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Adolescéncia

and adolescents

Luis A. Rohde®*

Computer search
stratagy:

Languages: Portuguese,
English, Spanish, French
and German

Key words:

“mental disorders’ or

“psychialrc disorders”
AND "prevalence or
epidemiology or survey”
AMND "child or adolescent”

Inclusion criteria: 1)
onginal prevalence
studies assessing
community samples; 2)
probabilistic sampling
strategy: 3juseof a
standardized assessment
procedure deriving
diagrosis according to
DSM-lIl, DSMHII-R, DSM-
IV, ICD-g, or ICD-10), 4)
assessment of a minimum
of three diagnostic group
of disorders (.g., anxiety
disarders, mood
disorders, disruptive
behavior disorder), 5)
inclusion of children or
adolescents up to age 18

ldentification

Screening

Elegiblity

Included

Search strategies:

1. Computer search:
PubMed: n = 18570;
EMBASE: n =4571;
PsyclNFC: n= 2761

2. Reference list review

Articles screened
independently by two
authors (LS and AC) on
basis on the title and
abstract. Selection
supervised by the first
authar (GVP)

Manuscripts reviewed
independently by two
authors (LS and AC) and
discussed with the first
author (GVP). Inclusion of
original studies according
to eligibility criteria and
decision discussed with the
first author (GVF)

Inclusion based on
concensus by one author
(LS or AC) and the first
author (GVF)

26902 Abstracls

23191 Abstracts

198 Full text

Reference list review

— 3711 Duplicates

— 22.993 Excluded

82 Full text

—— |

54 literaturs reviews or texthooks.

101 excluded:

- Diagnosis not based DSM/ICD: 36

- Non-probabilistic sample: 8

- Adults: 20

- Clinical sample: 7

- Sample already included: 7

- Specific populational group: 7

- Lettereditorial: 5

- Administrative diagnosis: 5

- Focus on single disorder: 3

- Two-stage, screen negative not
evaluated: &

- Language restriction: 2

5 not found

/

48 Studies

10 Studies

—

Prevaléncia de Transtornos Mentais na Infancia

Annual Research Review: A meta-analysis of the
worldwide prevalence of mental disorders in children

Guilherme V. Polanczyk,!'?® Giovanni A. Salum,®* Luisa S. Sugaya,”? Arthur Caye,* and

27 literature reviews or texthooks
37 Excluded:

- Diagnosis not based DSMACD: 18
- Non-probabilistic sample: 4

- Adults: 4

- Clinical sample: 2

- Sample already included: 8

- Specific populational group: 2
- Administrative diagnosis: 1

8 not found
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Annual Research Review: A meta-analysis of the
worldwide prevalence of mental disorders in children
and adolescents

Guilherme V. Polanczyk,!'?® Giovanni A. Salum,®* Luisa S. Sugaya,”? Arthur Caye,* and
Luis A. Rohde®*

Outcome N studies Sample size

Any anxiety disorder 41 63130 F L

Any depressive disorder 23 59492 —a—

MDD 22 68382 —a—

ADHD 33 77297 ——

Any disruptive behavior disorder 19 38324 ! »

ODD 28 69799 —

CD 28 73679 ——

Any mental disorder 41 87742 | =

0% 2% 4% 6% 8% 10% 12% 14% 16%
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High risk cohort study for psychiatric
disorders in childhood: rationale,
design, methods and preliminary results

GIOVANNI ABRAHAQ SALUM, "2 ARY GADELHA,'* PEDRO MARIO PAN," TAIS SILVEIRA MORIYAMA, 34
ANA SOLEDADE GRAEFF-MARTINS,"* ANA CARINA TAMANAHA,"® PEDRO ALVARENGA,"*
FERNANDA VALLE KRIEGER,"* BACY FLEITLICH-BILYK,'* ANDREA JACKOWSKI, "3
JOAO RICARDO SATO,"® ELISA BRIETZKE,® GUILHERME VANONI POLANCZYK,'*

HELENA BRENTANI,'* JAIR DE JESUS MARI,'® MARIA CONCEICAO DO ROSARIO, '
GISELE GUS MANFRO,"? RODRIGO AFFONSECA BRESSAN,'® MARCOS TOMANIK MERCADANTE,'f
EURIPEDES CONSTANTINO MIGUEL'# & LUIS AUGUSTO ROHDE"2#

