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SUMMARY 
Background: Transitional age youth (TAY) are a particularly at-risk population in mental health. They have specific needs, not 

currently covered between child and adolescent mental health services (CAMHS) and adult mental health services (AMHS), mainly 
because of existing barriers. This retrospective study was carried out to describe sociodemographic and clinical characteristics of 
patients who attended a new outpatient program specifically conceived for TAY in Brussels, Belgium. Outcomes related to 
trajectories of psychiatric care were analysed, such referral and requester, and final orientation. 

Subjects and methods: The total sample included 243 patients aged from 16 to 24 years old who presented for care in this 
outpatient program between October 2019 and May 2021. Data were retrospectively extracted from each p s electronic 
medical records. 

Results: The sample was mainly composed by female participants; the average age was 18.7 (±2.0) years. General practitioner 
(18.9%), child and adolescent psychiatrist (18.1%), psychologist (11.5%) and adult psychiatrist (7.4%) referred patients. Leading 
symptoms were divided into three dimensions: internalizing (67.5%), externalizing (21.8%) and psychotic (10.7%) ones. After first 
assessment, 81.5% of youth were followed-up in our specific outpatient program. Overall, at the end of data collection, youth were
orientated towards ongoing follow-up in this program (37%), AMHS care (21.8%), end of psychiatric care (17.3%) and CAMHS 
care (4.1%). 19.8% patients discontinued the proposed care. 

Conclusions: This psychiatric outpatient program for TAY represents an innovative contribution to reinforce CAMHS-AMHS 
interface in French-speaking Belgium. The analysis of trajectories in psychiatric care suggests positive outcomes of this TAY-
tailored clinical program to achieve high quality standard of care in youth mental health. Future research and clinical imple-
mentation programs should further explore which factors influence decision-making process in TAY psychiatric assessment and care.
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*  *  *  *  *  

INTRODUCTION

Adolescents and young adults represent a popula-

tion-at-risk in terms on mental health. Mental disorders 

occurring during childhood or adolescence affect pa-

 brain development (Andersen 2016), their educa-

tional and employment trajectories (Veldman et al. 2015) 

and are associated with adverse life events (Jivanjee & 

Kruzich 2011). The age of onset of any mental disorders 

is under 25 in 62.5% of the cases and before 18 years 

old in 48.4% of the cases (Solmi et al. 2021). Thus, 

early-stages intervention in mental health is crucial, as it 

seems promising in modifying long-term outcomes of 

mental disorders and reducing the illness severity 

(McGorry et al. 2018). This strategy has been proved 

effective and, if widely adopted, would lead to an 

overall decrease in personal and socioeconomic burden 

of mental health problems (McGorry & Mei 2018).  

Since mental health care is traditionally assigned to 

child and adolescent mental health services (CAMHS) 

and adult mental health services (AMHS) according to 

adolescents and young adults experience 

the poorest access to mental health services worldwide 

(McGorry et al. 2013). Following this observation, a gro-

wing need to reinforce CAMHS-AMHS interface emer-

ged. Many efforts have been made to conceive protocols 

for well-managed transition from CAMHS to AMHS. To 

date, in clinical settings of many European countries, 

transitional age youth (TAY) psychiatric care needs still 

remain unmet (Signorini et al. 2018, Singh et al. 2008). In 

French-speaking Belgium, in response to the lack of 

mental health care for TAY, an outpatient psychiatric 

program has been specifically designed for youth aged 

from 16 to 24 years old. This new program is active since 

October 2019 in four psychiatry services, both CAMHS 

and AMHS, in urban area of Brussels (Belgium).  

The aim of this study is to establish a sociodemo-

graphic and clinical profile of TAY, presenting for care, 

at this outpatient program. The analysis of trajectories of 

psychiatric care will be presented in details.  

SUBJECTS AND METHODS 

This retrospective study investigated the sociodemo-

graphic and clinical characteristics of a sample of TAY 

who required care, in an innovative specific psychiatric 
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outpatient consultation designed for youth between 16 

and 24 years old. The program is set in one secondary 

CAMHS, in two tertiary CAMHS and in one tertiary 

AMHS. The outpatient program offers both psychiatric 

assessment and care. The patient could be referred by 

health care professionals advising for a psychiatric con-

sultation. Concerning the main requester the consultation, 

TAY may require it spontaneously or via their entourage. 

