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ABSTRACT

Introduction: Disability is a primary predictor of the need for healthcare and services, yet it is not commonly evaluated.

Aim: To analyze the functional disability of children with mental disorders based on gender and diagnosis.

Methods: A cross-sectional study was conducted in two psychiatric hospitals specializing in child and adolescent mental health
in Mexico. The “WHODAS 2.0 adapted for children” questionnaire was administered to a total of 397 dyads (n=794) to
measure functioning. T-tests and analysis of variance were used to compare means between groups (sex and diagnosis) and

variables within each domain of functioning.

Results: Girls reported greater global dysfunction compared to boys (girls X = 33.72, boys X = 30.43, SE=1.57, p <0.05),
particularly in the domain of mobility. Conversely, boys exhibited greater disability in the domain of life activities (domestic and

school). Depressive disorder (DD) was associated with worse functioning in the domains of social participation and inter-

personal interactions, whereas hyperactivity disorder (HD) was associated with greater disability in the domain of life activities

(domestic).

Conclusions: The level of functional disability varies by gender and diagnosis, highlighting the need for tailored interventions

based on these perspectives.

1 | Introduction

Globally in 2019, 293 millions out of 2.516 million individuals aged
5-24 years had at least 1 mental disorder (MD), and 31 million had
an substance use disorders (SUDs). The mean prevalence was
11.63% for MD and 1.22% for SUDs (Kieling et al. 2024). The peak
age of onset for mental health disorders is 14.5 years, with 48.4% of
cases occurring before the age 18 years, and 13.4% of children and
adolescents experiencing serious mental health challenges at some

© 2026 Wiley Periodicals LLC.

point (Farrell et al. 2024). Adverse childhood experiences affect
more than 50% of children and predispose them to academic and
behavioral problems throughout their youth, as well as future
physical disability (Shatkin 2019).

The Global Burden of Disease (GBD) study 2021 for Mexico
reported that MD significantly contribute to Disability-Adjusted
Life Years (DALYs) in children and adolescents. Among both
sexes, MD ranked first in the 5-14 age group, with 1033 DALYs
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per 100,000. In the 10-24 age group, MD ranked second, with
2135 DALYs per 100,000, just behind self-harm and violence
(2281 DALYs per 100,000). Across all ages and both sexes, MD
ranked sixth, with 2173 DALYs per 100,000, while self-harm
and violence ranked seventh, with 2589 DALYs per 100,000
(Institute for Health Metrics and Evaluation ITHME 2025). The
impact of these disorders on the burden of disease in children
ages 5-14 appears higher in the Americas and Europe (Baranne
and Falissard 2018).

Nevertheless, adolescents and young adults are less likely to
seek professional help or access to specialized mental health-
care. This presents a significant obstacle, as the absence of
treatment or inadequately treated MD is associated with
impairments in both short-term and long-term functional well-
being. Additionally, children are disproportionately affected by
poverty, which increases their risk for mental health disorders
and decreases their access to mental healthcare services. These
multifaceted risk factors create barriers to accessing mental
healthcare (Glomb and Grupp-Phelan 2020). This gap in access
not only exacerbates mental health problems but also the
associated functional impairment.

The degree of disability in an individual can be reduce not only
through interventions aimed at treating psychopathological
symptoms but also through measures designed to prevent and/
or modifying functional impairment. Such measures include
the early identification of child and adolescent mental health
problems and the implementation of evidence-based interven-
tions to address these challenges and their consequences
(Ribeiro et al. 2023). In Mexico, as in other countries, MD in
children and adolescents are among the leading causes of years
lived with disability. However, there is limited information and
scientific evidence on the degree of functional impairment.

According to the International Consortium for Health Outcomes
Measurement (ICHOM), functioning is part of the final standard
set of seven primarily patient-reported outcome measures when
tracking mental health (Krause et al. 2021). The construct of
functioning refers to how the child engages in typical activities
and manages the demands of their role, aligned with age-specific
sociocultural norms. Within the conceptual framework of the
WHO's International Classification of Functioning, Disability
and Health for Children and Youth, the WHODAS 2 is a dis-
ability and functioning assessment adapted from the adult ver-
sion specifically for use in children, particularly in low- and
middle-income countries (LMICs) (Scorza et al. 2013).

