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Sri Lanka is a lower-middle income country (LMIC) in South Asia
with a population of 21.3 million (World Health Organization, 2015).
Adolescents account for 7.9 % (1.6 million) of the population. In 2016,
6.9 % of adolescents in Sri Lanka had suicidal attempts, 9.5 % had
suicidal ideation, 5% had anxiety symptoms and 63.6 % had used illicit
drugs before the age of 14 years (Ministry of Health, 2016).

Child and adolescent mental health services (CAMHS) in Sri Lanka
are still at the primitive stage, with only nine Child and Adolescent
Psychiatrists in the country. This accounts for 0.03 child and adolescent
psychiatrists per 100,000 population (World Health Organization,
2017). Therefore, the great majority of children and adolescents in Sri
Lanka are under the care of adult psychiatrists.

At present, CAMHS in Sri Lanka comprises of predominantly out-
patient services. Two inpatient units for children under 12 years are
available in Colombo, which functions under the supervision of child
and adolescent psychiatrists. The first and only adolescent psychiatry
inpatient unit in Sri Lanka was established in 2015 at the National
Institute of Mental Health (NIMH), Colombo. The unit can accom-
modate 12 patients and is equipped with a library and facilities for
sports and education (National Institute of Mental Health, 2017). The
patients in the unit were under the care of adult psychiatrists until a
child and adolescent psychiatrist was appointed to the unit in 2019. The
unit is supported by nurses and supportive staff, but lacks a social
worker and psychologist (National Institute of Mental Health, 2017).

All children less than 12 years requiring inpatient treatment in Sri
Lanka are transferred to specialized child inpatient units, or managed in
general paediatric wards. However, it is impossible for all adolescents
needing inpatient treatment to be accommodated in the specialized
adolescent unit, due to higher numbers needing inpatient care com-
pared to children. Hence, managing adolescents requiring inpatient
care in adult units is the current practice in Sri Lanka. Managing ado-
lescents in adult units is also practiced in several other LMIC (Khan
et al., 2008; Kunwar et al., 2020).

However, the development needs of adolescents cannot be met in
adult ward environments. Adolescents report less satisfaction, less
confidence in staff, less security and having no access to age appro-
priate leisure facilities when in adults wards (Viner, 2007). Adolescents
also report being bored, lonely, angry, frightened, out of place and
found to have minimal social interactions when in such environments

(Smith, 2004). Therefore, the World Health Organization has re-
commended that there should be separate inpatient facilities for chil-
dren and adolescents (WHO, 2015). The Royal College of Psychiatrists
recommends that between 16 and 24 beds per million population is
needed for adolescents (Royal College of Psychiatrists, 1999; 2005a).

Records show that the average number of patients who have re-
ceived inpatient care at the adolescent ward at NIMH is 59 (4.92 per
month) in 2017 and 90 (7.5 per month) in 2018 (NIMH Annual Report
2018). This shows that the adolescent inpatient unit is being under-
utilized. It is likely that since the adolescent unit is located in Colombo,
it may be practically difficult to transfer patients to this unit from other
regions of the country. In addition, clinical experience suggests that
adolescent and their families often do not consent to be transferred to
the NIMH due to the associated stigma. NIMH was first established as
an asylum in 1926 and at present offers both inpatient and outpatient
services. However, it is still considered as a “mental hospital” among
the general public, which leads to significant resistance in transferring
to this hospital. The lack of awareness among the adults mental health
specialists about the benefits of managing adolescents in a specialized
units, may also contribute to adolescents being managed in adult units
without being transferred to the adolescent unit.

Therefore, service development should aim to establish at least one
adolescent inpatient unit per province, in teaching hospitals where
consultant child and adolescent psychiatrists are available. This will
enable adolescents to receive inpatient care in centers close to their
family. Establishing adolescent inpatient units in teaching hospitals will
cause less stigma, making it a more acceptable form of inpatient care to
adolescents and their families. These adolescent inpatient units should
be equipped with a multidisciplinary team including a social worker,
psychologist, activity/recreation worker, physiotherapist and teacher
(Smith, 2004). Recognizing the developmental needs of adolescents,
India has recently established a separate inpatient unit for older ado-
lescents aged 16–18 years (Yadav et al., 2019), which also allows
provision to accommodate the family, in order to address the ongoing
family stressors. This unit is recommended as a model for the devel-
opment of other similar centers and could be useful as a model for
developing adolescent inpatient services in Sri Lanka.

Staff dealing with adolescents requires special communication skills
that are age and developmentally appropriate. Therefore the knowledge
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of adolescent development and the psychodynamics of adolescence are
essential (Smith, 2004). Therefore, training of staff on adolescent de-
velopment and coping strategies needs to be done in parallel with es-
tablishing inpatient units. The specialized adolescent inpatient units
can provides a novel training environment for nurturing future mental
health professionals to deal with adolescent-specific developmental is-
sues, conflicts with family and the legal system (Yadav et al., 2019).

Creating awareness among adult mental health specialists on the
benefits of having specialized wards for adolescents is also needed to
ensure a change in the current practice of managing adolescents in
adult wards.

Finally, development of human resources, especially child and
adolescent psychiatrists, is essential to ensure that the adolescent in-
patient with complex needs receive the best care possible.
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