Clinicians evaluated the need for a medical orientation. If 

needed, youth could be oriented towards follow-up in 

TAY program, CAMHS care or AMHS care.  

Ethical considerations  

This study protocol was reviewed and approved by 

University Hospital, the Brugmann University Hospital 

and the Erasme Hospital, in Brussels. All patients re-

ceived in this outpatient program signed an inform 

consent about their willingness to accept or to refuse 

that their anonymized data could be used for research 

purpose. This information is recorded in patients elec-

tronic medical record and those who explicitly refused 

were excluded from the study. 

Procedure 

All patients assessed in this TAY psychiatric out-

patient program between October 2019 and May 2021 

were included except those who refused to participate in 

research studies. The final sample included 243 patients. 

Research assistants electronic 

medical record and data were retrospectively collected 

during summer 2021.  

Abbreviations: AMHS - Adult Mental Health Services;   CAMHS - Child and Adolescent Mental Health Services; 

TAY - Transitional age youth 

Figure 1.
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Outcomes 

Patien  initial psychiatric assessment (n=243) was 

conducted following the model of the Child and Ado-

lescent Psychiatric Assessment (Angold et al. 1995). 

The leading symptom that prompt the consultation 

request of care was classified in three main dimensions, 

according to a dimensional classification of mental 

disorders (Caspi & Moffitt 2018): the internalizing 

symptoms (including anxious and depressive symp-

toms); the externalized symptoms (including addictive 

behaviors, non-suicidal self-injuries, hetero-aggressive 

behaviors) and the psychotic symptoms (both negative 

and positive ones). Concerning the referral to the 

consultation, defined as the healthcare professional who 

advised to consult a psychiatrist, several types of 

healthcare professionals were involved: professionals 

from the mental health field (child and adolescent 

psychiatrists, adult psychiatrists, psychologists) or from 

different medical specialties (general practitioners, 

pediatricians, neurologists, others). The requester was 

considered as the person who asked for the consultation, 

including the youth, the family or other non-health 

related professionals (education, justice and social 

workers). Medical orientation, after a first period of 

assessment in the outpatient psychiatric TAY program, 

was evaluated. Some patients did not need further 

psychiatric care (n=42), while other did. Three types of 

clinical orientation could be possible: CAMHS care 

(n=10), follow-up in outpatient TAY program (n=90) or 

AMHS care (n=53). At any point of the assessment or 

the follow-up in TAY program, discontinuation of 

proposed care could happen (n=48) (Figure 1). 

Statistical analysis  

Data were analysed using the Statistical Package for 

the Social Sciences Version 27 (SPSS, Inc., Chicago, IL, 

USA). Descriptive statistics was use to characterize the 

study sample, including sociodemographic and clinical 

characteristics. Between-group comparisons of catego-

rical variables were analysed using 2 test. Continuous 

variables were compared among groups using inde-

pendent t-test or one-way ANOVA. Post-hoc analyses of 

group me

Significance level was set at 0.05. 

RESULTS 

Sociodemographic characteristics  

The sociodemographic characteristics of the patients 

 is presented 

in Table 1. 

A total of 243 patients were evaluated between 

October 2019 and May 2021. The majority of partici-

pants were female (59.3%; n=144), born in Belgium 

(80.4%; n=193). At the first appointment, the mean 

age of participants was 18.7 2.0) years, with no signi-

ficant differences between men and woman (t=0.093; 

p=0.926). Approximately three-quarters of patients 

(77.2%; n=186) reported being enrolled in some form of 

academic education: more than half attended secondary 

school (57.7%; n=139) and 14.4% (n=35) attended 

higher education. About 1 out of 10 patients (11.1%; 

n=27) were on sick leave, at the time of the first 

psychiatric appointment. The type of academic cursus 

did not differed according to sex 2=6.632; df=4; 

p=0.157), neither the presence nor absence of some 
2=3.367; df=1; p=0.085). 

More than 9 out of 10 patient (92.1%; n=223) did not 

report any work activity, with no significant differences 

between men and woman 2=0.022; df=1; p=1.000). 

