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“If I'd had the help in my
teens that | finally got in
my thirties, | wouldn’t
have lost my twenties”
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hildren in England

610K

Children growing up in ‘high risk’ family situations

Children suffering from mental health difficulties




Men with 2 or more ACE

Jlg

higher risk of
death before
age 50

Source: Kelly-Irving K, et al. Adverse
childhood experiences and premature all-
cause mortality. European Journal

of Epidemiology. Published online July 2013



http://link.springer.com/article/10.1007/s10654-013-9832-9

Women with 2 or more ACE

0°%

higher risk of death

before age 50 .

Source: Kelly-Irving K, et al. Adverse childhood experiences and
premature all-cause mortality. European Journal of Epidemiology.
Published online July 2013



http://link.springer.com/article/10.1007/s10654-013-9832-9

Child injuries Tota| annual spend: £16.6bn (2014-15 prices)

and mental
health
problems
£610m (4%)

Youth economic Crime and anti-

inactivity social behaviour
£3.7bn (22%) £5.2bn (31%)

Child protection
and safeguarding

£6bn (36%)
Youth

substance

misuse

£450m (3%) School absence

and exclusion

0
Source: Early Intervention Foundation, 2015. (2014/15 prices) £680m (4 A’)



Forecast loss of output caused by non-communicable
diseases worldwide, 2011-30
$trn (2010 §)
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Mentalillness

Cardiovascular
diseases

Cancers

Chronic respiratory
diseases

Diabetes

Sources: World Economic Forum; Harvard School of Public Health;
Mental Health Atlas; WHO; The Economist
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Mental disorders are the chronic
diseases of the young

Impulse-control
disorders

Substance-use
disorders

Anxiety disorders

Mood disorders

Schizophrenia

Ranges of onset age for common psychiatric disorders

| | | |
10 15 20 25 30 35 40
Age of onset (years)

U

Source: Insel TR, Fenton WS. Psychiatric epidemiology: it's not just about counting anymore. Arch Gen Psychiatry. 2005; 62(6): 590-2.



Annual incidence per 1,000 people
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Glohal Burden of Disease:
#1Health Issue for Young People

Age






of mental heaith
contacts are under
19 years old
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Inconvenience stores

1in10

children and young people (aged
5-16 years) have a clinically
diagnosable mental health
problem

Jind

children with a diagnosable
mental health problem do not get
access to the support they need
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LIFE LONG

mental illiness

by age







Youth Mental Health:
New EconomiC Evidence

Martin Knapp, Vittoria Ardino, Nicola Brimblecombe,
Sara Evans-Lacko, Valentina \lemnmi, Derek King,
Tom Snell, Sivia Murguia, Henrietta Mbeah-Bankas,
Steve Crane, Abi Harris, David Fowler,
Joanne Hodgekins, Jon Wilson




SpECiaI ed ucation Source: Youth Mental Health: New Economic Evidence,
LSE, PSSRU, Young Minds, 2016
resources

31%

where the costs lan

Mean annual costiofichildren'and’'young people’s mental health

Social care services

Frontline 6%

\/Primary care
\ 1%
Paediatrics/children's
health services
2%

Mental health services
3%






Young People

Not in Education, Employment or Training




“is not always
obvious
on the surface.



Delaved access to services
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| Results of mental health
m screenings are
' "LAC often score -
inadequately used

below the . .
‘ to inform care planning
Only threshold
(4] for intervention
75 A’ or referral

received SDQ

O
45% - assessment last
year
72% have

.69,540 mental health

children in Problems

carein
England

Goodman & Goodman, 2012; DoE & DoH, 2015; CQC, 2016; McDermott et al., 2016, Whyte & Campbell, 2008; Frogley, 2016



Looked After Children
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Goodman & Good DoH, 2015; CQC, 2016; McDermott et al., 2016, Whyte & Campbell, 2008; Frogley, 2016

Green Paper
announced a
prevalence study
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Primary Engagement

Promote Good Health

s ey | vl Secondary

A = - Intervention

R
ﬂg\ Support when Health at
Risk

Tertiary
Resolution

To a proactive ‘wellbeing’ model



Ecological model of
resilience assels

€ Temperament
@ Self-esteem

INDIVIDUAL
STRENGTHS

€ Emotion regulation
@ Problem solving
@ Social skills

Source: VicHealth, Melbourne, Australia



Ecological model of gz
resilience assels

INDIVIDUAL
STRENGTHS

Source: VicHealth, Melbourne, Australia
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INDIVIDUAL
STRENGTHS

Source: VicHealth, Melbourne, Australia
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\Jhen N CJOU\H
tell theTRUTH

Mark Twa
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