Given the rising prevalence and significant impact of mental
disorders among children and adolescents, this study aims to
analyze the functional disability associated with these condi-
tions among children receiving specialized mental healthcare
services in Mexico. By examining differences by gender and
diagnosis, this research seeks to provide insights that could
inform targeted interventions and policy changes.

2 | Materials and Methods
2.1 | Setting

The study was conducted in two mental health facilities that
provide outpatient and inpatient services for low-income children
and adolescents in Mexico: the National Institute of Psychiatry

and the Children's Psychiatric Hospital. Both hospitals offer
outpatient and inpatient services for low-income populations
without social security, as well as surrogate services for adoles-
cents in need of hospitalization who are in the social security
system (Marquez-Caraveo et al. 2017). A total of 397 dyads
(n=794), each child and their primary caregiver receiving psy-
chiatric care from January 2018 to February 2020, participated.

2.2 | Study Design

A cross-sectional study was conducted, with data collected through
a survey method and organized in a database for further analysis.
The protocol was approved by the Ethics and Investigation Com-
mittee of both hospitals. During the study, the primary caregivers
of children receiving medical care were identified and provided
with accurate information about the study. All participants agreed
to participate and signed an informed consent form.

2.3 | Study Sample

Children of both sexes, aged 5-18, receiving mental healthcare
services in two psychiatric hospitals, were selected for the study.
Additionally, those with a primary caregiver who agreed to
participate were included. A probabilistic sample calculation
was performed to estimate a proportion for a finite population,
with a 95% confidence interval (Daniel 1999). The sample size
for this study was determined using hospital outpatient statis-
tics from the previous year. The finite sample formula was
employed, considering a confidence level (Z) of 1.96, a desired
attribute prevalence (p) of 15%, a prevalence of the population
without the desired attribute (q) of 85%, a maximum accepted
estimation error (e) of 3%, and a universe size (N) of 732.
Applying these parameters, the calculated sample size (n) was
initially 312. To accommodate for potential losses, the sample
size was adjusted by 10%, resulting in a final sample size of 347.
To collect the sample, a simple randomization method was
utilized, specifically selecting one user care record randomly
from every three records in the outpatient services of each
hospital. This approach ensured a representative sample from
the outpatient population under study.

2.4 | Instruments and Study Variables
24.1 | Sociodemographic Variables/Diagnosis

Key variables included age, sex, level of schooling, years of
education completed, marital status, occupation, and health
coverage status. The diagnosis was conducted by a certified
child psychiatrist providing care and was documented in the
most recent clinical note. This note reflected the current status
of the child or adolescent and coincided with the functioning
assessment. Diagnoses were based on the International Classi-
fication of Diseases, 10th Revision (ICD-10) (World Health
Organization 2004) and were aligned with clinical guidelines
adapted to the Mexican healthcare context.

2.4.2 | Questionnaire WHODAS 2.0

The level of functionality and limitations in activities and
participation were assessed using an adapted version of the
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WHODAS 2.0 tailored for children (Hamdani et al. 2020).
The WHODAS 2.0 is developed and validated in alignment
with the International Classification of Functionality (ICF),
Disability, and Health (World Health Organization 2015).
This multidimensional scale evaluates various domains of
an individual's health status, including: (1) Cognition: Under-
standing and communication, (2) Mobility: Movement and
displacement, (3) Self-care: Hygiene, dressing, eating, and
managing alone, (4) Social relationships: Interactions with
others, (5) Activities of life: Domestic responsibilities, leisure,
work, and school, and (6) Participation: Engagement in com-
munity activities. The questionnaire utilizes a Likert scale
ranging from 1 (“no difficulty”) to 5 (“extreme difficulty”). The
psychometric properties of WHODAS 2.0 demonstrate strong
reliability, with a high internal consistency index for the total
scale (a=0.92). Dimension-specific reliability indices include:
Activities of Daily Living-School (a =0.93), Activities of Daily
Living-Home (a=0.91), Cognition (a=0.78), Mobility and
Self-Care (a = 0.75), Getting Along (a = 0.83), and Participation
(«=0.75). Evidence supporting the convergent validity of
WHODAS 2.0 scores with clinical variables has also been
reported (Diaz-Castro et al. 2024).

