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  Abstract
  BackgroundBetween 30 and 60% of adults with unipolar or bipolar disorders exhibit
impairments across multiple domains. However, little is known about
impaired functioning in youth with mood disorders.

AimsTo examine the prevalence of objective, subjective and observer-rated
disability in a large, representative sample of young people with a
primary mood disorder.

MethodIndividuals aged 16–25 years presenting to youth mental health services
for the first time with a primary mood disorder participated in a
systematic diagnostic and clinical assessment. Impairment was assessed
using objective (unemployment or disability payments), observer- (Social
and Occupational Functioning Assessment Scale; SOFAS) and self-rated
measures (role functioning according to the Brief Disability
Questionnaire).

ResultsOf 1241 participants (83% unipolar; 56% female), at least 30% were
functionally impaired on the objective, self-rated and/or observer-rated
measures, with 16% impaired according to all three criteria. Even when
current distress levels were taken into account, daily use of cannabis
and/or nicotine were significantly associated with impairment, with odds
ratios (OR) ranging from about 1.5 to 3.0. Comorbid anxiety disorders
were related to lower SOFAS scores (OR = 2–5).

ConclusionsLevels of disability were significant, even in those presenting for
mental healthcare for the first time. Functional impairment did not
differ between unipolar and bipolar cases, but some evidence suggested
that females with bipolar disorder were particularly disabled. The
prevalence of comorbid disorders (50%) and polysubstance use (28%) and
their association with disability indicate that more meaningful
indicators of mood episode outcomes should focus on functional rather
than symptom-specific measures. The association between functioning and
nicotine use requires further exploration.
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 Between 30 and 60% of adults with a unipolar or bipolar disorder report
significant impairments in social and occupational functioning, including an
inability to return to pre-illness social or professional roles, increased number
of days absent from work per annum and increased rates of unemployment, disability
benefit payments, medical retirements and difficulties performing daily living tasks.
Reference Alonso, Petukhova, Vilagut, Chatterji, Heeringa and Üstün1-Reference Balazs, Miklosi, Kereszteny, Hoven, Carli and Wasserman10
 The clinical, social and economic consequences of these disabilities have
reinforced the need to promote effective interventions in the earliest phases of illness,
Reference Balazs, Miklosi, Kereszteny, Hoven, Carli and Wasserman10-Reference Scott, Leboyer, Hickie, Berk, Kapczinski and Frank13
 as it is assumed that youth presenting with recent-onset mood disorders
will exhibit fewer and less severe impairments, and that these should be more
amenable to modification.
Reference McGorry, Hickie, Yung, Pantelis and Jackson11-Reference Scott, Leboyer, Hickie, Berk, Kapczinski and Frank13
 However, in contrast to data on older adults with established mood
disorders, there is little research on the prevalence and factors associated with
social disability in representative samples of adolescents and young adults with
mood disorders. The studies available are limited by small sample sizes and/or
recruitment biases.
Reference Derdikman-Eiron, Indredavik, Bakken, Bratberg, Hjemdal and Colton14-Reference Scott, Hermens, Naismith, Guastella, De Regt and White20
 For example, half of the studies recruited attendees at specialist
affective disorders programmes,
Reference Goldstein, Birmaher, Axelson, Goldstein, Gill and Esposito-Smythers15,Reference Kauer-Sant'Anna, Bond, Lam and Yatham17,Reference Rosa, Gonzalez-Ortega, Gonzalez-Pinto, Echebura, Comes and Martinez-Àran19
 whereas others examined community samples of individuals who met diagnostic
criteria for unipolar or bipolar disorder but who were neither distressed by their
symptoms nor help-seeking.
Reference Jansen, Magalhaes, Tavares Pinheiro, Kapczinski and Silva16,Reference Lewinsohn, Klein and Seeley18
 Despite the heterogeneity in sampling, the findings do suggest that even
young adults with mood disorders already exhibit signs of impairment. However,
there is conflicting evidence regarding the extent to which functioning is
influenced by mood disorder subtype (unipolar or bipolar disorder), comorbidities
and other demographic or illness characteristics.
Reference Goldstein, Birmaher, Axelson, Goldstein, Gill and Esposito-Smythers15-Reference Kauer-Sant'Anna, Bond, Lam and Yatham17



 Given the apparent gap in the understanding of functional impairment in young
people with emerging mood disorders, this study examines the prevalence of
objective, subjective and observer-rated disability in a large, representative
sample of young people who presented to youth mental health services with a
primary diagnosis of either unipolar or bipolar disorder. It also explores factors
that are significantly associated with these different levels of disability.


 Method

 The study was approved by the University of Sydney Human Research Ethics
Committee. All participants aged 18 years or more gave independent, written
informed consent; additional parental consent was obtained for individuals aged
<18 years. Study participants were drawn from a larger cohort of consecutive
referrals to youth mental health clinics in and around Sydney who were
recruited to a case register of young people with mood, psychotic,
developmental and other mental disorders between October 2007 and January 2012.
Reference Scott, Hermens, Glozier, Naismith, Guastella and Hickie12,Reference Scott, Hermens, Naismith, Guastella, De Regt and White20
 Individuals were included in the present study on the basis of the
following inclusion criteria: (a) having a clinical diagnosis of unipolar or
bipolar disorder (type I or II); (b) being aged 16-25 years at the time of
initial assessment (this age range was chosen as it is the peak onset period
for severe mood disorders and ⩾16 years is the age at which individuals qualify
for financial assistance and/or disability payments in Australia); and (c)
being willing and able to give written informed consent (and/or parental
consent was obtained). Exclusion criteria were medical instability (as
determined by a psychiatrist), lack of capacity to give informed consent,
history of neurological disease (such as a tumour, head trauma, epilepsy),
medical illness known to have an impact on cognitive and brain function (such
as cancer) and a clinically assessed IQ below 70, and/or insufficient English
to participate in the research protocol.


