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Abstract
Child and adolescent psychiatry is a young medical specialty that is in charge of mentally 
disturbed children and adolescents and their families. The discipline is in close contact with 
pediatrics and general psychiatry as well as with psychology, educational sciences and social 
work. In the core of child and adolescent psychiatry are the developmental perspective and 
the social psychiatric approach that integrates the family system and other relevant psycho-
social systems like school or peer-groups. Developmental psychopathology approaches are 
the basis of all etiological explanations of child psychiatric disorders.
In central Europe, child and adolescent psychiatry has evolved in different ways. Switzerland 
has the highest concentration of child and adolescent psychiatrists worldwide and, as a con-
sequence, is focused mainly on individual psychotherapeutic approaches. In Germany, the 
number of child and adolescent psychiatrists has been insufficient for a long period of time so 
that the approach is more focused on social psychiatry where a child and adolescent psychia-
trist leads a team of psychologists, social pedagogues and social workers. In the Netherlands 
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child and adolescent psychiatry is clearly focused on evidenced based medicine, but has been 
taken out of the medical system in 2015 and has become part of community care together 
with social work and therapeutic pedagogy.
In many Balkan countries child and adolescent psychiatry has a long tradition but the number 
of child and adolescent psychiatrists is low in comparison to western and central European 
countries. Currently there are many threats that endanger child and adolescent psychiatry as 
an independent and powerful medical specialty that is of high relevance to compete the va-
rious challenges for children and adolescents in modern societies and especially in societies 
in transition.

Key words: child and adolescent psychiatry, social psychiatry, developmental psychopatho-
logy.

Introduction
In contrast to general psychiatry child and adolescent psychiatry (CAP) is committed 
to both a developmental and a multi-professional approach. The concepts of deve-
lopmental psychopathology (1) and the knowledge of greater chances for changes 
in childhood and adolescence are of high importance. The basis of the multi-profe-
ssional treatment approach is a bio-psycho-social comprehension of diseases (2), 
which integrates besides biological/medical also psychological and social factors 
in the etiology of a disorder. Therefore educational and social sciences are closely 
connected to CAP (3).

The majority of child and adolescent psychiatrists implement this bio-psycho-
social approach in their daily work where educational and socio-psychiatric methods 
are as important as psychotherapeutic or pharmacotherapeutic interventions. As the 
majority of our patients (still) live with their families it is essential to include parents 
in the treatment (4), a second huge difference to the approach of general psychiatry. 

Equifinality (many different early experiences / life events can lead to the same 
psychological disorder) and multifinality (the same early experiences / life events 
can be followed by different developmental outcomes) (5) are fundamental princi-
ples of developmental psychopathology that guide child and adolescent psychiatric 
concepts of etiology. The view of infantile development as an interaction between 
caregivers and child and therefore the interplay between them for the etiology of 
mental disorders makes it easier to move away from simple assignments of guilt. 
Furthermore results of longitudinal studies show that even an accumulation of seve-
ral psychosocial risk-factors do not necessarily lead to a mental disorder (6, 7). The 
other way round children without severe psychosocial risk-factors can show – be-
cause of infantile factors like difficult temperament, hyperactivity and impulsivity 
– emotional and behavioral difficulties, which can overstrain the family. Even „good 
enough“ or competent parents can seem to be pathological under the stress of a child 
with severe psychopathology.
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Child and adolescent psychiatry in Europe
Child and adolescent psychiatry (CAP) is a young medical specialty that is in charge 
of mentally disturbed children and adolescents and their families. As children rely on 
the support of their families or institutions that take care of them a social psychiatric 
approach is essential. The family system and other relevant psychosocial systems 
like school or peer-groups have to be integrated in the treatment. Therefore, the mul-
tidisciplinary approach connects CAP with pediatrics and general psychiatry as well 
as with psychology, educational sciences and social work. A second cornerstone of 
CAP is the developmental perspective. The integration of developmental psychology 
and child psychiatry was the origin of developmental psychopathology, where the 
methods and approaches of normative developmental psychology are used to disen-
tangle the etiology and course of mental disorders. 

It was already in 1954 that child and adolescent psychiatrists from diffe-
rent European countries came together in a little town of Switzerland to develop 
a medical society which was finally founded in 1960 under the name of “Union 
of European Paedopsychiatrists”. In 1983 the organization changed its name into 
“European Society for Child and Adolescent Psychiatry (ESCAP)”. ESCAP aims “to 
promote mental health of children and adolescents in Europe, to increase quality 
of life among children and families and to ensure children‘s right for healthy deve-
lopment and wellbeing” (8). 