2.5 | Procedure for Data Collection and Analysis

To achieve the study's objectives, fieldwork was conducted in
the outpatient services of two psychiatric hospitals. The inter-
viewers, who were two graduate students specializing in public
mental health, underwent thorough training on the use of the
WHODAS 2.0 and the principles of the International Classifi-
cation of Functioning, Disability, and Health (ICF). This
training aimed to standardize data collection and reduce
response variability.

The WHODAS 2.0 instrument was adapted for use with chil-
dren and parents, with children responding in the presence of a
caregiver who validated their answers (Diaz-Castro et al. 2024).
To facilitate comprehension, color-coded cards were used,
allowing children to visually identify response options ranging
from light to dark red.

A list of patients eligible for the study was obtained, and par-
ticipants were selected using a simple random sampling
method. The primary caregivers of the selected children were
identified, invited to participate, and provided with detailed and
accurate information about the study. All participants gave their
informed consent to participate. Additionally, minors aged
12 years or older provided informed assent. Interviews were
conducted with the primary caregivers of children under
12 years old, while adolescents aged 12-18 participated directly.
All participants were active users of the mental health services
provided by the hospitals.

Responses provided by children under 12, facilitated through
the card procedure and validated by their caregivers, as well as
responses obtained directly from adolescents through trained
interviewers, formed the basis for data collection and analysis.
The 36-item version of WHODAS 2.0 was administered in
written format to assess functioning over the previous 30 days
among children and adolescents who regularly attended the
mental health facility. The administration process, involving
both primary caregivers and children, was designed to ensure

accuracy and took approximately 30 min to complete. Data
collected was immediately entered into Access computer
software, using an SQL database for further analysis.

2.6 | Statistical Analysis

Statistical analyses were performed to evaluate the variables
and indicators outlined in the study instruments. Descriptive
statistics, including frequency distributions and measures of
central tendency and variability (mean deviation and standard
deviation), were applied to all variables.

Inferential statistics, such as T-tests and analyses of variance
(ANOVA), were utilized to assess differences in means among
variables and indicators. Specifically, differences in WHODAS
scores between boys and girls were evaluated using T-tests.
Effect sizes were calculated using Cohen's d to provide addi-
tional context for the observed differences (Rendén-Macias
et al. 2021). All analysis were conducted using SPSS statistic
software version 25.

2.7 | Ethical Approval

The study protocol was reviewed and approved by the Ethics
and Investigation Committee of the two psychiatric hospitals
involved, under the following registrations: 1I3/02/0917 and
CEI/C/073/2079.

3 | Results
3.1 | Sample Characteristics

The study sample included 397 children and their respective
397 primary caregivers, all receiving specialized mental health
services (SMHS). Among the caregivers, 95% were women, with
mothers fulfilling the caregiving role in 84% of cases. The
caregivers had an average age of 41 years (SD =9.2) and a mean
education level of 11.7 years of schooling (SD = 3.3). Regarding
their primary occupations, 42.8% were engaged in household
activities, followed by 28% who were self-employed and 23.4%
in formal employment.

3.2 | Child Participants

The study included 397 children and adolescents, of whom 63%
were boys (n=250). Among the participants, 83% identified
Mexico City as their place of origin. Regarding living arrange-
ments, 92% (n = 365) reported residing with their parents, while
6% (n = 24) lived with their grandparents. A further 1.5% (n = 6)
lived with a sibling, and the remaining 0.6% (n =2) reported
living with other relatives.