 Intake assessment

 A structured clinical assessment was undertaken and key referral information
and other selected details of clinical history were recorded on a
specifically designed proforma.
Reference Scott, Hermens, Glozier, Naismith, Guastella and Hickie12,Reference Scott, Hermens, Naismith, Guastella, De Regt and White20
 In order to improve the quality of information on diagnoses and
comorbidities collected at the clinic (especially clarifying the difference
between subthreshold and threshold major depression), the Brain and Mind
Institute utilises three additional approaches. First, they monitor
interrater reliability; second, ‘caseness’ is reassessed at least once over
the following 4 weeks; and third, the cases of any individuals where
diagnoses or assessments are unclear are discussed at a consensus meeting.
In a substudy of >200 individuals, the rate of agreement between the
treating clinician (using the initial proforma) and the independent
consensus raters was high (kappa (κ) = 0.72, P<0.001).
Of the discordant ratings, >80% were assigned to subthreshold caseness
(and hence were excluded from our study as those individuals did not meet
diagnostic criteria).
21
 This study utilised case register data on primary and secondary
DSM-IV diagnoses
Reference Hickie, Scott, Hermens, Naismith, Guastella and Kaur22
 and information on the prevalence and degree of alcohol and substance
use and misuse (including nicotine, cannabis, amphetamine-type stimulants,
and/or other substances) for the previous 3 months as rated on the Alcohol,
Smoking and Substance Involvement Screening Test (ASSIST).
Reference Humeniuk, Ali, Babor, Farrell, Formigoni and Jittiwutikarn23



 At initial assessment, participants completed the Kessler-10 (K10) questionnaire,
Reference Kessler, Andrews, Colpe, Hiripi, Mroczek and Normand24
 which is a well-validated measure of general symptoms and distress
(such as ‘How often do you feel so nervous that nothing can calm you down?’;
‘How often do you feel that everything is an effort?’). Each K10 question is
rated on a 1-5 scale (from none of the time to all of the time) and the
total score ranges from 10 to 50, with scores of 10-19 suggesting the
individual is likely to be ‘well’, and higher scores indicating higher
levels of distress. A score >30 is typical of severe mental disorders in
the community.
Reference Kessler, Andrews, Colpe, Hiripi, Mroczek and Normand24,Reference Andrews and Slade25
 This measure was used instead of separate ratings of manic or
depressive symptoms because perceived distress (associated with acute
symptoms or dysfunction) rather than diagnosis per se is
the commonest reason for help-seeking in young people.
Reference Angst, Gamma, Clarke, Ajdacic-Gross, Rossler and Regier26,Reference Mojtabai, Olfson and Mechanic27
 Also, the questionnaire has been widely used and applied to a range
of diagnoses and clinical presentations in adult as well as adolescent
populations in clinical and community settings.




 Social functioning and disability

 The prediction of functional level was examined from three perspectives
using an external/independent marker of disability, and observer and
self-report ratings. These measures capture different aspects of disability
or impairment and reflect the most widely used assessments in previous
research on functioning in a range of diagnostic and demographic groups.


 Receipt of financial support

 Participants were asked to indicate if they were in education (student at
a secondary or tertiary education establishment), training or employment
on a full-time (⩾35 h) or part-time basis. If they were identified as
‘vocationally inactive’, they were also asked to indicate whether they
received financial assistance from the government (unemployment benefits,
disability support pension or other state benefits).




 Social and Occupational Functioning Assessment Scale

 An observer-rated measure, the Social and Occupational Functioning
Assessment Scale (SOFAS),
Reference Von Korff, Ustun, Ormel, Kaplan and Simon28
 assesses functioning on a 0-100 scale, with lower scores
suggesting more severe impairment. The instructions for completion
highlight that the rater should endeavour to avoid confounding the rating
with clinical symptoms.




 Brief Disability Questionnaire

 As in previous studies, two items from the Brief Disability Questionnaire (BDQ)
Reference Goldman, Skodol and Lave29
 were used that focus on subjective ratings of ‘role impairment’
over the previous month. Participants reported how many days they were
unable to complete their normal activities (BDQ-Impaired: ‘days unable to
complete activities’ per month) or how many days they were unable to get
out of bed (BDQ-Unable: ‘days in bed’ per month).






 Statistical analysis

 Statistical analyses were performed using SPSS 20.0 for Windows. Missing
data analysis suggested a random pattern to the small amount of information
lost; therefore the planned analyses excluded participants with missing
items list-wise (hence numbers included may vary by analysis). As 84% of
those with bipolar disorder met diagnostic criteria for bipolar II disorder,
all participants with bipolar disorder were included within one group for
all subsequent analyses. For continuous variables such as age at
presentation, SOFAS, K10, BDQ-Impaired, BDQ-Unable we report means, standard
deviations (s.d.) and medians (when relevant).

 Four groups were identified according to diagnostic subtype and gender
(female bipolar; female unipolar; male bipolar; male unipolar groups) and
differences were examined in demographic, clinical and functional factors
and variables using chi-squared tests or analysis of variance (with
Dunnett’s post hoc t-tests used to examine subgroup
differences). As the BDQ item scores showed skewed non-normal distributions
they were log transformed prior to ANOVA. Participants with missing data
were excluded list-wise from the analyses. All statistical tests were
2-tailed and used a significance level of α = 0.05.