Arrival to the TAY program  

and leading symptom 

The referrer to our psychiatric outpatient program 

was a general practitioner in 18.9% of cases, a child and 

adolescent psychiatrist for 18.1% of subjects, a 

psychologist for 11.5% of patients, and an adult 

psychiatrist for 7.4% of patients. In 37.4% of cases, no 

referral was defined, while other type of referral 

(neurologist, pediatrician ) accounted for 6.5% of 

youth. A large majority of consultations were carried out 

at the request of the young adult (47.3%) or the family 

(39.1%), whereas 13.6% cases presented other type of 

requesters (school, justice, social or none). 

At the time of the first appointment, 67.5% of the 

sample reported internalizing symptoms, 21.8% repor-

ted externalizing symptoms and 10.7% reported psycho-

tic symptoms (Table 2).  

Table 1. Summary of sociodemographic characteristics 

of the sample (n=243) 

Variable Value 

Sex 

Female

Male

59.3 % (n=144) 

40.7 % (n=99) 

Mean (SD) Age 18.7 (2.0) 

Country of birth* 

Belgium 

Another country 

80.4 % (n=193) 

19.6 % (n=47) 

Academic education** 

Secondary education 

Higher education 

Another education activity 

Sick leave 

No education activity 

57.7 % (n=139) 

14.5 % (n=35) 

5.0 % (n=12) 

11.2 % (n=27) 

11.6 % (n=28) 

Working status*** 

Full-time job 

Part-time job 

No working activity 

2.5 % (n=6) 

5.4 % (n=13) 

92.1 % (n=223) 

* 3 cases missing data ;   ** 2 cases missing data;  

*** 1 case missing data
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Table 2. Analysis of differences between leading symptoms and sociodemographic characteristics 

Variable 
Internalizing Symptom

67.5 % (n=164)

Externalizing Symptom

21.8 % (n=53)

Psychotic Symptom

10.7 % (n=26)
Test 

Sex 

Female

Male

77.1 % (n=111) 

53.5 % (n= 53) 

16.7 % (n=24) 

29.3 % (n=29) 

6.3 % (n=9) 

17.2 % (n=17) 

2=15.649; 
p 0.001 

Mean (SD) Age 18.7 (2.0) 18.3 (1.9) 19.9 (2.1) F(2, 240) = 5.275; 
p=0.006 

Country of Birth* 

Belgium 

Another country 

67.4 % (n=130) 

66.0 % (n=31) 

24.4 % (n=47) 

12.8 % (n=6) 

8.3 % (n=16) 

21.3 % (n=10) 

2=8.193;  
p=0.016 

The italics values in table indicate statistically significant results;   * 3 cases missing data 

Table 3. Analysis of decision to follow-up in TAY program according to sociodemographic and clinical characteristics 

Variable 
Follow-up: Yes 

81.5 % (n=198) 

Follow-up: No 

18.5 % (n=45) 
Test

Sex 

Female

Male

84.7 % (n=122) 

76.8 % (n=76) 

15.3 % (n=22) 

23.2 % (n=23) 

2=2.460 ;  

p=0.081 

Mean (SD) Age 18.8 (2.0) 18.1 (1.9) t=2.223 ; p=0.027 
Leading Symptom 

Internalizing 

Externalizing 

Psychotic 

83.5 % (n=137) 

71.7 % (n=38) 

88.5 % (n= 3) 

16.5 % (n=27) 

28.3 % (n=15) 

11.5 % (n=3) 

2=4.660 ;  

p=0.092

The italics values in table indicate statistically significant results 

Figure 2 shows the results of the one-way ANOVA analysis for the effect of the leading symptom on the mean age of the participant

at the time of the first appointment (F(2, 240) = 5.275 ; p =0.006). Post-

symptoms were significantly older (M=19.9; SD=2.0) than patients presenting internalizing (M=18.6; SD=2.0) and externalizing 

symptoms (M=18.3; SD=1.9), with p=0.016 and p=0.008, respectively. Significance level was set at 0.05. 

Figure 2. Analysis of th and leading symptom 

The type of leading symptom differed according to 

sex ( 2=15.649; df=2; p 0.001), with internalizing symp-

toms more frequent in women than in men (77.1% vs. 

