
Mental disorders as a group constitute the largest
burden of disease globally. For example, in the 15–
44-year-old age group, 4 of the 5 most disabling ill-

nesses are mental disorders: depression, bipolar disorder,
alcohol abuse and schizophrenia.1 These disorders are charac-
terized by considerable illness and premature death, and affect
the economy. Apart from attention deficit–hyperactivity disor-
der, the pervasive developmental disorders and dementias that
constitute the most common chronic and persistent mental
illnesses tend to show their first symptoms during the 10–15
years after puberty. In Canada, 14%2–25%3 of youth endure a
mental disorder; the suicide rate rises rapidly over these years.

Overall, young people enjoy good physical health. Of the
expensive health system resources (i.e., inpatient beds) that
are used by youth, the largest proportion results from mental
illnesses. Other common health-related problems such as
substance misuse and accidents are often associated with
mental disorders. These problems affect families, peers,
schools and communities.

Early identification and proper diagnosis and treatment have
been shown to be effective in addressing youth mental illnesses
in both primary and specialty care settings. Appropriate inter-
ventions in youth can decrease disability, improve vocational
success and enhance quality of life. Early intervention with ef-
fective therapies could thus greatly enhance population health
while improving outcomes for the young people involved.

Given this juxtaposition of need and ability to effectively
address that need, it could reasonably be expected that Cana-
dian health care services would be organized to optimize the
service-to-need interface for mentally ill youth. Unfortunate-
ly, that is not the case. Just when young people are in most
need of accessible and effectively delivered mental health
care, these services are frequently unavailable. Primary health
care settings are poorly equipped to address these mental
health needs. Training, professional development and ongo-
ing support from child and adolescent psychiatrists are insuf-
ficient. Specialty mental health care is divided into pediatric
and adult services: youths are often neither wanted in pedi-
atric care nor welcomed into adult care.

Outside of the health system, a variety of nongovernmental
organizations are providing youth mental health services. The
competencies of these providers in appropriate identification
and intervention for mentally ill youth are unknown. Recent-
ly, substantial numbers of enthusiastically embraced school-
and community-based “prevention” programs have arisen
that were developed for youth with mental distress. Unfortu-
nately, there is little scientifically valid evidence supporting
their effectiveness in preventing mental illness. Meanwhile,
in contrast to the plethora of new programs for distressed
youth, few if any new therapeutic resources are addressing

the needs of those with persistent, complex mental disorders.
The teen years are characterized by substantial and rapid

changes across a variety of social, personal, cognitive and be-
havioural domains. These arise from the complex interaction
of rapid brain development with the environmental challen-
ges that occur at this time. Mental health care interventions
for this population must be informed and directed by devel-
opmental needs — physiologic, psychologic and social. Giv-
en the burden of diagnosable and treatable mental disorders
that arise during this period, it is essential that appropriate,
evidence-based mental health care to meet these needs is ac-
cessible. Resources should include a variety of interventions,
horizontally integrated into current health services.

For health system developers and health care providers to
continue to avoid or ignore these needs is unfair and in-
equitable. The recent Senate report,4 Out of the Shadows at
Last: Transforming Mental Health, Mental Illness and Addic-
tion Services in Canada, has finally spotlighted the necessity
for Canadians to address the needs of the mentally ill. In no
group is this need greater than among our youth.

In no group is investment likely to pay greater dividends.
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