Table 2 - Diagnosis compared by selection cluster (random vs. high risk) in those that attended
diagnostic interview (n=2,512) according to the Development and Well Being Behavior (DAWBA)
Total Randemly Select by

(n=2512) ?:Ize;;:? :1;2:1;?4[; Statistics
n % n % n % OR (C195%) :;I‘::; pevalue
Any discrder 652  26.0 191 189 461 287 1.694 (1.397 to 2.053) 28.68 =0.001
Any Emaotional 335 13.3 93 a.7 242 15.6 1.716 (1.331 to 2.212) 17.14 =0.001
Separation anxiety 72 29 20 21 52 3.3 1.624 (0.963 to 2.737) 2.96 0.087
Specific Phobia aa kR-1 28 2.9 &1 3.9 1.357 (0.861 to 2.139) 1.46 0.227
Social phobia 26 1.0 3 0.3 23 1.5 4.782(1.4321015.971) 6.78 0.008
Panic disorder 1 0.0 4] 0.0 1 0.1 - - -
Agoraphobia 4 0.2 4] 0.0 4 0.3 - - -
PTSD 23 0.8 8 0.8 15 1.0 1.157 (0.489 to 2.740) 0.014 0.807
ocD 7 0.3 2 0.2 5 0.3 1.543 (0.299 to 7.968) 0.017 0.895
GaD 47 1.9 17 1.8 30 1.9 1.090 (0.598 to 1.986) 0.017 0.898
Other anxiety 44 1.8 15 1.6 28 1.9 1.195 (0.638 to 2.242) 0.161 0.689
Major depression 73 2.9 11 1.1 62 4.0 3.578 (1.874 to 6.628) 15.967 <0.001
Other depression 8 0.3 1 0.1 7 0.5 4.330(0.532 t0 35.251) 1.279 0.258
Undiff anx/dep ] 0.2 0 0.0 5 0.4 - - -
Mania/bipolar 5 0.2 3 0.3 2 0.1 0.410 (0.068 to 2.459) 0.289 0.585
Any Hyperkinetic 274 10.9 78 8.2 195 12.5 1.587 (1.213 to 2.101) 10.85 <0.001
ADHD combined 105 4.2 28 3.0 78 4.9 1.847 (1.086 to 2.546) 4.683 0.030
ADHD inattentive a5 kR 24 2.5 71 4.6 1.863 (1.165 to 2.981) 6.380 0.012
ADHD hyp-imp 40 1.6 13 1.4 27 1.7 1.285 (0.660 to 2.503) 0.332 0.565
Other hyperactivity 34 1.4 13 1.4 21 1.4 0.996 (0.496 to 1.998) <0.001 =0.929
Any CD /ODD 171 6.8 53 55 118 7.6 1.403 (1.004 to 1.961) 3.65 0.056
Oppositional defiant 131 5.2 kit 4.1 a2 5.9 1.483 (1.011 to 2.176) 3.734 0.053
Cenduct diserder 40 1.6 11 1.1 28 1.9 1.637 (0.814 to 3.293) 1.518 0.218

Other disruptive 9 0.4 5] 0.6 3 0.2 0.307 (0.077 to 1.230) 2.021 0.155
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ORIGINAL PAPER

Prevalence of psychiatric disorders in a Brazilian birth cohort

of 11-year-olds

Luciana Anselmi « Bacy Fleidich-Bilvk -
Ana Maria B. Menezes  Cora L. Araidjo ¢
Luis A, Rohde

Abstract

Objective  To estimate the prevalence of psychiatric dis-
orders in preadolescents aged 11-12 vears from a hirth
cohort in a southern Brazilian city.

Methods  This is o cross-sectional investigation nested in a
cohort study with a two-phase design: screening and diag-
nosis, In the screening phase, 4 452 preadolescents and their
mirthers were interviewed with the Strengths and Difficul-
ties Questionnuire (SDO). In the dagnostic phase, all
preadolescents with a positive SD0OQ (n = 122) and their
mothers answered the Development and Well-Being
Assessment for Children and Adolescents (DAWBA). A
sumple randomly selected among the cobort participants
with a negative SDOQ served as a control group (158 subjects
and their mothers ) and was also assessed vsing the DAWB AL
Results After adjustment for the perfommance of the
semeening instrument, 1008% (95% CI 7.1-14.5) of the
preadolescents showed at least one psychiatric disonder

according 1o either the DSM-IV or the ICD-10. The maost
prevalent disomders were disruptive behavior (prevalence
rates were B.5% according to the DSM-IV and 7.1%
accarding 1o the ICD-10) and anxiety disorders (prevalence
rates were 6.0% according to the DSM-IV and 6.2%
acoonding to the 1CD-10).

