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Diagnosis: rising 1inio
By some counts, autism diagnoses have climbed steadily

since the 1970s. Some research has found explanation
for more than half of the rise (right).
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Abstract

Promotion of good mental health, prevention, and early intervention before/at the onset of mental disorders improve outcomes.
However, the range and peak ages at onset for mental disorders are not fully established. To provide robust, global epldermologlcal
estimates of age at onset for mental disorders, we conducted a PRIESMA/MOOSE- ipli ic review with met: ly:

of birth studies, ive of the general population, reporting age at onset for any ICDIDSM-
mental disorders, identified in PubMed/Web of Science (up to 16/05/2020) (PROSPERO:CRD42019143015). Co-primary
outcomes were the proportion of individuals wn.h onset of mental disorders before age 14, 18, 25, and peak age at onset, for any
‘mental disorder and across i Ci ion of Diseases 11 di: ic blocks. Median age at onset of specific disorders
was additionally investigated. Across 192 studies (n =708,561) included, the proportion of individuals with onset of any mental
disorders before the ages of 14, 18, 25 were 34.6%, 48 4% 62.5%, and peak age was 14.5 years (k = 14, median = 18, interquartile
range (IQR) = 11-34). For di: ic blocks, the prop of indivi with onset of disorder before the age of 14, 18, 25 and
peak age were as follows: neurodevelopmental disorders: 61.5%, 83.2%, 95.8%, 5.5 years (k= 21, median=12, IQR =7-16),
anxiety/fear-related disorders: 38.1%, 51.8%, 73.3%, 5.5 years (k= 73, median = 17, IQR = 9-25), obsessive-compulsive/related
disorders: 24.6%, 45.1%, 64.0%, 14.5 years (k= 20, median =19, IQR = 14-29), feeding/eating disorders/problems: 15.8%,
48.1%, 82.4%, 15.5 years (k= 11, median = 18, IQR = 15-23), conditions specifically associated with stress disorders: 16.9%,
27.6%, 43.1%, 15.5 years (k= 16, median =30, IQR = 17-48), mbslanoe use duorders/addlcuve behaviours: 2.9%, 15.2%,
48.8%, 19.5 years (k= 58, median = 25, IQR = 20-41), schi: -spectrum i psychotic states: 3%, 12.3%,
47.8%, 20.5 years (k= 36, median = 25, IQR = 20-34), personality disorders/related traits: 1.9%, 9.6%, 47.7%, 20.5 years (k=6,
median = 25, IQR = 20-33), and mood disorders: 2.5%, 11.5%, 34.5%, 20.5 years (k="79, median =31, IQR =21-46). No
slgmﬁcant difference emerged by scx, or deﬁnmon of agc of onset. Med:an age at onset for specific menlal d.\sordens mapped on a
time from spectrum | ion deficit ial anxiety
(8-13 years) to anorexia ner: i is use disorders (17-22 years), followed
by schizophrenia, personality, panic and alcohol use disorders (25-27 years), and finally post-traumatic/depressive/generalized
anxiety/bipolar/acute and transient psychotic disorders (30-35 years), with overlap among groups and no significant clustering.
These results inform the timing of good mental health promotion/preventive/early intervention, updating the current mental health
system structured around a child/adult service schism at age 18.

These authors contributed equally: Marco Solmi, Joaquim Radua

Supplementary information The online version contains Individuals with mental disorders have a decreased life
supplementary material available at hitps:/doi.org/10.1038/s41380- expectancy of 1015 years in comparison with the general
021-01161-7. . .

[1-4]. Early interventions at the first onset of
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mental disorders can improve several outcomes [5, 6].
Primary indicated prevention in those at clinical high risk
has the potential to alter the course of the disorder and

SPRINGERNATURE

Median age at onset

Median age at onset
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Journal of Adolescent Health 67 (2020) 93-100 ’ Education
JOURNAL OF 2 12**
ADOLESCENT ‘ Physical neglect ‘
: HEALTH
ELSEVIER www jahonline.org | Social support 185

Original article | Emotional abuse _o1**

Mental HRQoL

Self-Efficacy and Emotional Stability Buffer Negative Effects of
Adverse Childhood Experiences on Young Adult Health-Related S _10*
Quality of Life | Physical abuse ‘

Caroline Cohrdes, M.P.H.*, and Elvira Mauz, M.PH.