 To explore factors associated with disability and functional impairment, we
used backward stepwise logistic regression (BSLR) for analyses of membership
of two subgroups and multinomial logistic regression (MNLR) for analyses of
three or more subgroups. Disability was defined by receipt of financial
support (yes/no), whereas BDQ data were used as subjective markers of
functional impairment. As ‘BDQ-Impaired’ and ‘BDQ-Unable’ ratings are highly
interrelated and statistically showed a significant correlation
(r = 0.48) we chose BDQ-Unable for the BSLR analysis
(with participants allocated to groups according to whether the number of
days per month they were unable to get out of bed was above or below the
sample median). For both BSLR analyses, α levels for entry and exclusion
were set at P = 0.15 and based on the likelihood ratio
statistic. MNLR was used to analyse factors associated with observer-rated
impairment in functioning (SOFAS score). Participants were categorised into
one of four subgroups according to their SOFAS score (with boundaries
between groups defined by the 25th, 50th, 75th quartile scores): severely
impaired (score <51), moderately impaired (score 51-60), impaired (score
61-65) and mildly impaired (score >65). The group with the highest level
of functioning (mildly impaired) was selected as the reference category and
the forward (likelihood ratio) procedure was used for the regression.
Variables were entered into the model if they had a significance level of
P<0.050. The same factors and variables were included
in each of the BSLR and MNLR models: age, gender, mood disorder subtype
(bipolar v. unipolar disorder) and K10 score, followed by
the ASSIST ratings of nicotine, cannabis and alcohol use/misuse (five-point
scale: never, 1-2 occasions, monthly, weekly, daily or almost daily), and
presence or absence of comorbidities (none, behavioural/developmental
disorders, anxiety disorders, other). Factors associated with subgroup
membership are reported, including odds ratios (ORs) and the 95% confidence
intervals.

 Finally, an exploratory BSLR analysis was undertaken comparing two selected
subgroups of participants: those categorised as impaired on all three
measures of functioning (receiving financial assistance,
BDQ-Unable>median; SOFAS score<median) compared with the subgroup who
were not categorised as impaired on any of the measures. The independent
variables entered into the analysis comprised the significant associations
identified in one or more of the separate regression models.






 Results


 Sample characteristics

 From the case register of 2607 individuals (with a wide range of clinical
diagnoses and ages at presentation), 1795 were identified with a probable
primary diagnosis of mood disorder. From that subsample, 1241 individuals
met diagnostic caseness for a unipolar or bipolar disorder and fulfilled the
study eligibility criteria.

 As shown in Table 1, the sample mean
age was 19.4 years (s.d. = 2.61; median, 19); there were 701 (56%) females
and 540 (44%) males. The majority (54%, n = 670) were
living with family members, but more than a third were living independently
(28% in shared accommodation, 7% alone). Over 1000 participants were
classified as having unipolar disorders (83%); 30 individuals (15 unipolar,
15 bipolar disorder) had a history of psychotic symptoms. The mean K10 score
was 30.86 (s.d.= 8.29; median, 32) suggesting high levels of psychological
distress. Further analysis identified that females with unipolar or bipolar
disorder had significantly higher scores than males with bipolar disorder
(F = 10.17, d.f. = 3,1003, P = 0.001).
Comorbid DSM-IV disorders were reported in 51% (n = 631) of
participants; anxiety disorders were the most frequent (n =
312, 25%), whereas behavioural and development disorders (such as autistic
spectrum and attention-deficit hyperactivity disorders) were relatively
uncommon (n = 73, 6%); 20% of the sample
(n = 246) reported one or more other comorbidities. The
distribution of comorbidities showed significant differences according to
gender and/or diagnosis (χ2 = 67.1, d.f. = 12, P
= 0.001): females with unipolar disorder (30%) were significantly more
likely than other subgroups to have ‘any anxiety disorder’ and ‘any
behavioural or developmental disorders’ was four times more prevalent in
bipolar compared with unipolar disorder (17% bipolar, 4% unipolar
disorder).


Table 1 also demonstrates that one in
four participants (208/925) reported that they never used alcohol, but 7%
(68/925) reported daily use. For nicotine, the comparable rates were: no use
49% (451/930) and daily use 35% (327/930). For cannabis, 68% reported no use
(618/911), and 7% were daily users (67/911); amphetamine use was uncommon
(reported by 15%) and only three individuals (0.3%) were daily users.
Overall, just over 20% of participants reported that they had never used
alcohol or any other substance (n = 201/901), whereas 252
(28%) reported concurrent use of alcohol, nicotine and cannabis. Using the
five-point rating (never to daily), there were significant differences in
use of nicotine (χ2 = 25.88; d.f. = 2, P =
0.011) and cannabis (χ2 = 22.89, d.f. = 12, P =
0.029): daily nicotine use was highest in females with bipolar disorder
(44%), whereas daily cannabis use was twice as frequent in males compared
with females (11% v. 5%).





Table 1 Sample characteristics including demography, diagnoses,
psychological distress and disability measuresFootnote 
a
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	Characteristic		
n

	Age, years: mean (s.d.)	19.4 (2.61)	1241
	Gender		1241
	    Male, %
(n)	44 (540)	
	    Female, %
(n)	56 (701)	
			
	Living with family members	54 (670)	1241
	Mood disorder subtype		1241
	    Unipolar disorder, %
(n)	83 (1036)	
	    Bipolar disorder, %
(n)	17 (205)	
			
	Gender diagnosis		1241
	    Male bipolar, %
(n)	7 (92)	
	    Male unipolar, %
(n)	36 (448)	
	    Female bipolar, %
(n)	9 (113)	
	    Female unipolar, % (n)	47 (588)	1241
	Kessler-10 score, mean (s.d.)	30.86 (8.29)	
			
	Comorbid disorder		1241
	    None, %
(n)	49 (610)	
	    Any anxiety disorder, %
(n)	25 (312)	
	    Any behavioural or developmental
disorder, % (n)	6 (72)	
	    Any other comorbidity, %
(n)	20 (246)	
			
	Alcohol and substance use, % never
v. % daily		
	    Alcohol	22 v. 7	925
	    Nicotine	48 v. 35	930
	    Cannabis	68 v. 7	911
	    Amphetamines	85 v. 0.3	901
	Financial support, % (n)	36 (272)	750
	Days per month BDQ-Impaired, mean (s.d.)	9.43 (9.38)	784
	Days per month BDQ-Unable, mean (s.d.)	4.72 (6.86)	813
	SOFAS score, mean (s.d.)	58.82 (12.15)	1241




a. The percentages are rounded to nearest whole numbers. Kessler-10
Questionnaire (higher scores; more distressed); Brief Disability
Questionnaire (BDQ; higher scores, more impaired) and Social
& Occupational Functioning Assessment Scale (SOFAS; higher
scores, better functioning).










