RESEARCH Volume-04
OREVIE"; Issue-06
JOURNAL June-2019

ISSN: 2455-3085 (Online)
RESEARCH REVIEW International Journal of Multidisciplinary
www.rrjournals.com[UGC Listed Journal]

The Burden of declining Mental Health in Adolescents - A wake up Call

Satija Aditi

Dept of Psychology, Khalsa College for Women, Civil Lines , Ludhiana (India)

ARTICLE DETAILS

ABSTRACT

Article History
Published Online: 12 June 2019

Keywords
Adolescence, Mental Health, Statistics,
Mental Health Problems.

Corresponding Author
Email: aditisatija08@yahoo.com

Mental health concerns have been rising like never before. WHO estimates that the burden
of mental health problems is of the tune of 2,443 DALYs per 100,000 population , and the
age-adjusted suicide rate per 100,000 population is 21.1. It is estimated that, in India, the
economic loss, due to mental health conditions, between 2012-2030, is 1.03 trillions of
2010 dollars.” Worldwide, it is estimated that 10-20% of adolescents experience mental
health conditions, yet these remain under diagnosed and undertreated. Signs of poor
mental health can be overlooked for a number of reasons, such as a lack of knowledge or
awareness about mental health among health workers, or stigma preventing them from
seeking help. MH problems are still perceived as a form of failing or incapability on the
part of the suffering person. There is a dire need to enlighten the masses and ensure
helpful policy formation as well as social support so as to ensure positive Mental Health for

our adolescents and thus, a healthy and a secure future for the humanity.

1. Introduction

“Mental health is defined as a state of well-being in which
every individual realizes his or her own potential, can cope
with the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to her or his
community” (World Health
Organization,2014).Camus(2005)calls Mental Health “... not
merely the absence of disease or infirmity’, and
Nordqvist(2017) reiterates that Mental health is “not just the
absence of mental disorder”. In the opinion of the American
Psychiatric Association, Mental health involves effective
functioning in daily activities resulting in productive activities
(work, school, care giving), healthy relationships and ability to
adapt to change and cope with adversity.” Thus, positive
mental health is imperative for the overall wellbeing of an
individual leading to a harmonious society and a better world.

The consequential credentials of a sound mental health
become even more crucial in adolescence - the stepping
stone from childhood to adulthood. According to the World
Health Organization (2018), “Adolescence (10-19 years) is a
uniqgue and formative time. Whilst most adolescents have

good mental health; multiple physical, emotional and social
changes, including exposure to poverty, abuse, or violence,
can make adolescents vulnerable to mental health problems.

Promoting psychological well-being and protecting
adolescents from adverse experiences and risk factors which
may impact their potential to thrive are not only critical for their
well-being during adolescence, but also for their physical and
mental health in adulthood. Data shows us that 16.66%
people are aged 10-19 years and half of all mental health
conditions start by the age of 14 - which may escalate if left
untreated. Globally, depression is one of the leading causes of
illness and disability amongst adolescents. Moreover,
suicide is the third leading cause of death in the age group of
15-19 years. In India, the suicide crisis in India’s schools and
colleges is worsening (WHO,2018). According to a study by
Bhattacharya( 2017), in the three years since 2014, over
26,000 students killed themselves in India, as reflected in the
latest data sent to the ministry of home affairs by all Indian
states and union territories . The number for 2016 alone stood
at 9,474—that’s one suicide every 55 minutes.
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2. Mental health concerns of Adolescents -

Many prominent associations at micro and macro level
have been toiling hard for spreading awareness regarding
cause and prevention of Mental health concerns of
adolescents .A look at various Mental health conditions in
adolescents makes their pernicious effect on the later stages
of an adolescent’s life quite evident and are definitely a cause
of concern for the intellectuals and the common man alike.