53.5%), externalizing symptoms more frequent in men 

than in women (29.3% vs. 16.7%) and psychotic symp-

toms more frequent in men than in women (17.2% vs. 

6.3%). An analysis of the variance showed that the effect 

of the leading symptom on the age of the participants, at 

the time of the first appointment, was significant 

(F(2, 240) =5.275; p=0.006); patients presenting psychotic 

symptoms were significantly older (M=19.9; SD=2.0) 

than both patients presenting internalizing (M=18.6; 

SD=2.0) and externalizing symptoms (M=18.3; SD=1.9), 

with p=0.016 and p=0.008, respectively (Figure 2). 
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The type of leading symptom also differed according 

to country of birth ( 2=8.193; df=2; p=0.016), with pa-

tients born abroad having a higher incidence of 

psychotic symptoms than patients born in Belgium 

(21.3% vs. 8.3%). 

Mental health care 

After first psychiatric assessment, about 4 out of 5 

patients continued to be follow by our psychiatric 

outpatient program (81.5% ; n=198). About one third of 

patients (37.0%; n=90) continued to be followed-up 

until data extraction, while 21.8% were transferred to 

AMHS (n=53), 19.8 % dropped-out (n=48), 17.3% were 

discharged (n=42) and 4.1% (n=10) were transferred to 

CAMHS. Results indicated that patients who were 

followed-up (M=18.8; SD=2.0) were slightly older than 

patients who not followed-up (M=18.0; SD=1.9) 

(t=2.223; p=0.027). The decision to follow-up the 

patient did not differed according to sex ( 2=2.460; 

df=1; p=0.081) or leading symptom ( 2=4.660; df=2; 

p=0.092) (Table 3). 

DISCUSSION 

Sociodemographic characteristics 

The total sample assessed in this TAY program from 

October 2019 to May 2021 was composed by 243 youth 

aged from 16 to 24 years old. Sex ratio was slightly 

unbalanced in favour of female population (59%). The 

authors link this sex distribution to the fact that females 

are often over-represented in help-seeking population 

(Alonso et al. 2004), especially among youth (Purcell et 

al. 2015). The mean age, at the time of the first appo-

intment in the TAY program, was 18.7 years, close to 

the legal barrier between CAMHS and AMHS in Bel-

gium (18 years old  3 years). This result is consistent 

with recent observations about poor access to mental 

health care at the CAHMS-AMHS interface (McGorry 

et al. 2013). Our innovative TAY-tailored psychiatric 

outpatient program probably represented an opportunity 

for youth and their entourage, who were experiencing 

some difficulties in obtaining psychiatric assessment 

and care in Brussels. 

The majority of the sample was still enrolled in 

academic education, including secondary education, 

higher education or another education activity. Few 

patients (8%) were involved in working activity, both 

full- and part-time confounded. The rate of youth enrol-

ment in education is relatively high (77%), similarly to 

Belgium national rates (OECD 2019). Any differences 

in sex distribution were found. 

In terms of country of birth, the majority of youth 

were born in Belgium (80%). Relatively high rates of 

participants born in another country (20%) can be 

explained by the rich mix of origins in Brussels urban 

area (StatBel 2021). 

Arrival to the TAY program and leading 

symptom 

TAY who consulted in our specific program were 

referred by general practitioners in 19% of cases and by 

child and adolescent psychiatrists in 18%. Psychologists 

also actively participated in referrals (11%). Additio-

nally, 7% of patients were referred from adult 

psychiatrists. These latter results appear to be a relevant 

sign of the difficulty for CAMHS to manage transition 

as well as AMHS to meet all demands for 

psychiatric care (McLaren et al. 2013, Singh et al. 

2008). Thus, the presented outpatient program for TAY 

seems helpful for both youth and mental health services 

in order to allow better accessibility to care (McGorry et 

al. 2013). Among multiple issues to achieve a good 

quality transition from CAMHS to AMHS, the lack of 

educational programs on youth mental health in both 

child and adult psychiatry trainings is still relevant 

(Russet et al. 2019). Specific training programs are 

recently emerging (Macmillan et al. 2021).  