Table 1 summarizes the generic diagnoses categorized accord-
ing to ICD-10. Hyperkinetic disorders (HD and depressive dis-
orders (DD) were selected for this analysis, as they accounted
for 85% of the total demand for psychiatric care. Specifically,
HD constituted 51% (n =203) of cases, while DD represented
34% (n=135). Additionally, Table 1 includes a comparison of
sociodemographic characteristics by sex among the 397 children
in the study.
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TABLE 1 | Children’s sociodemographic characteristics by sex, México 2020.

Characteristic

Female

Male Hypothesis test

Age (mean, SD)
Education years (mean, S.D.)
Scholarship (% total)

X =13.8,SD=3.3
X =7.6, SD=3.4

No study 0 (0)
Early childhood education 3(0.8)
Primary education 51 (13)
Lower secondary education 90 (23)
Upper secondary education 3(0.8)
Occupational activity (% total)
Student 125 (32)
Inactivity due to health issues 12 (3.0)
At-home activities (household) 2 (0.5)
Self-employed 1(0.3)
Other 5(1.3)
Diagnosis (% total)
Personality disorders 2 (0.5)
Anxiety disorders 23 (5.8)
Depressive disorders 68 (17.1)
Bipolar disorders 2 (0.5)
Schizophrenia 0 (0.0)
Other psychotic disorders 0 (0.0)
Unspecific mental disorders 6 (1.5)
Hyperkinetic disorders 39 (9.8)
Disocial behavioral disorders 3(0.8)
Psychoactive substance use disorders 0 (0.0)
Asperger 0 (0.0)

X =112, SD=3.5 T = 7.34%%*
X =48, SD=3.5 T = 7.53%%*
X? =26.6*
1(0.3)
9 (2.3)
147 (37)
89 (22)
3 (0.8)
X =12.6*
237 (60)
6 (1.5)
3 (0.8)
1(0.3)
2 (0.5)
X7 = 77.4%%%
0 (0.0)
8 (2.0)
67 (17.0)
0 (0.0)
1(0.3)
2 (0.5)
1(0.3)
164 (41.3)
1 (0.3)
1(0.3)
2 (0.5)

Note: Female N =147 (37%). Male N =250 (63%).
*p <0.05; **p <0.01; ***p < 0.000.

3.3 | Functionality Measurement Using
WHODAS 2

The evaluation of internal consistency for the adapted version of
WHODAS for children in this study revealed a global Cronbach's
alpha coefficient of 0.92. Variability was observed across the six
dimensions, with reliability scores ranging from a=0.64 for the
Self-care dimension to oo = 0.89 for the Activities of Life dimension.

3.3.1 | Functionality Levels and Gender Comparisons

The overall functionality measurement of the sample revealed a
functionality level of 68.35%, indicating a global dysfunction
rate of 31.65%. To evaluate differences in means by gender and
diagnosis, normality assumptions were assessed prior to
conducting T-tests. The results indicated that girls exhibited
significantly greater dysfunction compared to boys, with mean
scores of 33.72 for girls and 30.43 for boys (SE =1.57, p < 0.05).

3.3.2 | Gender Differences Across Domains

When analyzed by domain, statistically significant gender dif-
ferences were observed in several dimensions. In Domain 2

(Mobility), girls reported a mean score of 23.00 compared to
17.73 for boys (SE =2.03, p <0.05). For Domain 4 (Getting
Along), the mean score for girls was 33.79, significantly higher
than the 25.83 reported for boys (SE =2.53, p < 0.01).

In the dimension of Domain 5.1 (Life Activities: Domestic),
boys demonstrated better functionality with a mean score of
47.03, compared to 41.56 for girls (SE =2.71, p <0.05). Addi-
tionally, significant differences were observed in Domain 6
(Social Participation), where girls scored a mean of 40.50, while
boys scored 34.87 (SE = 2.19, p < 0.05).