Emotional Disorders in Adolescence--
Depression affects about 20% of adolescents by the time
they become adults. Other statistics about teen depression
reflect that more than 8% of adolescents suffer from
depression that lasts a year or more. Teen suicide is the third
leading cause of death in youth 10-24 years of age in the
United States. Teenage depression does not have one single
definitive cause but rather several psychological, biological,
and environmental risk factors. Depression occurs at a rate of
about 2% during childhood and from 4%-7% during
adolescence. This mental illness is a leading cause of health
impairment (morbidity) and death (mortality).(Edwards 2018).
In 2014, approximately 11.7% of adolescents between 12 and
17 years old and approximately 10% of young adults between
18-25 years old had a Major Depressive Episode in the
previous year(National Survey on Drug Use and Health,2015).

Closer at home, one in four children in the age group of
13-15 years in India suffer from depression, which affects 86
million people in South-East Asia region, as reported by the
World Health_Organization (WHO 2018).The total population
of India was 1,311.1 million, of which, adolescent (13-15
years) population was 75.5 million, which is 5.8 per cent of
total population. Of that, 39.8 million were boys and 35.7
million girls Seven per cent adolescents were found to be
"bullied” and they felt disturbed due to comments of their
peers, family members or teachers.25 per cent of adolescent
were "depressed" and "sad or hopeless" while 11 per cent
were "distracted” and had a hard time staying focused on their
work most of times or always, the report said. Eight per cent
adolescents faced "anxiety" or could not sleep because of
being worried while a similar percentage of adolescents felt
lonely most of times or always, it said, adding 10.1 per cent of
adolescents in India had no close friends. The report said a
"significant" number of students reported low levels of parental
engagement, ranging from 15 per cent in Sri Lanka to almost
one fifth students in India(Press Trust of India 2017).

Anxiety in Adolescents - Mayo Clinic(2018) cites that
experiencing occasional anxiety is a normal part of life.
However, people with anxiety disorders frequently have
intense, excessive and persistent worry and fear about
everyday situations. Anxiety is a normal human emotion and
involves behavioral, affective, and cognitive responses to the
perception of danger.(Bhatia 2018). It is considered to be
excessive or pathological when it is out of proportion to the
challenge or stress or when it results in significant distress
and impairment.

Anxiety disorders are one of the most common disorders
seen among children and adolescents. The prevalence of
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anxiety disorders ranges from 4% to 20% (Krain et
al.2007). Common anxiety disorders among children are
specific phobia, social phobia, generalized anxiety disorder,
and separation anxiety disorder having mean prevalence rates
between 2.2% and 3.6%. Agoraphobia (1.5%) and post-
traumatic stress disorder (1.5%) are less prevalent, whereas
panic and obsessive—compulsive disorders are relatively rare
(i.,e., below 1%) (Costtello et.al.2004).Karande et.
al.(2018) found anxiety symptoms more in older children
which was in contrast to European studies. Deb,Chatterjee
and Walsh (2010), in a study of Anxiety among high school
students in India found that anxiety was prevalent in the
sample with 20.1% of boys and 17.9% of girls found to be
suffering from high anxiety. More boys were anxious than girls
(p<0.01) (Mayo Clinic 2018).

Frustration, Anger and Irritability are landmark features
of adolescence. The hormonal disharmony and frequent mood
swings of this stage may be exaggerated by frustration which
is a state of emotional stress characterized by confusion,
annoyance and anger. Interruption to goal seeking behavior
causes frustration.(Stagner,1961). With the continued
experience of failure to achieve one’s goals and consequent
non satisfaction, one experiences frustration(Pasricha,2014).
Low frustration tolerance occurs when a goal-oriented action
is delayed or thwarted. (Esposito 2017)

Kenchappanava (2012),in a study found the adverse
consequences of Frustration on the development of inferiority
complex in adolescents. According to Psychology Today,
“Anger disorders result primarily from the long-
term mismanagement of anger, a process in which normal,
existential anger grows insidiously over time into resentment,
bitterness, hatred and destructive rage. A Harvard study found
that nearly 1 in 12 teens has anger disorder. While
most teens have a violent, angry outburst at some point during
their adolescence, nearly 8 percent have regular violent
outbursts that would fall into the category of a mental health
disorder. Nearly two-thirds of adolescents (63.3%) reported
lifetime anger attacks that involved destroying property,
threatening violence, or engaging in violence. Of these, 7.8%
met DSM-1V/ CIDI criteria for lifetime IED.(McLaughlin,2012).

