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Abstract
Child and adolescent psychiatry (developmental psychiatry) is a relatively young branch of 
psychiatry and a very young discipline in Serbia. With the advancement of clinical knowl-
edge, research, education and professional activities, new challenges are constantly arising 
in the field. It had been developing in Serbia for the past fifty years and now represents a 
separate professional discipline which encompasses specific diagnostic procedures, treat-
ment, prevention, rehabilitation and research of disorders of emotional, social and cognitive 
development of children and adolescents. In this article we discuss historical perspectives of 
child psychiatry in Serbia, its current states, challenges and we outline further possibilities 
of development. 
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Introduction
Child and adolescent psychiatry (developmental psychiatry) is a relatively young 
and new discipline. With the advancement of clinical knowledge, research, education 
and professional activities, this field is continually being enriched and is a challenge 
for mental health professionals. It had been developing in Serbia for the past fifty 
years and now represents a separate professional discipline which encompasses spe-
cific diagnostic procedures, treatment, prevention, rehabilitation and research of dis-
orders of emotional, social and cognitive development of children and adolescents.

Historical background
Just like it is not possible to understand the current level and perspectives for future 
development of children without knowing the preceding developmental history, it is 
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also not possible to encompass the challenges faced by child and adolescent psychia-
try in Serbia today or its developmental perspectives without looking at the history 
of its development in our region.

First mental health facilities for children and adolescents in Serbia were situated 
inside institutions for adult neuropsychiatry, or more rarely as parts of pediatric, psy-
chological or special education services. The first department for child neuropsychi-
atry was founded in Belgrade in 1949 (1, 2). Along with the opening of services such 
as outpatient and inpatient units for child and adolescent psychiatry, education of 
local professionals was taking place abroad (primarily in Great Britain and France). 
A significant contribution to the psychosocial approach to child and adolescent men-
tal health care was introduced at the Institute of Mental Health in Belgrade in 1963, 
leaning on the model of mental health care at the 13th arrondissement (municipality) 
in Paris. Following that model, a department for comprehensive mental health care 
of children and adolescents on the territory of the Old City municipality was founded 
(central quarter of the city, on the territory where the Institute of Mental Health is 
situated) (3).

During the last decade of the twentieth century, a subspecialty in child neu-
ropsychiatry was introduced. Department for Psychiatry at the School of Medicine, 
University of Belgrade, introduced a separate residency in child and adolescent psy-
chiatry in 1994. Since then, twenty five child psychiatry specialists were educated in 
Serbia, and about ten to fifteen are in training (subspecialty in child neuropsychiatry 
does not exist anymore).

In the summer of 2004, DEAPS (Association for Child and Adolescent Psychiatry 
and Allied Professions of Serbia and Montenegro) was formed in Belgrade and 
it was soon recognized and accepted by the international organizations such as 
IACAPAP (International Association for Child and Adolescent Psychiatry and Allied 
Professions), and ESCAP (European Society for Child and Adolescent Psychiatry). 
Most experts in the field of child and adolescent psychiatry in Serbia are members 
of DEAPS. Associations communicate with other associations that are focused on 
children health and wellbeing as well as with NGO, international organization, other 
sectors. Until today, four international congresses were organized and presenters 
were professionals from the region but there is an increasing number of international 
participants as well.

Demographic data on children and adolescents
Population of Serbia according to the last census taken in 2011 was 7.186.862 (by 
age structure, number of children and young people of the age of 0 to 4 is 328.225, 
ages 5-9 is 350.154, for ages 10-14, 364 869, 15-19 401 994 and 20-24, 439.741. The 
total number of children and young people from 0-14 year is 1.025.278, or 14.27% of 
the entire population. In the period between the two censuses (2002-2011), there was 
a decline in the total population of 4.15%, which was mainly the result of negative 
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natural growth and departure of our citizens abroad. The average age of the total 
population has increased by two years (4).

Main causes of psychiatric morbidity
Population of Serbia was exposed to many severe stressors during the last twenty 
years and as a result the incidence of mental health problems in its population is now 
higher than expected so that mental disorders are the second largest public health 
problem, after cardiovascular diseases.  Being per se vulnerable groups, children 
and adolescents are amongst those at the highest risk for developing mental health 
problems. The prevalence of mental disorders has increased by 13.5% since 1999, 
with unipolar depression becoming one of the leading causes of the total burden of 
diseases (5). Furthermore, the incidence of stress related disorders, psychosomatic 
illnesses, substance abuse and suicide is high, as well as delinquency and violence 
among young people (6). 

