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Introduction

Work in the 1960s & 70s identified age-dependant differences in patterns of correlations among symptoms, & produced age-specific norms, but it addressed how & why these discontinuities arose or what happened at the transition to adulthood.

Epi of Psych Disorders in Children & Adolescents

Leading causes of death in youth = accidents, suicide, & homicide.  All have links to psych & substance abuse disorders

Prevalence rates (6months) range btw 17 – 27 %.  Below are disorders in descending prevalence.

  {See Table 1 for complete studies}

· Anxiety Disorders

· Conduct Disorder  (more common in boys than girls & becomes more common in adolesc.)

· ADD / ADHD

· Depressive Disorders (2:1 female:male ratio does not appear until adolesc. And boys may be more susceptible to depression than girls)

Comorbidity between disorders
Strong connection btw depression & anxiety (like in adults).  22 – 88 % children with depression also had an anxiety disorder.

Youth with conduct & attention disorder are also more likely to have internalizing dx.

Risk factors

· Parental mental illness

· Family dysfunction

· Stressful life events

· Chronic life stress

· Chronic medical illness (esp. neurologic disorders)

· Poverty

· Learning disorders

However, limited evidence for specific association btw particular risk factor & particular disorder.

Protective mechanisms may make up for early risk.

· Parental mental illness:  

· ≥ 40% of children with depressed parents have ≥ 1 psych disorder  (Genetic or envinmt?)

· Children with schiz. parents are at > risk for schiz., paranoid psychoses & borderline states.

Service use and need

Striking diversity of mental health providers & gap btw need for treatment & service use.

Among 4,500 youth (9-13 yo) 15.3%  received care for emotional or behavioral problems.  Only 3.4% saw someone with mental health training.  2/3 received care from school counselors.

Developmental Psychopathology & Developmental Epidemiology

Developmental psychopathology emphasizes understanding the mechanism of continuity & change in psychopathology in developing individuals.

Developmental epidemiology seeks to apply this approach to understanding the patterns of risk & disorder in the community.

· Better understand the temporal relationship btw exposure to risk & onset of disease.

· Timing of exposure

· Duration of exposure

· Intensity of exposure

Most children appear to be able to cope with a single adverse circumstance.  Rates sharply rise when children exposed to several adverse circumstances or events.

· Developmental Changes in Rates & Forms of Psych Disorder

· Rates of psych disorder change with age.  

· Evidence that symptom patterns also change with age.

· Rates change differentially in boy & girls.

Childhood & Adolesc. Predictors of Adult Psych Disorders

Emotional disorders in childhood assoc. with emotional disorders in adulthood. (Homotypic Continuity)  

Behavioral disorders in girls assoc. with wider variety of disorders including personality disorders, somatizing, depressive & anxiety disorders (Homotypic & Heterotypic Continuity)

Behavioral disorders in boys, assoc. with antisocial disorders.

Children of sciz. Who develop sciz. Tend to show early patterns of cognitive & social deficits.  Gentic & envirnmt factors interact to produce different forms of the disorder in adulthood.