Irritable mood, defined in the Diagnostic and Statistical
Manual of Mental Disorders (DSM) as "easily annoyed and
provoked to anger," and irritability have been part of numerous
DSM diagnoses since 1952 (Safer 2009). Children with high
irritability and depressive/anxious mood and, to a lesser
extent, with moderate irritability only had a higher suicidal risk
during adolescence compared with children with low symptom
levels. Early manifestation of chronic irritability during
childhood, especially when combined with depressive/anxious
mood, may be associated with an elevated risk for adolescent
suicide ( Orr ,2018).

Childhood behavioural Disorders —Conditions like
Attention-deficit/hyperactivity disorder (ADHD) typically
include symptoms in difficulty paying attention, hyperactivity
and impulsive behavior. Some children with ADHD have
symptoms in all of these categories, while others might have
symptoms in only one (Mayo Clinic Staff).The percent of
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children estimated to have ADHD has changed over time and
its measurement can vary. The American Psychiatric
Association states in the Diagnostic and Statistical Manual of
Mental Disorders that 5% of children have ADHD (APA,2013).
However, other studies in the US have estimated higher rates
in community samples.In 2016,the estimated number of
children and adolescents ever diagnosed with ADHD,
according to parent report, was consistent with previous
estimates from the National Survey of Children’s Health.
(Redesigned NSCH 2016).
/)

6.4
6.1
6
54
5
44
4 I
3
2
1
0

2003 2007 2011 2016

[ NSCH 2003-2011

B NscH2016*

Fig.Estimated number of children who ever had ADHD, in
millions (Redesigned NSCH 2016)

Mental health disorders are prevalent even more among
youths in the juvenile justice system. A meta-analysis by
Vincent and colleagues (2008) suggested that at some
juvenile justice contact points, as many as 70 percent of
youths have a diagnosable mental health problem. This is
consistent with  other studies that point to the
overrepresentation of youths with mental/behavioral health
disorders within the juvenile justice system (Shufelt and
Cocozza 2006; Meservey and Skowyra 2015). However,
prevalence varies depending on the stage in the justice
system at which youths are assessed. In a nationwide study,
the prevalence of diagnosed disorders increased the further
that youths were processed in the juvenile justice system
(Wasserman et al. 2010). While there appears to be a
prevalence of youths with mental health issues in the juvenile
justice system, the relationship between mental health
problems and involvement in the system is complicated, and it
can be hard to disentangle -correlational from causal
relationships between the two (Shubert and Mulvey 2014).

Eating disorders such as anorexia nervosa, bulimia
nervosa and binge-eating disorder — are serious, even life-
threatening, conditions. Eating disorders and subthreshold
eating conditions are prevalent in the general adolescent
population. Their impact is demonstrated by generally strong
associations with other psychiatric disorders, role impairment,
and suicidality. The unmet treatment needs in the adolescent
population place these disorders as important public health
concerns. (National Eating Disorders Association 2018).

According to Swanson(2011), lifetime prevalence rates of
Anorexia Nervosa(AN), Bulimia Nervosa(BN)Binge Eating
Disorder(BED) , subthreshold AN (SAN) and subthreshold
BED (SBED) were 0.3%, 0.9%, 1.6%, 0.8%, and 2.5%,
respectively. The 12-month prevalence rates of AN, BN, BED,
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and SBED were 0.2%, 0.6%, 0.9%, and 1.1%, respectively,
with 12-month to lifetime prevalence ratios of 57.9%, 72.0%,
56.0%, and 44.5%, respectively. Among adolescents with BN,
41.3% reported purging in their lifetime while the rest met
criteria through non purging compensatory behaviors.

