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“Youth are heated by nature as
drunken men by wine”

Aristotle




“What we ought to see In the
agonies of puberty Is the result
of the conditioning that maims

the female personality In
creating the feminine.”

Germaine Greer




“Puberty for a girl is like floating
down a broadening river into an

open sea.”

Granville Stanley Hall




4 1deas — 4 studies

A paradox In adolescent healt
Pubertal changes?

“Sturm und Drang”?
Modifiable social determinants




A paradox In adolescent healt




Stronger, faster, fitter, smarter
but

morbidity and mortality worsen?




Global burden of disease study - 2004
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The paradox Is real

Problems in emotional control
but

they vary hugely by socio-economic-
cultural context




Pubertal changes?
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Pubertal Cascade

8 9 10 11 12 13 14 15 16 17 18 years

adrenarche HPA axis

gonadarche HPG axis

Growth spurt GH/somatomedin axis




But that’s not all that

IS happening
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Adolescent brain development

Prefrontal cortex maturatio
e extends into the third dec
e Impulse control
e planning
e emotional regulation




Puberty change In

mental health?




‘Child’ problems change

* Attention deficit hyperactivity
Conduct disorder
Bed-wetting
Chronic constipation
Gender identity disorder
Asthma
Eczema

Epilepsy
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‘Adult’ problems emerge

* Depression - anxiety syndromes
Deliberate self-harm
Substance abuse
Eating disorders
Dysmorphophobia
Psychotic symptoms
Functional somatic disorders
Pain syndromes eg migraine




International Youth Development Study

www.lyds.org
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M e ntal d ISO rde Substance abuse & pubertal stage (ages 12-15 years
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Mental disorders commoner from pube

* Depression - anxiety syndromes
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Depressive symptoms
& pubertal stag€OR, 95% CI))

Pubertal stage
Early 1
Mid 1.4 (1.0, 1.9)

Late 2.5 (1.7, 3.6)

Age 1.0 (0.8, 1.2)
School grade 1.0 (0.8, 1.2)




So s
depression a
that changes
















Depression & Puberty:
longitudinal vie




Transitional Models of Onset
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Transitional Models of Persistenc
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Emotional control & pubertal depression

>




‘Emotional control’ & pu
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Emotional control & pub

Re-emergence

Continuation

Pubertal effect

Prodrome
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Social — biological disjunction
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Victorian Adolescent Health Cohort Stu

6 7 8 9
14 yrs 17 yrs PARYIES 24 yrs 28 yr

0% 88% 8/% 83% 81% /8% 81% 8% 1%




Teen cannabis and mental health
Teen drinking and later alcohol problems
Common eating disorders and later adjustme

Adolescent health and the next generation










Prevalence
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“I'm not a saint but
I’m not a sinner,

Everything’s cool,
as long as I'm
getting thinner..”

Lily Allen 2009 — The Fear




1980’s: early ‘Early Intervention’

Anorexia Bulimia Rartiz Binge Eating
nervosa Nervosa syndrome Disorder




But how do partial
syndromes travel in the

longer term?




Eating Disorder Partial syndromes 10 yr:

Underweight Eating disorder

B None ® Anorexic ® Bulimic




Eating Disorder Partial syndromes 10 yr:

Depression/anxiety Alcohol Use Disorder

B None ® Anorexic B Bulimic




Early intervention and thinking
outside the syndrome?
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Predicting Attachment Problems

25 Odd Ratio 3.2 (1.2, 8.8)
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Predicting Post-natal Depression fro
Teen Psychiatric Morbidity

Odd Ratio 3.3 (1.2, 9.4)

Persisting Intermittent




Heavy teen cannabis and birth outco
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Not just ‘Sturm und Drang’...
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Modifiable social determinants




“For a dozen
formative
years children

spend almost
half their
waking hours
IN schools”










Gatehouse: a semi-structured process

Assess socilal
environment
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Communication and social
connectedness

@ Comparison
B School X
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upset on




@ Comparison
B School X

Teachers Few  Teachers Toomuch Don'thelp
don'tnotice chancesto  notfair school others
me plan work
activities




Gatehouse: a semi-structured process

Assess socilal ‘ School action
environment ‘ leam \




Gatehouse: a semi-structured process

School action
team

Best practice at
multiple levels




“Clustered randomised trial mee¢

participatory action research
















“Improving school ethos may reduce
substance misuse and teenage pregnha

Editorial BMJ
2007:334:614-616




“a guy like you In a place like this
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2007 Lancet Series In Adolescent Health

Pubertal transitions in health
Sexual & reproductive health
Mental health

Substance use

Chronic conditions

Youth friendly primary care servig




“Beyond Mortality: the future
of global adolescent health”













But what about other

mental disorders?




Association of high depression & anxiety at 21 g
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Maximal teen use &

depression/anxiety at 21

Female weekly usem
OR 2.3 (1. 3 Female daily users
OR 4.2 (1 6, 11)

Little or no < weekly Weekly+ Dally
use




Patton, Coffey, Carlin et al.

(2002) Cannabis use and
mental health in young
people: BMJ. 325:1195-8.




