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Editorial on the Research Topic
 Therapeutic approaches in youth psychiatry – The art of balancing between ‘do not harm’ and ‘best attainable care’




The developmental trajectories in youth are unique. Many youths have a mix of developmental traits from children and adults. The youth age, usually considered from 10 to 24 years, are influenced by social changes and ever-growing attempts to control such changes. The period can be uncertain due to ongoing sexual maturity, lack of financial and housing stability, and dependency on others yet trying to be independent. Youth age is also considered emergency adulthood as most experience dynamic qualities of love or relationship, work, and education where there is perceived stability in adulthood. As per the concept, the five main features of a youth developmental phase are identity exploration, instability, self-focus, feeling in between, possibilities and optimism (1).

It is the most vulnerable age to develop most psychiatric disorders. According to the Great Smoky Mountain study, around 61% have a diagnosable mental health issue, and 21% have impairment by the age of 21 years. The study was based on cumulative evidence from 1,420 participants from 9 through 21 years (2). Identity exploration can be exciting; however, one can be confused about their identity and develop severe anxiety or mood disorder. Instability can lead to social isolation, overreliance on social media and lack of access to the healthcare system. Excessive self-focus can lead to social exclusion and worsening of depression or disordered eating at an early age. Encouraging health optimism can help develop resilience, which can work as a protective factor in preventing long-term consequences of mental health issues. So, an early intervention approach can avert long-term social, legal and educational drawbacks (1, 3).

In our topic, we tried to emphasize the need for balancing acts while treating youth mental health issues. The young brain is still not fully matured, so they have a higher risk of developing iatrogenic problems. The first experience with mental health systems often influences their later engagement with the services. Over and under-diagnosis can be detrimental to a youth's typical development trajectory. It is not uncommon to see misdiagnosis of several mental health issues such as psychosis, mood disorder or ADHD in adolescence (4). Most of the time, the presentations are still in the prodromal phase, which may or may not develop into a full-blown illness. It is still contentious whether to treat someone with the idea of prevention where the evidence for the prevention strategies is not that great. Hence, it falls in the clinical and team approach to make a shared decision with the youth individual (5).

In this section, we have received various papers that emphasize the influences of social media and the experience of war on youth mental health. Social media is another world for youth. On the one hand, they develop social relations, which helps in skill development; on the other, it also influences different pathological behavior. An article by Fremer et al. shows the influences of social media in developing Tourette-like behavior. Another study by Razjouyan et al. discuss the war experiences among schoolgoers. It shows the importance of sociocultural stability and family supports as protective factors. In the survey, girls student suffers more from daily stressors leading to depression and anxiety.

Another paper from the section by Woodberry et al. proposes a newer model based on self-guided knowledge. The model “SCREEN–TRIAGE–ENGAGE” tries to reduce too much on the provider's expertise and focuses on a collaborative model. A person can learn about mental health issues from a designated website and engage with the clinician to explore further. In the end, the section also brings the need for exploring the efficacy of tDCS as a non-invasive intervention for depressive, anxiety and conduct disorders in adolescents (Konicar et al.). Non-invasive interventions such as rTMS or tDCS have significantly improved psychiatric care due to their excellent side effects profile and increased acceptance. The efficacy of such therapies in different disorders is still being investigated, with good results in depression. However, further studies must establish its safety and effectiveness in youth settings.

To conclude, mental health develops in social and cultural milieu. Therefore, societal norms conducive for mental health development are crucial for healthy trajectories. This is particularly important given the influence of social learning (6). The first step to a balanced approach in youth mental health is to understand the biopsychosocial formulation of the development of various disorders in this age group. A developmental framework would be beneficial while assessing and managing a youth individual. There is a need to develop safer biological and psychological treatment strategies to reduce iatrogenic harm and provide the best possible care.
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