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Overview
V

= Adolescent mental health is an important area as this period of life is marked by
significant changes in physical, emotional and social demands/needs.

According to the World Health Organisation (WHOQO), globally nearly 15% of all 10-19-year-
olds experiences a mental disorder.

Accounts for 13% of the global burden of disease in this age group.

Self-harm is among the top causes of death for adolescents. Suicide is the 4t |eading
cause of death of adolescent boys and girls.







-o- Depressive disorders
-e- Anxiety disorders
o Schizophrenia
~o- Bipolar disorder
-o- Eating disorders
Childhood behavioural disorders
Pervasive developmental disorders
-e- |diopathic intellectual disability
o Alcohol-use disorders
~e- Drug-use disorders
—e— Other mental disorders
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Nature: a focus on adolescence to reduce neurological, mental health and substance-use disability

Depression and anxiety are among the leading causes of illness and disability
among adolescents.

It is estimated that 3.6% of 10—14-year-olds and 4.6% of 15-19-year-olds
experience an anxiety disorder.

Depression is estimated to occur among 1.1% of adolescents aged 10-14 years,
and 2.8% of 15-19-year-olds.




Child And Adolescent Mental Health Service

Pecahan Diagnosis bagi kes-kes yang berjumpa di Klinik Kesihatan Mental Kanak-Kanak dan Remaja,
Perkhidmatan Psikiatri (2023)
Diagnosis Breakdown of cases seen in the Child & Adolescent Mental Health Clinic, Psychiatry Services (2023)

Intellectual Disability (2.2%

Mood (Affective) Disorders (11.1%) \

Behavioural and Emotional Disorders with
onset usually occurring in childhood and
adolescent (15.6%)

Behavioural Syndromes associated with Physiological

/ Disturbances and Physical Factors (0.7%)

Neurotic, stress-related and somatoform
Disorders (31.1%)

Disorders of Psychological Development (17.8%) Other Diagnoses (21.5%)

Sumber: Klinik Kesihatan Mental Kanak-Kanak & Remaja, Perkhidmatan Psikiatri, Hospital RIPAS
Source: Child & Adolescent Mental Health Clinic, Psychiatry Services, RIPAS Hospital




Child and Adolescent Mental Health Service

Sebab Rujukan Ke Klinik Kesihatan Mental Kanak-Kanak & Remaja,
Perkhidmatan Psikiatri (2023 - 2024)
Reasons for Referral to Child & Adolescent Mental Health Clinic,
Psychiatry Services (2023-2024)

2023 2024
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Cases)

Sumber: Klinik Kesihatan Mental Kanak-Kanak & Remaja, Perkhidmatan Psikiatri, Hospital RIPAS
Source: Child & Adolescent Mental Health Clinic, Psychiatry Services, RIPAS Hospital




causes & common stressors

Biological factors such as genetics or brain development

Environmental factors such as stressful family dynamics, parental conflict or neglect,

and financial stressors.

Social factors include a history of trauma or bullying, peer pressure to conform and

excessive social media use.

Academic stressors also play an important role with adolescents feeling excessive

pressure to succeed.

Other factors include struggles with identity, lack of social support, feelings of

loneliness or substance misuse.




Age-speciﬁc risks

Preconceptional

« Unwanted pregnancy

« Inadequate child spacing
+ Adolescent pregnancy

« Consanguinity

Adolescence
« Family, peer, or fe-1ong ris Prenatal or perinatal
school problems | « Inadequate prenatal care

« Developmental-behavioural « High-risk pregnancy
problems 1 sy + Inadequate adaptation to

» Substance misuse pregnancy or newborn

« Early sexual activity « Perinatal maternal

« Risk taking behaviour mortality

» Genetic background

» Problems in physical or mental
health of child or family

» Deficiencies in psychosocial or
educational environment

« Exposure to harmful substances
or toxins

« Exposure to violence, abuse,
or neglect

School age Infancy or early childhood

» Family, peer, or school problems » Inadequacies in nurturing and
» Inadequacies of schools or teachers stimulating qualities of

» Developmental-behavioural problems caregiving environment

» Risk-taking behaviour » Developmental-behavioural

\ j \ problems

The Lancet, Child and Adolescent Mental Health Worldwide




FACTORS THAT CAN SHAPE THE
MENTAL HEALTH OF YOUNG PEOPLE

Social and economic inequalities,
discrimination, racism, migration,
media and technology, popular
culture, government policies

Neighborhood safety, access to
green spaces, healthy food, housing,
health care, pollution, natural
disasters, climate change

Relationships with peers, teachers,
and mentors; faith community;
school climate, academic pressure,
community support

Relationships with parents,
caregivers, and siblings; family
mental health; financial stability;
domestic violence; trauma

Age, genetics, race, ethnicity, gender,
sexual orientation, disability, beliefs,
knowledge, attitudes, coping skills

- These are examples ond not a comprehensive list of factors

WHO: Determinants of Adolescent Health Development
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Connecticut Suicide Advisory Board

Prevention &
promoting positive
mental health




= Adolescents spend a significant time in school each day, and schools play a crucial role in
identifying, supporting and promoting good mental health amongst its students.

=  Common mental health problems seen in school include: Anxiety, depression, self-harm,

significant academic stress and behavioural disorders like attention deficit hyperactivity
disorder (ADHD).




1. Help teachers identify common mental health problems

Losing interest in activities

and friends Visibly anxious

Increased irritability

Isolation Worsening school performance

More combative and reduced
stress tolerance

Poor self-care and Using helpless or hopeless talk
hygiene

Showing aggression

2. Provide teachers with the tools to support and accommodate for mental health problems
in the classroom.

3. Highlight the pathway for seeking extra support
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Schools can further by ensuring their staff receive:
1. Adequate training

2. Counselling services

3. Fostering a positive school culture

4.  Tackling bullying appropriately and in a timely manner

5. Engaging parents through open communication and workshops

6. Implementing programs to teach coping skills and build resilience

7. Ensure there is a robust protocol in place to respond to mental health crises.




Summary

MENTAL
HEALTH @ @ @

STRUGGLING THRIVING

EXCELLING

Adolescence is a transformative period and a challenging time

Experiencing difficulty does not necessarily indicate an underlying mental disorder.
Parents can support their children

Identify signs that extra support is needed

Seek help - a crucial step towards recovery e.g school counsellor, Talian Harapan (145), visit GP, or
attend A+E in a crisis.




