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DEVELOPMENTAL PERSPECTIVE:

THE MENTAL WEALTH OF NATIONS

MENTAL CAPITAL OVER THE COURSE OF LIFE
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Giovanni de Girolamo, Patrick D. McGorry, Norman Sartorius (Eds.)

Age of Onset of Mental
Disorders

Etiopathogenetic and Treatment Implications

» Brings together the available evidence regarding the age of onset of mental
disorders and its significance

» Covers all the most important mental disorders

» Written by outstanding, well-known contributors and edited by leading experts

This book presents a thorough and critical review of current knowledge about the age of onset
of mental disorders. The opening chapters offer information about the impact of the age of
onset on the clinical picture, course, and outcome of physical illnesses, and about the
neurobiological implications and correlates of different ages of onset. The impact and
correlates of the ages of onset of all the most important mental disorders are then discussed
in detail by internationally renowned scientists. The background to the book is the recognition
that a better understanding of age of onset makes it possible to estimate the lifetime risk of
disorders, helps to elucidate pathogenesis, and facilitates efficient, targeted clinical
management. The book will be of value for clinicians, mental health professionals, mental
health researchers, epidemiologists, and different stakeholders in the mental health field.
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March 27, 2019

Psychiatry’s Opportunity to Prevent the
Rising Burden of Age-Related Disease

Terrie E. Moffitt, PhD"2; Avshalom Caspi, PhD':2

% Author Affiliations
JAMA Psychiatry. Published online March 27, 2019. doi:10.1001/jamapsychiatry.2019.0037
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MOFFIT & CASPI 2019

“psychiatry is well situated to prevent disability among older people by
doing something it does well: treat young people.

Risk-prediction research shows that the same people who have poor
mental and cognitive health while young tend to have age-related
diseases years later.12 Moreover, the timing is right.

Mental disorders peak in adolescence and young adulthood, whereas
noninfectious diseases peak in midlife and neurodegenerative
conditions peak in late life”


https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2729445#yvp190001r1
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2729445#yvp190001r2

Clinical Staging

in Psychiatry

Making Diagnosis Work for

Research and Treatment

PATRICK MCGORRY
IAN HICKIE

CAMBRIDGE Medicine




FIGURE 1. Staging Model of Causal Syrmptom Crosits™
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REAL MATURATION

= Strukturelle Anforderungen

== Reifungsspriinge bei psychischen Erkrankungen
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Actual development in the context of mental ill-health in young people

Vital to acknowledge the impact of illness on developmental
trajectories



Adolescent mental health 3
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The new life stage of emerging adulthood at ages 18-29 years:
implications for mental health

Jeffrey) Amett, Rita Zukauskiené, Kazumi Sugimura

Since 1960 demographic trends towards longer time in education and late age to enter into marriage and of parenthood 1 ancet Psychiatry 2014;
have led to the rise of a new life stage at ages 18-29 years, now widely known as emerging adulthood in developmental 1:565-76

psychology. In this review we present some of the demographics of emerging adulthood in high-income countries Thisisthethird ina Series of
with respect to the prevalence of tertiary education and the timing of parenthood. We examine the characteristics of " papers aboutadolescent

emerging adulthood in several regions (with a focus on mental health implications) including distinctive features of mental health
- . - . P TR N . Clark University, Worcester,
emerging adulthood in the USA, unemployment in Europe, and a shift towards greater individualism in Japan. MA, USA (| Amett PhD);
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Process, outcome and experience of transition
from child to adult mental healthcare:

multiperspective study

Swaran P. Singh, Moli Paul, Tamsin Ford, Tami Kramer, Tim Weaver, Susan McLaren,
Kimberly Hovish, Zoebia Islam, Ruth Beling and Sarah White

Background

Mary acolescents wift mental health problems experience
transiton of care from child and adclescent mental healfy
services [CANHS) to adut mentd health services (AMES)

Aims

s part of the TRACK study we eakuated the process,
outcomes and user and carer experience of ransition fom
CAMHS t0 AMHS

Method

We identified a cohort of service users crossing the CAMHS/
AMHS Boundary over 1 year as0ss six mental health trusts
in Engbnd We tracked their joumey to determine predictors
of optimal Fransifion and conducted qualitative interviews
With a sutrsamie of Users, theif Caters and diniCians on how
transition was experienced.

Results

Of 154 indviduals who crossed the transition boundary in
1 year, %0 were actual referrals fL.e. they made a transition
10 AMHS, and &4 were potentid referrds e, were either

ot fefffed 1 AMHS of 1ot accepted by AVHS). InGhidLat
with a history of sevare mental liness, being on medication
or hening been admitted were more ety to make a
transition than fiose with disorders,

stajed engagea with AMHS and feported improvement in
their mental health.