 Prevalence of impairment

 In total, 36% of the sample was receiving some type of financial assistance
or state benefits, with 6% of individuals (64/1047 with data available)
already on a disability support pension specifically because of their mental
illness. About 800 individuals completed the BDQ self-ratings of impairment;
the mean number of days per month with reduced functioning was 9.43 for
BDQ-Impaired (s.d. = 9.38; median, 7) and 4.72 for BDQ-Unable (s.d. = 6.86;
median, 2). The mean SOFAS score was 59 (s.d. = 12.15; median, 60)
indicating at least moderate social and occupational impairment. As shown in
Fig. 1, the mean number of days per
month for BDQ-Unable was significantly higher in females with bipolar
disorder than other groups (F = 2.99, d.f. = 3,809,
P = 0.03), but other parameters of impairment did not
show significant between-group differences.




 Factors associated with impairment

 The BSLR model for receipt of financial support correctly classified 66% of
participants’ cases (χ2 = 39.33, d.f. = 7, P =
0.001, n = 750). As shown in Table 2, the best combination of independent factors
related to impairment was: older age (OR = 1.12, 95% CI 1.04-1.21,
P = 0.002), female gender (OR = 1.47, 95% CI 1.09-2.33,
P = 0.039), and (separately) daily nicotine use (OR =
1.61, 95% CI 1.02-2.55, P = 0.042) and daily cannabis use
(OR = 2.49, 95% CI 1.16-5.39, P = 0.001).

 When impairment was defined subjectively by how many days per month the
individual reported that they were unable to get out of bed, BSLR correctly
classified 64% of participants’ cases (χ2 = 100.55, d.f. = 7,
P = 0.01, n = 816). As noted in Table 2, the combination of variables
associated with greater level of subjective impairment (BDQ-Unable score
above the sample median) was: female gender (OR = 1.07, 95% CI 1.05-1.09,
P = 0.007); K10 score (OR = 1.08, 95% CI 1.05-1.09,
P = 0.001) and daily cannabis use (OR = 2.46, 95% CI
1.35-4.49). Further exploration revealed that cannabis use showed a
‘dose-response’-type pattern with ORs of 1.25 (95% CI 1.10-1.41,
P = 0.001) for any reported use, 1.56 (95% CI 1.00-2.42)
for occasional use and 2.29 (95% CI 1.23-4.25) for at least monthly use.
Mood disorder subtype just failed to reach statistical significance in this
model (bipolar v. unipolar OR = 1.47, 95% CI 0.98-2.21,
P = 0.062).
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Fig. 1 Mean scores (with bars representing two standard errors) on the
Brief Disability Questionnaire for mean number of days in the past
month unable to get out of bed (BDQ-Unable) or to fulfil role
(BDQ-Impaired), the proportion of participants in receipt of
financial support (%) and mean scores on the Social and
Occupational Functioning Assessment Scale (SOFAS) for groups
defined by gender and diagnosis.




 The MNLR model for the four SOFAS subgroups significantly differentiated the
participants that were least impaired (SOFAS score >65) from the other
groups (χ2 = 143.85, d.f. = 60; P = 0.0001,
n = 857). As shown in Table 3, individuals with the lowest SOFAS score (<51) were
significantly more likely to have a higher K10 score (OR = 1.08, 95% CI
1.06-1.11, P = 0.001), a comorbid anxiety disorder (OR =
5.85, 95% CI 1.98-17.27, P = 0.001) and a daily nicotine
habit (OR = 1.21, 95% CI 1.05-1.37) compared with the mildly impaired group.
Those with a SOFAS score of 51-60 were significantly more likely than the
mildly impaired group to be female (OR = 1.36, 95% CI 1.05-1.96,
P = 0.032) and have a higher K10 score (OR = 1.07, 95%
CI 1.04-1.11, P= 0.001). Those with a SOFAS score of 60-65
had a higher K10 score (OR = 1.03, 95% CI 1.00-1.05, P =
0.02) and higher prevalence of comorbid anxiety disorders (OR = 2.09, 95% CI
1.17-3.73, P = 0.002) than the mildly impaired group.

 Overall, 16% individuals met all three criteria for impairment, whereas 17%
met none of the criteria for impairment. When an exploratory BSLR was
undertaken comparing the subgroups of participants categorised as having
poor functioning on all three impairment measures (n = 115)
v. those categorised as having good functioning on all
three measures (n = 125), two factors correctly classified
75% of all participants (χ2 = 42.51, d.f.= 7, P=
0.01): high K10 score (OR = 1.14, 95% CI 1.09-1.20, P=
0.001) and daily nicotine use (OR = 3.18, 95% CI 1.54-6.56,
P= 0.002). Gender just failed to reach statistical
significance in this comparison of selected subgroups, but it was noteworthy
that females with bipolar disorder (12/20, 60%) were more likely to be
categorised as impaired on all three ratings than females with unipolar
(53/99, 54%), males with unipolar (43/100, 43%) or males with bipolar
disorder (7/21, 33%).