The European Union of Medical Specialists (UEMS; http:// www.uems.eu), that 
has been founded in 1958, is an organization that coordinates the training of medi-
cal doctors in more than 50 medical disciplines in 34 European countries. Of the 
Balkan countries Greece, Slovenia and Bulgaria are full members of the UEMS, 
Croatia is an associate member. The aim of UEMS is to set standards for high quality 
healthcare practice that are transmitted to the authorities and institutions of both the 
EU and the national medical associations in order to stimulate them to implement the 
recommendations of the UEMS in their healthcare system.

In the “Standards of Postgraduate Medical Specialist Training” UEMS descri-
bes the following training requirements for the specialty of child and adolescent 
psychiatry:
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Table 1 Theoretical knowledge to be acquired by trainees of CAP (9) 
1. Has advanced knowledge of normal child development from infancy and milestones. Knows how the child´s 

development can be distorted by abnormal biological, psychosocial and environmental influences, risk and 
protective factors. 

2. Thorough knowledge of child and adolescent safeguarding and a comprehensive knowledge of the legal 
framework of the practice of child and adolescent psychiatry including relevant international conventions such as 
UN Convention on the Rights of the Child (1989) and the European Union Agenda for the Rights of the Child (2007).

3. Masters knowledge and skills to evaluate and handle acute child and adolescent psychiatric conditions.
4. Advanced knowledge of assessment, using a biopsychosocial approach, investigation and the use of international 

diagnostic systems (ICD and DSM), medical treatment and follow up, course and prognosis of child and 
adolescent disorders.

5. Advanced knowledge of pharmacological treatment of child and adolescent psychiatric conditions
6. Sound knowledge of psychological and a range of psychotherapeutic treatment methods
7. An understanding of paediatrics, particularly paediatric neurology and rehabilitation
8. Knowledge and understanding of advances in medical technology that are relevant to child and adolescent 

psychiatry
9. An understanding of adult psychiatric conditions, particularly in young adults and parents
10. An understanding of drug and alcohol misuse and its comorbidity with child and adolescent psychiatric 

conditions
11. An understanding of environmental influences on child and adolescent psychiatric conditions from conception to 

adulthood to include: pregnancy, family,  child maltreatment, housing, neighbourhood, media (e.g. computer use, 
social media networking, gambling), school climate and other environmental stressors. 

12. An understanding of forensic psychiatry including its organisation and duties, both criminal and civil frameworks 
of justice.

In table 2 there is an overview of the current situation (2012) of child and ado-
lescent psychiatry and psychotherapy (CAPP) in European countries. The number of 
CAPP specialists varies enormously between the countries from 3217 children and 
adolescents per CAPP specialist in Switzerland to 75’000 children and adolescents 
per CAPP specialist in Poland. 
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Table 2 Child and adolescent psychiatry in European countries

UEMS (2013). The status of child and adolescent psychiatry in European countries (unpublished)

The current situation in Germany
With more than 150 child and adolescent hospitals, clinics and departments, more 
than 100 outpatient departments and more than 600 CAPs working in private prac-
tice (10) the child and adolescent psychiatric patient-centered care is currently on a 
high standard in Germany.

In Germany there are three different ways of outpatient child and adolescent 
psychiatric assessment and treatment. Attached to most child and adolescent psychia-
tric hospitals are outpatient departments that are subsidized with high flat-rates with 
the intention that they should take care of the most disturbed patients from difficult 
psychosocial backgrounds. Beside child and adolescent psychiatrists who work in 
individual settings and who are mostly focused on individual psychotherapy the-
re is a third approach to child and adolescent psychiatric patient-centered care that 
is called “social psychiatry agreement”. This agreement between medical doctors 
and insurance companies allows an interdisciplinary work in a child and adolescent 
psychiatric private practice to offer a competent alternative and addition to inpatient 
treatment. 

In those private practices CAPs are obliged to employ a staff of social-pedago-
gues and social workers with special training in any kind of therapeutic work (not a 
full psychotherapy training) as well as psychologists. The difficult question if a men-
tally disturbed child or adolescent needs more pedagogic or more psychiatric help 
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can be answered with “he or she needs pedagogic help because he/she is a child that 
has to be educated and psychiatric help because he/she is a patient” and can therefore 
“lead from a coexistence to a cooperation” (11) of educational and psychiatric care. 
This implicates the knowledge, that only with the know-how of different professions 
mentally ill children and adolescents can be helped in a sustainable way.

Child and adolescent care in structures of social-psychiatric practices is local and 
low-threshold work. A central task is the connection between somatic, psychiatric 
and social assessment for integrative therapeutic interventions.