3.3.3 | Effect Sizes and Table Reference

Table 2 presents the WHODAS 2.0 dysfunctionality
measurements by gender. Cohen's d values suggested small to
moderate effect sizes, particularly in the domains of Mobility,
Getting Along, and Life Activities. For further details, refer to
Table S1.

Similarly, An analysis focusing on the two primary diagnoses
identified in the study sample revealed significant differences in
specific domains of functioning.
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TABLE 2 | Dysfunctionality measurement through the WHODAS 2.0 by sex, Mexico, 2020.
Sig. Mean 95% CI

Domain (Do) of functionality N Sex Mean t df (2-tailed) Difference SE LL UL

Dol Cognition 147 Female 37.86 0.99 311 0.322 1.97 1.99 —1.94 5.90
250 Male 35.88

Do2 Mobility 147 Female 23.00 2.59 278 0.010 5.27 2.03 1.26 9.28
250 Male 17.73

Do3 Self-care 147 Female 18.37 0.04 327 0.965 0.08 2.00 —3.85 4.03
250 Male 18.28

Do4 Getting along 147 Female 33.79 3.13 281 0.002 7.95 2.53 2.95 12.95
250 Male 25.83

Do5 1 Life activities: domestic 147 Female 41.56 —2.01 325 0.045 —5.46 2.71 —10.80 —0.17
249 Male 47.03

Do5 2 Life activities: school or work 147 Female 33.28 —1.89 316 0.059 —5.25 2.77 -10.71 0.20
250 Male 38.54

Do6 Social participation 147 Female 40.50 2.65 274 0.011 5.63 2.19 1.30 9.96
250 Male 34.87

Global WHODAS 2.0 147 Female 33.72 2.08 285 0.038 3.28 1.57 0.18 6.39

Abbreviations: CI, confidence interval; LL, lower limit; SE, standard error; UL, upper limit.

3.34 | Domain 4 (Getting Along)

Participants with depressive disorders (DD) demonstrated a
higher mean dysfunction score (X = 30.56) compared to those
with hyperkinetic disorders (HD) (X = 24.71, SE=2.58,
p <0.05).

3.3.5 | Domain 5.1 (Life Activities: Domestic)

Those with hyperkinetic disorders reported significantly lower
levels of dysfunction (X = 49.25) compared to participants with
depressive disorders (X = 40.96, SE = 2.90, p < 0.01).

Domain 6 (Social Participation): Participants with depressive
disorders exhibited greater dysfunction (X = 39.38) compared to
those with hyperkinetic disorders (X = 32.73, SE=2.19,
p <0.01).

For further details, refer to Table 3.

3.3.6 | Loss of Functioning and Daily Activities

The loss of functioning was reflected in the number of days
children perceived themselves unable to carry out their daily
activities. On average, children reported experiencing 10 days of
difficulty. However, when analyzing the days they completely
ceased their daily activities, boys reported a higher mean
number of days compared to girls (boys: X = 8.06, SD =10.3;
girls: X = 6.79, SD = 9.32). Detailed comparisons can be found
in Table 4.

3.3.7 | Differences by Diagnosis

The number of days children ceased their daily activities also
varied by diagnosis, as shown in Table 4. Children diagnosed
with hyperkinetic disorders (HD) reported a greater mean
number of affected days (X = 8.88, SD =10.85) compared to
children with depressive disorders (DD), who reported a lower

mean of 6.21 days (SD = 8.90). This difference was statistically
significant (p < 0.001).

4 | Discussion

The findings of this empirical study provide meaningful insights
into the functional impairments experienced by children with
mental disorders who are receiving specialized services. Nota-
bly, the results highlight gender-based differences in functional
difficulties. Girls demonstrated higher levels of dysfunction in
mobility, whereas boys exhibited greater challenges in per-
forming life activities. Furthermore, depressive disorders were
found to significantly impact social participation, while hyper-
kinetic disorders predominantly affected domestic activities.

