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\‘Q:L‘/ Organization

ﬂ Health Topics v Countries v News v Emergencies v
Mental health

antal health home World Mental Health Day 2018

Mental Health Action Plan 2013 10 October

2020
YOUNG PEOPLE AND MENTAL HEALTH IN A CHANGING WORLD

» mhGAP
Adolescence and the early years of adulthood are a time of life when many changes
Evidence and research occur, for example changing schools, leaving home, and starting university or a new
job. For many, these are exciting times. They can also be times of stress and
Policy and services apprehension however. In some cases, if not recognized and managed, these
feelings can lead to mental iliness, The expanding use of online technologies, while
Matemnal and child mental health  ynqoybtedly bringing many benefits, can also bring additional pressures, as
connectivity to virtual networks at any time of the day and night grows. Many
Neurology and public health adolescents are also living in areas affected by humanitarian emergencies such as

conflicts, natural disasters and epidemics. Young people living in situations such as
these are particularly vulnerable to mental distress and iliness

Mental disorders

Suicide prevention

Mental health in emergencies

Mental health publications

Media centre

http://www.who.int/mental_health/world-mental-health- Fﬁ
day/2018/en/?fbcI|d IWAR3ETIJs1y6LcPoTkdK2I0IMmi7RHYahODogRsAfNaHrnssX9B527d0wDqo -0
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Fig. 2 Meta-analytic distribution of age of onset for any mental
disorders. Meta-analytic epidemiological proportion (y-axis) and peak
age at onset (red line) for any mental disorders in the general popu-
lation, with 95%Cls (pink shadows).




Proportion

Proportion

0.04 008 012

0.00

004 008 0412

0,00

Neurodevelopmental
disorders

10 20 30 40 50
Age

Obsessive-compulsive or
related disorders

14.5

Proportion

Proportion

004 008 012

0.00

004 008 012

0.00

Anxiety and fear related

disorders

Feeding or eating

16.5

disorders

Proportion

Proportion

0.12

0.08

0.04

0.00

004 008 012

0.00

10

Disorders due to
substance use or
addictive behavior

19.5

445

20

T T
30 40

Age

Mood

disorders

50

20

a0

Proportion

Proportion

004 008 0412

0.00

0.08 0.2

0.04

0.00

Personality
disorders

205

30 40 50
Age

10 20

Schizophrenia-spectrum and
other primary psychotic
disorders

2085




BaEER

- 4 2% 2 7 —
2% Ex B £= 1= A R I
EEEAE

TENFEBES | | BEE | [ mmcms
8 B B R i

pAI L1

-

B

H
ML

Y™

A

15%%

[yl sEizzrR

............ Always caring. Always here.






ADHDZZ kR

38 &) - & & REFE

. WIFZ - AR B

B MEL . BT EAEE

 FEE R EREE  EEREE S
ATEEREME . xeus R RIEEE

. e EE— .

2 s

R RS . ST

SR R B  B50

) FEMASE BB - HRER AL AR

(U] sEizEeRA

............ Always caring. Always here.



ADHDZ&Z kR

- IB1RIR

» 1278 LABI B 3R AE AR

- ISAEGEOE R LA

» HARARRE IR T S PRI R - B KINEETNEE

- - = L)
SH{ESPA
‘— 02
] Always caring. Always here.



B i o s
I

Y YYILYIY




AU 88 IR

Parietal
Lobe

Frontal
Lobe |,

Occipital
Lobe

Temporal

Jrain T
Lobe Stom Cerebellum
Front Sg'?i_'?*;]' Back
Brain O Brain

[5l =8

=-WA

EEh izl
HELVA
fif IR

7]

)
T

(Y] mizsem

Always caring. Always her

IIIIIIIIIIII



--------

hyperactivity

HoEY

AEL

inattention

impulsivity @i §}]

2k BVE A PR AF
o o
; | I ! !
preschool schoaﬁ age adole#:ence collegel age adulu’{ood

YIJEN # CLINIC

(U] mizsrR

Always caring. Always here.



.................................... L TR R CuU A
8- ............................ il 95% c| for estimated Prm'ence
7l
United States, Medicaid database
[

United States, MarketScan database

.........
---------
.........
.........
.......................
..........
---------
...........
.

Iceland

Prevalence (per 100)

. :
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Figure 1. Annual Prevalence of Medication Use for Attention Deficit—Hyperactivity Disorder (ADHD) among Persons
3 to 18 Years of Age, According to Country.

