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Figure 3: The global burden of mental and substance use disorders, Alzheimer’s disease and other dementias,
and suicide (self-harm) in DALYs across the life course
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10 Leading Causes of Death by Age,
United States 2018
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And it’s getting worse in recent years

Suicide Rates by Age,
United States 2009-2018
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Slide nummer 5

PV2 can you show the text of this slide in a chart as we discussed?
Patel, Vikram; 03-10-2020

PV18 also, there might be data from other countries, particularly | recall from the UK and Australia also showing an increase over
time

Patel, Vikram; 04-10-2020

PV19 and any disparities data (e.g. indigenous, low income, african american etc)?
Patel, Vikram; 04-10-2020

RJL2 Changed this slide to these graphs instead of the the statistics from the National Center for Health Statistics:

2000 — 2007: the national suicide rate among ages 10-24 in the US was statistically stable.
2007 - 2018: the suicide rate for that same age group increased by 57.4%

From 6.8 per 100,000 in 2007 to 10.7 per 100,000 in 2018
Restivo, Juliana Lynn; 04-10-2020



Indicators of Anxiety or Depression Based on

Reported Frequency of Symptoms During Last 7 Days

Symptoms of Anxiety Disorder or Depressive Disorder A By Age

Jan20-Feb 1
Jan6-Jan 18 18-29 years
18-29 years 57%
Subgroup @ 18- 29 years @30 - 39 years @40 - 49 years @50 - 59 years @60 - 89 years 70 - 79 years @80 years and above 53.2%
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NOTE: All estimates shown meet the NCHS standards of reliability. See Technical Notes below for mare information about the content and design of the survey.

SOURCE: U.S. Census Bureau, Household Pulse Survey, 2020-2021



The way forwards
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Executive summary
Unprecedemed global forces are shaping the health and
wellbetng of the Lirges: generation of 10 10 24 year olds
m humen himory. Popubidon mobilty, giobal
eommunicadons.  economdc  devedopment, and e
sustatrubtliyy of ccosystems are sewing the fantre course
for this generavion and, tn wm, humankind * A: the
same vme, we have come 10 Dew undersundings of
adolescence a5 3 aal phase tn hfe for achieving
human 1s d

Secreury-Genenal's  Global Sy for  Women's,
Children's and Adolescenss’ Health intamed. 1n
Sepremnber, 2015, presenss an cwsunding opponunity
for invesanen: in adolescens heakh and wellbetng*
However, beciuse of limis w0 resources and rechnical
capacies 3 both the maviomal and the global level,
effeciive tesponse has many challenges, The question of

where w0 make the most effective Investments 1s now
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pressing for the ! d
Ths O oudines the and

powental

dynarmic brain developmem In which the Ineracion
with the soctal environmen: shapes the capabllides an
individual whkes forward tmo aduk e’ During
adolescence, an individual soquires the phystcal
‘eogmittve, emodoral, soctal, and economic resources thit
are the foundavon for luer iife heakh and wellbetng.
These same rescurcrs define agecionies o the pext
gmeragon. Investmemss In adolescent heakh and
wellbetng bring benefirs wday, for decades 1 come, and
for the nest gmerason

Bener childhood heakh and munmon, evensions w©
educmion, delays W Gmily Grmason, and new

ofhts

challenges for tovessment a1 bosh coniry and gobal
levels (panel 1)
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Adolescem: bealth profiles differ greaty borween o

couneries and within nation suses. These differences
usually reflecr 3 couney's progress dhrough an

mnstion I which reductons tn
monaltty and fertliry shift both populadon suuceures
and predominzang paterns of disease. Jus over half of

adolescrnes  grow up o mubiwrdes  counna,
characierised by high levels of all yypes of adolescen

heakh problems, induding diseases of poveny (HIV and
other Infeclous diseases, undermuenison. and poor sexal
and

‘posstbiliy

generation of adolescenes ever Bus these are also the ages
when new and differen: health problems relised 10 the
ansen of sexual acewvy, emodonal conerol, and behaviour
nypically emerge. Global wends tnchade those promoting
unhealthy Itfesyles and commodides, the crisis of youth
uncroploymen:, dess famghy  sabiley, environmensl
degradavon, armed conflice, and mass magrance, all of
which pose mujor threms w adolescene health and
wellbetng,

Adolescerus and young adults have unul recensy been
overlooked In global health and soctal policy. one reason
why they have had fewer health gatns with economsc
developmen:  than other age groups. The UN

e et com

producsve health), inpury and violence, and non-
commmumicable diseases (NCDs). These coumnies
conetre 0 have high adolescent fecundiey and hagh
unmes need for contraceprion, pandcularly in unmarried,
seually acve adolescents. For these  coummles.

addressing the diseases of povery 18 4 priofity, a1 the oTen

same gme as pusing in place serasegies 10 avord sharp
rises I tnjuty, mental disorders. and NCD risks. One in
eght adolescenss grow Up In INry exaSs Goume.
characierised by high perssseng levels of untnsenuonal
infuty or violence and high adolescerns binh rases. and
have genenally rmade lile progress in mduang dese
probiems in recens decades. For this group of coumies

there 15 2 need 10 redouble effons © Teduce mRTY. g

THE LANCET

Octobes, 2018

The Lancet Commission on global mental
health and sustainable development

“We therefore call for a partnership to transform mental
health globally, with engagement of key sectors concerned
with mental health, both at the global and at country and
subnational levels, and with the full involvement of people
with the lived experience of mental disorders.”