Conclugion  Both overall and individual prevalence miles
of psychimtric disorders found in this study are in the sume
range of other international studies, although  shightly
higher than findings from developed countries. The results
cormoborate previous findings from other epidemiological
studies in children and adolescents sugpgesting the univer-
sality of psvehintric disorders acmss cultures,

Keywords Prevalence - Child and adolescent -
Mental health problems - Epidemiology -
Psvchiatric disorders

Table 1 Prevalence and confidence intervals for paychiatrie disor-
ders according o DEM-TV and TCD-10 diagnosis: 1993 oohon sam-

ple, follow-up 200205

[Maorders Prevalence (95% CT)
DEMIV ICT-10
Any diagnosis 108 {7.1-14.5) 108 {7.1-14.5)

Any anxiety disorder
Separation amiety disorder
Specific phasia

Social phobda

Oibsessive -compulaive disorder
Ceneralized ansiery dsonder
Fodirsumatic siress disonder
Agoraphobda

Oither anxiety disoades

Any depresaive disorders

Major depresdon

Oither depresaive disodes

Any ADHIVhypercinetic disonder

Any opposditional—oonduct disonder

Orppaositional defiant & sondes
Conduet disonde

Oither disruptive disonder
Lesa common disonders
Eating disorders

Tic disonders and Tourete
syndmome

63288 62(32-EH
0T {0317 0B {03-13
14 (L2-23) 14 {D2-22)
01 (030 00 (D305
01 {03-0s) 01 {03-05)
14 (2-23) 14 {02-22)
1 {305) -

- 1 {03-05)
22{03-317  23{03-3m
1.6 ((Ld-3.68) 16 {0A4-35)
16 (Dd4-36) 09 (02-2
01 {03-0s) 07 {03-1.7)
4.1 {Lé=hd) 27 {0950
4.4 | Lé—6d) 4.4 | 1.6-64)
21{03-3T)  21(03-3m
22{03-317 22{0634)
01 {0305 01 {0305
14 (L2-23) 14 {D2-22)
01 {03-0s) 01 {03-05)
13 (2-22) 13 {0222

There wene no cawes of panic attacks, autigic spectrum disoaders,
bipolar disorder, attachment disorders, selective mutism, psychotic

disorders



Tratamento dos Transtornos Mentais na Infancia &

Adolescéncia no Brasil

OPEN G ACCESS Freely available online @ PLOS | ONE

The Mental Health Care Gap among Children and
Adolescents: Data from an Epidemiological Survey from
Four Brazilian Regions

Cristiane S. Paula'?*, Isabel A. S. Bordin?, Jair Jesus Mari?, Luciane Velasque®, Luis A. Rohde®*,
Evandro S. F. Coutinho®

Table 2. Use of mental health service according to psychiatric disorders in the whole sample (N=1,721).

P
- e Caete’ - MG
N (%) N (%) . .

P v v— Goianira - GO
Mo (reference) 107 (76) 1303 (92.4) <0.01 |ta |t| nga — CE
Yes 42 (19.8) 170 {80.2) .

Main diagnostic groups®® Rio Preto da
None (reference) 107 (7.6) 1303 (92.4) Eva — AM
Only Affective Disorders 1 (20.0) 4 (B0.0) 033
Only Anxiety Disorders 15(17.2) 72 (828) <00
Only Disruptive Disorders 13 (203) 51(797) <0.01
Only Eating/Tic/Substante Use Disorders 1(9.0) 10 (9039) 058
Only Psychotic Disorders 0 (0.0} 1 (100.0) NA

Comorbidity™ 9 (30.0) 21 (70.0) <0m
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Abstract

Background: Previous studies h
hyperactivity disorder (ADHD) preval

memodological procedures.

throughout the past few decades h
tence of the disorder has increased over tfime.

