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IN THIS TALK

─ Youth Mental Health: An Investment, not a 

Cost, not a Burden

─ Boundaries and Need for Care: Diagnosis with 

Utility

─ The Promise of Early Intervention: Novel 

Therapeutics and Personalised Care

─ A New Architecture and Culture of Care: Youth 

Mental Health
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WEF 2011

─ Over next 20 years NCD’s will cost US$30 trillion and 48% of 

global GDP

─ MI will add a further US$16.1 trillion

─ Only ¼ of the deaths from currently defined main 4 NCD’s eg 

cancer, cardovascular diisease, diabetes and chronic 

respiratory disease etc occur <60

─ Need to widen it to the big 5!



Lost Economic Output by Disease Type, 2011-

2030



Only 10% of Depressed people in the OECD have access to 
even minimal evidence based care for depression



Beddington et al 2008 Nature

DEVELOPMENTAL PERSPECTIVE:
THE MENTAL WEALTH OF NATIONS



Orygen: National Centre of 
Excellence in Youth Mental Health



Incident Burden of Disease Across 

Lifespan  





Young people don’t seek or get 

professional help!!

Only 13% of young men and 

31% of young women access 

professional mental health 

care

Young men aged 16-24 have 

the lowest professional help-

seeking of any age group 











BOUNDARIES AND NEED 

FOR CARE

DIAGNOSIS WITH UTILITY



DEFINING NORMAL AND A THRESHOLD 
FOR ACCESS TO CARE
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“NORMAL” PEOPLE HAVE A 

NEED/RIGHT TO HEALTH CARE!

─ Normal and high risk pregnancy

─ Preventive health care: CVD, Cancer, Diabetes (NNT)

─ Transient illness even if mostly benign (eg URTI, Flu)

─ Illnesses that cluster within a certain life stage and tend to 
resolve or “desist” (asthma, DSH)

─ Illnesses that are largely benign and self-limiting yet cause 
suffering, carry risk for persistence or recurrence, and can 
even kill….

─ Many common mental disorders ie mild to moderate have 
these features (See G. Patton)

─ So why is offering equity and a level playing field so 
contentious  in mental health?



KEY FACTORS

─OVERTREATMENT AND OTHER IATROGENESIS –

(However UNDERTREATMENT is much more widespread 

and actually drives overtreatment)

─STIGMA/LABELLING

─“THE SOFT BIGOTRY OF LOW EXPECTATIONS”

─LACK OF CONFIDENCE IN VALUE OF INTERVENTIONS

─POOR OR INCONSISTENT QUALITY AND CULTURE OF 

CARE – AVERSIVE RESPONSES

─This is in large part due to serious underfunding and 

results in  major access problems, inappropriate and 

delayed treatment, and further reduces quality and 

effectiveness of care and stigma





Parity vs Stigma?







Orygen: National Centre of Excellence in 

Youth Mental Health



Van der Gaag et al (2013)

Study name Statistics for each study Risk ratio and 95% CI

Risk Lower Upper 
ratio limit limit Z-Value p-Value

McGorry, 2002 0,542 0,226 1,298 -1,374 0,169
McGlashan, 2006 0,425 0,168 1,076 -1,806 0,071
Yung, 2012 0,760 0,285 2,026 -0,549 0,583
Amminger, 2008 0,177 0,042 0,750 -2,350 0,019
Nordentoft, 2006 0,243 0,073 0,805 -2,315 0,021
Bechdolf, 2012 0,054 0,003 0,913 -2,023 0,043
Morrison, 2004 0,219 0,048 0,993 -1,969 0,049
Addington, 2011 0,134 0,008 2,404 -1,364 0,173
Yung, 2012 0,742 0,278 1,982 -0,594 0,552
Morrison, 2012 0,700 0,274 1,788 -0,745 0,456
Van der Gaag, 2012 0,478 0,229 0,998 -1,966 0,049

0,462 0,334 0,641 -4,635 0,000

0,01 0,1 1 10 100

Favours A Favours B

Forest plot of Risk Ratios at 12 months

Meta Analysis
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BEYOND EARLY PSYCHOSIS: 

DIAGNOSIS WITH UTILITY



Lancet Jan 26th 2013



CLINICAL STAGING

─ Staging is a useful subtyping strategy to help select safe and 

effective treatments and predict outcome 

─ A more refined method of diagnosis 

─ Staging benefits

─ restore the utility of diagnosis 

─ promote early intervention 

─ Clarify confusing array of biological research findings in 

psychiatry, by organising data into a coherent clinico-

pathological framework.

─ Key principles:  

─ Treatment needs differ by stage

─ Treatment more benign and effective in earlier stages 

(McGorry et al 2006, 2010; McGorry 2007)



─

AJP 2007 Can J Psychiatry 2010

ANZJoP 2006



)



)

Biological  Psychiatry 2013;74:394-395

Orygen: National Centre of Excellence in 

Youth Mental Health
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Stage 0
asymptomatic

Stage 1a
distress disorder

Stage 1b
distress disorder 
+ sub-threshold 

specificity

Stage 2
first treated 

episode

Stage 3
recurrence or 
persistence

Stage 4
treatment 
resistance
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Clinical Staging: Diagnostic Utility And 

Stepwise Care





THE NEW THERAPEUTICS OF 

EARLY INTERVENTION AND 

PERSONALISED CARE
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STRATIFIED AND PERSONALISED 

CARE 

─ Clinical Staging and Profiling

─ Enhanced with Risk and Biomarker Profiles 

(Wigman)

─ Risk Classes (Ruhrmann)

─ Machine Learning

─ Cross-diagnostic

─ SMART or Sequential approach





A New Architecture and 

Culture of Care: Youth 

Mental Health











One stop service for mental health, 
AOD, physical health, vocational 
assistance that is youth friendly and 
free or low cost
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SUMMARY OF MDS data

─ Excellent direct access across the age range achieved with no evidence 
of stigma or cost as a barrier

─ Female preferential access but much better male access than standard 
care

─ Good indigenous access but less so for some recent immigrant groups

─ High level distress especially with e-headspace but early stage 
presentations dominate (80%)

─ Nevertheless 20% have established disorder and 10% severe 
persistent disorder.  1/3 NEET and disengaged already even though 
early stage.

─ Average functional impairment was moderate on SOFAS

─ More severe functional impairment in older group and higher in males 
(20%)

─ Rapid short term response in functioning and distress in large subset



Specialist Expertise











HEADSPACE DENMARK



http://tramcan.ca/





Vision for Youth Mental Health

“In 2020 young people in all 
communities will have access to the 

knowledge, skills and services 
necessary to respond to, and support 
them in periods of mental ill-health”







“If you come to a fork in the 

road, take it”

Yogi Berra
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