In such a practice many of the duties are taken over by the non-medical 
co-workers:

Assessment:
1. Neuro-psychiatric Assessment
2. Broad Assessment of development and social behavior, including observation in 

social environment (school, Kindergarten) 
3. Assessment of interactions und relationships as well as biographical history 

including observation of the patient in contact with his/her parents, care-givers 
and environment

4. Specific testing (psychological, developmental, capability/disability etc) 

Therapy:
1. Establishment of an individual therapeutic program (medical and non-medical)
2. Consultation and psycho-education of the parents
3. Interventions during psychosocial crisis including contacting school, agencies, 

social welfare office/youth welfare office
4. Therapeutic pedagogic and developmental activities

Cooperation outside the practice with: Pediatricians, speech-therapists, physi-
otherapists, social welfare offices, hospitals etc., Kindergarten, schools, children’s 
homes, foster parents, lawyers, guardianship court etc.

Through inclusion of the social environment the resources of the patient and his 
family can be used to strengthen the therapy process.

The current situation in Switzerland
Switzerland has one of the longest traditions of child and adolescent psychiatry in 
the world. It was the Swiss Moritz Tramer who was elected as the first president of 
the new society “Union of European Paedopsychiatrists” in 1954 (12). Since then 
child and adolescent psychiatry has developed into a strong medical specialty so 
that today (2013) in Switzerland there are more child and adolescent psychiatrists 
(N=650) than for example neurologists (N=530), gastroenterologists (N=326) or on-
cologists (N=293). With about 1.5 million children and adolescents under the age of 
19 living in Switzerland (total Swiss population: nearly 8 million inhabitants) one 
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child and adolescent psychiatrist takes care of about 2300 children and adolescents 
in the population, what can be seen as the highest concentration of child and adoles-
cent psychiatrists worldwide (13). About 500 CAPs work in private practice, another 
200 work in hospitals or are in training.

With this high amount of CAPs working in private practice there is a long tradi-
tion of individual psychotherapy as standard approach. Patients with more complex 
psychiatric disorders or from difficult psychosocial backgrounds are mostly sent to 
outpatient departments of child and adolescent psychiatric hospitals which have, as 
a tradition, closer links to pediatric hospitals than in other countries. 

These figures could lead to the misestimation that Swiss CAP is in a state of 
paradise. However several problems have to be mentioned: 
• More than 70% of the Swiss child and adolescent psychiatrists are older than 50 

years. This will lead to serious problems in the next decade when those doctors 
will retire.

• Currently it is difficult to attract young doctors for a specialization in our field. 
As a consequence, Swiss child and adolescent psychiatric hospitals have major 
difficulties to fill vacancies of medical doctors and have to engage psychologists 
instead.

• Most child and adolescent psychiatrists work in private practices (alone or with 
general psychiatrists or psychologists) and don’t see more than about 50 patients 
per year. Psychodynamic approaches with frequent sessions are common so that 
even with an enormous number of CAP specialists it is difficult to get severely ill 
children and adolescents into specialized treatment.
The current situation of CAP in Switzerland can only be understood against the 

background of extremely high numbers of specialists and the long tradition of indivi-
dual psychotherapy. Such a system of care can only work in a rich country with high 
expenses for specialized medical care. For most European countries and especially 
for the Balkan countries this model should not be transferred because a transfer 
would lead to a split between high standards of care for a small group that can afford 
these treatments and a large number that can’t. As long as there is no fair distribution 
of resources between countries there should be a strong focus on fair distribution of 
resources inside a country. 

The current situation in the Netherlands
Over the last decades the Netherlands had established one of the most developed 
standards of care for children with mental problems. Nine out of 14 child and ado-
lescent psychiatric hospitals are located at university centres and the quality of sci-
entific research is among the best internationally. Therefore it is no surprise that a 
great emphasis has been put on changing the system to an evidenced based system 
of care. Cognitive behavioural psychotherapeutic approaches are most popular, and 
the scientific approaches are strongly focused on biological research. 
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However, despite this high level of care and research the Netherlands have radi-
cally changed the way in which child and adolescent psychiatric services are pro-
vided to children and adolescents. As of Jan 1st 2015 CAP has been taken out of the 
medical system (health insurance) and, despite massive opposition, is now under the 
responsibility of the civil authorities in the local communities. 

This decision is unique in Europe and has terminated child and adolescent psy-
chiatry as a medical specialty. More important, it threatens the delivery of appropri-
ate mental health care for children in the Netherlands. It is difficult to understand 
why children with mental disorders are treated differently from minors with somatic 
complaints. The gap between child and adolescent psychiatry and adult psychiatry 
that is a concern in many countries will become much bigger so that the pathway 
of care across the lifespan will be disrupted for these mentally disordered children. 