Significant gender-based differences were identified across
several functional domains, including Mobility, Getting Along,
Domestic Life Activities, Social Participation, and overall Global
WHODAS scores. Females exhibited higher levels of dysfunc-
tionality across most domains, with the exception of Domestic
Life Activities, where males demonstrated greater dysfunction.
These findings are consistent with previous research, which
highlights that females tend to experience greater delays com-
pared to males in recognizing psychiatric symptoms, seeking
help, and initiating contact with specialized mental health
services (Diaz-Castro et al. 2023).

Gender-sensitive approaches are crucial for understanding the
impact of disability on children with mental disorders. The higher
levels of global and mobility-related dysfunction observed in girls
may be attributed to additional barriers arising from gender
norms that limit their autonomy (Miranda 2013). Conversely,
boys tend to show greater impairment in domestic and school
activities, likely due to socially imposed expectations regarding
performance and discipline, which adversely affect their func-
tional well-being (Cova S. et al. 2005). These findings underscore
the importance of incorporating gender-sensitive preventive and
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TABLE 4

0.156

9.50 0.42

10.43

9.46

10.42 —0.38 0.289 Depressive disorder

9.82

9.52
9.93

Days that child perceived difficulty in doing Male

their daily activities

8.99

Hyperkinetic
disorder

Female

0.305

1.4

6.36
5.72

63

Depressive disorder 3.

0.304

0.09

6.39

3.36
2.78

Male

Days children were absent from school

2.69

Hyperkinetic
disorder

5.66

Female

#Children's perception of the affectation in their level of daily functioning in 1 month, measured in days.

therapeutic strategies to promote equitable care. Addressing the
unique needs of each group can help reduce inequalities and
improve mental health outcomes among children.

Hyperkinetic disorders (HD), primarily encompassing attention
deficit hyperactivity disorder (ADHD), emerged as the most
prevalent mental condition within our study sample. This
finding aligns with existing literature on children and adoles-
cents (Dahl et al. 2020). Depressive disorders (DD) were iden-
tified as the second most prevalent diagnosis, contrasting with
findings from a study conducted at a pediatric tertiary care
center in Canada, where generalized anxiety was reported as
slightly more prevalent than DD (Dol et al. 2022). This dis-
crepancy may be attributed to lower rates of mental health
service utilization among Mexican youth.

Early-stage depression, persisting into childhood or adoles-
cence, has been linked to elevated risks of adult anxiety, illicit
drug use, and poorer health, criminal, and social functioning
outcomes (Copeland et al. 2021). These associations underscore
the critical need for early identification and intervention in
cases of childhood depression. In our study, DD was particu-
larly associated with poorer functioning in social domains,
including Getting Along and Social Participation. These find-
ings highlight the importance of addressing the social impacts
of depressive disorders during childhood and adolescence to
mitigate long-term consequences.

This study's significance lies in its evaluation of the degree to
which various domains of functional disability are affected in
children with depressive disorders (DD) and hyperkinetic dis-
orders (HD). Disability remains a primary predictor of health-
care and service needs; however, it is not routinely assessed in
this population (Martinez Taboas et al. 2017). Moreover, there
are no established standards or thresholds for evaluating dis-
ability in these groups (Konecky et al. 2014).

While functional capacity parameters are universally impacted
in this population, the degree of disability varies by gender.
Girls demonstrated higher levels of disability specifically in
mobility-related domains, whereas boys exhibited significant
impairments across all domains, with particular severity in
life activities.

The clinical implications for the care of children and adolescents
with mental disorders in Mexico point to the need for gender-
sensitive approaches. Girls, who show stronger functionality in
autonomy, may benefit from therapeutic interventions focusing
on emotional regulation and enhanced social support. Con-
versely, boys, who excel in school-related activities, would benefit
from interventions aimed at strengthening emotional intelligence
and coping mechanisms within educational settings.

Dysfunction was more pronounced in cases of depressive disorder
(DD), which helps explain the higher Global Burden of Disease
(GBD) associated with DD in youth. Its high prevalence and early
onset often lead to delays in identification and treatment. Con-
sequently, depression significantly contributes to lifelong func-
tional disability, marked by recurring episodes and persistent
impairments, despite the greater demand for care observed in
cases of hyperkinetic disorders (HD) (Davey and McGorry 2019).