However,

ave fuelled

ave identified si

ence esti
increasing
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Methods: We updated the two most comprehe!
lence available in the literature. Meta-regress'
effect of year of study in the context of both
variability in ADHD prevalence (diagnostic cri
information), and the geographinal location of
Results: We identified 154 original studies ang
Methodnlngical procedures investigated wer
eity of studies. Geagraphical location and yea
ity in ADHD prevalence estimates.
Conclusions: Confirming previous findings,
mostly explained by methndological characte
there has been n® evidence 10 suggest an inc!
nity who meet criteria for ADHD when standa!

Prevalence estimate

Key words: ADHD, apidemiulng\l, prevalence, {me, cross)
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O TDAH é subtratado no Brasil

Tabela 1 Niomero maximo de pacientes sob tratamento continuo em 2009-2010 no Brasil e o nimero previsto de
individuos com TDAH baseado na prevaléncia das estimativas mais conservadoras

Faixa etaria Populacdo brasileira*  Prevaléncia estimada NGmero estimado dos Namero estimado de Numero estimado de

do TDAH individuos com TDAH pacientes com TDAH pacientes com TDAH
no Brasil sob tratamento em sob tratamento em
2009** 2010*

5a 19 anos 49.127.006 0,9% 442.143

20 a 59 anos 107.242.035 0,45% 482.589

60 anos ou mats 20.590.599 NA -

TOTAL 924.732 149.937 184,481

*Dados do IBGE (www.ibge.gov.br), 2010. ** Os numeros de comprimidos vendidos no Brasil em 2009-2010 foram 32.986.110 e 40.585.870. E considerado
tratamento se o individuo ingerir uma pilula por dia (independente da dosagem ou preparacao farmacéutica) por 22 dias por més, 10 meses por ano.
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Tratamento do TDAH

(™ @ Mortality in children, adolescents, and adults with attention

deficit hyperactivity disorder: a nationwide cohort study

Seren Dalsgaard, Seren Dinesen @stergaard, jarmes F Leckman, Preben Bo Mortensen, Marianne Giertz Pedersen

Mumberof Person-years  Mortality rate  Crude model MRR  Partly adjusted Fully adjusted model
deaths per 10000 {95% C1)* model MRR (95% Cl)t  MRR (95% Clj¢
Person-years
Age at first ADHD-diagnosis [years)
1-5 10 20944 334 223 (111-3-.91) 1.97 (0-99-3.46) 1-86 (0-93-3-27)
6-17 59 136048 434 1-83 (1-40-2-35) 163 (1.25-2.09) 158 (1-21-2.03)
=17 38 17057 22.28 5-24 (3-73-7-12) 446 (3-18-6.07) 4-25 (3-03-5-78)
No ADHD 5473 24724510 221 1-00 (reference) 1.00 {reference) 1-00 (reference)
pvalues p=0-0001 pe0-0001 p=0-0001
Overall cohort 5580 24 907 560 224

Cohort consisted of 1-92 million children bom in 1981-3011. MER=mortality rate ratio. ADHD=attention daficit hyperactivity disorder. - =not applicable. * Crude model adjusted
for age, calendarvear, and sex. tPartly adjusted model adjusted for ags, calendar year, sex, parental histony of psychiatric disorders, and maternal and paternal age at time of
delivery. £Fully adjusted model adjusted for age, calendar year, sex, parental history of psychiatric disorders, maternal and paternal age at time of delivery, parental educational,
and parental employment status. §p value measures the overall effect of being diagnosed with ADHD at different ages, compared with individuaks without ADHD.

Table 2: MRR according to age at first diagnosis of ADHD, compared with those without ADHD at same age
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Effect of drugs on the risk of injuries in children with attention @ “x ®

CrossMark

deficit hyperactivity disorder: a prospective cohort study

Seren Dalsgaard, James F Leckman, Preben Bo Mortensen, Helena Skyt Nielsen, Marianne Simonsen