Concusions

For the vast majorily of service users, transition from CAMHS.
to AMHS s poorly planned, poorly executed and poorly
experienced. The transition process accentuates pre-esting
larmiors etween CAMHS and AMES.

Declaration of interest
Nome.
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FROM 120 - 150 CENTRES BY 2023
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From Australian communities to Prime Ministers: Sustained universal support for headspace
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Integrated Youth Mental Health Programs

headspace - Australia

World Economic Forur




headspace in
the community

FY 2019-20

headspace centres

‘Thers are 115 headspace services across metropalitan,
regional and rural Australia.
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at headspace,

we believe in the
power of youth.

our vision is that all
young Australians
are supported to
be mentally healthy
and engaged in
their communities.

Each year, headspace provides early intervention
mental health services to young people aged
12-25 and their families. Since establishment

in 2006, headspace has supported over
600,000 young Australians, providing 3.6 million
‘services that help them to strengthen their
wellbeing, manage mental health, get through
challenging times and get back on track.

In 2019-20, headspace supported over 128,549
young people, via our headspace centres,
phone, online and more recently, thro

telehealth due to the impacts of COVID-19.

The headspace model understands that

highlighting that more than 75% of mental
health disorders begin before the age of 25.

We provide a holistic approach to supporting
young people early in life through four core areas:
mental health, physical and sexual health, work
‘and study support, and alcohol and other drugs.

headspace centre network

As at 30 June 2020 a national network of

115 headspace sites now operates across
metropolitan, regional and rural areas of
Australia. This includes a range of satellites
and outreach services, tailored to the needs.
of the local community in which they operate.

headspace online services

eheadspace is our online and phone
counselling service available for young people
seven days a week, every day of the year.
eheadspace supports young people who might
not be able to access a headspace centre or
prefer to get help online. Providing a secure
and anonymous place to talk to a professional
or peer means many young people who
wouldn't ordinarily seek help in person are
getting support and access to tools to manage
their mental health when they need it.

128,549

‘headspace supported
128,549 young psople

headspace TelePsychiatry
headspace TelePsychiatry provides young
people aged 12 - 25, in eligible regional
and rural areas, access to highly skilled
psychiatrists via video consultations. These
psychiatrists are experts in youth mental
health and have experience working with
young people from various backgrounds.

headspace Work and study
headspace Work and Study offers support to
young people aged between 15 and 25 to plan a
career, find employment or work towards further
education. This is done in a highly accessible,
confidential and youth-friendly environment.
headspace Work and Study includes one-
on-one support with a careers specialist. Our
Career Mentoring service links young people
‘with industry-specific mentors to support
them in career planning and development.
headspace Work and Study also supports
the Individual Placement and Support (IPS)

jram run out of 24 headspace centres.
nationally to help young people with mental
health concerns to work in regular jobs that they
are both interested in and passionate about.

headspace Schools
headspace Schools supports, engages and
partners with education and health sectors
across Australia, to build the mental health
literacy and capacity of workforces, children,
young people, their families and wider
'school communities. Their programs and
initiatives include their role as the service
delivery partner for Be You for all primary and
secondary schools nationally, the delivery of
School Suicide Prevention Activities, which
‘supports school staff and principal mental
health and wellbeing, and various other

ing training and
development for those working in schools.

headspace Early Psychosls

The headspace Early Psychosis program
supports young people experiencing, or

at risk of developing, psychosis. Based

on evidence developed by Orygen, the
program is delivered at 14 headspace centres
and focuses on early intervention, and
providing young people and their families
‘with timely access to specialist support.

21



WORLD PSYCHIATRY (2020)

PERSPECTIVE

Creating headspace for integrated youth mental health care

International momentum in global mental health reform
is building, responding to overwhelming evidence of unmet
need in high, middle and low income countries alike, and
powerful economic arguments that mental health care rep-
resents the best value for money. Yet adequate investment re-
mains an elusive goal, with the treatment gap as wide as ever'.

We have long argued that new paradigms that dispel stig-
ma, open up early access, safeguard hope, and build expertise
and quality based on the best available evidence, must be em-
braced and scaled up in real world settings”. The growing suc-
cess of prototypical evidence-based early psychosis models in
many parts of the world has paved the way for a more defini-
tive reform paradigm, one which links transdiagnostic early

decision-making, with social and vocational outcomes as
the key targets.
« A single, visible trusted location, a “one stop shop” or “inte-
grated practice unit”* with providers organized as a dedicated
team of clinical and non-clinical (e.g., peer worker) person-
nel providing the full spectrum of care around the young
person and his/her family.
Elimination of discontinuities at peak periods of need for
care during developmental transitions, in particular demol-
ishing the anachronistic and developmentally inappropriate
“hard border” at age 18.
Seamless linkages with services for younger children and
adults.