Data on the prevalence of medication use are based on a retrospective observational study by Raman et al.® The
bold red line shows the estimated mean prevalence of ADHD, with the dotted red lines indicating the 95% confi-
dence interval (Cl), on the basis of a mixed-effects meta-regression model from Polanczyk et al.” The model showed
that, after adjustment for study methods, the prevalence estimates of ADHD did not vary significantly as a function
of the year of study or geographic location. Detailed data on the annual prevalence of medication use among adults
with ADHD are provided in Section S3 and Tables S1 through S4 in the Supplementary Appendix. The MarketScan
database includes data on enrollees in health insurance plans in the United States, and the Medicaid database in-
cludes statistical data on Medicaid beneficiaries (persons in the United States with low incomes).
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(] Health problems and psychiatric ~ [] Social disability

co-morbidities ] Risky behaviours

[ Academic and occupational failure

] Psychological dysfunction Overweight, obesity and hypertension

L

Delinquency an

d criminality, smoking and addicti

Specific learning disabilities and executive dysfunction

Disruptive behaviour, mood, anxiety, elimination, tic and autism spectrum disorders

Developmental coordination disorder, and speech and
language disorders

Poor social skills, impaired family relationships, poor peer relationships and rejection by peers

| Marital discord, separation and
| and legal problems, arrests and

Suicidal ideation, suicide attempts

Lower quality of life and low self-esteem

Emotional dysregulation and lack of motivation

Underachievement, grade repetition, special education needs,
school expulsion and dropping out

Reduced occupational perforr
and lower socioeconomic stat

’ Unplanned pregnancies

L

Accidents and injuries, traffic accidents and violation, and licence suspensions

Childhood Adolescence

Faraone, S., Asherson, P., Banaschewski, T. et al. Attention-deficit/hyperactivity disorder. Nat Rev Dis
Primers 1, 15020 (2015). https://doi.org/10.1038/nrdp.2015.20
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Hart, Heledd, et al. “Meta-analysis of functional
magnetic resonance imaging studies of inhibition and
attention in attention-deficit/hyperactivity disorder:
exploring task-specific, stimulant medication, and age
effects.” JAMA psychiatry 70.2 (2013): 185-198.
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Table 2. Recommendations for ADHD Treatment from Recent Clinical Guidelines.

Organization and Patient Age

American Academy of Pediatrics’

Preschool children (4-5 yr old)

Children 6-11 yr old

Adolescents 12-17 yr old

Adults

Treatment Recommendations

First line: parental training in behavior management, behavioral classroom interventions, or both
Second line: methylphenidate (off-label)

FDA-approved medications (in descending order according to strength of evidence: stimulants,
atomoxetine, extended-release guanfacine, extended-release clonidine) with parental training in

behavior management, behavioral classroom interventions, or preferably both; educational inter-
ventions

FDA-approved medications; training or behavioral interventions, if available, or both; educational
interventions

Recommendations are not included in the guideline
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# of Comorbid Psychiatric Disorders

| *ASD ®NON-ASD|

Statistical Significance: *p=0.01, **p<0.001

Fig. 2 Number of psychiatric comorbidities in psychiatrically

referred youth stratified by the status of ASD

Joshi, Gagan, et al. "The heavy burden of psychiatric comorbidity in youth with autism spectrum
disorders: A large comparative study of a psychiatrically referred population.” Journal of autism and

developmental disorders 40.11 (2010): 1361-1370.
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Statistical Significance: *p<0,05

Fig. 3 Prevalence of psychiatric disorders in psychiatrically referred
youth stratified by the status of ASD

Statistical Significance: *ps0.001

Fig. 4 Prevalence of anxiety disorders in psychiatrically referred
youth stratified by the status of ASD
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TABLE 1
Risk Factors for Child and Adolescent
Depressive Disorders

Biomedical factors
Chronic illness {e.q., diabetes)'
Female sext
Hormonal changes during puberty*.! E‘% 'I’E: ’I’i ‘}9: ‘}ﬁ N ﬁ ’I’i
Parental depression or family history of depression!.!2 == S
Presence of spedfic serotonin-transporter geneg variants!!
Use of certain medications (e.q., isotretinoin [Accutane])® Z_K , E FER ' E = % HH
¥ / ~ \ u/ %
VA
Psychosocial factors'?
Childhood neglect or abuse (physical, emotional, or sexual)

’ ) =~ A /, =
General stressors including sociceconomic deprivations E.E E ?LZ’.-{ $ﬁ, E ,ﬁ_JI:_ N 9& i [==] == 'ﬂi]' A

Loss of a loved one, parent, or romantic relaticnship

Other factors

sty dsoncer B EE - ADHD ~ TR A& /EHIE... 5

Attention-deficit/hyperactivity, conduct, or learning
disarders'>S

Cigarette smoking'?

History of depression?

Information from references 1, 3, 4, 6, and 10 through 15.

Bhatia, S. K, & Bhatia, S. C. (2007). Childhood and adolescent depression. American family physician, 75(1), 73-80. ;ﬁ‘_ /Fﬁ
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National Institute Transforming the understanding
of Mental Health and treatment of mental illnesses.

Lifetime Prevalence of Bipolar Disorder Among Adolescents (2001-2004)

Data from National Comorbidity Survey Adolescent Supplement (NC5-A)

Ln

4.3
4
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E 3 2.9
o 2.6
[
e
& 2
1
0
Overall With Severe Female Male 15-16 17-18
Impairment
Sex Age
https://www.nimh.nih.gov/health/statistics/bipolar-disorder ;E‘ /Pﬁ
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