In addition, many youth (37%) were not referred by 

any health care professionals. According to Belgian 

Health System policies, patients are allowed to 

even if 

the gener  coordination role in care is 

encouraged (Corens 2007). 

The analysis of these different types of access to 

mental health care enlightened two sub-groups in the 

clinical population: firstly, youth who are in an actual 

process of transition from CAMHS to AMHS; secondly, 

those who arrived to this outpatient program for a 

psychiatric assessment referred by first-line health care 

professionals. It is not possible to state if youth belon-

ging to this second sub-group consulted a psychiatrist 

for the first time. Both sub-groups need a more solid 

and accessible CAMHS-AMHS interface at the age of 

transition. Considering that the onset of first psychiatric 

symptoms happens mainly before the age of 25 (Solmi 

et al. 2021), it is essential to develop an optimal and 

rapid access to mental health care system for youth 

between 16 and 24 years. 

Nearly half of the requests came from 

youth and, for 39% of cases, from family members. An 

active involvement of youth in care process is 

fundamental for both care itself and transition (Singh et 

al. 2016). On the other hand, parents and families appro-

priate involvement in care is considered a beneficial 

feature correlated to better outcomes in transition 

(Colver et al. 2018, Jivanjee & Kruzich 2011).  

Concerning leading symptoms, internalizing symp-

toms rates (68 %) were higher than the other two types, 

externalizing (22%) and psychotic (11%). These results 

are consistent with previous epidemiological studies 

supporting that internalizing symptoms are frequently 

the first onset of clinical manifestations (Solmi et al. 

2021). However, it is rarer that youth with predominant 
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externalizing or psychotic symptoms present for care 

in outpatient services (Martin & Leslie 2003). This 

kind of leading symptom is usually more frequent in 

psychiatric emergency units or in inpatient services 

(Frosch et al. 2011).  

We point out that our TAY outpatient program has 

been active mainly during the COVID-19 pandemic, 

which is known to have increased internalizing symp-

toms among adolescents and youth (Nearchou et al. 

2020). 

In this study, interesting correlations have been 

found between leading symptoms and  sex. Rates 

of internalizing symptoms were greater in female 

participants compared to male; whereas young men 

were more frequently led to psychiatric care for 

externalizing and psychotic symptoms than women, 

which is in correlation with literature (Genuchi & 

Mitsunaga 2015; Spauwen et al. 2003).  

Age at the time of first assessment was positively 

correlated to the type of leading symptom. Young 

patients with psychotic symptoms were found to be 

significantly older than the other ones. This result 

could be explained by two different but coexisting 

possible hypothesis. First, part of internalizing or 

externalizing symptoms might also be related to 

psychosis. It has been proved that clinical manifes-

tation of psychosis at early stages could be non-

specific.  et al. (2013) demonstrated the presence 

of anxiety (18%) or depressive mood (16%) before the 

appearance of typical psychotic symptoms. Even theo-

ries describing basic symptoms (Schultze-Lutter et al. 

2012) and prodromal ones (Miller et al. 2003) present 

overlapping clinical manifestations with internalizing 

or externalizing dimensions of symptoms, for example: 

irritability, social withdrawal, lack of energy, stress 

intolerance and cannabis misuse. This clinical back-

ground, combined with epidemiologic outbreak of 

psychotic symptoms (Solmi et al. 2021), would 

suggest that a portion of TAY presenting to psychiatric 

assessment with internalizing and externalizing symp-

toms could be in a potential early stage of psychosis. 

In parallel, negative psychotic symptoms such as self-

social isolation, anhedonia or cognitive impairment, 

could have been defined as internalizing ones during 

the first psychiatric assessment, especially if not 

accompanied by positive psychotic symptoms (Stahl & 

Buckley 2007). Thus, it is important to focus on youth 

mental health with a trans-diagnostic approach in order 

to better understand and treat psychopathology in TAY 

with positive long-term outcomes (McGorry et al. 

2018).  

The percentage of psychotic symptoms revealed to 

be significantly greater in youth born in a country other 

than Belgium. This finding reinforces that migration 

plays a role in the emergence of psychotic disorders, 

particularly for migrants in Europe from developing 

countries outside this continent (Selten et al. 2019). 