A Commission by The Lancet




Preventing mental health problems must target
harmful environments across the early life course



Promoting nurturing environments in the
early life course

Plasticity

dit: Takao Hensch 5
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Promoting youth mental health is everyone’s business

Society
Promote progressive attitudes towards youth
sexuality

Cash transfers (conditional and unconditional)

Engaging and addressing issues that concern young
people such as discrimination and climate change

Educational institutions
Teaching problem-solving skills
Promoting a healthy social environment
Access to mental health care

Home
Parenting practices




The challenges

Narrow, binary, biomedical framing of mental health
Lack of tailoring to the needs of disadvantaged youth
Lack of attention in mental health programs to social determinants
Lack of skilled providers

Reluctance to seek help from ‘professionals’



SCHOOL-BASED MENTAL HEALTH
INTERVENTIONS

Trans-diagnostic psychological
treatment

reine Modular common elements psychological
Low-intensity counselling treatment delivered by psychologists.

Low intensity problem solving therapy
delivered by lay counselors, supported by

comic book self-care

PRIDE

Smartphone game (Blended
self-help)

refoe  Low intensity problem solving therapy delivered
Classroom sensitisation FERER AR by smartphone app supported by lay counselors

Classroom wide awareness to generate
demand for mental health care

PRIDE

School mental health promotion

Whole school multi-component health promotion
intervention

Supported by the Wellcome Trust
PRIDE

S Supported by UNFPA and MacArthur
8= Foundation



Transforming the school environment

INPUTS OUTPUTS

Focus Strategies Intermediate Ultimate

/ \ / Enhanced \ Reduced )
romoting social
“ v O.IE.S.(‘h % l Reproductive and
activities

sexual health
knowledge

Sexual risk
behaviours

Engaging in
decisions

Peer groups Positive school
climate **

Access to
information

Bullying and
violence

Individual

Equitable gender
norms

counselling and
referral

Enhancing
problem

\ solving skills j K j K /

*Awareness generation activities, wall-magazine, competitions, speak-out box, School Health Promotion Committee, and Health Policies
**Improved school climate includes improved relationships among school community; a greater feeling of belonging to the school;
commitment towards positive educational values; and enhanced participation in school activities.

Depressive
symptoms

Shinde et al, Global Health Action 2017
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Transforming the school environment
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SM group vs control groyﬁ/ \ TSM group vs control group

aMD* (95% Cl) / Effect size, SMD (95% CI aMD(95% Cl) Effect size, SMD (95% Cl)

Primary outcome
School climate 7:57 (6-11t0 903

1.88 (144 t02:32) 0009 (-153t0 1:51)  0:00 (-0-45t0 0-44)
Secondary outcomes (continuous)
Depressive symptomst -123(-1-89t0-0-57) -0-27 (-0-44t0-0-11)
Attitude towards gender equityf ~ 0-41(0-21t0 0-61 0-23(0-10t0 0:36)

Knowledge of reproductive and 0-29(0-06t0 053 0-15(0-02t0 0-29)
sexual health§

Frequency of bullying] -0-91(-1-15t0-0-66)\ -0-47 (-0-61t0-0-33)

03(-070t0065)  -0-01 (-0-17 to 0-16)
17(-009t0038)  0-09 (-0-04t00-23)
06(-018t00-32)  0-04 (-0-10t0 0-18)

008 (-034t00-18)  -0.04 (0-18 t0 0-10)

Shinde et al, Lancet 2018; Shinde et al, PLoS Med 2020



Increasing demand for mental health care

* Co-produced intervention comprising
an animated film followed by guided
discussion facilitated by a lay

secondary schools serving low-income
communities in New Delhi, India.

counsellor %
~ /
» Stepped-wedge, cluster randomized - Q\J
controlled trial with 70 classes in six - @@mwﬁy st

* 50 fold increase in identified cases
through self-referrals in the 4 weeks
following the intervention

Parikh et al, BMJ Global Health, in press



Building problem-solving coping skills
3

« Brief problem solving skills training
facilitated using resource booklets,
delivered by lay counsellors in 3-4
sessions over 3 weeks

o RCT conducted with referrals with
psychological distress in 6 low income
schools comparing counsellor delivery
with bibliotherapy alone

o Counsellor delivered intervention
superior on the outcome of self-
reported problem severity

Michelson et al, BRAT 2019; Michelson et al, Lancet Child Adol Health 2020



Digital delivery of problem-solving skills

ADVENTURES

Technology-enabled, gamified
format for training in problem
solving skills

Lab-based interventions with
options for group onboarding

Cohort study with 248 students;
no threshold for eligibility

High acceptability and large
improvements in symptom and
problem severity

Gonsalves et al, Evidence Based Mental Health 2020



Engaging young
people through
story-telling

Mann Mela addresses social determinants,
delivers information and encourages young
people that mental health is a positive asset and
that recovery is possible

How it works A digital and travelling museum
comprising young people’s story exhibits in 5
Indian cities

www.mannmela.in







The guiding principles of action
Give information
Restore hope
Enhance agency
Respect dignity and rights

Provide evidence informed care



Re-imagining adolescent mental health

* Look beyond narrowly defined mental illness embracing a diversity of
approaches tailored to the needs of the individual

* Meet adolescents where they are, typically in educational institutions

* Focus on the ‘base of the pyramid’ of care, through task-sharing of
psychosocial interventions to lay and peer counsellors

 Balance individual interventions with structural interventions

* Youth at the centre of all decisions