In accordance with the Law on Health Protection of the Republic of Serbia from 
2005 among population groups “that are exposed to increased risk of disease” fol-
lowing groups were noted: “Children up to 15 years of age, school children and 
students by the end of regular education, but not later than 26 years of age.”  Among 
children and adolescents (aged 7 to 19), it was found that 22% of them had some 
emotional problems, as well as that the incidence of these problems increased with 
age, with a peak in the subgroup of 15-19 years old (7, 8). Studies have shown that 
the total number of persons with substance abuse in Serbia ranges between 60.000 
and 80.000 (over 60% of these are young people). 

According to the latest data the total number of citizens in Serbia is 7.120.666, 
30% of which is considered the youth population (younger than 24) - in total 
2.184.850 persons (Statistical Office of the Republic of Serbia) and the alarming 
data is that the number of those who drink heavily increases almost every year, es-
pecially among the young (3, 4). Deaths caused by the consequences of abuse were 
predominantly registered in the ages between 20 and 24 years (7, 9). 

The organization and provision of child and adolescent mental health 
services; settings, organizations, providers and functions of mental 
health care 
The mental health care sector is organized through a network of public health care 
facilities, which are most frequently available, and private facilities, which are stead-
ily expanding. Mental health care is well integrated into the primary health care 
system, at least in larger cities with mental health care and developmental counseling 
teams and units within municipal health centers. 

Most services dealing with mental health problems of children and adolescents are 
situated in big cities and regional centers. The significant problem at the state level is an 
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insufficient number of child psychiatrists, since the specialized training in child psychi-
atry was only introduced fourteen years ago. However, the total number of psychiatrists 
(neuropsychiatrists) in Serbia is sufficient, and is approximately 947 (336 in Belgrade 
alone). For 100.000 people there are 2.7 psychiatrists and 9.93 neuropsychiatrists (10).

Nowadays, there are 5 inpatient child and adolescent psychiatric institutions in 
Serbia, 30 developmental counseling services and 50 youth counseling services. 
Developmental and youth counseling services are within primary health care centers 
and constantly are going through reforms not well supported by authorities.  

The total number of psychiatric beds for children and young people are: for ages 
3-18 years there are 52 beds, for ages between 15 and 24 - 24 beds.  In total, 1 bed 
for every 28 748 children and young people. There is only one daily stay hospital for 
children with capacity for 15 patients at the time, within Institute of Mental Health, 
Belgrade and three day hospitals for adolescents with room for 50 patients (40 in 
Belgrade, and 10 in Novi Sad). The total number of psychologists, social workers, 
therapists, specialist teachers, speech therapists and nurses cannot be precisely deter-
mined because of incomplete data.

Human resources in CAMH, education
Medical students have their first contact with CAP during regular curriculum in the 
fourth year of medical school. Some of them have the opportunity to have extra cour-
ses on special CAP topics within regular psychiatry classes such as autism or early 
psychoses or child abuse and neglect prevention through elective courses. These are 
elective courses and every year we have more and more participants interested in it.  

The total number of psychiatrists (adult psychiatrists and child psychiatrists) 
who work with children and young people in psychiatric institutions in Serbia is 38; 
9 more child psychiatrists work within regional health centers, community health 
centers, or in private practice; in total - 47 doctors.  A significant problem at the state 
level is an insufficient number of child psychiatrists, since specialized training in 
child psychiatry was introduced only fourteen years ago. The largest proportion of 
them is working in psychiatric institutions in main cities, and only few of them are 
working within regional health care centers, municipalities health care centers or in 
private practice. Approximately, per 47.497 children and adolescents is one child and 
adolescent mental health professional with medical background, which almost third 
as in other European countries.

During the last decade of the twentieth century, a subspecialty in child neu-
ropsychiatry was introduced. Department for Psychiatry at the School of Medicine, 
University of Belgrade, introduced a separate residency in child and adolescent psy-
chiatry in 1994. Since then, about twenty-one child psychiatry specialists were edu-
cated in Serbia, and about ten to fifteen more are in training (subspecialty in child 
neuropsychiatry does not exist anymore). Apart from Belgrade, Nis and Novi Sad, 
there are specialist in child psychiatry in Sremska Mitrovica, Sabac, Kraljevo, Bor, 
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Čačak, Jagodina, Ćuprija and Vršac. Most of child and adolescent psychiatrists have 
completed some psychotherapeutic training and psychotherapy is applied both in 
outpatient and inpatient departments. 