Mental health care  

A short to medium-term follow-up in our psychiatric 

outpatient program was proposed to the majority of the 

patients (82%). Among these patients, half of them were 

still followed-up when research assistants collected and 

analyzed data. This result reinforces the importance of 

time dedicated to psychiatric assessment in TAY: 

complete evaluation of symptoms, social and familial 

functioning, and potential care need. Enough time 

should be spent to define a collaborative program for 

care. It is crucial to ensure youth and entourage in-

volvement (Colver et al. 2018, Singh et al. 2016). 

Considering that CAMHS-AMHS interface remains 

weak, finding an appropriate service that could offer 

TAY-tailored care also requires additional time. Thus, 

continuity of care could represent an actual challenge 

for clinicians (Islam et al. 2016). For these reasons, 

specific clinical programs for TAY appear to be 

fundamental in mental health services. 

After a first psychiatric assessment and, possibly, a 

period of follow-up, medical orientation to other 

services could be proposed. These medical orientations 

were mainly towards AMHS care (22%). Orientation to 

CAMHS care was infrequent (4%) and occurred rapidly 

after the first assessment. A great portion of youth 

(20%) dropped-out the outpatient psychiatric program 

before that a care pathway could be established. 

Within the program, clinicians tended to follow-up 

TAY until the moment when transition to AMHS care 

was possible. Considering that this process could be 

long and discouraging, it is not surprising that many 

drop-outs from the follow-up occurred.  

After the initial evaluation, for almost 1 patient out 

of 10, there was no need to continue any medical care. 

Another consistent part of youth (9.5%) were also 

discharged from any type of medical care after a short to 

medium term follow-up period in the program. In total 

17% of youth did not need to be oriented to medical 

care and almost half of them were discharged after the 

psychiatric assessment. These findings point out the 

importance of a good quality psychiatric assessment and 

care proposal when psychopathology does not fulfill 

DSM criteria (Caspi & Moffitt 2018).  

In psychiatry, time has come to conceive clinical 

staging, in order to propose appropriate treatment and 

intervene on increasing psychopathology (McGorry et 

al. 2018). Strong evidences are recently supporting the 

role of psychiatric assessment and care on early stages 

of every psychiatric disorder in a trans-diagnostic 

approach. This could lead to plan stage-specific clinical 

interventions and tend to reduce psychiatric burden in 

adulthood (Iorfino et al. 2019).  

The decision to follow-up patients in TAY program 

was not influenced neither by sex nor by the type of 

leading symptoms. However, the patient who were 

proposed to be followed up were older than the ones who 
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did not received this proposal. Different variables, such as 

family and personal history of psychiatric disorders, past 

and actual medical treatment, non-medical care, should 

be analyzed. Further studies should also explore the role 

of these factors in the medical orientation process for 

TAY to construct clear recommendations about the 

management of psychiatric assessment and care. 

CONCLUSION

The implementation of clinical programs specifically 

designed for youth as well as training programs for 

psychiatry trainees seems the best option to target and 

improve youth mental health, with positive long-term 

outcomes in adulthood and, in extent, increase the quality 

and efficacy in psychiatric interventions in our society.  

This retrospective study, analyzing care trajectories 

in a new outpatient psychiatric program for TAY, enli-

ghten the importance to enhance clinical expertise in 

youth mental health. Classical boundaries, determined 

by artificial variables such as age or type of psycho-

pathology, do not seem to be efficient criteria to achieve 

a good quality psychiatric evaluation and continuity of 

care in TAY. Further steps in both clinical and research 

fields should focus on concrete proposals to strengthen 

the CAMHS-AMHS interface. 

Acknowledgements: 

The study was carried out as part of the University 

- ULB) with the support 
of Julie Renson Fund, the Queen Fabiola Fund and 
the King Baudouin Foundation. 

Conflict of interest: None to declare.

Contribution of individual authors:

Simone Marchini: conceptualization and design, inter-
pretation of the findings, draft preparation, editing. 

Joana Reis: conceptualization and design, statistical 
analyses, interpretation of the findings, draft prepa-
ration, editing. 

Iman Hussein: conceptualization and design, draft 
preparation.  

: conceptualization and design, 
revision. 

