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" 141,168 abstracts and titles

Home Steering Committee Team Members PHQ EPDS HADS GDS Publications ~ More

Living Systematic Review of Mental Health in COVID-19 Scree ned
Coronavirus disease (COVID-19)
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* Review 1 — changes in mental health

* Review 1: 275 (395)

« Review 2 — factors associated with

h .
CHAnges » Review 2: 43 @ 6/12 (x)
 Review 3 intervention studies

. Review 3: 156, 83 RCTs (0)
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https://www.depressd.ca/covid-19-mental-health

National child mental health survey programme

1999 2000 2001 2002 2003 2004 2005 2006 2007 2017 2020 | 2021 | 2022 | 2023
Base- Follow | Follow
line up -up
survey SDQ | survey

Base- | Follow | Follow | Follow
line up up -up
survey | SDQ SDQ | survey

Base- Follow | Follow | Follow | Follow
line up up up up
survey que que que que

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-
children-and-young-people-in-england
https://pubmed.ncbi.nim.nih.gov/31953946/
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Methods matter: BCAMHS & MHCYP

» Resident population of children and young people in England (all),
Scotland and Wales (1999 and 2004)

« 10,438 Aged 5-15in 1999

« 7,977 Aged 5-16 2004 => Some of the largest surveys worldwide
« 9117 Aged 2-19 2017

« Sampling frame: Child Benefit Register 1999 & 2004; GP register 2017

« Complex survey design: Stage 1 selection of post-code sectors

Stage 2 selection of children within these areas
stratified by age & SES structure
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. Depression
Emotional s 2 .
Anxiety

: Oppositional defiant disorder
Behavioural :
Conduct disorders
Any
disorder

H it Hyperkinetic disorder / ADHD
yperactivity Other hyperactivity disorder
Other Less Autism spectrum disorder
Common Eating disorder, Tic disorder and others
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The age of the child influences data collection

(or mother knows best)

» 2-4 years => Parent interview

» 5-10 years => Parent interview and teacher
guestionnaire

* 11-16 years => Parent interview, young person
iInterview and teacher questionnaire

* 17-19 years => Young person interview, parent
interview
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How you measure mental health matters

Highly structured questions relating to diagnostic criteria (highly
structured assessments are very reliable but not always valid

Informants prompted to provide qualitative data about difficulties,
(semi-structured data is highly valid but not always reliable)

Disagreements between informants; who is right?

2 clinical raters independently rated 500 children in the 1999 survey:
K =0.86

Not otherwise specified diagnoses

http://www.dawba.com/py/dawbainfo/b4.py
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http://www.dawba.com/py/dawbainfo/b4.py

Trends in physical health & mental health conditions
in 1999, 2004, & 2017

Healthy Long-term physical Psychiatric disorder Comorbid

health condition
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Trends in Disorders; ages 5 to 15 between 1999 &

2017
. 7A -a-Emotional -s=Behavioural =s=Hyperactivity
6 5,8
6,2
s~ 54 9,9
43 39

2
M.
115 15 1.9

99 00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17

Year
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Vulnerable groups are really vulnerable — the proportion of
children with psychiatric disorder by deprivation

30 m Any diagnosis
25 = Anxiety
20 Depression
15 m ADHD
10 - = ASD

S L Conduct disorder

0 - — | — |

Children looked Most deprived in Rest of 1999
after private sample
households
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Sources of mental health help / support among

those with probable mental disorder 2022

90
80 m71t016 m17 to 22

Friends or Online Education Health Text chat Community A private, paid Accident and Other
family support or mental health groups for service  Emergency
telephone support
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“Persistence” of MHCs 1999 & 2004

Raseline 3 vears




Impairment is not confined to those who meet diagnostic criteria
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0 10 20
Self report SDQ total difficulties score

-10 10 20 0
Teacher SDQ total difficulties score

10 20 30
Parental SDQ total difficulties score

UNIVERSITY OF

CAMBRIDGE




Probable Mental Disorders in children and young people 2020+

https://www.sdqinfo.org/ Symptom score<
3 (emotions /

behaviour) or <5

Parents of 5- : for hyperactivity
16s Unlikely & Impact score

=0
11-16 year SDQ :
olds algorithm Possible

17-22 year Symptom S_core
olds Probable >95t centile &
Impact >2
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Stacking of risks

m Unlikely to have a disorder = Probable disorder "

Reliable Internet access NN 50,4

A laptop or tablet they can work on N N, 00,6
Help with studies from a parent or |G 56,2

carer 80,1

A quiet space for working or | 52,6
studying 74,3

. 75,2
A desk 65 6

Regular support from school or - | 76, 4
college 62,6

None of these

5@ UNIVERSITY OF Source: NHS Digital. 5 to 16 year olds, England.
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Rates of probable disorder between 2017 and 2022

m 2017 w2020 m 2021 m 2022

% 25.7

17,8 18,0

16,7 17,7 174
12,1

I 10,1

7 to 16 year olds 17 to 19 year olys
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Rates of probable mental disorder in 2022

m Boys/Young men m Girls/Young women m All

22,0
20,4
18,8
15,2 I I

7 to 10 vear olds 11 to 16 vear olds

%
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Children with a probable mental disorder were more
likely to live in households facing financial, energy or

food insecurity

m Unlikely to have a disorder
% m Probable disorder

17,8
13,6
11,8
7,6
6,0
. . ]

Fallen behind with bills, rentor ~ Could not afford to keep the house Not been able to buy enough food,
mortgage warm enough or had to use a food bank

il UNIVERSITYOF  goyrce: NHS Digital. 7 to 16 year olds, England, 2022. Figure 5.1 in the report.




Rates of possible eating problems between 2017 and 2022:

Please note this is not the same as rates of eating

disorders m2017 ®2021 w2022
76.4 75.9
%
17. 8 17. 8
8.4 8.1 8.4
= 0 I -
Boys Girls Young men Young women
11 to 16 year olds 17 to 19 year olds

== UNIVERSITY OF

2 CAMBRIDGE Source: NHS Digital. 11 to 19 year olds, England, 2022. Figure 1.3 in the report.



Eating disorder prevalenzcoezﬂrom PPV estimates (%),

Eati
ating Estimate 95%

disorder confidence
2017 cinterval

11-16y

(parent report)

17-19y
(self-report)

% CAMBRIDGE https://pubmed.ncbi.nim.nih.gov/36264637/




Eating problems from DAWBA screening questions in 2017,

2021 and 2022

Has X ever thought s/he was fat when even when other people said s/he was
very thin?

Would X be ashamed if other people knew how much s/he eats?
Has X ever made themselves vomit / throw up?

Do worries about eating, such as what to eat, where to eat and how much to
eat, really interfere with x’s life?

If X eats too much, does s/he blame himself / herself a lot?

If score 1 (young people) or 2 (parents) move onto more detailed questions
to assess diagnosis

Questions designed to detect all children and young people who may be ‘at
risk’ of broad problems or difficulties with eating
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