FAST FACTS
YOUNG MALE HEALTH: MENTAL HEALTH
By the time most American adolescents reach the age of 13 they’ve
stopped seeing a pediatrician – over 80% of all pediatric visits
are by children under 13.1 Less than half of adolescent and young
adults have primary care visits within the last year.2 Males are less
likely than their female counterparts to seek care.3,4,5 Females
have a relatively seamless transition with age with gynecologists
accounting for 23-42% of AYA female preventive visits.6 For males,
however, there is no similar continuity of care. On the whole, with
the exception of episodic school exams, sports physicals and visits
to the ER, once they leave the pediatrician’s office adolescent and
young adult males are left outside of our health care system, a
pattern that extends into adulthood.
Yet, according to the US Centers for Disease Control and
Prevention, young males, or males within the age range of 10 to
27, are at higher risk than their female contemporaries for:
Certain eating and body disorders
Certain sexually transmitted infections, including HIV
Violence and trauma, including homicide
Abuse of certain substances
Certain mental health conditions, including ADHD and

autism spectrum disorders

Suicide
Accidental injury

MENTAL HEALTH
Adolescent and young adult males are at elevated risk for a number
of mental health conditions. Young males may also express certain
mental health disorders in ways that are very different from females.
Certain behaviors that are indicators of mental health disorders
among young males, as distinguished from young females, are
conduct disorder, substance use and interpersonal violence and
elevated rates of suicide. Additionally, norms of masculinity can
lead to complicating factors such as stigma among young males
surrounding help-seeking behaviors for mental health disorders.
Among the conditions for which young males are at high risk are
ADHD, certain depressive and anxiety disorders, disruptive mood
disorder and schizophrenia.

(ADHD) than girls. Symptoms are divided into two
categories: inattention and hyperactivity and include
behaviors like inability to sustain attention, difficulty
organizing tasks and activities, excessive activity or internal
restlessness.
ADHD and depression were common conditions for early

adolescents who completed suicide.7

Untreated ADHD and school failure may lead to

absenteeism, substance abuse and family and peer
conflict. There may be inappropriate risk-taking behaviors.

Boys with hyperactivity are often labeled as behavior

problems in school and are disciplined as such, which can
interfere with their getting appropriate help and cause
impairment of self-esteem and self-worth.

DEPRESSION
In young males, depressive symptoms and depression are

common. In 2017, 21.4% of high school males reporting
feeling sad or hopeless.

Young males may express certain mental health disorders

in ways that are very different from young females. One
example of how a mental health condition is expressed
differently by gender is depression. Whereas, among
young females, depression is typically manifested by
“internalization,” among young males it is manifested by
“externalization;” that is, among young females, depression
is often expressed through, self-doubt, sadness and
withdrawal, whereas, among young males depression
is often expressed through anger, risky behaviors and
violence.

A decrease in school performance, increasing conflict

with parents and authority, loss of interest in activities or
frequent disruptions
in sleeping patterns
could be symptoms of
depression.

Depressive disorders

can co-occur with
many other disorders
and males less often
seek help for these
conditions.

ADHD
Teenage boys are up to four times more likely to be

diagnosed with Attention Deficit Hyperactivity Disorder
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CONDUCT DISORDERS
Disruptive, impulse control and conduct disorders all tend to be more common in males than females.
Males have higher rates of fighting, school discipline problems and poor school performance.8
Poor school performance is one of the most important predictors of criminal behavior.
Since the average age of male youth involvement in crime is 16, it is important to talk with the young male about things such as

conflict resolution and impulse control. These discussions along with reasonable behavioral expectations should begin before
adolescence.

In 2017 the rate of completed suicide of males aged 15 to 24 was four times that of their female peers, a relative rate that is

historically consistent.9

In 2017 suicide rates for adolescents aged 15 to 19 years were the highest recorded rate since 2000; that suicide rate was

especially high in males.10
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