All authors have read and agreed to the published 
version of the manuscript. 

References 

1. Alonso J, Angermeyer MC, Bernert S, Bruffaerts R, Brugha 
TS, Bryson H, et al.: Prevalence of mental disorders in 
Europe: Results from the European Study of the 
Epidemiology of Mental Disorders (ESEMeD) project. Acta 
Psychiatrica Scandinavica, Supplement 2004; 109:21 27 

2. Andersen SL: Commentary on the special issue on the 
adolescent brain: Adolescence, trajectories, and the 
importance of prevention. Neuroscience & Biobehavioral 
Reviews 2016; 70:329 333 

3. Angold A, Prendergast M, Cox A, Harrington R, Simonoff 
E & Rutter M: The Child and Adolescent Psychiatric 
Assessment (CAPA). Psychol Med 1995; 25:739 753 

4. Caspi A & Moffitt TE: All for one and one for all: Mental 
disorders in one dimension. American Journal of 
Psychiatry 2018; 175:831 844 

5. Colver A, McConachie H, Le Couteur A, Dovey-Pearce G, 
Mann KD, McDonagh JE, et al.: A longitudinal, obser-
vational study of the features of transitional healthcare 
associated with better outcomes for young people with long-
term conditions. BMC Medicine, 2018; 16:111 

6. Corens D: Belgium: Health System Review. In Health 
systems in transition. European Observatory on Health 
Systems and Policies 2007; 9 

7. Frosch E, DosReis S & Maloney K: Connections to out-
patient mental health care of youths with repeat 
emergency department visits for psychiatric crises. 
Psychiatric Services 2011; 62:646 649 

8. Genuchi MC & Mitsunaga LK: Sex Differences in 
es

2015; 23:243 251 
9. Häfner H, Maurer K & An Der Heiden W: ABC 

Schizophrenia study: An overview of results since 1996. 
Soc Psychiatry Psychiatr Epidemiol 2013; 48:1021 1031 

10. Iorfino F, Scott EM, Carpenter JS, Cross SP, Hermens 
DF, Killedar M, et al.: Clinical Stage Transitions in 
Persons Aged 12 to 25 Years Presenting to Early 
Intervention Mental Health Services With Anxiety, Mood, 
and Psychotic Disorders. JAMA Psychiatry 2019; 
76:1167 1175 

11. Islam Z, Ford T, Kramer T, Paul M, Parsons H, Harley K, 
et al.: Mind how you cross the gap! Outcomes for young 
people who failed to make the transition from child to 
adult services: The TRACK study. Psychiatrist 2016; 
40:142 148 

12. Jivanjee P & Kruzich J: Supports for young people with 
mental health conditions and their families in the 
transition years. Best Pract Ment Health 2011; 7:115-33 

13. Macmillan I, Thompson A, Kalucy M, Pellen D, Killackey 
E, McGorry P et al.: A certificate in youth psychiatry: 
meeting the training needs of psychiatrists. Australasian 
Psychiatry 2021; 29:97 100 

14. Martin A & Leslie D: Psychiatric Inpatient, Outpatient, 
and Medication Utilization and Costs Among Privately 
Insured Youths, 1997 2000. American Journal of 
Psychiatry 2003; 160:757 764 

15. McGorry P, Bates T & Birchwood M: Designing youth 
mental health services for the 21st century: examples from 
Australia, Ireland and the UK. British Journal of 
Psychiatry 2013; 202(Suppl. 54):s30-5 

16. McGorry PD & Mei C: Early intervention in youth mental 
health: progress and future directions. Evidence Based 
Mental Health 2018; 21:182 184 

17. McGorry P, Hartmann JA, Spooner R & Nelson B: 
Beyond the g to 
transdiagnostic psychiatry. World Psychiatry 2018; 
17:133 142 

18. McLaren S, Belling R, Paul M, Ford T, Kramer T, Weaver 
T et al.: 



Simone Marchini, Joana Reis, Iman Hussein & ronique Delvenne: OUTPATIENT CARE IN PSYCHIATRY FOR TRANSITIONAL  
AGE YOUTH (16 TO 24 YEARS OLD): WHICH TRAJECTORIES OF PSYCHIATRIC CARE IN FRENCH-SPEAKING BELGIUM? 