Serbia is not the only one facing problems; many Balkan countries also have an 
insufficient number of professionals engaged in child and adolescent mental health 
care protection and promotion. The principle of territorial mental health care is also 
not very well promoted, and the cooperation between institutions is not always well 
developed as it should be. Another possible danger of the chronic lack of specialized 
professionals is the work overload of working specialists that can lead to emotional 
exhaustion and burnout, with consequently lowered work efficiency. Burnout syn-
drome is not uncommon among child psychiatrists even in countries with better 
developed mental healthcare systems. In countries where child healthcare protection 
is insufficiently developed, burnout should be taken in consideration as a serious 
problem that can reduce the overall quality of care (11).

Referral procedures for mental health care
First professional help for children with mental health problems is given at preschool 
and school facilities and primary health care centers (pediatric services within health 
centers). From there, after professional assessment, most of the children with evident 
developmental problems (as well as children with high-risk of developing problems) are 
referred to developmental counseling services or youth counseling services, which are 
parts of pediatric services in primary health care centers and are functioning as teams 
consisting of a pediatrician, psychologist, social worker, special pedagogue and a nurse. 

Most interventions are completed within developmental counseling services 
(each covering about 8.000 children, from 0 to 10 years of age) or youth counseling 
services. If problems are beyond their liability, children and adolescents can be re-
ferred to local social services, specialized clinics, and departments for mental health 
care of children and adolescents with developmental problems within large hospitals 
(secondary healthcare). When the problems are beyond the competence of secondary 
healthcare services, children are directed towards tertiary healthcare such as special-
ized departments for child and adolescent mental health care at university clinics (2).

Key points of the mental health reform aim to focus on improved cooperation 
and collaboration between primary, secondary and tertiary healthcare levels, defini-
tion of catchment areas and responsibilities, continuing education of general practi-
tioners in mental health issues, and better cooperation between psychiatric and social 
welfare institutions.

Current challenges of child and adolescent psychiatry in Serbia
At its current stage of development child and adolescent psychiatry faces numerous 
challenges, some of which we will discuss here as they are considered significant 



Child and adolescent psychiatry and psychology in Bosnia and Herzegovina-state and perspectives 55

Milica Pejović Milovančević, Vladimir Miletić: Child and Adolescent Mental Health

and most urgent to solve. Some of these issues are: finding the best way to promote 
and protect the mental health of children and adolescents in the reformed healthcare 
system, finding a way to align the Serbian specialized training in child and adoles-
cent psychiatry with international standards, and finally, how to solve certain ethical 
dilemmas faced daily by mental health professionals in Serbia. 

Protection of child and adolescent mental health in the reformed 
healthcare system
With the reform of the healthcare system which has been ongoing in the past decade 
there was a certain strengthening of the capacity of the primary healthcare in the 
prevention of mental health problems of youth, especially through Youth Counseling 
Services, but at the same time there was reduction of the number and the capacities 
of remaining child and adolescent psychiatric facilities. 

The Law on Health Care (2010) predicts that mental health protection is per-
formed on the primary, secondary, and tertiary levels, but in reality the situation 
is vastly different. Mental Health services within primary healthcare institutions, 
which used to be responsible for the majority of outpatient mental healthcare, have 
been terminated. In reality, most of the diagnosing and treatment of children and 
adolescents with mental health problems is being conducted on the tertiary level, in 
inpatient and consultative outpatient practices of clinics, institutes and specialized 
hospitals in Belgrade, Novi Sad and Niš (2).  

The Strategy for the Development and Health of Youth in Serbia has paved 
the way for founding of counseling practices in primary healthcare institutions. 
Counseling practices are easily available, non-stigmatizing services available for 
promoting the mental health of young people and strategies and services offered 
by them have shown to be very effective. At the moment, there are 56 counseling 
practices of this kind in Serbia whose experts have been educated in the area of de-
velopmental and psychological problems and mental health problems of adolescents, 
on psychoactive substance abuse problems and drug dependency, abuse, neglect and 
other common problems.