.

YOUTH MENTAL HEALTH REFORM WORLDWIDE



SUPPLEMENT

Orygen,

The National Centre of Excellence
In Youth Mental Health

20 NOVEMBER 2017 VOLUME 207 NO 10 Established 1914

THE MEDICAL JOURNAL or AUSTRALIA

Beyﬁ branc

-r
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Integrated (one-stop shop) youth health care:
best available evidence and future directions

Sarah E Hetrick', Alan P Bailey', Kirsten E Smith?, Ashok Malla®, Steve Mathias*, Swaran P Singh®, Aileen O'Reilly?,
Swapna K Verma’, Laelia Benoit®, Theresa M Fleming?®, Marie Rose Moro®, Debra J Rickwood™, Joseph Duffys,
Trissel Eriksen™, Robert Illback®, Caroline A Fisher®, Patrick D McGorry'

ental health problems represent the largest burden of
M disease in young people.! Fifty per cent of mental dis-

orders first emerge by the age of 14 years, and 75% by
the age of 24 years.: Left untreated, these mental health prob-
lems have high rates of recurrence and cause negative outcomes
for the individual, including reduced economic productivity, as
well as societal costs.*® A range of risk behaviours coexist with
mental health difficulties, including tobacco, drug and alcohol
use; sexual risk taking; injury-related risk behaviour; violence;
reduced levels of physical activity; and poor nutrition.” Health
behaviours laid down during adolescence and young adulthood
tend to continue long term.®?

Despite this, access to mental health services for young people
has been poor.'*" Identified barriers to help-seeking for
young people include internal factors, such as concerns about
confidentiality, lack of knowledge about mental health disorders
and available services and perceived attitudes of clinicians;
and external barriers, including lack of access and financial
costs”® Historically, mental health services have not been
developmentally sensitive or youth-oriented. Many services
restrict access depending on age, diagnosis or comorbidities.
Further, poor engagement of young people in child and adult
psychiatric services has been endemic, and challenges in
transitioning young people between and across these services has
often been poorly dealt with.'*'® Together, these processes have
caused a “crisis in care”, where most young people with mental
health difficulties do not get the care they need, resulting in high
rates of distress, functional impairment and suicidality.”*

» Although mental health problems represent the largest burden

of disease in young people, access to mental health care has

been poor for this group. Integrated youth health care services
have been proposed as an innovative solution.

Integrated care joins up physical health, mental health and

social care services, ideally in one location, so that a young

person receives holistic care in a coordinated way. It can be
implemented in a range of ways.

A review of the available literature identified a range of studies

reporting the results of evaluation researchinto integrated care

services.

The best available data indicate that many young people

who may not otherwise have sought help are accessing these

mental health services, and there are promising outcomes for
most in terms of symptomatic and functional recovery.

Where evaluated, young people report having benefited from

and being highly satisfied with these services.

* Some young people, suchasthose with more severe presenting
symptoms and those who received fewer treatment sessions,
have failed to benefit, indicating a need for further integration
with more specialist care.

» Efforts are underway to articulate the standards and core
features to which integrated care services should adhere,
as well as to further evaluate outcomes. This will guide the
ongoing development of best practice models of service
delivery.




WEF AND MENTAL HEALTH
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GLOBAL BLUEPRINT FOR YOUTH MH REFORM
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GLOBAL YOUTH MENTAL HEALTH eCoRomIC

FORUM

IN BRIEF

Mental health is a major health issue for young people globally.
75 per cent of mental health issues have their onset before
the age of 25, which has profound impacts on young people’s
development and capacity to participate and contribute
economically and socially. Despite the acute need, service
: responses are often non-existent or limited and poorly
co-ordinated even in most high-income settings. Youth
mental health systems need to take a systematic, evidence-
based approach, centred around early intervention. It is

"
important to address the symptomatic, developmental and
e functional impacts of mental health in the stage of life between
adolescence and early adulthood.
FOUR THINGS TO REMEMBER:
" . ”~” 1. 87 per cent of the global population is impacted by mental ill-health either through .

their own experience or that of a family member or someone close to them.

2. Poverty, childhood trauma and violence significantly increase

the risk of young people experiencing mental ill-health. - \
3. Accessing support and appropriate treatment early significantly improves

ayoung person's recovery and capacity to lead a fulfilling and meaningful life.

4. From an economic perspective, adolescence and young adulthood 4 -
[™— h is a key period during the life course when mental capital is formed.



