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Introduction: In Sri Lanka, there is only one specialised psychiatry in-patient unit for 
adolescents, with most out-patient services provided by general adult psychiatrists. There is a 
lack of data on adolescents within mental health services, impeding resource allocation.  This 
study aimed to describe the socio-demographic factors, clinical factors and management 
practices relating to adolescents presenting to psychiatry services. 

Methods: A survey of clinic records of adolescents (10-19-year-olds) presenting to the 
University Psychiatry Unit, Lady Ridgeway Hospital for Children, Colombo, during the year 
2020 was conducted, using a specifically designed data collection sheet.   

Results: Total new patient presentations in 2020 were 114 and 52.7% were boys. The mean 
age was 12.3 years with 88.5% aged 14 years or younger. Most (49.8%) were residents of 
Colombo District, with adolescents presenting from all provinces except the Northern and 
Eastern Provinces. All were enrolled at schools, four in special education. Thirty-eight (33.3%) 
were referred from the hospital out-patient department, 32.5% from wards, and 25.4% from 
specialised clinics such as paediatric neurology and rheumatology. Most (28%) were referred 
due to behavioural problems, 23.7% due to medically unexplained somatic symptoms and 
19.3% due to poor school performance. Psychiatric disorders were diagnosed in 79 (69.3%) 
with 46.8% of them meeting the criteria for mental retardation. Regarding management, 52.6% 
were offered psychological management (with or without medication); medication was offered 
to 38.6%. Multidisciplinary care was offered, with most referrals made to psychology (12.3%). 
Referrals were also made to occupational therapy, social work, speech and language therapy 
and physiotherapy. Liaison with paediatric neurology, rheumatology and general paediatric 
units occurred in 21.9%. Follow-up was arranged for 87 (76.3%) with only 54% attending the 
appointment.  

Conclusions: Multidisciplinary input, psychological therapy, pharmacotherapy and follow-up 
plans have been offered but only half had attended follow-up. However, further studies are 
needed as this was a single-centre study in a tertiary care setting. 
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Introduction: Child sexual abuse (CSA) is a major health problem worldwide, associated with 
a wide range of physical, psychological and social adversities. Victims undergo interviewing 
and examination in the process of management, along with the provision of necessary 
treatment. Healthcare practitioners need to possess the necessary knowledge and expertise to 
provide optimal care. This article focuses on advances in medical and police interviewing, roles 
of emergency physicians, sexual assault nurse examiners (SANE) and social workers in 
managing CSA in the recent past. 

Methods: Pubmed, Researchgate and Google Scholar were searched for keywords for articles 
in the English language. Twenty-five articles published after 2005 were reviewed, while the 
current practice was based on articles published by Sri Lankan authors after 2001. 

Results: Sri Lanka has limited forensic child care services, therefore interviewing is done by 
both specialised and non-specialised health care personnel in cases of CSA. The testimony of 
the child is a crucial determinant of the outcome; hence it is important to incorporate 
standardised methods into practice which is currently not done in Sri Lanka. The National 
Institute for Child Health and Human Development (NICHD) Investigative Interview Protocol 
is one such widely followed protocol which considers a child's age and developmental level 
and yields a better narrative. Roles of social workers and SANE are beneficial in providing 
social and emotional support to victims. Emergency physicians can contribute by early 
detection and emergency medical management of CSA. One-stop centres involving a 
multidisciplinary team provide comprehensive care in the management by preventing 
secondary victimisation. 

Conclusions: Additional training of both medical and non-medical professionals with regards 
to interviewing victims of CSA incorporating NICHD protocol and establishing one-stop 
centres with multidisciplinary involvement including SANE and social workers could be 
carried out to provide holistic care and improve the victim outcome. 
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