Mental Health Unit, Department of Epidemiology and Health Monitoring, Robert Koch nstitute, Berlin, Germany

| Self-efficacy 217

Article history: Received August 26, 2019; Accepted January 2, 2020
Keywords: Adverse childhood experiences; Young adults; Mental and physical HRQoL; Protective factors; Buffer effects; Self-efficacy; |

Social support; Personality; KIGGS Sexual abuse

IMPLICATIONS AND

ABSTRACT
Cimomon ‘

Alcohol/drugs |

Purpose: The impact of adverse childhood experiences (ACEs) on various health outcomes is a
‘major public health concern. This study aimed to provide a comprehensive overview of direct and
indirect effects of ACEs on young adult mental and physical health-related quality of life (HRQOL) bl tione for the impor-
and to identify protective factors that could be addressed by public health interventions. o ol G o

i - 11

Methods: We used structural equation modeling to investigate associations between ACE exposure  puplic  health  in-
and mental and physical HRQoL in 3,704 young adults (44.5% male) who participated at baseline terventions and health ’ D ion/suicid
epression/suicide

These findings have im-

(2003-2006; mean age = 12.2 years, 95% confidence interval = 121-123) and at the second  care targeting _children
follow-up (2014-2017; mean age — 25.0 years, 95% confidence interval — 24.9-25.1) of the KiGGS  and  adolescents, with
cohort study, a population-based study of children and adolescents in Germany. We investigated ~ ACEs and in general, to
the mediating role of protective factors in associations between ACEs and adult HRQoL while  support ~resilience and
contralling for child/adolescent HRQoL. healthy  development
Results: A substantial proportion of young adults (65.6%) reported an ACE. Emotional abuse,  throughout emerging and ‘

neglect, depression/suicide of a household member, and ACE co-occurrence affected HRQoL  later adulthood.
negatively. Some of the negative effects of ACEs on HRQoL were attenuated, and cumulative effects

from ACE co-occurrence were buffered by protective factors.

Conclusions: Self-efficacy and emotional stability seem to play a key role in buffering the effects of

ACEs on mental and physical HRQoL. To reduce the negative impact of ACEs, public health mea- 7%
sures should pay additional attention to emotional abuse and promote coping and adaption

Imprisonment ‘

General-Pape-S. 62-66, 12101 Berlin, Germany.

competencies in children and adolescents with ACE and in general. A
© 2020 Society for Adolescent Health and Medicine. All rights reserved. Divorce
| Emotional stability 07*
) ) - ) ) ) _ ) _ . Physical HRQoL
About one in four children living in high-income countries  of harm to a child, even if harm is not the intended result” [2].
experience some form of maltreatment [1,2]. Child maltreatment  These forms of child maltreatment, often referred to as adverse
“encompasses any acts of commission or omission by a parentor  childhood experiences (ACEs), include experiences of emotional, Death Conscientiousness -
other caregiver that result in harm, potential for harm, or threat ~ physical, or sexual abuse; neglect; or household dysfunction, \
such as parental substance abuse, divorce, or mental illness [3,4].
Thus, other than measures of trauma, ACE measures are not
Conflicts of interest: The authors declare that they have no conflict of interest.  indicating the effects but rather the exposure and severity of
* Address correspondence to: D Caroline Cohrdes, MPH, Mental HealthUnit. o jereatient. Moreover, children are frequently exposed to 20*
Department of Epidemiology and Health Monitoring, Robert Koch Institute ' ] .
multiple forms and repeated episodes of ACEs, so that many War/conflict

E-mail address: CohrdesC@rkide (C. Cohrdes).

