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One of the greatest paradoxes of the modern world
is that while material well-being and physical health
have dramatically improved, the mental health of
young people in transition from childhood to adult-
hood has been steadily declining, and this from a
low base. One of the failures of the field so far is not
to have appreciated that the timing and pattern of
mental ill-health impacts so strongly on young
people who, on the threshold of adult life, have the
most to lose. Society as a whole also loses, in terms
of reduced human capital, ‘mental wealth’1 and pro-
ductivity in the broadest sense. A recent New
Zealand study2 estimated that up to 50% of young
people in this transition period will experience at
least one diagnosable episode of mental ill health
with proportionate negative impact on earning
potential, educational outcomes and social integra-
tion at age 30. The scene for this erosion of life
chances is often set in childhood, but more com-
monly, it takes the ever changing climate of adoles-
cence and emerging adulthood to release the variety
of clinical phenotypes we recognise as clinicians,
the incidence of which surges through adolescence
and peaks between 18 and 25 years.3

What we call ‘disorders’ are experienced first by
young people and their families as emotional dis-
tress, attempts to cope or deny, behavioural distur-
bances and all too often collateral damage such
as vocational failure, substance abuse, deliberate
self-harm and offending behaviour. Influenced by
stigma and the orthodox view (see Eckersley this
issue4) that the health of young people has never
been better, many people make the mistake of
assuming that, because emotional distress and
damaging behaviours are common in young people,
this is ‘normal’ and largely transient, and to inter-
vene would be unnecessary or even harmful. This is
dangerous thinking. It confuses being common with
being benign; a serious error with often fatal conse-
quences. Malaria is common in many developing
countries, but hardly benign. Young people with the
highest incidence and prevalence of mental ill
health receive the least help to overcome these
threats to their survival, well-being and contribu-

tion to others. So far, we have made only desultory
efforts to understand what is behind this rising tide
of mental ill health and try to turn it back.

The sophistication that is evident in so many
areas of human endeavour, from media and com-
munications, finance, engineering and complex
medical procedures is still lacking in the mental
health field. Mental health care has barely emerged
from the age of steam and is struggling to adapt to
the 21st century. It lags behind physical health care
in investment, access, quality, leadership, commu-
nity support and political will.

Yet, the study of mental health and mental ill
health is a broad and fascinating domain with so
many levels and vistas to explore and link up. One of
the most exciting developments in mental health in
recent times, one which seeks to move the field to
21st century mindsets and standards to join all the
other fields of human endeavour, is the wave of
interest in early intervention and the related youth
mental health paradigm. For this reason, the First
International Youth Mental Health Conference,
which was held in Melbourne on 29–30 July 2010,
could not have occurred at a better time. Following
on from a highly successful international youth
mental health summit held in Killarney in Ireland in
May 2010, the goal was to lay a foundation for an
international process to create a new professional
field which would weave together a variety of disci-
plines and perspectives from sociology, psychology,
psychiatry, addiction, nursing, neuroscience, eco-
nomics, public health and social policy, education
to justice. Hosted by headspace and sponsored by
Orygen Youth Health, Bupa Australia, the Australian
General Practice Network, beyondblue, the Victo-
rian Health Promotion Foundation and St John of
God; the conference was an absolute revelation.
While 400 delegates were expected, more than 1000
turned up to share in a unique experience. Even
hard-bitten conference attendees were over-
whelmed with the breadth, depth and inspiration
that flowed through the event. No doubt this was in
large part because of the influence that young
people themselves exerted during the event through
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the co-convenors Sarah Alliston and Amran Dhillon,
and the chair/discussant role of young people in
many of the sessions. The quality of the keynote
speakers, the invited symposia, the satellite public
events, which complemented the conference,
and the backdrop of a National Election in which
youth mental health was for the first time an issue
at the forefront of public dialogue also helped
enormously.

In this special issue of Early Intervention in Psy-
chiatry, guest edited by Rosemary Purcell, who
worked tirelessly to fashion the programme and
compile the key papers, we only have space to give
readers a taste of the richness, the poetry and the
potency of this conference. We invited some of the
keynote speakers and some of the symposium pre-
senters to contribute their perspectives, their data
and their wisdom about the issues, the challenges
and the solutions.

Richard Eckersley4 and Johanna Wyn5 illuminate
the landscape of youth transitions in the 21st
century showing us the powerful pressures and
threats to well-being that are generated through
social change as well as the risks of failing to see
beyond the superficiality of conventional thinking
and complacency. Eckersley makes a convincing
case that there is a large iceberg of mental ill health
with only the tip showing. It is important that these
insights and the fact that the social determinants of
disease and ill health are as important as the genetic
and biological determinants do not undermine
efforts to respond to the mental health care needs of
young people. This is a false dichotomy and a famil-
iar trap for young players in the mental health and
other health-care areas.

Rickwood6 and Sawyer7 also take a wide perspec-
tive in covering the scope of universal interventions
and mental health promotion which, at present, are
aspirational domains for further development.
There is a need for an evidence base to guide this;
however, the sample sizes required are typically dif-
ficult to assemble. Universal strategies linked to
mental health literacy and mental health first aid,
and targeted interventions are attracting support
too within the preventive umbrella.

Helen Christensen8 reviews the highly promising
arena of e-health and new technologies which have
the potential to provide a much needed portal to
effective help. Help-seeking is the focus of the con-
tribution of Coralie Wilson9 and colleagues and is
something that needs to be much better understood
and applied in designing new approaches. Similarly,
an appreciation of the major concerns of young
people and the implicit need to involve them in
designing the best set of responses is the subject of

Anne Hampshire’s10 contribution which is based on
the impressive and invaluable Mission Australia
surveys of the youth of Australia. Alison Yung and
Barnaby Nelson11 describe a specific and interna-
tionally salient aspect of early intervention, namely
the definition of the early clinical stages of poten-
tially serious mental disorders, such as schizophre-
nia and other psychoses, with a view to pre-emptive
intervention. They stress the need for a stepwise and
cautious approach ensuring that the benefits out-
weigh the risks. We need this painstaking stepwise
approach in several areas, including the mood dis-
orders and substance use disorders, because so
much of the limited care that is available is provided
‘too little too late’. Bob Illback and Tony Bates12

describe the inspiring progress that is occurring in
youth mental health in Ireland through Headstrong,
a sister organisation to headspace, showing that this
is an international challenge and partnership. Tom
Callaly13 and the Barwon group describe the process
and strategies that have underpinned their success-
ful and innovative service developments and
reforms in youth mental health in the Geelong
region. Finally Ian Hickie,14 a fearless champion of
mental health reform, maps the current status of
youth mental health and outlines the way forward
for this emergent field which will be one of the tests
of how well we as a society can adapt to the modern
world in a way that enhances the mental health and
well-being of what is our most precious resource,
our young people.

Patrick McGorry
Executive Director, Orygen Youth Health Research

Centre and Board Member, headspace.
Locked Bag 10, Parkville, Victoria, 3052, Australia
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