Table 2 Backward stepwise logistic regression analyses demonstrating the
factors most strongly related to objectively measured disability
(receipt of financial support v. no financial
support) and to self-rated role impairment (Brief Disability
Questionnaire (BDQ)-Unable ⩾2 days in bed per month
v. ⩽2 days)
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		OR (95% CI)
	Factors associated with financial
support	
	    Older age	1.12 (1.04-1.21)
	    Female gender	1.47 (1.09-2.33)
	    Daily nicotine use	1.61 (1.02-2.55)
	    Daily cannabis use	2.49 (1.16-5.39)
	Factors associated with days spent
in bed per month	
	    Female gender	1.07 (1.05-1.09)
	    Kessler-10 score	1.08 (1.05-1.09)
	    Daily cannabis use	2.46 (1.35-4.49)









 Discussion


 Main findings

 To our knowledge, this is the largest study undertaken that examines levels
of disability and functional impairment in a representative clinical sample
of young people presenting for the first time to mental health services with
a DSM-IV diagnosis of unipolar or bipolar disorder. To try to give some
context to our findings on disability and associated factors, it is
noteworthy that the Young Australian Health and Well-being Survey of 2011
identified that about 11-15% of 16- to 25-year-olds were receiving financial
support, about 9% scored ⩾30 on the K10 scale, 7% met criteria for harmful
rates of alcohol intake, about 20% reported daily nicotine use and about 3%
reported harmful use of cannabis.
30
 As shown by our findings, the problems reported in our clinical
sample significantly exceed all of these rates.

 As might be expected in a cohort of 16- to 25-year-olds with recent-onset
mood disorders, the majority of participants presented with a unipolar
profile and only a minority of individuals with bipolar disorder met
criteria for bipolar I disorder. This difference also emphasises that
depression in this age group is often a ‘forerunner’ of later bipolar
disorder or psychosis; alternatively some of the cohort may never experience
a further mood disorder episode. However, the possibility of future
diagnostic uncertainty is less important than the finding that the
prevalence and patterns of comorbidities, alcohol and/or substance use in
this cohort mirror those seen in general adult psychiatry out-patients with
long-established mood disorders,
Reference Gilbert and Marwaha3-Reference Morriss, Yang, Chopra, Bentall, Paykel and Scott8,Reference Isometsa, Katila and Aro31
 suggesting that these problems are present from the earliest phases
of these disorders. In this youth sample, half the participants reported at
least one comorbid mental disorder, and polysubstance use occurred in about
a third. Interestingly, nicotine and cannabis were used in preference to
alcohol, with evidence that females with bipolar disorder favoured daily
nicotine use, whereas males with unipolar and bipolar disorder preferred
daily cannabis use.





Table 3 Multinomial logistic regression model showing factors associated
with observer-rated social and occupational impairmentFootnote 
a
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		OR (95% CI)
		Impaired
v. mildly impaired	Moderately impaired
v. mildly impaired	Severely impaired
v. mildly impaired
	Kessler-10 score	1.03 (1.00-1.05)	1.07 (1.04-1.11)	1.08 (1.06-1.11)
	Any anxiety disorder	2.09 (1.17-3.73)	-	5.85 (1.98-17.27)
	Female gender	-	1.36 (1.05-1.96)	-
	Daily nicotine use	-	-	1.21 (1.05-1.37)




a. Defined by quartiles for Social and Occupational Functioning
Assessment Scale (SOFAS) scores. The groups ‘Impaired’ (score
61-65), ‘moderately impaired’ (score 51-60) and ‘severely
impaired’ (score <51) are compared with the ‘mildly impaired’
reference group (score ⩾65).







 An examination of the objective, subjective and observer-rated measures of
disability indicate that about 16% of participants were regarded as having a
poor outcome on all three measures. Objectively, a third of the sample were
receiving financial support and their mood disorder was associated with
‘vocational inactivity’; findings that parallel those reported for older
adult populations.
Reference Gilbert and Marwaha3,Reference Kennedy, Foy, Sherazi, McDonough and McKeon6,Reference Isometsa, Katila and Aro31,Reference Waghorn, Chant and Jaeger32
 Subjectively, the cohort reported impaired role functioning for 25%
of the past month (and were bed-ridden for about 5 days/month). Alonso and colleagues
Reference Alonso, Petukhova, Vilagut, Chatterji, Heeringa and Üstün1
 highlighted that, compared with other neurological and mental
disorders, bipolar disorder was the most disabling disorder among adults
because individuals showed role impairment for about 17 days per year. Even
allowing for any overestimation of the level of impairment because of acute
distress or current mood symptoms, it is clear that the young adults in this
cohort are already at risk of equalling (or more likely exceeding) this
predicted level of disability. Finally, the median score on the
clinician-rated SOFAS assessment suggests our study population is equally or
more impaired than other young adult populations with mood disorders
recruited via community or clinical studies and/or older adults
participating in studies undertaken across a wide range of settings.
Reference Scott, Leboyer, Hickie, Berk, Kapczinski and Frank13-Reference Scott, Hermens, Naismith, Guastella, De Regt and White20,Reference Karlsson, Pelkonen, Heilä, Holi, Kiviruusu and Tuisku33



 The logistic regression analyses demonstrate that the factors associated
with impairment in young adults with mood disorders share many clinical
features with older adults with unipolar and bipolar disorders.
Reference Grande, Goikolea, de Dios, González-Pinto, Montes and Saiz-Ruiz4-Reference Morriss, Yang, Chopra, Bentall, Paykel and Scott8,Reference Lev-Ran, Le Foll, McKenzie, George and Rehm34
 Similarities include the association with life-time rates of anxiety
disorders and substance use, especially cannabis, and the association with
acute symptoms/distress.
Reference Grande, Goikolea, de Dios, González-Pinto, Montes and Saiz-Ruiz4-Reference Simon, Bauer, Ludman, Operskalski and Unützer9,Reference Isometsa, Katila and Aro31,Reference Waghorn, Chant and Jaeger32
 The findings undermine the assumption that significant impairments in
functioning in mood disorders are a late consequence of the disorder and its
treatment (such as those related to the adverse effects of multiple illness
episodes, persistent subsyndromal symptoms, evolving complexity,
comorbidities and/or polypharmacy). Our study highlights that gender,
cannabis and nicotine use were more strongly related to impairment than
diagnosis and it is clear that these associations warrant further
consideration and explanation in prospective follow-up and case-control
studies.




