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Abstract

The youth mental health debate is often framed in alarming terms, yet evidence for a recent surge
in mental disorder prevalence remains inconclusive. We argue that much of the apparent
increase relies on self-report data, and thus may reflect heightened awareness of mental
problems in youth themselves. Long-term epidemiological studies indicate relative stability or
even decline until the COVID-19 pandemic, after which rates of anxiety and depression rose
sharply. At the same time, indicators of youth development — including reduced school drop-
out, unemployment, delinquency, and adversity — suggest more positive trajectories than the
crisis narrative implies. We call for a shift beyond the disorder—distress dichotomy, recognizing
the increased visibility and vocalization of emotional difficulties among adolescents as a positive
sign, potentially reflecting adaptive coping rather than pathology. Such reframing will steer
novel solutions that focus on promoting well-being and understanding what keeps youth
healthy, rather than just treating illness.

The current debate around youth mental health is filled with alarming statements. For example,
the opening paragraph of the Lancet Psychiatry Commission on youth mental health (McGorry
etal, 2024) argues: ‘Mental ill health, which has been the leading health and social issue impacting
the lives and futures of young people for decades, has entered a dangerous phase. The youth mental
health crisis is more than a warning; it might be our last chance to take action’. Although we fully
endorse the Commission’s statement that a negligent, or worse, a denialist response would be
unacceptable and harmful, we question whether these statements are justified. As Janet Currie of
the National Bureau of Economic Research states: ‘the idea that the current child mental health
crisis is a recent and unprecedented phenomenon is a myth, the available sources suggest that the
child mental health crisis has existed for decades and that the number of children with an
underlying mental health condition has been high and relatively stable over time’ (Currie, 2025).
Given these opposing positions, we draw attention to two critical issues in the current debate: 1)
the data on which the statements are based and their interpretation; 2) the neglect of data on
youth development, such as school drop-out, youth-unemployment, and sexual abuse, to look at
the social function of youth in society, and not only at psychopathology. Taking these factors into
account leads to a new perspective: the current generation of youth is more open about mental
health, driving solutions that focus on promoting well-being and understanding what keeps
youth healthy, rather than just treating illness.

Our first critique addresses the difference between two types of data that are used: epidemio-
logical data using clinical diagnostic interviews to assess psychiatric disorders and self-report
questionnaires to assess mental health complaints (distress). For example, the Lancet Psychiatry
Commission on youth mental health highlights findings from the UK in which a recent study
(Armitage et al., 2023) indicated that the ‘emotional problems are emerging earlier in the lifespan and
showing a trend toward increasing prevalence as indicated in a study comparing two cohorts a decade
apart’. However, this study used the parent-rated emotional subscale of the Strengths and Difficulties
Questionnaire (SDQ-E). Although the SDQ-E shows moderate to high accuracy in assessing
depressive and anxiety disorders (Armitage et al., 2023), Richter et al. (2019) found that the small
increase in mental ill health (in adults) was only significant if measured by means of self-report
questionnaires, but not if assessed with clinical diagnostic interviews. This suggests that the increase
in self-reported mental health problems may be explained by increased mental health awareness
instead of an increase in mental disorder prevalence (Foulkes & Andrews, 2023). Since question-
naires can be affected by differences in perception and interpretation of items, cohort comparisons
based on questionnaires can only be validly conducted after measurement invariance has been
established over time. However, no measurement-invariance was established when using the SDQ-E
in different cohorts, making cross-time comparisons of emotional symptoms highly problematic.
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The commission also highlights findings from Australia: ‘More
alarmingly, the recent national study of mental health and well-
being in Australia (2020-22) showed a 50% increase in prevalence
of diagnostic-level mental disorders in people aged 16-24 years
since 2007, reaching an annual prevalence rate of 39% in 2020-22".
However, the Commission does not mention that the data from
the 2007 cohort were obtained with a 10-item questionnaire
(Kessler et al., 2002), whereas the 2020-2022 data were obtained
through clinical interviews. Therefore, a valid comparison cannot
be made due to possible instrumentation bias (Cook et al., 1979),
while caution is warranted when comparing mental health issues
with mental health disorders.

If we inspect the available data on the prevalence of mental
disorders, investigating changes over the past three decades, a
slightly different picture emerges. For example, Piao et al. (2022)
examined changes in global rates of mental illness among youth (0
20 years). They reported that mental disorder prevalence decreased
slightly by 1.3% from 1990 to 2019, whereas the burden of mental
disorders significantly increased by 14.9%, mostly in Western
countries. Liu et al. (2025) report a stable worldwide age-
standardized rate for total mental disorders among children and
adolescents from 1990 to 2019. However, a notable increase was
observed between 2019 and 2021, corresponding with the COVID-
19 pandemic. Among the 10 types of mental disorders, anxiety
disorders and depressive disorders showed sharp upward trends
compared with total mental disorders. In an unpublished pre-print
based on data from the Global Burden of Disease study, Zhang et al.
(2025) conclude that from 1990, the prevalence of psychiatric
disorders indicated an overall decreasing trend in total of 3.31%
until 2019. However, after 2019, the prevalence of psychiatric
disorders rapidly increased from 2019 to 2021, with 9.07%, par-
ticularly for anxiety and depressive disorders. A meta-analysis of
the prevalence of mental disorders among 80,879 adolescents in 29
samples showed that during the COVID-19 pandemic, the preva-
lence of depression and anxiety was 25.2% and 20.5%, respectively
(Racine et al., 2021). Since data after COVID-19 (e.g., 2023 and
beyond) is lacking, it remains unclear whether this increase in
depression and anxiety is an adequate response to a stressful
situation and therefore declines after 2023, or if this unique
increase, followed by a 30-year period of decline, remains. How-
ever, the Dutch NEMESIS prevalence study (Ten Have et al., 2023)
revealed that students aged 18—34 years showed a stronger increase
between 2007-2009 and 2019-2022 in the prevalence of any
12-month disorder than adults aged 35 and older.

