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PREVENTING MENTAL, EMOTIONAL,

AND BEHAVIORAL DISORDERS

AMONG YOUNG PEOPLE
PROGRESS AND POSSIBILITIES

Progress and Possibilities

Mental, emotional, and behavioral (MEB) dis-
orders affect large numbers of young people.
Almost one in five of them has one or more
MEB disorders at any given time. Many disor-
ders have life-long effects that include high psy-
chosocial costs for young people, interfering
with their ability to accomplish developmental
tasks, such as establishing healthy interper-
sonal relationships, succeeding in school, and
making their way in the workforce.

EXTENSIVE COSTS

The annual cost of treatment, lost productivity,
and crime alone for MEB disorders in young
people is estimated to be $247 billion. Addi-
tional costs—both tangible and intangible—
are incurred by family members, the commu-
nity, and multiple service sectors.

Treatment: The direct costs of treating MEB
disorders in young people are high. As calcu-
lated in 1998, the estimated annual national
cost of mental health treatment for those under

18 was $11.7 billion. Adjusted to 2007 dol-

lars, that amounts to $14.8 billion dollars in direct treatment costs.

Costs to family members: The suffering of young people with MEB disorders affects those around
them as well. Coping with the issues surrounding these disorders can disrupt the lives of family mem-
bers, often increasing stress and diminishing productivity.

Decreased quality of life and increased morbidity: According to the most recent (1996) esti-
mates by age group in the United States, mental disorders and substance abuse accounted for 30% of
disability adjusted life years (DALYs) lost by people under 25—the highest burden of any disease cat-
egory for this broad age range. Mental disorders and substance abuse accounted for 18% of DALYs
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lost for ages 5 to 14 and

48% of DALYs lost for ages
15 to 24.

Mental, Emotional, and Behavioral Disorders

Costs to other service

U

sectors: Services in mental
health care seftings repre-
sent only a modest fraction
of the total costs related to
children with MEB disorders.
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lies, including the education,
child welfare, primary medi-
cal care, and juvenile justice
systems. According to one
estimate, more than a quarter
of total service costs for chil-
dren with MEB disorders are
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incurred in the school and ju-
venile justice systems.

Youth involvement with the juve-
nile justice system also creates
law enforcement and court ex-
penses, as well as costs related
to detention, placement, and incarceration, as well
as other forms of publicly provided treatment. Costs
associated with all juvenile arrests in 2004 were es-
timated at $14.4 billion, and costs of medical care
treatment through public programs and property
damages to victims of juvenile violence were esti-
mated at $95 million. Although not all crimes are
committed by young people with MEB disorders, the
potential contribution of these disorders to the occur-
rence of such crimes is enormous.

Long-term costs: MEB disorders threaten young
people’s future. They interfere with their ability to
invest in their own human capital via education
when their poor mental health affects participation
and performance in school. And these disorders
often extend into adulthood. Half of all adults with
MEB disorders had the first onset of their disorder
before age 14. As adults, they are more likely to ex-
perience employment difficulties, alcoholism, drug
abuse, depression, and thoughts of suicide. Adults
with mental illness are less likely to be employed,
and those who are employed work fewer hours and
receive lower wages.
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Source: Preventing Mental, Emotional, and Behavioral Disorders Among Young People:
Progress and Possibilities (2009).

BENEFITS AND COSTS OF PREVENTION

The good news is that a range of policies and prac-
tices have proven to be effective at reducing and
preventing MEB disorders. Making use of some of
the effective evidence-based interventions already
at hand could potentially save billions of dollars by
addressing behavioral problems before they reach
the threshold for a diagnosis and require expensive
treatment.