 Gender

 There was a statistical trend that reached significance in some analyses for
female gender to be related to poorer functioning. In many studies of older
adults, males are frequently reported to have worse outcomes than females,
an association that is frequently assumed to be linked with the higher
levels of alcohol and cannabis use in these populations.
Reference Dean, Gerner and Gerner2-Reference Grande, Goikolea, de Dios, González-Pinto, Montes and Saiz-Ruiz4
 Alcohol use was not as critical in the youth cohort we studied, but
frequent cannabis use was significantly more common in males (whether they
had unipolar or bipolar disorder). More recently, studies using self-rated
measures of quality of life identified poorer functioning in females,
especially associated with behavioural and medical comorbidities.
Reference Morriss, Yang, Chopra, Bentall, Paykel and Scott8,Reference de, Lai, Goodrich and Kilbourne35
 Although we did not include measures of physical health, other
factors that influence functional outcomes, such as comorbid anxiety and
current distress levels, were both significantly more common in females in
our study. The cross-sectional analysis does not allow us to determine cause
and effect, so we could not examine whether distress undermines functioning
more in females than males or whether poor functioning is more
psychologically stressful to females.




 Cannabis and nicotine use

 We cannot disentangle whether the association between cannabis use and
anxiety represents a direct or indirect effect, as it is not possible to
determine from this data-set whether cannabis use is a method of
self-medicating to reduce symptoms of anxiety or distress, or whether
cannabis use impairs functioning and leads to more distress.

 The repeated demonstration of an association between nicotine use and
impairment and the size of the OR suggest this finding is unlikely to be the
result of chance. It is conceivable that it represents an indirect
association with or proxy measure of cannabis use (as there is a highly
significant overlap between nicotine and cannabis use, with or without use
of alcohol). Alternatively, it is frequently suggested that mood and
substance use disorders share a number of risk factors, including genetic predisposition.
Reference Holma, Holma, Melartin, Ketokivi and Isometsä36,Reference Dierker, Avenevoli, Stolar and Merikangas37
 We cannot test these models on the current data-set, but there is a
growing body of research suggesting a complex but inconsistent, and/or
bidirectional, relationship between smoking status and mood disorders,
especially in those with an early age at onset.
Reference Lev-Ran, Le Foll, McKenzie, George and Rehm34,Reference Grant, Stinson, Dawson, Chou, Dufour and Compton38-Reference Dierker and Donny39
 Nicotine use has been shown to be associated with greater symptom
burden in mood disorders, higher levels of impairment, poorer treatment
response and delayed recovery in clinical samples. However, lack of
statistical power in those clinical studies may mask any gender differences.
By contrast, large-scale community studies, such as Richardson et
al,
Reference Richardson, He, Curry and Merikangas40
 demonstrate gender-specific associations between mood disorders and
nicotine use. Rates of mood disorder were increased in female smokers
compared with non-smokers (OR ∼4) and female, but not male, smokers showed
statistically significant increases in the prevalence of severe mental
disorders, subthreshold disorders, all mood and anxiety symptoms, and
impairment, with the latter especially related to academic functioning.




 Limitations

 The current study has limitations that need highlighting. First, we did not
have access to other clinical case record data on premorbid personality,
physical disorders and/or specific details of current treatments (for
example information about physical health and treatments was recorded in all
clinical notes, but not included in all research databases) or the
neurocognitive profile. Previous studies of functioning in young people with
mood disorders have not routinely reported data on medical comorbidities,
Reference Kauer-Sant'Anna, Bond, Lam and Yatham17-Reference Rosa, Gonzalez-Ortega, Gonzalez-Pinto, Echebura, Comes and Martinez-Àran19,Reference Isometsa, Katila and Aro31
 and although type of treatment was not shown to have any influence on
functioning in young people with unipolar or bipolar disorder in a recent study,
Reference Jansen, Magalhaes, Tavares Pinheiro, Kapczinski and Silva16
 these factors do need to be assessed in future research. It is known
that medical disorders are associated with worse functioning in older adults
with mood disorders and both side-effects of medication and neurocognitive
profile have been implicated in some but not all previous studies on
functioning in mood disorders.
Reference Alonso, Petukhova, Vilagut, Chatterji, Heeringa and Üstün1-Reference Judd, Schettler, Solomon, Maser, Coryell, Endicott and Akiskal5,Reference Waghorn, Chant and Jaeger32,Reference Karlsson, Pelkonen, Heilä, Holi, Kiviruusu and Tuisku33
 The lack of a structured personality assessment represents a
pragmatic decision related to the wish to maximise study recruitment by
minimising the burden placed on study participants and the time allocated to
research ratings (such as a personality assessment interview). Plus, as
there is uncertainty about the reliability and validity of an adult
personality assessment schedule when applied to youth with a current mood
episode, an informed decision to exclude this from the protocol was
made.

