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Background

Mental health conditions (i.e. mental disorders (MDs), substance use 
disorders (SUDs) and self-harm behaviours) are important causes of disease 
burden among young people in high-income countries, with conduct 

disorder, depression and anxiety disorder ranking among the top ten 

causes of years lived with disability (YLDs).

Reiner RC, Jr., Olsen HE, Ikeda CT, et al. 

Diseases, Injuries, and Risk Factors in Child and 

Adolescent Health, 1990 to 2017: Findings From 

the Global Burden of Diseases, Injuries, and 

Risk Factors 2017 Study. JAMA pediatrics 2019; 

173(6): e190337.

Global burden of 369 diseases and injuries in 

204 countries and territories, 1990-2019: a 

systematic analysis for the Global Burden of 

Disease Study 2019. Lancet (London, England) 

2020; 396(10258): 1204-22.
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Background

• Mental health is a major public health issue for 
European young people, with great heterogeneity in 
resource allocation for child and adolescent mental 
health services (CAMHS) 

• Many mental health conditions remain undetected 
and unmanaged for a long time
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Background

Representative population-based 
studies are needed, serving also as a 
baseline measure for COVID-19  pre-
pandemic data. 
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Background

The Global Burden of Disease (GBD) 
study 2019 provides information on 
trends in the health status of 
populations and changes in the leading 
causes of disease burden over time by 
assessing prevalence, incidence, 
premature deaths and non-fatal health 
health loss or disability.
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Aims

1. to describe the prevalence, incidence, years lived with disability (YLDs) 
and years of life lost (YLLs) of different mental disorders (MDs), 
substance use disorders (SUDs) and self-harm in males and females 
aged 10–14, 15-19 and 20-24 years, from 1990 to 2019, among 31 
European countries;

2. to describe trends in the prevalence and incidence of these disorders 
across European countries over this 30-year period

3. to correlate the prevalence and incidence of these disorders and with 
the Socio-Demographic Index (SDI) of each European country.
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Countries included:
28 European Union countries (UK was still part of EU in 2019), plus Iceland, 
Norway and Switzerland
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Methods and material
• The Global Burden of Disease study provides annual estimates on 

prevalence, incidence and mortality for 369 diseases and injuries. 
• Our analysis employed estimates from GBD 2019, which are available 

on the Global Health Data Exchange (GHDx).

Sex M & F

Age 10-24 yo (85 millions in 2019)

Measures prevalence (MDs and SUDs) incidence (self-harm) YLDs YLLs

Disorders 

(level 2 and 3)

MDs:
anxiety disorders, attention deficit/hyperactivity 

disorder (ADHD), autism spectrum disorder 

(ASD), bipolar disorder, conduct disorder, 

depressive disorders, eating disorders, idiopathic 

developmental intellectual disability (IDID), 

schizophrenia, other mental disorders

SUDs: 
alcohol use disorders, drug use 

disorders

Self-harm

Metric • count

• rates per 100,000

• percentage changes from 1990 

to 2019

relative 95% uncertainty intervals (UIs)
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Methods and material

Data sources:

The estimates were based on data on incidence and prevalence 
identified through 136 systematic searches published and unpublished 
documents, survey microdata, administrative records of health 
encounters, registries, and disease surveillance system that are 
catalogued in the Global Health Data Exchange website 
(http://ghdx.healthdata.org).

http://ghdx.healthdata.org/
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Methods and material

YLLs: self-harm, eating disorders, alcohol use disorders and drug use 
disorders (considered causes of death by WHO/ICD-system)

GBD measures
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Main results
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MDs: 13∙6 million (95% UI 15∙5–11∙9): 
SUDs: 3∙2 million (95% UI 2∙6–4∙0) 
Self-harm: 75,770 (95% UI 59,091–95,206)

Main results

17 million (≈ 20%) 

mental conditions 

among young people 

in 2019

Anxiety disorders: 

• Most prevalent condition in 2019 (5∙6 million cases)
• Leading cause of YLDs in 2019

Depressive disorders

• Second most prevalent condition in 2019 (2.6 million cases)
• Second leading cause of YLDs in 2019

Self-harm

• Leading cause of YLLs
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Main results

Males/females ratio:
• ASD = 4∙5:1, 
• ADHD and SUDs = ~ 2:1; 
• Eating disorders = 1:3∙5 
• Anxiety and depressive disorders = 1:2 
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Main results

10-14 years:

• ADHD = 5.4 mil cases in males
• Conduct dis = highest YLDs in males 
• Anxiety dis = 7.7 mil cases, highest YLDs in females 

14-19 years:

• Anxiety dis and = 5 mil cases in males and 9.3 mil in 
females, highest YLDs

• Drug use dis = 3.4 mil cases, second YLDs in males 

20-24 years:

• Anxiety dis = 4.7 mil cases in males and 8.8 mil in females
• Depression = 4.3 mil in males and 5.6 mil in females, highest 

YLDs in both
• Drug use dis = 3.4 mil cases in males , second highest YLDs
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Main results
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Main results

PREVALENCE / INCIDENCE
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Main results

YLDs
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Alcohol use (-7.6%)
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Main results

YLLs

Alcohol use (-37.5%)

Drug use (-14.8%)

Self-harm (-27.9%)

YLLs

eating disorders (31%)
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Main results

1990 2019

Spearman rank-correlation coefficient

(P-value)

Spearman rank-correlation coefficient 

(P-value)

Mental disorders 1∙0 1∙0

Substance use disorders 0∙54 (0∙001) 1∙0 0∙47 (0∙008) 1∙0

Self-harm - 0∙04 (0∙80) - 0∙03 (0∙86) 1∙0 - 0∙30 (0∙10) - 0∙13 (0∙47) 1∙0

Social demographic Index 0∙16 (0∙38) 0∙41 (0∙02) 0∙37 (0∙04) 0∙25 (0∙17) 0∙35 (0∙05) 0∙39 (0∙03)

