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AIM

� To review the evidence for the effectiveness of 
psychiatric treatments in childhood and adolescence
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Leading causes of burden of disease (DALYs) in the 
European Region (WHO, 2004)

% of total DALYs

1. Ischemic heart disease 11.1

2. Cerebrovascular disease 6.3

3. Unipolar depressive disorders 5.6

………

10.   Self-inflicted injuries 2.2

Global Burden of Disease from Psychiatric, Neurologic, and 
Substance Abuse Disorders (Whiteford et al., 2015)
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Global Burden of Disease from Psychiatric, Neurologic, and 
Substance Abuse Disorders (Whiteford et al., 2015)

It is now evident that:

� Most psychopathology is developmental

– Clinical manifestations emerge <20 years of age

� The etiopathogenesis of psychiatric disorders 
is complex and multifactorial

– unifinality

– pleiotropy

� Psychopathology is dimensionally distributed 
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Psychopathology during development

� Autism spectrum disorder: about 0.5% of 
children

� ADHD: about 5% of children 

� Most anxiety disorders start in childhood

� Mood disorders often start in adolescence

� About one third of all cases of schizophrenia 
start below age 18 

By age 18, 16% of girls and 8% of boys have 
experienced major depression 

(Merikangas et al. 2010; Avenevoli et al. 2015)
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Francis S. Lee et al. Science 2014

Incidence of schizophrenia by age
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Effective treatments for symptom reduction
in child/adolescent psychiatry

� Large effect size:
� stimulants for ADHD

� antipsychotics for aggression

� SSRI antidepressants+ CBT for anxiety

� Medium effect size:
� SSRI, CBT for anxiety, OCD

� Antipsychotics for schizophrenia, bipolar disorder

� Small effect size:
� SSRI, CBT for depressive disorder 
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Treatment of depression, age 12-17, n=439, wk 12
The TADS Group, JAMA 2004 
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CBT, sertraline, and their combination 
in childhood anxiety (N=488)   (Walkup et al., N Engl J Med 2008)
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The Pediatric OCD Treatment Study (POTS) 
POTS Team, JAMA. 2004

Improvement rate in the Treatment of Early 
Age Mania (TEAM) (N=279) (Geller et al., 2012)
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Beyond control of symptoms 

� What is the evidence that:

– Treatment cures the disorder

– Treatment has positive impact on trajectory of 
psychopathology and distal prognosis

– Intervention can prevent/attenuate psychopathology

???

“Curative” treatments for some patients with:

� Specific phobias

� Agoraphobia

� Social anxiety phobia

� Obsessive-compulsive disorder

� Major depressive episode
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Early treatment of toddlers with autism 
(Dawson et al., 2010)

� Randomized controlled trial of children (1.5-2.5 year old) 
with autism spectrum disorder of the Early Start Denver 
Model (ESDM) vs. usual care 

� ESDM� 2 years later: better cognition and adaptive 
functioning

Participant flowchart.

Geraldine Dawson et al. Pediatrics 2010;125:e17-e23
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ESDM cost-effectiveness analysis (Cidav e al. 2017)

� During the intervention, children who received the ESDM had 
average annualized total health-related costs that were higher 
by about $14,000 than those of children who received 
community-based treatment. 

� In the post-intervention period, compared with children who had 
earlier received treatment as usual in community settings, children 
in the ESDM group used less ABA/EIBI, occupational/physical 
therapy, and speech therapy services, resulting in significant cost 
savings in the amount of about $19,000 per year per child.
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Parent-mediated social communication therapy 
(PACT): follow-up at 6 years         (Pickles et al. Lancet 2016)

� PACT: randomized controlled trial

� Children age 2-4 y, with autism

� Outcome measure: ADOS comparative severity score

� Overall reduction in symptom severity over the course 
of the whole trial and follow-up period; ES 0·55, 95% 
CI 0·14 to 0·91, p=0·004). 

Figure 3 

The Lancet 2016 388, 2501-2509DOI: (10.1016/S0140-6736(16)31229-6) 
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What about early treatment of schizophrenia?

Any evidence of distal effects of treatment?

Association between duration of untreated psychosis and 
outcome In first-episode Patients        (Marshall et al. 2005)
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Conclusions:
in child/adolescent psychiatry 

� We have effective treatments that decrease 
symptoms and improve functioning 

� There is some evidence that early treatment 
leads to better prognosis

� What is needed: treatments that more 
specifically target the mechanisms of 
psychopathology  