Psychiatria Danubina, 2021; Vol. 33, Suppl. 9, pp 55-62 

S62 

the influence of organizational cultures and working 
practices on transition from child to adult mental health 
services. BMC Health Services Research 2013; 13:254 

19. Miller TJ, McGlashan TH, Rosen JL, Cadenhead K, 
Cannon T, Ventura J, et al.: Prodromal assessment with 
the structured interview for prodromal syndromes and the 
scale of prodromal symptoms: Predictive validity, inter-
rater reliability, and training to reliability. Schizophrenia 
Bulletin 2003; 29:703 715 

20. Nearchou F, Flinn C, Niland R, Subramaniam SS & Hen-
nessy E: Exploring the Impact of COVID-19 on Mental 
Health Outcomes in Children and Adolescents: A Syste-
matic Review. International Journal of Environmental 
Research and Public Health 2020; 17:8479 

21. OECD: Education at a Glance: OECD Indicators, 2019 
22. Purcell R, Jorm AF, Hickie IB, Yung AR, Pantelis C, 

Amminger GP et al.: Demographic and clinical characte-
ristics of young people seeking help at youth mental health 
services: Baseline findings of the Transitions Study. Early 
Intervention in Psychiatry 2015; 9:487 497 

23. Russet F, Humbertclaude V, Dieleman G, Dodig-
K, Hendrickx G  V, et al.: Training of adult 
psychiatrists and child and adolescent psychiatrists in 
europe: a systematic review of training characteristics 
and transition from child/adolescent to adult mental 
health services. BMC Med Educ 2019; 19:204 

24. Schultze-Lutter F, Ruhrmann S, Fusar-Poli P, Bechdolf A, 
G, Schimmelmann B & Klosterkotter J: Basic Symptoms 
and the Prediction of First-Episode Psychosis. Current 
Pharmaceutical Design 2012; 18:351 357 

25. Selten JP, Van Der Ven E & Termorshuizen F: Migration 
and psychosis: A meta-analysis of incidence studies. 
Psychol Med 2019: 50:303 313 

26. Signorini G, Singh SP, Marsanic VB, Dieleman G, Dodig-
 K, Franic T, et al.: The interface between 

child/adolescent and adult mental health services: results 
from a European 28-country survey. European Child and 
Adolescent Psychiatry 2018; 27:501 511 

27. Singh SP, Anderson B, Liabo K & Ganeshamoorthy T: 

services: Summary of NICE guidance. BMJ (Online) 
2016; 353:1 4

28. Singh SP, Paul M, Ford T, Kramer T & Weaver T: 
Transitions of care from Child and Adolescent Mental 
Health Services to Adult Mental Health Services (TRACK 
Study): a study of protocols in Greater London. BMC 
Health Services Research 2008; 8:135 

29. Solmi M, Radua J, Olivola M, Croce E, Soardo L, Salazar 
de Pablo G, et al.: Age at onset of mental disorders 
worldwide: large-scale meta-analysis of 192 epidemio-
logical studies. Molecular Psychiatry 2021; In press 

30. Spauwen J, Krabbendam L, Lieb R, Wittchen H-U & van 
Os J: Sex differences in psychosis: normal or patho-
logical? Schizophr Res 2003; 62:45 49 

31. Stahl SM & Buckley PF: Negative symptoms of schizo-
phrenia: A problem that will not go away. Acta Psychiatrica 
Scandinavica 2007; 1154 11

32. StatBel: Diversity according to origin in Belgium. 2021. 
Retrieved from  https://statbel.fgov.be/en/themes/ 
population origin#news 

33. Veldman K, Reijneveld SA, Almansa Ortiz J, Verhulst FC 
& Bültmann U: Mental health trajectories from childhood 
to young adulthood affect the educational and employment 
status of young adults: results from the TRAILS study. 
Journal of Epidemiology and Community Health 2015; 
69:588 593 

Correspondence: 

Simone Marchini, MD 
Department of Child and Adolescent Psychiatry,  
Avenue Jean Joseph Crocq 15, 1020 Brussels, Belgium 
E-mail: simone.marchini@ulb.be 