Table 2: Spearman rank-correlation coefficients and relative P-values for association between prevalence of mental disorders, substance 
use disorders, incidence of self-harm and Socio Demographic Index in European Union, Iceland, Norway and Switzerland, years 1990-
2019, both sexes, age 10-24. Significant results are highlighted in bold
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Main results
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Main results
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Main results
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Main results

Lower SDI and SUDs rates: Bulgaria and Rumania

High SUDs rates

High SDI and SUDs
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Main results

Lower self-harm rates: South Europe, lower SDI

High MDs rates

middle SDI

High SDI and middle 

self-harm rates
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Main results

Lower MDs rates: Central and eastern Europe

High SUDs rates

High MDs and SUDs
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Data coverage of mental and substance use disorders and self-harm among 

young people in Europe

• There is still a lack of prevalence data on mental disorders among young people in 
Europe, in particular from countries in central and eastern Europe. 

• Data is very scarce for the age-group 10 to 14 years



DIREZIONE CENTRALE SALUTE, POLITICHE SOCIALI E DISABILITA’

10 March 2022Giulio Castelpietra 27

Mental disorders

• Increase in eating disorders: uncertain to what extent these increasing rates 
were due a true rise in prevalence rather than changes in diagnostic practices or 
improved detection, it has been suggested that many individuals suffering from 
eating disorders still remain untreated in Europe. 

• ADHD showed a 6 6% increase in prevalence from 1990. Although this may 
also be indication of an improvement in the detection of ADHD cases, care for 
this disorder should be enhanced, given that more than 60% of children 
diagnosed with ADHD have symptoms as adults 

• 30% decrease of IDID, in terms of both prevalence and disability, which 
reflects the decrease in occurrence of intellectual disability observed in children 
under 5 years from 1990 to 2016 in Europe, probably related to an 
improvement in early detection and interventions among prematurely-born 
children

Discussion
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Substance use disorders

Central and Eastern Europe had the highest alcohol and drug attributable burdens, 
but a decreasing trend of alcohol use disorders in these countries was observed 
during the study period. 

Discussion

There is still a high heterogeneity in policy measures, 

and countries with higher SDI have a greater burden

Implementation of evidence based public health 
policies, such as:

• limiting the accessibility to alcohol by 
raising the minimum legal age for 
drinking

• increasing prices
• regulating advertisement in the media. 
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Self-harm

Drop in incidence and YLLs, in line with the one-third decrease in suicide rates 
between 2000 and 2017, previously described (OECD)

Discussion

High differences among countries suggest that self-harm is due to a complex 

interplay of specific factors related to each country, including social, 

economic, and cultural factors, and a different distribution of MDs and SUDs

positive effect of suicide prevention strategies or 
an improvement of health of the population, as 
well as an enhancement in help seeking and 
service availability for adolescents. 
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• General limitations of GBD studies, such as uncertainties in the 
determination and classification  of non-fatal disorders, deriving from different 
data sources, and the uncertainty of some estimates, reflected by the wideness 
of the 95% UIs among certain disorders. 

• Underestimation of the true effect of mental disorders due to the fact 

that self-harm is coded in GBD under injuries, while it is largely linked to 

MDs and SUDs. Self-harm was included in our analyses, although it was not 
possible to calculate the attributable burden of suicide, which could have 
increased the overall burden of MDs and SUDs

Limitations
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• Estimates on personality disorders are included in the broad group of 

other MDs, due to limited informing prevalence estimates. It would be suitable 
to include them in future GBD estimates, given a lifetime prevalence of 
personality disorder in EU of more than four million people. 

• SDI was chosen as a summary measure of a geography's socio-

demographic development, while more precise measures could be used, such 
as the Index of Multiple Deprivation (IMD), which includes several domains.

Limitations
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1. Description of the burden of mental conditions (i.e. MDs, SUDs 
and self-harm) in young people living in Europe, covering a 30-
year period during which Europe faced profound political, social 
and demographic changes.

2. Provision of an overview of data sources used for 
epidemiological analyses. 

3. Variations in the prevalence of MDs and SUDs between 31 
European countries, showing a lower burden of MDs in central 

and eastern Europe. 

4. Overall, the greatest burden is due to anxiety and 

depression. 

Key findings
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1. Changes in burden since 1990, with an increased burden 

due to disability from eating disorders and drug use 

disorders, and a decrease of idiopathic developmental 

intellectual disability, and alcohol use disorders. 

2. The burden of self-harm also decreased. 

3. The burden of SUDs and self harm is higher in countries 

with lower development status as measured by the 
sociodemographic index (SDI). 

4. MDs are positively associated with SUDs.

Key findings
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This comprehensive assessment from 1990 to 2019 highlights 
that mental conditions still represent a major health burden 

in Europe, especially in terms of disability, but also in terms of 
premature deaths. 

As all these conditions often predict same or worsen conditions 
in adulthood, and as the estimated direct and indirect costs of 
these disorders are higher than those of chronic somatic 
diseases, our findings emphasise the need for policy to 

strengthen mental health prevention and scaling up the 

quality of health services in future years, with a specific 

focus on young people. 

Conclusions
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The reported country-specific estimates of the burden and 
changes over time may be used by stakeholders for directing 

health planning. 
They also may serve as a baseline measure of the burden of 
mental conditions among young people in Europe, as an 
important point of reference when the full public health 

impact of the COVID-19 pandemic is assessed.

Conclusions
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