An encouraging fact is that the Law on National Healthcare for Women, Children 
and Adolescents proclaimed by the government of the Republic of Serbia in 2009 
defines as one of its general goals improvement and maintenance of mental health of 
children and youth as well as prevention of mental health problems. The law intro-
duced mandatory screening for psychomotor and psychosocial development of chil-
dren including hearing and eye sight monitoring, within preventative pediatric con-
sults, and also early interventions for children that face psychomotor or psychosocial 
developmental challenges. The law and an additional professional-methodological 
manual regulates the organization, work approach, and goals of developmental 
counseling services which existed previously but whose goals were vaguely defined. 
At the same time, the question arose as to how to best educate the multidisciplinary 
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teams in these services, how to create clear boundaries between different profes-
sional roles, and how to cooperate with specialized psychiatric services for children 
and adolescents.

One of the priority goals of the law is to secure the rights of children with de-
velopmental problems, most of all the right to get quality healthcare protection and 
to create possibilities for their equal participation in the society. It has been deter-
mined that developmental counseling services have a key role in achieving this goal. 
However, due to longtime meandering in execution and vague interpretations of the 
status of pediatric specialists in developmental counseling services in relation to the 
status of the “chosen doctor,” the number of developmental counseling services has 
been reduced instead of increased in comparison to their number during the ‘90s 
(in that decade there was about 30 of them in Serbia). A major obstacle to the more 
efficient care for children with developmental problems was The Rule Book for the 
Activity of the Board for Additional Care Assessment for Educational, Health, and 
Social Support for Children and Students (2010). Instead of taking up a holistic 
approach to the needs of children with developmental difficulties, this rule book 
focused only on educational needs and an opportunity was missed to focus also on 
other issues, for example, it could have been also used to help identify developmen-
tal problems as early as possible and also help provide an integrated response for the 
needs of children. It is expected to rewrite and correct these faults of the document.

Professional – methodological instruction also provides details of the organiza-
tion and mode of operation of the counseling services for youth through healthy life-
style programs, reproductive health programs and prevention of dependency prob-
lems (alcoholism, drug addiction, smoking), as well as non-violent communication 
programs.

There is a consensus that strengthening the primary healthcare in prevention 
of mental health disorders and early interventions has justification and advantages, 
and also is in accordance with European public health trends, and we are advocating 
this approach without hesitation. However, we feel that the development of primary 
healthcare should not be at the expense of secondary and tertiary level development, 
as these services are also needed for adequate protection of mental health of children 
and adolescents.

Aligning the training of child and adolescent psychiatrists in Serbia 
with international standards
Specialization in child and adolescent psychiatry lasts 4 years and includes theo-
retical and practical skills in following areas: child psychiatry (12 months), ado-
lescent psychiatry (12 months), adult psychiatry (2 months), child neurology two-
semesters classes (8 months), pediatrics (2 months), otorhinolaryngology (15 days) 
and ophthalmology (15 days). Curriculum is partially aligned with European stand-
ards assigned by the Section for Child and Adolescent Psychiatry of the European 
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Association of Medical Specialists (UEMS, CAP Section) except in the field of psy-
chotherapy training, a skill set which is supposed to be gained during the specializa-
tion, but are quite poorly provided in our training programs and they are left up to 
the will of specializing doctors to decide on one of the internationally recognized 
therapeutic modalities and train with a licensed association in Serbia (most com-
monly psychoanalytic, family, or transactional analysis). It is clearly not possible to 
conduct these kinds of trainings within official specialization, mainly because these 
take a long time with large number of hours necessary to complete them, and also 
because Medical Schools where specializations in Serbia take place do not have in-
ternationally recognized licenses to conduct these trainings. We feel that it is neces-
sary to find solutions to bridge this problem in order to provide child and adolescent 
psychiatrists with necessary psychotherapeutic skills. 

The question of how to organize continued medical education in child and ado-
lescent psychiatry also remains open. Society for Child and Adolescent Psychiatry 
an Allied Professions (DEAPS) is trying to fill the gap by organizing accredited sym-
posia and seminars focused around different subjects in the field of child psychiatry, 
as much as its current financial means allow. Regardless of the efforts of DEAPS, to 
resolve this issue other than certain financial means, a systemic approach is needed.

With the new roles of primary health care in the process of reform and improve-
ment of the mental health care system for children and adolescents, the question of 
education of pediatric specialists remains open and important, especially education 
of multidisciplinary teams in these services, as well as clear definition of bounda-
ries (limitations and expectations) from each role in the team, as well as defining 
constructive ways of communication with specialized child and adolescent health 
care facilities. The fact is that knowledge and skills in this area of mental health care 
provided to specializing pediatricians is rather poor. In previous periods, all mem-
bers of multidisciplinary teams in developmental counseling services (pediatrician, 
psychologist, speech therapist, social worker, pediatric nurse) have been obligated 
to complete a one year of specialized education – a seminar titled Mental hygiene of 
the developmental period organized by the Institute of Mental Health continuously 
since 1978. There is a question now if this form of education is well adjusted to the 
needs of the new roles taken over by primary healthcare, and a specifically important 
is the question of the education of pediatricians and their ability for early detection 
and treatment of psychomotor and psychosocial development of children, as well as 
their training to work in youth counseling services.