Proven approaches: The NRCIOM study re-
viewed the research on the prevention of mental dis-
orders and substance abuse among young people
and recommended multiple strategies for enhancing
their psychological and emotional well-being. Re-
search including meta-analyses and numerous ran-
domized trials demonstrates the value of:

e Strengthening families by targeting such prob-
lems as substance use or aggressive behavior,
teaching effective parenting skills, improving
communication, and helping families deal with
disruptions (such as divorce) or adversities (such
as parental mental illness or poverty).
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e Strengthening individuals by building resilience
and skills and improving cognitive processes
and behaviors.

*  Preventing specific disorders, such as anxiety
or depression, by screening individuals at risk
and offering cognitive training or other preven-
tive interventions.

*  Promoting mental health in schools by offer-
ing support to children encountering serious
stresses; modifying the school environment to
promote prosocial behavior; developing stu-
dents’ skills at decision making, self-awareness,
and conducting relationships; and fargeting
violence, aggressive behavior, and substance
use.

®  Promoting mental health through health care
and community programs by promoting and
supporting prosocial behavior, teaching cop-
ing skills, and targeting modifiable lifestyle
factors that can affect behavior and emotional
health, such as sleep, diet, activity and physi-
cal fitness, sunshine and light, and television
viewing.

Costs: There are no current estimates of overall

national spending on preventive services. The most

recent estimate concluded that in 1995, federal

agencies, state Medicaid, and employee assistance/

wellness programs contributed $4.3 billion toward

the prevention of mental illness. This would translate
to $5.9 billion in 2007 dollars.

Benefit-cost ratio: Research on the benefit-cost
ratio (the value of the benefits attributed to the pro-
gram in relation to the costs of the program) of pre-
vention of MEB disorders in young people has been
limited. There is some evidence that the benefits of
some specific interventions significantly outweigh
the costs. The most heavily researched preventive
programs are early childhood interventions for chil-
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dren from birth to age 5. For example, nurse home
visitation programs produced benefits that greatly
outweighed the cost per child, resulting in reduced
child abuse, improved achievement test scores, and
decreased likelihood of arrest later in life.

Many comprehensive interventions for school-age
children and adolescents also appear to be cost-
effective in a range of service systems, including
education, child welfare, primary health care, and
juvenile justice. Youth development programs that
focus on improving parent-child relationships and
reducing problem behaviors, such as substance use
and violence, have been shown to have benefit-cost
ratios ranging from 3:1 to 28:1.

POLICY IMPLICATIONS

Additional evidence of the economic benefits of
these preventive interventions is critical to help na-
tional, state, and local leaders decide about the
efficient distribution of limited resources. Economic
analyses of prevention should become a routine part
of research protocols. To this end, leaders, funders,
and researchers should collaborate to develop out-
come measures and guidelines for economic analy-
ses of prevention and mental health promotion ac-
tivities, incorporate guidelines and measures related
to economic analyses into program announcements,
and include analysis of costs and cost-effectiveness
of interventions to prevent MEB disorders in young
people in evaluations of effectiveness studies when-
ever possible.

It is important to note, however, that the significant
sociefal benefits of preventing MEB disorders among
young people may warrant intervention when an ef-
fective approach is available, even if the cost-effec-
tiveness of such interventions is not yet ready. Pro-
ducing more widespread cost-effectiveness analyses
may take years, placing many young people at un-
necessary risk.
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FOR MORE INFORMATION ...

Copies of the report, Preventing Mental, Emotional,
and Behavioral Disorders Among Young People:
Progress and Possibilities, are available for sale
from the National Academies Press at (888) 624-
8373 or (202) 334-3313 (in the Washington, DC
metropolitan area) or via the NAP home page at
www.nap.edu. Full text of the report and a free pdf
copy of the Summary are also available at www.
nap.edu. The study was funded by the Substance
Abuse and Mental Health Services Administration,
National Institute of Mental Health, National Insti-
tute on Drug Abuse, and the National Institute on
Alcohol Abuse and Alcoholism.

This report brief is one in a series of three briefs with
highlights from the NRC-IOM report. All three briefs
are available at www.bocyf.org.
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