Psychosis - Psychotic symptoms in children and
adolescents can occur in the context of a bevy of psychiatric
disorders other than schizophrenia (eg, depression, anxiety,
attention-deficit/hyperactivity disorder, posttraumatic states,
and autism spectrum disorders) or can be secondary to a wide
variety of medical conditions.(Stevens et.
al.,2014).Population-based surveys show that the prevalence
of psychotic symptoms may be far greater than had been
previously considered, with a meta-analysis suggesting a
prevalence rate of 5%—-8% in the general population (which is
nearly 10 times higher than the prevalence of diagnosed
psychotic disorders)( Van et al.2009).The risk of having at
least 1 psychiatric disorder by age 16 years is much higher
than point estimates would
suggest.(Costello,2003). Prevalence rates of such symptoms
may be even higher among young people. Since then, large,
population-based studies surveying psychotic symptoms
among adolescents have found rates of 9%—14% in interview-
based studies (Bartels et.al.,2010,Horwood et.al.,2008) and
rates greater than 25% in some studies using self-report
questionnaires(Laurens et.al. ,2007, Kelleher et.al.,2011) This
emerging body of research suggests that a sizable minority of
young people experience psychotic symptoms. (Stevens
2013).

Schizophrenia is a chronic, often devastating,
neuropsychiatric disorder associated with severe deficits in
cognition, behavior, and social functioning (McClellan
et.al.,2001).Its onset is generally between the ages of 14-35
years, with 50% of the cases diagnosed before the age of 25
years. Studies have shown that 90% of youth who commit
suicide have a mental disorder, and up to 30% of those with
schizophrenia will make a suicide attempt during their
lifetime making monitoring young people with schizophrenia
for suicide essential (Stevens, 2013).

Number of suicides globally in young people, 2016
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Suicide Each year, approximately 800,000 people die by
suicide worldwide (WHO, 2017). Whereas suicide is a leading
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cause of death across all age groups, suicidal thoughts and
behaviors among youth warrant particular concern for several
reasons. First, the sharpest increase in the number of suicide
deaths throughout the life span occurs between early
adolescence and young adulthood (Nock et al., 2008;
WHO, 2017). Second, suicide ranks higher as a cause of
death during youth compared with other age groups. It is the
second leading cause of death during childhood and
adolescence, whereas it is the tenth leading cause of death
among all age groups (Centre for Disease Control and
Prevention in US, 2017). Third, many people who have ever
considered or attempted suicide in their life first did so during
their youth, as the lifetime age of onset for suicidal ideation
and suicide attempt typically occurs before the mid-20s
(Kessler, Borges, & Walters, 1999). Finally, suicide death is
preventable, with adolescence presenting a key prevention
opportunity resulting in many more years of life potentially
saved. By gaining a better understanding of how and why
suicide risk emerges during youth, we can offer opportunities
to intervene on this trajectory earlier in life (Cha 2017).

3. Risk Taking Behaviors

Approximately 22% of adolescents in the United States
are estimated to have a mental health disorder (Merikangas
et. al.,2010). The National Survey on Drug Use and Health
(NSDUH, 2014) utilizes a nationally representative sample
and found that 4.6% of adolescents met the criteria for
substance use disorders (SUDs) (Epstein 2002). Rates of co-
occurring MH disorders among adolescents with SUDs range
from 50% to 71% (Grilo et al. 1996; Roehrich & Gold
1986; Armstrong & Costello 2002). risks. (Winstanley 2012).

Not only this,there are other areas of concern-in the
United States, youth under age 25 account for nearly half of
newly diagnosed sexually transmitted infections (STIs)
annually, including HIV (CDC, 2005)
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