A big and significant step forward in the training of child and adolescent mental 
health professionals is the publication of the textbook Developmental Psychiatry 
(2012) whose chief editors were professor Svetomir Bojanin and associate professor 
Smiljka Popovic Deusic, and whose authors include 25 of Serbia’s most eminent 
experts in different areas of child and adolescent psychiatry. The book displays most 
contemporary research in normal development, as well as all significant develop-
mental and psychiatric disorders in childhood and adolescence, and diagnostic and 
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therapeutic steps based on current scientific knowledge. We consider this an impor-
tant addition for the education of experts and a contribution to the Serbian scientific 
community in general. 

Ethical challenges in child and adolescent mental health research
There is general consensus that a doctor should be guided by the following princi-
ples: 1) do good, which means that a doctor’s professional engagement must be with 
his best intentions and interest to preserve the life and health of his patient without 
any discrimination; 2) do not harm – do nothing to cause harm to the health and 
wellbeing of the patient; 3) respect patient’s autonomy, which requires doctors to 
guarantee doctor-patient confidentiality and to get consent for his actions based on 
information he provides to the patient; 4) aim to be just.

Even though these principles were taken into account during the writing of the 
draft of the Law on Protection of Patient Rights and Law on Health Care for Persons 
with Mental Health Problems, working with children and adolescents with mental 
health problems poses new challenges to professionals, challenges which are yet to 
be given useful answers.

An especially sensitive question is related to research on issues of violence and 
traumatic experience in children and adolescents. It is difficult to find balance be-
tween the need to conduct research on the influence of various traumatic events and 
the need to protect children from re-traumatization. In such circumstances it is nec-
essary for researchers to show that their research is necessary, useful and scientifical-
ly justified, and that it will be conducted within the boundaries of ethical principles, 
that the risk is acceptable, that subjects are given ample opportunity to be informed 
of the risks and that written consent was given by the subjects to participate in the 
research. In any case, it is unethical to expose children and adolescents to high-risk 
situations such as interviews on horrifying experiences without support and outside 
of a safe environment. However, it is frequently rather difficult to perform risk as-
sessments in advance, even more so when delicate subjects are approached. On the 
other hand, the possibility to testify, to speak about their experiences, to give infor-
mation which might be useful to others can help and empower traumatized children 
and adolescents to overcome their problems more easily. It is important, in such situ-
ations, to make sure that all children and adolescents are well acquainted in advance 
with risks and nature of intervention, to understand the benefits they might stand 
from it and others as well, and to give their consent in the light of this knowledge.

One of the key questions is the ability of the child to give consent for a medical 
or psychosocial intervention or participation in research. Today it is considered that 
aside from the mandatory consent signed by parents or legal guardians, consent (as-
sent) is needed also from the child himself or herself. It is considered that starting 
from seven or eight years of age children can already understand the risk and can 
give their consent to an intervention or participation in research, and children older 
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than 14 can give their full consent. Even children younger than seven should be 
given the opportunity to express their desires and feelings in relation to a suggested 
intervention or research participation.

Situation is also quite complex in psychotropic medication research due to expo-
sure of sometimes very young children to these drugs. Because of all these sensitive 
issues we consider it a first grade priority to design an Ethical Code for providing 
services and research in the area of mental health of children and adolescents.

Steps in future development of child and adolescent psychiatry in 
Serbia
Basic directions for future development of child and adolescent psychiatry in Serbia 
is defined with the above mentioned Strategy for the development and health of 
youth in the Republic of Serbia (2006), and also in the Strategy for the development 
of mental health care in the Republic of Serbia (2007) and finally with the Law on 
national program for health care of women, children and youth (2009). Board for 
mental health of the Ministry of Health of the Republic of Serbia is considering 
the following suggestions as possible directions for further improvement of mental 
health of children and adolescents: 
1) Increasing the preventative and therapeutic potential of primary healthcare 

through additional education in mental health problems of children and ado-
lescents for existing personnel from primary institutions (general practitioners, 
pediatricians and associated professionals)  

2) Establishing developmental counseling units or functional teams for early detec-
tion and early interventions for children with difficulties in psychomotor and 
psychosocial development;

3) Securing the possibility for adolescents to get psychological support and help in 
counseling units for youth in primary health care institutions, but also through 
opening counseling services in cities outside of health care institutions – in 
schools and student dorms.