Sucl'.\ an environment is likely to be consistent with the principles and goals of the fnllawing;:
The Universal Declaration of Human Rights, The Convention on the Rights of Persons with Disabilities,
The Convention on the Rights of the Child, and the Sustainable Development Goals.

LOCAL CONTEXTUAL FACTORS KEY PRINCIPLES
These could include culture, funding, political will, Rapid, easy and affordable access  Youth partnership
popular will, existing infrastructure and availability Youth specific care Family engagement
and skill level of workforce among many possible others. and support
Awareness, engagement
and integration Continuous improvement
Early intervention Prevention

LOCALLY OPERATIONALISED
YOUTH MENTAL HEALTH MODEL

(consistent with principles, ambitious and innovative
within the resources available)

1

v ) \

YOUTH FACING AGENCIES <> PRIMARY CARE —> SPECIALIST CARE
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LANCET PSYCHIATRY COMMISSION IN YOUTH MENTAL HEALTH

Building the momentum and blueprint for reforminyouth @ ®

mental health

Mental disorders have been well characterised as
“the chronic diseases of the young™ and continue to
disproportionately affect young people worldwide.?
They are a major contributor to the overall burden of
disease between 10 and 24 years of age,* making them
the leading cause of disability and premature death for
this age group. Societies across the globe are heavily
weakened by mental disorders. Projections suggest
that by 2030, among the non-communicable diseases,
mental illness will pose the greatest threat to worldwide
economic growth.* This threat to economic growth is
a direct result of the timing in the lifecycle of mental

www.thelancet.com/psychiatry Vol 6 June 2019

disorders; 75% emerge by 24 years of age,® with the
major syndromes, which so often persist and disable
across adulthood, emerging during the transition from
puberty to the mid-20s. This critical developmental
period is especially important for completing education,
securing employment, and growing social relationships.
Consequently, the long-term effects on fulfillment
of human potential and productivity are enormous,
through poor economic and vocational outcomes.® This
erosion of so-called mental wealth” demands an urgent
response to mental disorders in young people at an
individual, societal, and global level.

YOUTH MENTAL HEALTH REFORM WORLDWIDE

CrossMark

Published Online

April 16,2019
http://dx.doi.org/10.1016/
$2215-0366(19)30050-1
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THE FINAL REPORT

* Delivered March 2021.
e 12,500 contributions.

Royal Commission into
Victoria’s Mental Health System

* Over 3,000 pages.
* Five volumes.

* 65 recommendations
in addition to the nine

Final Report

Sl : from the Interim report.
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A NEW SIX LEVEL SERVICE SYSTEM

Developmentally appropriate transitions will be applied between age-based systems and service streams

Regional Mental Health
and Wellbeing Boards

33
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Infant, Child and Youth Area Mental Health
and Wellbeing Services (13 areas)

Infant, Child and Family Area Youth Area Mental Health
Mental Health and Wellbeing and Wellbeing Services
Services (service stream) (service stream)

Area crisis services, primarily based in Adult and Older Adult Area
Mental Health and Wellbeing Services

Established by the end of 2022.

Services for young people aged 12 to 25 (until a person’s 26th birthday), age transitions
applied flexibly by services in partnership with young people and their families, carers and
supporters.

Rigid geographic boundaries will be removed.

Delivered through a partnership between a health service or hospital and a Non
Government Organisation*

34
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2045 2020 ANANCIAL YRR

' ORYGEN.ORG.AU/DONATE

REACH AND REFORM | ‘y‘ L
Partners with organisations in *"‘ :
28 COUNTRIES .
across six continents. »
euul-;m«rdalwm * o Xz
the World Economic Forum. o~
CLINICAL CARE RESEARCH IMPACT'
Provide in-person Research papers Research Clinical
mental services to projects
MORE THAN 4000 251 58 18
YOUNG AUSTRALIANS
:m,m$ ::ldmd- more
ORYGEM ORYGEN v \\/
(v] 1974 3 FUNDING'
a e INCOME OF
1036 3702 $65.4 MILLION
HNew clients ‘:ms w in 2019-20.
327 1627 et ettt
e e ot e e
STAFFING'
603 302 165 136
EMPLOYEES = research cperations
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THE ORYGEN INCUBATOR

New Models of Care
Novel therapies

17 Professors of Psychiatry/Psychology produced since 2001 (11
still within Orygen)

Increased clinical capacity

Exponential Research Capacity:

NHMRC Program Grants, CREs, NIMH grants x2, Wellcome, EU
National roles: hYEPP, headspace, YES

Global roles IEPA/IAYMH/WEF-Orygen Global

Training and Education: UoM courses and RTO status
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