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PREVENTING MENTAL, EMOTIONAL,
AND BEHAVIORAL DISORDERS

AMONG YOUNG PEOPLE
PROGRESS AND POSSIBILITIES

Mental, emotional, and behavioral (MEB)
disorders—which include depression, conduct
disorder, and substance abuse—affect large
numbers of young people. Studies indicate
that MEB disorders are a major health threat
and are as commonplace today among young

people as a fractured limb—not inevitable but Progress and Possibilit
not at all unusual. Almost one in five young
people have one or more MEB disorders at
any given time. Among adults, half of all MEB
disorders were first diagnosed by age 14 and
three-fourths by age 24.

Many disorders have life-long effects that in-
clude high psychosocial and economic costs,
not only for the young people, but also for
their families, schools, and communities. The
financial costs in terms of treatment services
and lost productivity are estimated ot $247 bil-
lion annually. Beyond the financial costs, MEB
disorders also interfere with young people’s
ability to accomplish developmental tasks,
such as establishing healthy interpersonal re-
lationships, succeeding in school, and making
their way in the workforce.

Clear windows of opportunity are available fo prevent MEB disorders and related problems before
they occur. Risk factors are well established, preventive interventions are available, and the first
symptoms typically precede a disorder by 2 to 4-years. And because mental health and physical
health problems are interwoven, improvements in mental health will undoubtedly also improve physi-
cal health. Yet the nation’s approach to MEB disorders has largely been to wait to act until a disorder
is well-established and has already done considerable harm. All too offen, opportunities are missed
to use evidence-based approaches to prevent the occurrence of disorders, establish building blocks
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for healthy development in
all young people, and limit
the environmental expo-
sures that increase risk—
approaches likely to be far
more cost-effective in ad-
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offering cognitive training or other preventive
interventions.

to be effective at reducing and preventing MEB dis- * Promoting mental health in schools by offering
orders, Making use of the evidence-based interven- support to children encountering serious stresses;
tions already at hand could potentially save billions modifying the school environment to promote
of dollars by preventing or mitigating disorders that prosocial behavior; developing students’ skills at
would otherwise require expensive freatment. decision making, self-awareness, and conducting
relationships; and targeting violence, aggressive
PROVEN APPROACHES behavior, and substance use.
A recent study by the National Research Council * Promoting mental health through health care and
and the Institute of Medicine reviewed the research communily programs by promoting and support-
on the prevention of mental disorders and substance ing prosocial behavior, teaching coping skills,
abuse among young people and recommended mul- and targeting modifiable life-style factors that
tiple strategies for enhancing the psychological and can affect behavior and emotional hedlth, such
emotional wellbeing of young people. Research as sleep, diet, activity and physical fitness, sun-
including meta-analyses and numerous randomized shine and light, and television viewing.

trials demonsirate the value of: The key to most of these approaches is to iden-

e Strengthening families by targeting problems tify risks—biological, psychological, and social

such as substance use or aggressive behavior; factors—that may increase a child’s risk of MEB
teaching effective parenting skills; improving disorders. Some of these risks reside in specific
communication; and helping families deal with characteristics of the individual or family environ-
disruptions (such as divorce] or adversities (such ment {such as parental mental illness or substance
as parental mental illness or poverty}. abuse or serious family disruptions}, but they also

include social stresses such as poveriy, violence,
lack of safe schools, and lack of access to health
care. Most risk factors tend to come in clusters and
are associated with more than one disorder. Cur-
rently, treatment interventions fend tfo isolate single

e Strengthening individuals by building resilience
and skills and improving cognitive processes and
behaviors.

e Preventing specific disorders, such as anxiety or
depression, by screening individuals af risk and
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problems, but there is growing evidence that well-
designed prevention inferventions reduce a range
of problems and disorders and that these efforts are
sustained over the long ferm. These programs often
help children, families, and schools build strengths
that support well-being. A focus on prevention and
wellness can have multiple benefits that extend be-
yond a single disorder.