4) Developing primary prevention strategy for mental health problems for children 
and adolescents and improvement of their mental health through the school sys-
tem and all forms of mass communication;

5) Strengthening personnel, organization and improving the space in currently 
available specialized units for mental health problems of children and youth in 
secondary and tertiary institutions;

6) Opening small wards for adolescent psychiatry with two to four beds and ade-
quate ambulance-polyclinic services in all medical centers and general hospitals 
where there are psychiatric units; 

7) Strengthening personnel by opening new work places for child and adolescent 
psychiatrists and by stimulating those who chose to specialize in the field of 
child and adolescent psychiatry; 
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8) Establishing in cooperation with the Ministry of Labor and Social Politics ad-
equate care for mental health of children and adolescents in institutions of social 
protection;

9) Supporting further education and specializing and providing help to non-govern-
mental agencies for projects and programs that provide psychological help and 
support for children and adolescents with mental health problems. 

10) Promoting collaboration with international organizations as well as participation 
in international research programs in order to improve research methodology 
and to exchange knowledge and professionals.
Considering the emphasis on collaboration with international organizations and 

participation in international research programs (see points 9 and 10 above) there 
is significant space for regional cooperation in improving mental health protection 
of children and adolescents. Given our similar linguistic and cultural backdrop, and 
also a similar organization of healthcare systems reflecting our Yugoslav ancestry, 
common steps can be taken to align and improve the structure of service provisions, 
as well as to improve knowledge and skill base of professionals working in the field, 
by organizing trainings and educational seminars, especially in the less developed 
areas such as providing psychotherapy for children and adolescents. 

Already there are some possible existing platforms where such exchanges can 
take place, such as the DEAPS international conferences that unite regional men-
tal health experts, and several journals with regular regional contributors such as 
Psihijatrija Danas, Psychiatria Danubina, etc. 

Perhaps the most under-utilized and possibly very fruitful field of cooperation 
is research. The data on mental health needs of children and adolescents are still 
relatively scarce in Serbia as well as in other countries in the region. Multi-centric 
studies could provide a good and comprehensive statistical base for analyzing the 
factors that influence the incidence and prevalence of certain mental health problems 
of children and adolescents, due to linguistic, cultural and historical closeness of 
regional countries. Such cooperation could also help bridge financial problems that 
currently slow down research progress as it would open up space for accessing more 
financing options for research projects. A larger epidemiological space available 
would be especially useful for studying risk factors that may elude identification in 
smaller, less diverse national populations.   

Considering that these complex projects require very good situation of the reality 
of clinical practice and constant managing of needs with the possibilities of practical 
realization, as well as monitoring the implemented measures and measuring results 
of these measures in terms of its success in improving mental health protection of 
children and adolescents we consider that it is not only justified, but also necessary 
to form a special commission within the Ministry of Health to deal with issues re-
lated to mental health of children and adolescents.
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MENTALNA ZDRAVSTVENA ZAŠTITA U SRBIJI - 

MENTALNO ZDRAVLJE DJECE I ADOLESCENATA 
(CAMH)

Apstrakt
Dečija i adolescentna psihijatrija (razvojna psihijatrija) je relativno mlada grana psihijatrije 
i veoma mlada disciplina u Srbiji. Sa napretkom kliničkog znanja, istraživanja, edukacije i 
profesionalnih aktivnosti, novi izazovi se neprekidno ukazuju u ovoj sferi. Dečija i adoles-
centna psihijatrija se u Srbiji razvija u proteklih pedeset godina i sada predstavlja zasebnu 
profesionalnu disciplinu koja obuhvaća specifične dijagnostičke procedure, metode lečenja, 
prevenciju, rehabilitaciju i istraživanja poremećaja emocionalnog, socijalnog i kognitivnog 
razvoja dece i adolescenata. U ovom tekstu razmotrićemo srpsku dečju i adolescentnu psihi-
jatriju iz istorijske perspektive, trenutno stanje razvoja, kao i izazove sa kojima se suočava, 
uz pregled daljih mogućnosti za razvoj.

Ključne reči: dečija i adolescentna psihijatrija, javno zdravstvo, Srbija.