It is remarkable that in several Western countries the utilization
of treatment for youth has substantially increased (Mojtabai &
Olfson, 2020; British Medical Association, 2025; Dutch Youth
Institute, 2025) over the past decades, while there is no robust
evidence that their mental health has deteriorated. The current
situation of treatment and prevention of mental problems in youth
resembles the treatment-prevalence paradox (Ormel et al., 2022),
namely, the paradoxical situation that more treatment does not
appear to result in a substantial decrease of mental health prob-
lems, despite the small to moderate effectiveness of treatment
(Weisz et al., 2017). Increased supply of (new) treatments may
have brought about more demand, or in terms of Say’s general
economic law of markets: supply creates its own demand. The failure
of current treatment and prevention to substantially reduce the
mental ill health burden at the population level may be rooted in
the deeper (distal) causes (sources) of mental ill health, which are
rarely addressed, neither in treatment nor in prevention, including
social and economic deprivation, problematic parenting, lack of
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education, living in disadvantaged neighborhoods, exposure to
unregulated social media, insecurity of employment, and the negative
consequences of climate change (Ormel & VonKorff, 2024). To
reduce the burden, governments must be prepared to tackle the
deeper causes head-on. This can only succeed with political will,
adequate long-term funding with effective legal and social embed-
ding, a life-course perspective, and endurance.

To prevent blinding ourselves by only looking at distress
(mental health symptoms) and (psychiatric) disorders, we advocate
an ecological perspective (Bronfenbrenner, 1977). In broadening
the scope to understand the social function of youth in society, we
need to take into account trends in behavioral (mal)adaptation data
in order to better understand the impact of mental ill health in
important areas of youth development. For example, in the Neth-
erlands, we observe a decline in school drop-out since 2010 (Dutch
Youth Institute, 2025), a decline in youth unemployment since
2014 (Dutch Youth Institute, 2025) and a decline in youth involved
in criminal activities since 2013 (Dutch Youth Institute, 2025),
which is also observed in many other countries around the globe
(Office of Juvenile Justice and Delinquency Prevention, 2025).
Besides positive trends in these critical youth developmental
domains, we need to look at time trends in the amount of adversity
youth experience. For example, Finkelhor (2020) found that in the
United States, incidence rates of Adverse Childhood Experiences
(ACEs) are declining. Specifically, national population data depict-
ing rates of parental illness, sibling death, intimate partner violence,
family poverty, parental divorce, physical and sexual abuse, phys-
ical bullying, and exposure to community violence all have declined
since 2000. Parental substance use (alcohol and drug use by primary
parent caregiver) was the only individual ACE that was found to
have increased from 2000 to 2017. Brauer et al. (2024) investigated
the health consequences of exposure to risk factors from 1990 to
2021. The annualized rate of change from 1990 to 2021 for intimate
partner violence was —0.2% and for childhood sexual abuse
—003%, indicating a slight improvement in the level of domestic
adversity youth experience. Furthermore, understanding develop-
ments in attachment styles is crucial, as they play a key role in
shaping resilience during adversity by providing a strong emotional
foundation that helps youth manage stress, adapt to challenges, and
maintain psychological well-being (Sroufe, 2005). Global research
on 50 years of infant-parent attachment trends in more than 20
countries shows a decline in avoidant attachment over time com-
pared to secure attachment, with further stable distributions at
51.6% secure, 14.7% avoidant, 10.2% resistant, and 23.5% disor-
ganized attachment patterns (Madigan et al., 2023).

Paradoxically, we feel that the correct answer to the trend question
of possible deteriorating youth mental health may be irrelevant given
the urgent need to respond timely and appropriately to the multiple
strong signals emerging adults send to underscore their mental health
burden. Since ultimately 1 out of 2 people face mental health dis-
orders, of which most emerge by age 15, while 3 in 4 youth experience
childhood adversity (Pace et al., 2022), it is adaptive if the youth ring
the bell. Interestingly, the rise in youth-reported mental health issues
may suggest that a new generation is better at expressing their mental
health concerns. Therefore, given the small-to-moderate effectiveness
of psychological treatment (Weisz et al., 2017) and the persistent
shortage of psychotherapy to address the high prevalence of mental
health conditions, it may be more appropriate to interpret the strong
signals of emerging adults as emotion regulation skills put to action.
For example, time trends of the ‘Swiss Multicentre Adolescent Survey
on Health’ examining 16.774 participants (16- to 20-year olds) indi-
cated that young people’s willingness to talk about mental health
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problems between 1992/93 and 2002 improved (Dey et al,, 2016).
More youth became willing to discuss mental health issues with adults
or friends, while fewer avoided such conversations. This pattern was
observed in both non-suicidal individuals and those who reported
some level of suicidality. In fact, today’s youth ringing the bell may be
a sound of hope, because they may be better equipped to express their
needs by effectively managing and responding to the emotional
challenges of life. Such an interpretation resonates with salutogenesis
(Van Os & Guloksuz, 2024), which focuses on the promotion of
health, the understanding of what keeps youth well, enhancing health-
promoting factors rather than just treating diseases or addressing
their (distal) causes. Nevertheless, advancing this valuable and timely
debate about youth mental health must acknowledge the Thomas
theorem: If men define situations as real, they are real in their
consequences’.

Competing interests. The authors declare no competing interests exist.
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