 Finally, we did not use a precise rating of manic or depressive symptoms.
The former was excluded as it is established that impaired functioning, even
in bipolar I disorder, is primarily related to depressive symptoms or other
factors, with the manic symptoms accounting for only a small proportion of
the explained variance in impairment and having poor predictive validity.
Reference Judd, Schettler, Solomon, Maser, Coryell, Endicott and Akiskal5,Reference Kennedy, Foy, Sherazi, McDonough and McKeon6,Reference Morriss, Yang, Chopra, Bentall, Paykel and Scott8,Reference Simon, Bauer, Ludman, Operskalski and Unützer9,Reference Jansen, Magalhaes, Tavares Pinheiro, Kapczinski and Silva16,Reference Kauer-Sant'Anna, Bond, Lam and Yatham17
 We also preferred the K10 as it rates the impact of all the symptoms
experienced, including comorbid disorders, rather than focusing exclusively
on depressive symptoms, as the latter would capture only one aspect of the
clinical presentation of mood disorders in younger adults. Employing the K10
allowed us to take into account the association between functioning and
current distress without focusing speciously on symptoms related to one
diagnostic category.
Reference Humeniuk, Ali, Babor, Farrell, Formigoni and Jittiwutikarn23-Reference Angst, Gamma, Clarke, Ajdacic-Gross, Rossler and Regier26






 Implications

 In summary, this large-scale study in young adults with mood disorders
demonstrates that functional impairment is marked even in these early stages
of illness. Comorbid disorders and substance use are ubiquitous, undermining
the utility of measuring episode outcomes by rating mood symptoms alone. In
future, focusing outcome measures on functioning may provide more meaningful
outcome assessments. Furthermore, such ratings are applicable to any age or
diagnostic subgroup, as functional recovery is usually associated with
syndromal recovery, whereas significant clinical improvement is not
necessarily associated with functional recovery.
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 Table 1 Sample characteristics including demography, diagnoses, psychological distress and disability measuresa

 

 


View in content
 [image: Figure 1]

 Fig. 1 Mean scores (with bars representing two standard errors) on the Brief Disability Questionnaire for mean number of days in the past month unable to get out of bed (BDQ-Unable) or to fulfil role (BDQ-Impaired), the proportion of participants in receipt of financial support (%) and mean scores on the Social and Occupational Functioning Assessment Scale (SOFAS) for groups defined by gender and diagnosis.
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 Table 2 Backward stepwise logistic regression analyses demonstrating the factors most strongly related to objectively measured disability (receipt of financial support v. no financial support) and to self-rated role impairment (Brief Disability Questionnaire (BDQ)-Unable ⩾2 days in bed per month v. ⩽2 days)
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 Table 3 Multinomial logistic regression model showing factors associated with observer-rated social and occupational impairmenta

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	42
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
42




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Gehue, Lillian Jean
Scott, Elizabeth
Hermens, Daniel Francis
Scott, Jan
and
Hickie, Ian
2015.
Youth Early-intervention Study (YES) – group interventions targeting social participation and physical well-being as an adjunct to treatment as usual: study protocol for a randomized controlled trial.
Trials,
Vol. 16,
Issue. 1,


	CrossRef
	Google Scholar






Scott, Jan
Grunze, Heinz
Meyer, Thomas D.
Nendick, Jennifer
Watkins, Hannah
and
Ferrier, Nicol
2015.
A bipolar II cohort (ABC): The association of functional disability with gender and rapid cycling.
Journal of Affective Disorders,
Vol. 185,
Issue. ,
p.
204.


	CrossRef
	Google Scholar






Dang, Hoang-Minh
Weiss, Bahr
and
Trung, Lam T.
2016.
Functional impairment and mental health functioning among Vietnamese children.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 51,
Issue. 1,
p.
39.


	CrossRef
	Google Scholar






Iorfino, Frank
Hickie, Ian B.
Lee, Rico S. C.
Lagopoulos, Jim
and
Hermens, Daniel F.
2016.
The underlying neurobiology of key functional domains in young people with mood and anxiety disorders: a systematic review.
BMC Psychiatry,
Vol. 16,
Issue. 1,


	CrossRef
	Google Scholar






Grierson, Ashlee B.
Hickie, Ian B.
Naismith, Sharon L.
Hermens, Daniel F.
Scott, Elizabeth M.
and
Scott, Jan
2016.
Circadian rhythmicity in emerging mood disorders: state or trait marker?.
International Journal of Bipolar Disorders,
Vol. 4,
Issue. 1,


	CrossRef
	Google Scholar






Harrell, Paul T.
and
Fu, Hongyun
2016.
Commentary on Betts et al. (2016): Polysubstance use and opioid substitution therapy among people who inject drugs.
Addiction,
Vol. 111,
Issue. 7,
p.
1224.


	CrossRef
	Google Scholar






Ganzer, Florian
Bröning, Sonja
Kraft, Stefanie
Sack, Peter-Michael
and
Thomasius, Rainer
2016.
Weighing the Evidence: A Systematic Review on Long-Term Neurocognitive Effects of Cannabis Use in Abstinent Adolescents and Adults.
Neuropsychology Review,
Vol. 26,
Issue. 2,
p.
186.


	CrossRef
	Google Scholar






Scott, Jan
Naismith, Sharon
Grierson, Ashlee
Carpenter, Joanne
Hermens, Daniel
Scott, Elizabeth
and
Hickie, Ian
2016.
Sleep–wake cycle phenotypes in young people with familial and non‐familial mood disorders.
Bipolar Disorders,
Vol. 18,
Issue. 8,
p.
642.


	CrossRef
	Google Scholar






Lagerberg, T.V.
Icick, R.
Andreassen, O.A.
Ringen, P.A.
Etain, B.
Aas, M.
Henry, C.
Bjella, T.D.
Melle, I.
and
Bellivier, F.
2016.
Cannabis use disorder is associated with greater illness severity in tobacco smoking patients with bipolar disorder.
Journal of Affective Disorders,
Vol. 190,
Issue. ,
p.
286.