Difference-in-difference Adjusted linear mixed model* 204
Bt pvalue DID % change in pt OR (95% Cl) pvalue 18 T -
treated (95% Cl)x I e i
( ) 16 T )
Injuries . —
_ £ 144 P
Overall estimate§  -0.063  <0-0001 315% 0035 082 <0.0001 = _—
(-433t0-197) (0.74t00-89) E 124 "
AtagelOyears  -0.045 0008 315% 0031 084 0.003 £ —
(-54.8t0-8.2) (0.74t00.95) 5 104
Atagellyears  -0.051  0.005 -33:6% -0:036 085 0-005 E 8
(-56-8t0-103) (07410 0.95) :
6 -
Atagellyears  -0.067  0.001 -43.5% -0.053 076 <0.0001 =
(-65-0t0-181) (065t00.88) 4
Emeraency ward visits —— Non-treated children with ADHD
— 2 —— Treated children with ADHD
Overallestimate§  -0.052  <0-0001 -28-4% 0029 086 0-0003 __ children without ADHD
(-40-2t0-16.6) (0:79 to 0-93) 0474 : : : : : : |
AtagelOyears  -0.048  0.012 -28.2% 0032 087 0.009 0 5 6 7 8 9 10 n 12
(-50-1t0-6-3) (076 t0 0-97) Age (years)
Atage 11years -0.050  0.009 -27.6% -0.025 089 0.030
(-48-2t0-7-1) (079to0-99) Figure: Prevalence of injuries in children without ADHD (n=705563) and
Atage 12years 0081  =0.0001 —457% —0056 076 <0.0001 by pharmacological treatment status in children with ADHD (n=4557)
(-657 to-25-8) (0-65t0 0-87) Treatment was defined as pharmacological treatment for at least 6 months
_ _ - ) o ] ) during ayear after age 5years and before age 10 years. Children with ADHD
ADHD=attention deficit hyperactivity disorder. DID=difference-in-difference. OR=odds ratio. *Model adjusted for sex, who received treatment (n=1457) had a reduction in the prevalence of injuries
birthweight, birth complications, diagnesis of intellectual disability, maternal and paternal education, employment
T ) : _ - _ from 19% at age 5 years to 15% at age 12 years, whereas the prevalence of
status, and psychiatric history, and maternal smoking during pregnancy. ¥ is the estimated mean difference between iniuries in child ith ADHD with h logical
treated and non-treated individuals. $The % change=(p/mean)x 100, where the mean is the mean of the dependent !I‘I]Ufles in children wit W"E out p _armaco ogical treatment (n=3100)
variable {injuries or emergency ward visits) in the treated group at baseline. §0ne fitted panel data model with a increased from 18% to 19%. In children without ADHD, the prevalence of
linear age trend and outcomes at age 4, 10, 11, and 12 years. injuries increased from 11% to 16% from age 5 years to 12 years. The figure
shows the descriptive change with increasing age. However, in the difference-
Table 3: Effect of pharmacological treatment with stimulant drugs before age 10 years in children in-difference analyses of the estimated effect of ADHD drugs on the risk of
with ADHD on the subsequent risk of sustaining an injury and on having an emergency ward visit, L L .
injuries, only injuries after the age of 10 years were included.
after age 10 years
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BRIEF COMMUNICATION

The Brazilian policy of withholding treatment for ADHD is
probably increasing health and social costs

Carlos R. Maia,’ Steffan F. Stella,® Paulo Mattos,® Guilherme V. Polanczyk,? Carisi A. Polanczyk,'*
Luis A. Rohde’

Universidadse Federal do Rio Grande do Sul (UFRGS), Porto Alegra, BS, Brazil. *Instituto de Avallagde de Tecnologia em Sadde {IATS),
Porto Alegre, RS, Brazll. * Universidade Federal do Bio de Janeire (UFR.), Rie de Janeiro, BJ, Brazll * Universidade de S3o Paulo (USP), S3o
FPaulo, 5P, Brazil.

Objective: To estimate the economic consequences of the current Brazilian government palicy for
attention-deficithyperactivity disorder (ADHD) treatment and how much the country would save i
treatment with immediate-release methylphenidate (MPH-IR), as suggested by the World Health
Organization (WHO), was offered to patients with ADHD.

Method: Based on conservative previous analyses, we assumed that 257,662 patients aged 5 to 19
years are not receiving ADHD treatment in Brazil. We estimated the direct costs and savings of
treating and not treating ADHD on the basis of the following data: a) spending on ADHD patients
directly attributable to grade retention and emergency department visits; and b) savings due to impact
of ADHD treatment on these outcomes.

