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What is Known and Not Known?

• We know…
– Common problem behaviors are best viewed on a continuum

– Most problem behaviors start early

– Many early problems are transient

– Many problems are associated with distinct neural circuitry perturbations

– How to acutely reduce most early-appearing problems

• We don’t know…
– Where and how to separate “normal” from “abnormal” behavior variation 

– Exactly how early problems really start

– How to distinguish problems likely to be transient

– How to use information on neural function to characterize individuals

– The long-term consequences of early treatment
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Adolescent Age & Rates of Depression 



Age-Related Changes in Prevalence 
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Cohen et al. (1993). J Child Psychol Psychiat, 34, 851-867.

0

2

4

6

8

10

12

14

16

18

Major Depression Overanxious Disorder

P
e
r
c
e
n

t

10 to 13 years

14 to 16 years

17 to 20 years

Girls Boys

girls boys



What is Known and Not Known?

• We know…
– problems are common, age-related, & dimensional 

– problems relate to risk-taking

– most problems remit; those that persist are significant

– problems have distinct neural circuitry perturbations

– how to acutely reduce most early-appearing problems



Mental Health & Risk-Taking

• Predictive relationships…
– Conduct problems predicts…

• Smoking & substance use 

• Accidents and related impulsive behaviors

• Risky sexual behavior 

– Major depression predicts…
• Suicide and suicide attempts

• Substance abuse?

• Treatment effects on risk…
– Conduct problems

• Early treatment is key…

– Major depression
• Complex associations with suicide…
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N=776

50% male

Age=13.7

Range: 9-18

N=760

50% male

Age=16.4

Range=11-20

N=716

50% male

Age=22.1

Range=17-26

Children in the Community Study
P. Cohen, J. Brook

Randomly selected (≈≈≈≈80% participation)

Assessed with parent/child DISC
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VISUALVISUAL

CORTEXCORTEX

AMYGDALAAMYGDALA

HEART RATE

BLOOD PRESSUREBLOOD PRESSURE MUSCLEMUSCLE

VISUAL THALAMUS

LeDoux. LeDoux. SciSci AmAm. 1994;270:50.. 1994;270:50.



AmygdalarAmygdalar ActivationActivation
Exposure to Fearful FaceExposure to Fearful Face

BreiterBreiter et al. 1996; Whalen et al. 1998et al. 1996; Whalen et al. 1998

Bilateral Bilateral AmygdalaAmygdala ActivationActivation

VS.VS.



Amygdala Response to Fear Faces in Adolescent Anxiety 

and MDD During Passive Viewing
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Controls: n=47

Anxiety: n=17

MDD: n=27 (15 with anxiety)

Beesdo et al. in press
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