POLICY IMAPLICATIONS

Officials at the local, state, and federal levels all
play a role in mental health promotion and the
prevention of MEB disorders. Many providers and
agencies are responsible for the care, protection, or
support of young people: the child welfare, educa-
tion, and juvenile justice systems, as well as medical
and mental health care providers and community
organizations. Yet resources within these agencies
are scattered, not coordinated, and often do not
effetively support prevention programs or policies.
The result is a patchwork that does not perform as
an infegrated system and fails to serve the needs
of many young people and

their families.

National leadership is nec-
essary fo make systematic
prevention efforts a high
priority in the health care
system as well as an inte-
gral aspect of the network
of local, state, and federal
programs and systems that
serve young people and
families. Leaders at the na-
tional, state, and local levels
need fo pursue specific strat-
egies, such as:

e A White House initiative
to develop an infer-depart-
mental strategy that identifies specific prevention
goals, directs multiple federal agency resources
toward these goals, and provides guidance to
state and local partners.

» Development of state and local systems involv-
ing partnerships among families, schools, courts,
health care providers, and local programs to cre-
ate coordinated approaches that support healthy
development.

National leadership

is necessary to make

systematic prevention
efforts a high priority in the
health care system as well

as an integral aspect of
the network of local, state,
and federal programs and
systems that serve young
people and families.

e Investment in prevention and promotion, includ-
ing sefting aside resources for evidence-based
prevention in mental health service programs
and investment in proven prevention approaches
by school systems.

° Workforce ftraining, including development of
prevention fraining standards and fraining pro-
grams across disciplines including health, educa-
tion, and social work.

¢ long-term tracking of the prevalence and frequen-
cy of MEB disorders.

¢ Implementation and evaluation of screening with
community involvement, parental support, valid
tools, and interventions to address identified needs.

e Confinued research on both the efficacy of new
prevention models and realworld effectiveness
of proven prevenfion and wellness promotion
interventions;

e Adaptation of research-based programs to cul-
tural, linguistic, and socioeconomic subgroups;

e Public education, with mass
media and the internet offer-
ing the opportunity to greatly
expand the reach of specific
messages about risk factors
and available resources, to
reduce stigma, and to deliver
some kinds of interventions.

Implementing a systems focus
will require innovative efforts
to provide societal insfitutions
that affect young people—
families, schools, health care
systems, and  community
programs—with the tools to
promote healthy development
and prevent MEB disorders.
Policies are also needed fo
help ensure families’ financial security, provide safe
neighborhoods and schools, improve access to health
care and other services, and provide enriched early
childhood environments.

®

Tools to equip young people who are at risk with the
skills and habits they need to live healthy, happy,
and productive lives are available. What is lacking
are the will, social policies, and collaborative strate-

-gies to adequately support the healthy development

of the nation’s young people.
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FOR MORE INFORMATION ...

Copies of the report, Preventing Mental, Emotional,
and Behavioral Disorders Among Young People:
Progress and Possibilities, are available for sale
from the National Academies Press at (888} 624-
8373 or {202) 334-3313 {in the Washington, DC
metropolitan area) or via the NAP home page at
www.nap.edu. Full text of the report and a free pdf
copy of the Summary are also available at www.
nap.edu. The study was funded by the Substance
Abuse and Mental Health Services Administration,
National Institute of Mental Health, National Insti-
tute on Drug Abuse, and the National Institute on
Alcohol Abuse and Alcoholism.

This policy brief is one in a series of three briefs with
highlights from the report.

Copyright © 2009 by the National Academy of
Sciences. All rights reserved.

Permission is granted to reproduce this document in
its entirety, with no additions or alterations.

This study is a project of the Board on Children,
Youth, and Families (BCYF) within the Division of
Behavioral and Social Sciences and Education of

the National Research Council and the Institute of
Medicine.

www.bocyf.org 202-334-1935

THE NATIONAL ACADEMIES

Advisers to the Nation on Stience, Engineering, and Medicine

The nation turns to the National Academies—National
Academy of Sciences, National Academy of Engineering,
Institute of Medicine, and National Research Council—
for independent, objective advice on issues that affect
people’s lives worldwide.

www.national-academies.org

March 2009



