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CAP research stemming from previously under-researched 
areas, like Asia, which is a very promising sign. That is 
why it is so good to see that this issue of the ECAP Jour-
nal includes two excellent and methodologically sound 
research articles from China and Taiwan.

Wu et al. [5] studied the associations between screen 
time, sleep duration and behavior problems in preschool 
children in the Anhui and Jiangsu provinces in east China. 
Children worldwide are spending an increasing amount of 
their time exposed to screen-based activities, such as televi-
sions, computers and smart phones. This raises an impor-
tant public health question about whether increased screen 
time in early childhood is associated with negative health 
outcomes and shorter sleep duration. The Chinese study 
sample was impressive, as it comprised 8900 children aged 
3–6 years and one of its strengths was the authors’ ability 
to adjust the findings using a large number of covariates. It 
found that children with long screen times and short sleep 
duration were more likely to have behavioural problems, 
including particularly high scores for autism spectrum 
disorder. These findings are relevant for future research, 
as well as for parents, educators and the policy makers, 
who are responsible for preventing psychosocial problems 
among preschool children.

The study from Taiwan by Lu et al. [6] examined 
the risk factors for fractures among children with Tou-
rette syndrome (TS) and comprised an equally impres-
sive study cohort: 1258 children diagnosed with TS and 
12,580 matched controls without TS. It is well established 
that TS is associated with self-injury, but there has been a 
lack of population-based studies examining associations 
between TS and other types of injuries. The Taiwanese 
study showed that, after adjusting for several covariates, 
the risk of fractures in the TS cohort was elevated by about 
30%. The increased risk was most apparent in skull, neck 

Mental disorders are now one of the most common causes 
of global morbidity  and they accounted for 7.4% of all dis-
ability adjusted life years in 2010 [1]. Up to 20% of chil-
dren and adolescents across the world suffer from a disa-
bling mental illness in any given year and almost a third 
will experience a mental disorder at some point during their 
life [2]. More than half of the mental health disorders in 
adulthood will have started by the age of 14 years [3] and 
this early disease onset, together with the chronic course of 
a poor mental health and the likelihood that the scale of the 
problem is underestimated, highlights the enormous global 
burden of child and adolescent mental health (CAMH) 
problems. This increasing burden has heightened our 
awareness of the need for responsive services, early identi-
fication and effective prevention [4]. However, attempts to 
improve child and adolescent psychiatry (CAP) have been 
hampered by limited numbers of medical professionals in 
countries with existing CAP services and the lack of exist-
ing CAP frameworks in other countries.

Most of the existing CAP research has come from the 
western world and the view for some time has been that 
these findings are valid for the rest of the world. But extrap-
olating these results without any comparable regional data 
is unlikely to present a true global picture of CAP. In more 
recent years we have seen an increase in the amount of 
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and spine fractures and more strongly associated with TS 
in children over 12 years of age. A novel finding, to be con-
firmed in future studies, was that antipsychotics reduced 
the fracture risk among TS patients. The authors eloquently 
addressed the limitations of their study and their findings 
are relevant for injury prevention and psychoeducation for 
children with TS and their families.

Let’s put these two exciting studies into the wider con-
text of the global development of CAP research. In order to 
address the ever-increasing global burden faced by CAMH, 
we need collaborative research from both western and non-
western countries. There is a strong need for greater under-
standing of CAP, including the disease burden, and this will 
require comparative epidemiological studies across many 
countries. One major limitation in achieving this to date has 
been the difficulty in establishing and maintaining a global 
network of clinicians and researchers that focus on address-
ing CAP challenges. One such network is the Eurasian 
Child Mental Health Study group (EACMHS) [7], which 
was established in 2016 and brings together mental health 
researchers and clinicians involved in cross-cultural, multi-
site research projects on child and adolescent wellbeing 
and mental health in several Asian and European countries. 
The first project that EACMHS is investigating is the prev-
alence of mental health problems, perceived school safety 
and bullying and it is examining the associations between 
risky behaviors and well-being, mental health and help-
seeking in this challenging context. The data collection was 
finalized in February 2017 and includes about 30,000 par-
ticipants aged 13 to 16 years from 15 countries. It will be 
very interesting to see the group’s findings in due course.

As Bob Dylan once famously sung “The times they are a 
changiń”. Child and adolescent psychiatric research is tak-
ing steps towards being truly global and including research 
groups outside the western world will have a huge impact 
on our field. Establishing global collaborative networks of 
researchers to address the considerable challenges faced by 
today’s young people is vital.
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