This issue is particularly pronounced in low- and middle-
income countries (LMICs) such as Mexico, where early identi-
fication and intervention during the initial stages of mental
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disorders (MD) in childhood can alter the clinical trajectory,
prevent chronicity, and reduce dysfunctionality. Lu et al. (2018)
analyzed development assistance for child and adolescent
mental health (DAMH_CA) across 132 developing countries
between 2007 and 2015. Their findings revealed that such
assistance constituted only a small fraction of total mental
health and health aid in these nations, emphasizing the urgent
need for greater investment in this area.

Ensuring access to care for children and adolescents with
mental disorders remains a significant challenge in LMICs,
underscoring the importance of addressing resource allocation
and prioritizing early interventions.

The findings of this study underscore that the high prevalence
of dysfunctionality among children with mental disorders
constitutes a significant public health issue. Despite its critical
importance, standardized tools for evaluating psychopathology
and functional levels in children and adolescents are often
underutilized. Systematic evaluations, when implemented, play
a pivotal role in identifying and diagnosing additional problems
in children, contributing to more comprehensive care strategies
(Sheldrick et al. 2023).

Children in low- and middle-income countries (LMICs) face a
complex array of challenges that heighten their vulnerability to
mental health disorders. Poverty remains a widespread issue,
with many families struggling to meet basic needs, which sig-
nificantly impacts children's mental well-being. Additionally,
limited access to healthcare services, including specialized
mental healthcare, results in many children with mental dis-
orders remaining undiagnosed and untreated. The pervasive
social stigma surrounding mental health further discourages
families from seeking assistance, compounding the issue.

These interconnected factors contribute to the higher preva-
lence and severity of mental health problems among children in
LMICs. This reality underscores the pressing need for targeted
research and interventions to address these challenges effec-
tively (Patel et al. 2018).

4.1 | Limitations

This study is limited to the characteristics of boys and girls who
received specialized psychiatric care in Mexico, and the findings
may not be generalizable to other countries or contexts. Fur-
thermore, the results do not include data on patients who did
not access specialized mental health services.

The scope of this study focused on the two most prevalent
diagnoses among care-seeking populations, thereby excluding
less common conditions, such as anxiety disorders. Addition-
ally, the analysis did not consider comorbidities, which further
limits the comprehensiveness of the findings.

A notable limitation of this study is the omission of key con-
founding variables that could influence the relationship
between mental disorders and functional disability in children.
Factors such as variations in treatment modalities, adherence
rates, and the effectiveness of interventions may significantly
impact the severity and progression of functional impairments.
This concern is particularly pertinent in the Mexican context,
where access to mental healthcare—especially high-quality and
effective treatment—remains constrained.

Several systemic challenges contribute to these limitations,
including the concentration of mental health services in urban
centers, inadequate infrastructure, poor detection of mental
health symptoms and functional impairments, limited under-
standing of the long-term consequences of mental disorders,
and insufficient resources for mental health services (Ramirez-
Bermudez 2023). Future research should aim to explore the
longitudinal relationships between WHODAS scores and clini-
cal outcomes, providing deeper insights into these complex
dynamics.

5 | Conclusion

The findings of this study underscore gender-specific patterns of
functional impairment and the distinct effects of depressive and
hyperactivity disorders on daily life. Girls were found to exhibit
greater global dysfunction, particularly in mobility, while boys
faced more significant challenges in life activities. Depressive
disorders were associated with difficulties in social participation
and interpersonal relationships, whereas hyperactivity disorders
predominantly impacted domestic life activities.

These results emphasize the necessity of tailored interventions
designed to address the unique needs of each group and en-
hance overall functioning. When functional impairments are
effectively identified and treated, they can lead to improved
mental health, better educational and vocational outcomes, and
an increased ability to contribute positively to society—
ultimately fostering a fulfilling and productive life trajectory.
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