
INTRODUCTION 
TO ADOLESCENT PSYCHIATRY



Objectives

➤ Definition of adolescence

➤ Adolescent Development 

➤ Presentation of adolescents with mental health difficulties

➤ Role of psychiatrist and multi-disciplinary team

➤ Multi-agency networks

➤ Resilience and risk factors 

➤ Assessment of risk

➤ Competence, capacity, consent, confidentiality



Definition of Adolescence 

➤ most commonly based on age, however this is not the whole story

➤ WHO: between 10 and 19 years of age, young people 10-24 years

➤ UN: youth 15–24 year olds

➤ early (10–13 years), middle (14–16 years) and late (17–19 years) adolescence

➤ biological, sociocultural and neurodevelopmental changes as well as sex and 
gender



Adolescent Development

source: JM Tanner, Growth of Adolescents. Oxford, Blackwell Scientific Publications, 1962

Physical changes

➤ growth spurt; endocrine changes (gonadarche and 
andrenarche) development of secondary sexual 
characteristics

➤ precocious puberty: girls < 8 y, boys: <9 y

➤ delayed puberty: girls - no breast development by 13 y, 
no menarche by 16 y, boys - no enlargement of testes 
by 14 y, relevant factors in age of onset of puberty  -
genetics (FHx), ethnicity, general health, socioeconomic 
status, environmental exposures



➤ Neurodevelopmental changes

➤ limbic system - pleasure seeking, reward processing, emotional responses, 
sleep regulation

➤ pre-frontal cortex - executive functions: decision-making, organisation, 
impulse control, planning for the future

➤ biological vs psychosocial maturity, i.e. adolescents’ physical capacities, 
sensation seeking, ability to self control

➤ risk taking behaviours, vulnerabilities, effects on physical and mental 
health



Psychosocial changes

➤ reasoning skills, logical, moral, abstract thinking

➤ more able to empathise and understand other’s point 
of view

➤ interest in social issues

➤ sense of self and identity formation

➤ wish for independence, responsibility, autonomy

➤ importance of peer groups and separation from 
parents

➤ cultural and societal expectations, values and changes 
and their impact on adolescent development



Mental Health in Adolescence

➤ 16% of global burden of disease and injury due to mental ill health in young 
people aged 10–19 years

➤ globally 50% of mental health conditions start by 14 years of age

➤ depression is one of the leading causes of illness and disability among 
adolescents

➤ suicide is the third leading cause of death in 15-19 y olds

➤ in Hong Kong: prevalence of depression 0.55% to 2.2%, anxiety 6.9%, 
generalised anxiety disorder 2.6%



Role of Psychiatrist and multi-disciplinary team

➤ clinical leadership

➤ assessment, formulation and diagnosis of cases, formulation of management plan

➤ direct involvement with complex and risky adolescents

➤ nature and severity of mental disorder

➤ psychopharmacology

➤ significant risks (to self, others, from others)

➤ poor engagement, abnormal illness behaviour

➤ complex physical presentations and psychosomatic symptoms

➤ use of mental health law

➤ consultation to MDT colleagues and the team

➤ working with other agencies



Multi-Agency Networks

Social services

School/university/
employer

Court system

Health

Community



Risk factors

➤ genetic, pre, perinatal and postnatal risk factors

➤ intellectual disability, developmental delay, brain disorders (epilepsy, cerebral palsy), genetic 
syndromes 

➤ prematurity

➤ male gender

➤ sensory impairments, specific language disorders 

➤ specific reading disorders

➤ difficult temperament

➤ physical illness

➤ insecure attachment

➤ child abuse and maltreatment, witnessing trauma



Risk factors 

➤ adverse family factors

➤ family discord, DV

➤ parental mental health difficulties

➤ parental alcohol and substance use

➤ learning difficulties

➤ criminal background

➤ authoritarian or lax parenting style

➤ socio-economic factors, e.g poverty, crime, violence, overcrowded housing, migration, 
low expectations, poor local resources including poor schooling, bullying and 
victimisation, racism, little social/community support

nature and nurture and its impact on risk



Protective Factors and Resilience

➤ social determinants: national wealth, income equality, access to education

➤ secure attachment, safe and supportive families including extended 
families, safe and supportive schools, positive and supportive peers and 
wider community 

➤ good physical health

➤ positive self image and self esteem

➤ able to adapt to stressful life events

➤ adult encouragement and supervision

➤ high IQ, special abilities and interests



Assessment of Risk

➤ risk to self

➤ management considerations, 
involvement of parents/care givers, 
confidentiality and consent, 
safeguarding

➤ self harm, attempted suicide, history of psychiatric disorder, 
predisposing, precipitating factors and life circumstances, attitudes of 
parents/carers, parental capacity, attitudes to professional help 



Assessment of Risk

➤ Risk to others 

➤ current and past history past violence (property and persons), type, nature 
and severity of offences, involvement with youth justice system, intention 
and ability to empathise, hx of behavioural problems (cruelty to children, 
animals, fire setting), impulse control, hx substance use

➤ consideration for specialist forensic assessment, immediate management

➤ consent and confidentiality, safeguarding of young person and others



Assessment of Risk

➤ risk of harm from others

➤ physical abuse

➤ neglect

➤ emotional abuse

➤ sexual abuse

➤ Fabricated or induced illness by carers



Confidentiality and consent

➤ principles: 

➤ one should share information with parents/authorities in accordance with 
the law

➤ best interest

➤ ask young people for consent and explain what information will be shared 
with whom wherever possible unless young person is put at greater risk of 
harm

➤ without consent - overriding public interest in disclosure, in best interest of 
child, disclosure required by law

➤ potential for conflict between child protection and confidentiality



Competence and Capacity

➤ assumption of capacity vs parental responsibility and rights

➤ mental health legislation, mental capacity legislation, case law

➤ competence to consent to treatment under 16 years

➤ sexual relationships