Results: Considering outcomes for which data on the impact of MPH-IR treatment are available,
Brazil is probably wasting approximately R$ 1.841 billion/year on the direct consequences of not
treating ADHD in this age range alone. On the other hand, treating ADHD in accordance with WHO
recommendations would save approximately RS 1.163 billion/year.

Conclusions: By increasing investments on MPH-IR treatment for ADHD to around R$ 377 million/
year, the country would save approximately 3.1 times more than is currently spent on the
consequences of not treating ADHD in patients aged 5 to 19 years.

Keywords: attention-deficithyperactivity disorder, social and political issues; costs and cost
analysis; child psychiatry; central nervous system stimulants
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Association Between Alpha-2a-adrenergic Receptor
Gene and ADHD Inattentive Type

Warcelo Schim bz, Danlel Denarding Tatlana Laufer Silva, Thiiage Manca, Tatlans Roman,
Wara Halena Hutz, Stephen V. Faraone, and Luls Augusto Rohde
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ALL INVITED TO DIAGNOSTIC PHASE:

CONTROLS

245 STUDENTS WERE SELECTED AT THE
SCHOOLS BASED ON TEACHERS' SCORES
IM THE SNAP-IV

1) K-5ADS-E APPLIED BY RESEARCH
ASSISTANTS

2) ESTIMATED 1Q BY TRAINED
PSYCHOLOGISTS

13 REFUSES

331 NEGATIVE FOR ADHD-I
18 MENTAL RETARDATION
24 BIOLOGICAL MOTHER
NOT AVAILABLE

3) FULL CLIMICAL ASSESSMENT BY
A CHILD PSYCHIATRIST

100 CASES

Figure 1. Flow chart of the patients’ participation.
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Is attention-deficit/hyperactivity disorder associated
with illicit substance use disorders in male
adolescents? A community-based case—control study
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Ehe New Jlork Times

A.D.H.D. Rates Rise Around Globe, but Sympathy Often

Lags

By KATHERINE ELLISON NOVEMBER 9. 2015 11:58 AM W 100 Comments

“We need to be worried about the industry pressures, and we need
to be worried about overdiagnosis, for sure,” said Luis Rohde, a
professor of child psychiatry at Federal University of Rio Grande do
Sul in Brazil, and president of the World Federation of A.D.H.D.

“But we also need to see the suffering of these families, and of
children who are not being able to grow up healthy without the
diagnosis.”



Modificacoes do artigo 14 da Lei 8069

- Transtornos mentais na infancia e adolescéncia sao prevalentes de
forma similar no Brasil e no mundo, mas poucos portadores tem
acesso a tratamento no nosso pais.

« O TDAH acarreta morbi-mortalidade na populacao de criancas e o
tratamento adequado diminui esses desfechos.

- Ha um aumento de prescricoes de estimulantes para TDAH no pais por
diversas razoes, incluindo prescricoes inadequadas. Entretanto, o
maior problema de saude publica no Brasil em relacao ao TDAH ¢é o
subdiagnostico e subtratamento em populacoes carentes.

*  Nesse contexto, os legisladores devem ter muito bom senso para que
determinadas acoes nao acarretem ainda menor acesso a tratamento
a quem mais precisa.

. § 22 A prevencao do uso indiscriminado, desnecessario ou excessivo de
psicofarmacos em criancas e adolescentes inclui-se entre os temas a serem
tratados nas campanhas de educacao sanitaria previstas no caput.” (Nota do
Relator Senador Rodrigo Rolemberg)



Modificacoes do artigo 14 da Lei 8069
_____ Concluses

§ 292 O diagndstico e tratamento adequado dos transtornos mentais, bem
como a prevencao do uso indiscriminado, desnecessario ou excessivo de
psicofarmacos em criancas e adolescentes incluem-se entre os temas a
serem tratados nas campanhas de educacao sanitaria previstas no caput.”
(Nota do Relator Senador Rodrigo Rolemberg)



Caso de menino algemado em escola
provoca briga judicial nos EUA

BBC Mundo

Ele foi algemado pelo policial Kevin Sumner, responsavel pela seguranca de uma escola do estado
americano do Kentucky, que queria que a crianca ficasse quieta porque punha os outros alunos em
risco, com sua agitacao.
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