	CrossRef
	Google Scholar






Ratheesh, Aswin
Davey, Christopher G.
Daglas, Rothanthi
Macneil, Craig
Hasty, Melissa
Filia, Kate
McGorry, Patrick D.
Berk, Michael
Conus, Philippe
and
Cotton, Sue
2017.
Social and academic premorbid adjustment domains predict different functional outcomes among youth with first episode mania.
Journal of Affective Disorders,
Vol. 219,
Issue. ,
p.
133.


	CrossRef
	Google Scholar






Carney, R.
Yung, A.R.
Amminger, G.P.
Bradshaw, T.
Glozier, N.
Hermens, D.F.
Hickie, I.B.
Killackey, E.
McGorry, P.
Pantelis, C.
Wood, S.J.
and
Purcell, R.
2017.
Substance use in youth at risk for psychosis.
Schizophrenia Research,
Vol. 181,
Issue. ,
p.
23.


	CrossRef
	Google Scholar






Carpenter, Joanne S.
Abelmann, Amy C.
Hatton, Sean N.
Robillard, Rébecca
Hermens, Daniel F.
Bennett, Maxwell R.
Lagopoulos, Jim
and
Hickie, Ian B.
2017.
Pineal volume and evening melatonin in young people with affective disorders.
Brain Imaging and Behavior,
Vol. 11,
Issue. 6,
p.
1741.


	CrossRef
	Google Scholar






Gordon, Michael S.
and
Melvin, Glenn A.
2017.
Handbook of Australian School Psychology.
p.
269.


	CrossRef
	Google Scholar






Lee, R. S. C.
Hermens, D. F.
Scott, J.
O'Dea, B.
Glozier, N.
Scott, E. M.
and
Hickie, I. B.
2017.
A transdiagnostic study of education, employment, and training outcomes in young people with mental illness.
Psychological Medicine,
Vol. 47,
Issue. 12,
p.
2061.


	CrossRef
	Google Scholar






Iorfino, Frank
Hermens, Daniel F
Cross, Shane, PM
Zmicerevska, Natalia
Nichles, Alissa
Badcock, Caro-Anne
Groot, Josine
Scott, Elizabeth M
and
Hickie, Ian B
2018.
Delineating the trajectories of social and occupational functioning of young people attending early intervention mental health services in Australia: a longitudinal study.
BMJ Open,
Vol. 8,
Issue. 3,
p.
e020678.


	CrossRef
	Google Scholar






Wu, Feng
Kong, Lingtao
Zhu, Yue
Zhou, Qian
Jiang, Xiaowei
Chang, Miao
Zhou, Yifang
Cao, Yang
Xu, Ke
Wang, Fei
and
Tang, Yanqing
2018.
The Influence of Myelin Oligodendrocyte Glycoprotein on White Matter Abnormalities in Different Onset Age of Drug-Naïve Depression.
Frontiers in Psychiatry,
Vol. 9,
Issue. ,


	CrossRef
	Google Scholar






Iorfino, Frank
Hermens, Daniel F.
Cross, Shane P.M.
Zmicerevska, Natalia
Nichles, Alissa
Groot, Josine
Guastella, Adam J.
Scott, Elizabeth M.
and
Hickie, Ian B.
2018.
Prior suicide attempts predict worse clinical and functional outcomes in young people attending a mental health service.
Journal of Affective Disorders,
Vol. 238,
Issue. ,
p.
563.


	CrossRef
	Google Scholar






Santesteban-Echarri, Olga
Álvarez-Jiménez, Mario
Gleeson, John
and
Rice, Simon M.
2018.
Technology and Adolescent Mental Health.
p.
187.


	CrossRef
	Google Scholar






Crouse, Jacob J.
Chitty, Kate M.
Iorfino, Frank
White, Django
Nichles, Alissa
Zmicerevska, Natalia
Guastella, Adam J.
Moustafa, Ahmed A.
Hermens, Daniel F.
Scott, Elizabeth M.
Hickie, Ian B.
and
Bernhardt, Nadine
2019.
Exploring associations between early substance use and longitudinal socio-occupational functioning in young people engaged in a mental health service.
PLOS ONE,
Vol. 14,
Issue. 1,
p.
e0210877.


	CrossRef
	Google Scholar






Iorfino, Frank
Cross, Shane P.
Davenport, Tracey
Carpenter, Joanne S.
Scott, Elizabeth
Shiran, Sagit
and
Hickie, Ian B.
2019.
A Digital Platform Designed for Youth Mental Health Services to Deliver Personalized and Measurement-Based Care.
Frontiers in Psychiatry,
Vol. 10,
Issue. ,


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Functional impairment in adolescents and young adults with
emerging mood disorders








	Volume 205, Issue 5
	
Jan Scott (a1), Elizabeth M. Scott (a2), Daniel F. Hermens (a3), Sharon L. Naismith (a3), Adam J. Guastella (a3), Django White (a3), Bradley Whitwell (a3), Jim Lagopoulos (a3) and Ian B. Hickie (a3)

	DOI: https://doi.org/10.1192/bjp.bp.113.134262





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Functional impairment in adolescents and young adults with
emerging mood disorders








	Volume 205, Issue 5
	
Jan Scott (a1), Elizabeth M. Scott (a2), Daniel F. Hermens (a3), Sharon L. Naismith (a3), Adam J. Guastella (a3), Django White (a3), Bradley Whitwell (a3), Jim Lagopoulos (a3) and Ian B. Hickie (a3)

	DOI: https://doi.org/10.1192/bjp.bp.113.134262





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Functional impairment in adolescents and young adults with
emerging mood disorders








	Volume 205, Issue 5
	
Jan Scott (a1), Elizabeth M. Scott (a2), Daniel F. Hermens (a3), Sharon L. Naismith (a3), Adam J. Guastella (a3), Django White (a3), Bradley Whitwell (a3), Jim Lagopoulos (a3) and Ian B. Hickie (a3)

	DOI: https://doi.org/10.1192/bjp.bp.113.134262





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