Conclusions for the development of child and adolescent 
psychiatry in Bosnia and Herzegovina
In Bosnia and Herzegovina child and adolescent psychiatry has a long tradition but 
currently the number of child and adolescent psychiatrists is very low in comparison 
to western and central European countries. There are many threats that endanger 
child and adolescent psychiatry as an independent and powerful medical specialty 
that is of high relevance to compete the various challenges for children and adoles-
cents in modern societies and especially in societies in transition (4).  

The transition process in general and especially the war in Bosnia and Herzegovina 
have broken up societal structures and lead to severe traumatisation of many children 
and adolescents. In contrast to the enormous need for help the number of facilities 
and trained personnel in child psychiatric settings is far too low. 

One of the major problems of child and adolescent psychiatry in Bosnia and 
Herzegovina is the fact that CAP is not a medical speciality but still a subspecialisa-
tion of general psychiatry. 

As a consequence the core decisions concerning the development of child 
psychiatry are taken by the management of the general psychiatric hospitals. This 
is especially true for the employment of new young professionals and the training 
they will get. To explain and stress the importance of promoting child and adolescent 
psychiatry as a profession is a long lasting struggle of those very few who work in 
the field (14). 

Training in child and adolescent psychiatry should become a more important 
issue for the medical system in Bosnia and Herzegovina. After a master course in 
2002-2004 which was organized by the Medical Faculty of the University of Sarajevo 
in collaboration with the Medical Faculty of the University of Umea (Sweden), there 
was no other training in child psychiatry in Bosnia and Herzegovina.

For the further development of CAP in Bosnia and Herzegovina it is essential 
that the BiH Society of Child and Adolescent Psychiatry applies for membership 
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in the UEMS so that the UEMS can help to implement international standards of 
training. As a first step the Swiss Society of Child and Adolescent Psychiatry has 
decided to support the attendance of BiH delegates in the annual UEMS meetings.
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RAZVOJ PSIHIJATRIJSKIH USLUGA ZA DJECU 

I ADOLESCENTE U CENTRALNOJ EVROPI: 
IMPLIKACIJE SITUACIJE U ŠVICARSKOJ, 

NJEMAČKOJ I HOLANDIJI NA ZDRAVSTVENE 
POLITIKE 

Apstrakt
Dječija i adolescentna psihijatrija je mlada medicinska specijalnost koja je zadužena za djecu 
i adolescente sa mentalnim poteškoćama i njihove porodice. Ova disciplina je u bliskom 
kontaktu sa pedijatrijom i općom psihijatrijom, kao i sa psihologijom, obrazovnim naukama 
i socijalnim službama. U srži dječije i adolescentne psihijatrije su razvojna perspektiva i so-
cijalni psihijatrijski pristup koji integrišu porodični sistem i druge relevantne psihosocijalne 
sisteme, poput škole ili vršnjačkih grupa. Razvojni psihopatološki pristupi su osnova svih 
etioloških objašnjenja psihijatrijskih poremećaja kod djece.
U Centralnoj Evropi, dječija i adolescentna psihijatrija evoluirala je na različite načine. 
Švicarska ima najveću koncentraciju dječijih i adolescentnih psihijatara u svijetu i, kao 
posljedica toga, usredsređena je uglavnom na individualne psihoterapeutske pristupe. U 
Njemačkoj, broj dječijih i adolescentnih psihijatara nedovoljan je već duži vremenski period, 
tako da je pristup više usmjeren na socijalnu psihijatriju gdje dječiji i adolescentni psihijatar 
vodi tim psihologa, socijalnih pedagoga i socijalnih radnika. U Holandiji, dječija i adolescen-
tna psihijatrija se jasno fokusira na medicinu zasnovanu na dokazima, ali će biti izvučena iz 
medicinskog sistema u 2015. godini i postat će dio njege u zajednici, zajedno sa socijalnim 
radom i terapijskom pedagogijom.
U većini balkanskih zemalja dječija i adolescentna psihijatrija ima dugu tradiciju, ali je 
broj dječijih i adolescentnih psihijatara nizak u poređenju sa zemljama Zapadne i Centralne 
Evrope. Trenutno postoje mnoge prijetnje koje ugrožavaju dječiju i adolescentnu psihijatriju 
kao nezavisnu i snažnu medicinsku specijalnost koja je od velike važnosti za borbu sa razli-
čitim izazovima za djecu i adolescente u savremenim društvima, a posebno u društvima u 
tranziciji.

Ključne riječi: dječja i adolescentna psihijatrija, socijalna psihijatrija, razvojna psihopato-
logija. 


