psychiatric disorder

US: NHANES (Merikangas et al 2010)
3,402 8-15 yr olds. 13% had at least one
disorder. One half had sought treatment.



Dunedin Multidisciplinary Health and Development Study
Total birth cohort born 1972/73 in Dunedin (N=1037)

North Island

South Island

' Dunedin






Psychiatric diagnoses in childhood and
adulthood

Aadult disorder Childhood disorders

Anxiety Anxiety

Depression Depression
Substance Use ADHD
Antisocial personality disord: CD/0DD

Mania Subs Use (18)
Schizophreniform disorder

Eating Disorder



Age at first diagnosis among persons
meeting criteria for mental disorders at

age 26
O011-15yrs
018 yrs .
021 yrs 20
026 yrs 5%
DSM-IV

mental disorder
(Kim-Cohen et al, Arch Gen Psychiatry, 2003)



Proportion of adult disorders
attributable to any psychiatric disorder

in childhood
Adult disorder 7% AFP
Anxiety 26
Depression 23
Substance Use 24
ASPD 41
Mania 32

Schizophreniform disorder 25
Eating Disorder 46



The case for early detection...

“Cancer - Don't try to cure it. Just find it”
Wired magazine Jan 09

100% 97 w--
‘“ﬂ = —— Qwarian Cancer
80% A —  Pancreatic Cancer
— i —  Lung Cancer
T BO% 15 "‘ —— Prostate Cancer
= ﬁ
= 40% \ |
\ Theoretical Earhier
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National Child Development Study
1957

Family
income in
adulthood

At age 50

Childhood

Psychological
problems

289%0 less

Physical
problems

SEG
Parental Education

Goodman et al, PNAS, 2011



The long shadow cast by childhood physical and
mental problems on adult life

Alissa Goodman®, Rebert Joyce®, and James P. Smith"™’
C1E TAE, United Kingdam; and "RAND Corporation, Santa Monica, CA 90407-2138
of California, Berkeley, CA, and approved February 8, 2011 (received for review November 11, 20010}

pare lona-term adult socioeco-  Model

A WLl s L all el J:.H_I.n'.'ll.ll.il.

The economic costs related to childhood mental disorders are
far more important than physical illnesses during the childhood
years, largely because the impacts of mental health problems occur
garly in adulthood whereas the physical health problems have a
delayed impact. Effective treatments targeted to children that
lower the risk of experiencing these psychological conditions or
that mitigate adult psychological and economic consequences are
likely to have long-lasting payoffs and to be very cost-effective.
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