1054-139X/® 2020 Society for Adolescent Health and Medicine. All rights reserved.
hutps://do.org/10.1016/j jadohealth.2020.01.005

experience chronic ACEs and co-occurrence that have a

Number ACEs
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Childhood neurodevelopmental difficulties and risk of
adolescent depression: the role of irritability

OlgaEyre,! () Rachael A. Hughes,? Ajay K. Thapnr, Ellen Leibenluft,* Argyris *
George Davey Smith,>* Evie llishaw,’ and Anita Thapar®
'MRC Centre for ric Genetics and Division of Medicine and Clinical
Neurosciences, Cardiff University, Cardiff, UK; *MRC Integrative Epidemiology Unit, Bristol Medical School,
University of Bristol, Bristol, UK; *Population Health Sciences, Bristol Medical School, University of Bristol, Bristol,
UK; *Emotion and Development Branch, National Institute of Mental Health, Bethesda, MD, USA; °School of Oral and
Dental Sciences, University of Bristol, Bristol, UK

Children with disorders are at increased risk of developing depression. Irritability
predicts depression in the general population and is common in children with neurodevelopmental disorders. Thus, it
is possible that irritability in children with disorders contributes to the link with later
depression. This study aimed to (a) examine the between chil i and
adolescent depression and (b) test whether irritability explains this association. Methods: Children with any
neurodevelopmental difficulty at the age of 7-9 (n=1,697) and a selected, comparison group without any
neurodevelopmental difficulty (n = 3,177) were identified from a prospective, UK population-based cohort, the Avon
Longitudinal Study of Parents and Children. Neurodevelopmental difficulties were defined as a score in the bottom
5% of the sample on at least one measure of cognitive ability, communication, autism spectrum symptoms, attention-
deficit/hyperactivity symptoms, reading or motor coordination. The Development and Well-Being Assessment
measured parent-reported child irritability at the age of 7, parent-reported ion at the age of 10 and
13, and self-reported depression at the age of 15. Depression measures were combined, deriving an outcome of major
depressive disorder (MDD) in Logistic examined the between

and MDD, for gender. Path analysis estimated the proportion
of this association explained by irritability. Analyses were repea(ed for mdlvldual neurodevelopmental problems.
Results: Childhood MDD (OR=2.11, 95%
CI = 1.24, 3.60, p = .006). Childhood u'ntabxhty s(atlsucally accounted for 42% of this association. On examining

each difficulty and ADHD problems were each associated
with with i 29%51% of these links, Conelusions: Chnldhcod irritability appears to
be a key contributor to the link between chi i ies an MDD. High rates

of irritability in children with autistic and ADHD difficulties may explain elevated rates of depression in the
- : ALSPAC; ttention-deficit/

group.
hyperactivity disorder; autism.

Introduction

Neurodevelopmental disorders are common (Boyle
et al., 2011), typically start in early life, and result in
impaired functioning (Howlin, Goode, Hutton, &
Rutter, 2004). According to the Diagnostic and Sta-
tistical Manual of Mental Disorders, Fifth Edition
(DSM-5), this group mcludes intellectual disability

common features: they onset early in development,
tend to show a steady course and affect males more
commonly than females (Bishop & Rutter, 2008;
Thapar, Cooper, & Rutter, 2017). There is also strong
genetic overlap across different neurodevelopmental
problems (Faraone, Ghirardi, Kuja-Halkola, Lichten-
stein, & Larsson, 2017; Ghirardi et al., 2018; Wilcutt,
& DeFries, 2000). Thus, considering

(ID), autism
disorder (ASD), attention-deficit/ hyperactivity disor-
der (ADHD), specific learning disorders and motor
disorders. There is a scientific rationale for this
grouping. First, clinical overlap between these disor-
ders is high (Fombonne, 2003; Ghirardi et al., 2018;
Jenson & Steinhausen, 2015; Kadesjo & Gillberg,
2001). These disorders also behave as highly corre-
lated traits. Thus, research that focuses on a single
diagnosis (e.g. autism) does not allow for testing the
ation of ;

Neu i also share

Conflict of interest statement: No conflicts declared.

neurodevelopmental disorders together may be use-
ful clinically and for research purposes (Thaparet al.,
2017).

Children with neurodevelopmental disorders are
at increased risk of later depression (Gadow, Gutt-
mann-Steinmetz, Rieffe, & DeVincent, 2012; Kim,
Szatmari, Bryson, Streiner, & Wilson, 2000; Mam-
marella et al., 2016; Meinzer et al., 2016). This
pattern extends to those with sub-threshold neu-
rodevelopmental problems (Kanne, Christ, & Reier-
sen, 2009; Roy, Oldehinkel, Verhulst, Ormel, &
Hartman, 2014). Depression in young people with
neurodevelopmental disorders is clinically impor-
tant. For example, in_those with ADHD, it is
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