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Neuropsychiatric disorders accounts for almost half of
causes of disability in adolescents and young adults [1],
an age group traditionally perceived as healthy. Although
development and implementation of preventive strategies
in child psychiatry is still rare, a growing field of research
is exploring environmental risk factors that could be use-
ful for developing preventive interventions. In this number,
Pickles et al. [2], studying a large representative population
sample of first-time mothers, report on moderator effects of
maternal stroking in the relationship between pregnancy-
specific anxiety and internalising and externalising symp-
toms in children. They report that high levels of infant
stroking at 9 weeks of age had enduring effects on reduc-
ing the strength of association between maternal anxiety, a
known index of prenatal stress, and ratings of internalising,
externalising, and aggressive behaviour in children aged
3.5 years. The authors propose that maternal behaviour
could modify the expression of glucocorticoid receptors,
reversing the foetal programming effects of stress. Also in
this issue, results from another large population-based birth
cohort support mediation effects of maternal behaviour on
child psychopathology [3]. Smarius et al. found that exces-
sive infant crying postnatally correlated with a twofold
increase in behaviour and mood problems at 5-6 years, an
association mediated in their sample by maternal burden of
infant care and maternal behaviour. Therapeutic implica-
tions of these findings merit further exploration.
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Promoting mental health in general requires promoting
mental health in children and adolescents. There is no disa-
greement that most psychiatric illnesses are neurodevel-
opmental conditions whose first symptoms appear before
adult age [4]. Highly prevalent but preventable risk factors
are also common at early ages. Child maltreatment may
be a good example. A 2013 report of the WHO regional
office for Europe on child maltreatment estimates that, in
Europe, 18 million children suffer from sexual abuse, 44
million from physical abuse and 55 million from mental
abuse [5]. Child maltreatment has been claimed as the pre-
ventable cause for all childhood psychiatric conditions with
the highest associated disease burden. It may account for
about 20% of population-attributable risk, separately from
other behavioural or physical consequences of abuse (risky
health behaviours, obesity or other non-communicable dis-
eases) with their own psychiatric outcomes [6]. Reducing
child maltreatment is no longer the exclusive domain of
child protection services. It is a public health goal required
by Health 2020, the European health policy framework [5].
Social crises, such as the current refugee crisis, also have
more profound impacts on children and adolescents, mak-
ing initiatives such as the ESCAP project for mental health
of child and adolescents refugees especially relevant.

We also know that some populations may be more vul-
nerable than others to the effects of environmental stress-
ors. In a gene x environment interaction investigation on
the effect of institutional care quality on ADHD symp-
toms also in this issue, Baptista et al. report that negative
outcomes of intrusive caregiving are moderated by the
serotonin transporter polymorphism, with a direct rela-
tionship between ADHD symptoms and intrusive caregiv-
ing in s/s homozygotes [7]. Identifying patient subgroups
more amenable to specific interventions has been a fruit-
ful strategy in other areas of medicine. Stratification based
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on the molecular makeup of tumours, now widely imple-
mented, has improved survival rates of oncologic diseases.
Future research on neurodevelopmental conditions such as
autism spectrum disorders or early onset psychotic disor-
ders should follow a similar approach, identifying potential
novel treatments based on growing insights into the rele-
vant biological pathways [8]. The timing of the interven-
tions is also important, as particular risk factors are espe-
cially deleterious at sensitive periods during development
[9]. Thus, interventions during sensitive developmental
periods are likely to be more effective. Perinatal phosphati-
dylcholine and vitamin D supplementation have shown
efficacy as preventive strategies [10, 11]. This is true not
only for biological treatments but for interventions target-
ing environmental stressors. For instance, the especially
durable psychiatric and social effects of bullying during
late childhood and early adolescence may be related to the
central role of acceptance by peers in the development of
individual and group identity during this period [12].

While prevention in psychiatry should lean on primary
prevention and mental health promotion, there is still a lot
of room for improvement on lifetime mental health and
disability via implementation of secondary and tertiary
preventive strategies at early ages. Duration of psychiatric
disorders in children and adolescents is one of the main pre-
dictors of mental disorders in adulthood [13], which high-
lights the role of early intervention on mental health pro-
motion across ages. EMA regulations now legally oblige
companies seeking approval of adult-use medication to also
study the medications’ performance in children. Yet there
are still few treatment options for paediatric psychiatric
disorders. Autism, intellectual disability, conduct disorders
and severe affective disorders have all been identified as
priority areas in need of treatment research [8]. The EMA
has launched the European Network of Paediatric Research
(Enpr-EMA), to facilitate studies and increase the availa-
bility of authorised paediatric treatments (http://www.ema.
europa.eu/ema/index.jsp?curl=pages/partners_and_net-
works/general/general_content_000303.jsp). Within child
and adolescent psychiatry, expert collaboration on develop-
ing paediatric investigation plans, harmonisation of clini-
cally relevant outcomes, standards and processes, as well as
developing a network of centres of excellence for conduct-
ing clinical trials in European settings may help overcome
current doubts about the relevance and generalisability of
paediatric clinical trial results. Collaborative research,
as depicted in articles in this issue [14, 15], is especially
relevant in paediatric psychiatric studies, to increase the
number of studies and promote the generalisation of their
findings.

In addition to the lack of enough high-quality evidence
for treatments, the reality of clinical settings is widely
heterogeneous. In Europe, efficacious interventions for
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prevalent disorders such as some stimulants or electro-
convulsive therapy may not be available depending on the
country, while other non-evidence-based treatments are
available and covered by national health services. We still
need effective treatments for children and adolescents with
psychiatric disorders, effective dissemination strategies
of known evidence-based treatments, and research-based
policies on treatment availability. Although many research
funders neglect neurodevelopmental psychiatry, some ini-
tiatives at the European level, such as the recently launched
Innovative Medicines Initiative 2 (IMI 2) that includes such
topics as the Creation of a pan-European paediatric clini-
cal trials network and Personalised medicine approaches
in autism spectrum disorders, are starting to focus on early
ages. Let us hope that there are more to come and that soon
they will be the rule rather than the exception.
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