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Abstract

Introduction: Adolescent mental health is a public health issue. The preva-
lence of mental disorders was estimated at 13% among French children and
adolescents. These individuals are often hospitalized in adult psychiatric wards,
despite documented inadequacies. The lack of specialized units exposes this
population to poorly adapted care, both clinically and institutionally. The ob-
jective of this study was to analyze the conditions of hospitalization of minors
in adult wards and to assess the relevance of establishing a specific unit. Meth-
ods: This was a twelve-month cross-sectional study (May 2024-April 2025) con-
ducted within the Marne Public Mental Health Institution. The sample con-
sisted of healthcare professionals and the minors they treated in adult units. A
novel, anonymous, and self-administered questionnaire collected clinical, or-
ganizational, and subjective data related to care modalities, the achievement
of therapeutic goals, and professional experience. The analyses were descrip-
tive and thematic, grouping recurring response categories. Data concerning
the adolescents were therefore collected from the caregivers interviewed. Re-
sults: Our study population consisted of 8 adolescents and 25 caregivers. The
minors were between 16 and 18 years old. There were 5 girls and 3 boys, with
a female-to-male ratio of 1.67. 62.5% of them (n = 5) lived with their parents,
while the others came from residential care facilities. Hospitalizations were
exclusively involuntary. The main reasons for hospitalization were severe de-
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pressive states (45.5%) and anxiety disorders with suicidal behavior (35.7%).
The caregivers were psychiatrists (16%), registered nurses (80%), and nursing
assistants (4%). The stays, often prolonged and sometimes repeated, were
largely considered unbeneficial. Medication was perceived as largely ineffec-
tive (68%), with frequent use of isolation and restraint (according 75.2% of
caregivers). Coordination with medical and social service partners was con-
sidered difficult, and adolescents showed little engagement in their care plan
(84%). Conclusion: While the data clinical collection method may be debata-
ble, the results highlight the structural and clinical limitations of hospitalizing
minors in adult psychiatry. The inadequacy of the institutional framework and
the lack of therapeutic approaches adapted to adolescence contribute to treat-
ment failures and staff distress. The data support the need to develop specific
units offering a supportive, transitional environment that respects the devel-
oping autonomy of adolescents.
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1. Introduction

The mental health of children and adolescents is a major public health issue. In
the countries of the Organisation for Economic Co-operation and Development
(OECD), the prevalence of mental health disorders in children and adolescents is
approximately 13%. In France, no recent epidemiological study has been able to pre-
cisely measure their incidence. According to an older study, the frequency of mental
disorders was estimated at 12.5% among French children and adolescents [1] [2].

In 2020, there was no unit specifically for young people under 25 years of age
in half of the metropolitan regions. Several reports and studies highlight the value
of this type of service, which provides care tailored to this age group [3].

However, we are witnessing a resurgence in the hospitalization of minors in
adult psychiatric wards. Although widely criticized, this practice remains com-
mon in France. Several reports, notably those of the General Controller of Places
of Deprivation of Liberty (CGLPL), have demonstrated the detrimental effects of
such situations [4].

The inadequacy and lack of specificity of the resources provided reinforce the
minor’s sense of insecurity. Staff have difficulty receiving and containing them,
exacerbating their intense anxiety or feelings of abandonment [5].

We conducted a study within the Marne Public Mental Health Establishment
(EPSMM) to consider the implementation of an inpatient unit to meet the specific
needs of minors.

The objective is to analyze the conditions of the adolescents’ stay and to assess the
experiences of the caregivers, in order to demonstrate the relevance and acceptabil-

ity of the project to build this specific unit, considering all the factors involved.
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2. Materials and Methods
2.1. Type, Framework and Period of the Study

This was a cross-sectional study conducted within the EPSMM. It is the reference
hospital establishment in the department and the Marne region for psychiatric
and addiction care. The Marne is a French department, which owes its name to
the river that waters it. It is part of the Grand Est region of France. Marne public
mental health institution. The study took place over a 12-month period (May 1,
2024-April 30, 2025).

2.2. Presentation of the Study Sample

Our sample consisted of all caregivers in the service. We included the healthcare
professionals and the minors they had to care for in an acute hospitalization unit

for adults. The healthcare professionals consent to participate in the study.

2.3. Data Collection

A novel questionnaire, designed specifically for this research, was developed. It was
self-administered on paper and took an average of 15 minutes to complete, ensuring
anonymity and confidentiality. The guide included several sections exploring: per-
sonal and professional information (age, sex, position, years of experience), experi-
ence with hospitalizing minors in adult wards, the number of minors followed over
a one-year period, their ages and sex, their places of residence, the most frequent
clinical indications, admission methods, average length of stay, perceived benefit and
achievement of care objectives, coordination with partners (child welfare services,
special education or therapeutic, educational and pedagogical institutes), use of other
therapeutic approaches, perceived effectiveness of medication, use of therapeutic se-
clusion, and finally, motivation to work in a unit dedicated to adolescents. Data con-
cerning the adolescents were therefore collected from the caregivers interviewed.

2.4. Data Processing

Closed-ended responses (yes/no/“don’t know,” multiple choice, duration scales)
were coded and analyzed in terms of frequencies, percentages, and averages.

Open-ended responses (e.g., types of complementary therapeutic methods
used) were subjected to thematic analysis to identify and group recurring response
categories.

3. Results

Our study population consisted of 8 adolescents and 25 caregivers.

3.1. About the Adolescents

They were between 16 and 18 years old. There were 5 girls and 3 boys, with a
female-to-male ratio of 1.67.
The hospitalization method was involuntary psychiatric admission at the re-

quest of a state representative.
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The adolescents lived with their parents in 62.5% of cases (n = 5), and the others
came from residential care facilities.

The reasons for the adolescents’ hospitalization were varied. The frequencies
are based on adolescents’ symptomatic episodes reported by the staff. The results

are shown in Table 1.

Table 1. Distribution of patients according to reasons for hospitalization.

Symptoms Frequency (n)  Percentage (%)
Severe depressive state 13 454
Anxiety disorder with suicidal ideation 10 35.7
Personality disorder 3 10.9
Behavioral disorder induced by psychoactive ) -
substances
Hospitalization integrated into a long-term plan ) 28

(temporary respite admission)

Some adolescents were hospitalized multiple times: 4 were hospitalized 3 times
during the study period, 2 were readmitted once again, and the rest had a single
stay.

Of the 6 who were readmitted, 3 came from residential care facilities, and the
others lived with their parents.

The length of these stays varied between 30 and 90 days, punctuated by week-
end leaves. These leaves were granted in the context of good clinical progress and

preparation for returning home or to the residential care facility.

3.2. Regarding the Healthcare Staff

These consisted of 4 psychiatrists (16%), 20 registered nurses (80%), and 1 nursing
assistant (4%), as illustrated in Figure 1.

Among them, 5 (21.7%) had previously worked in a psychiatric admissions unit
for minors.

Regarding treatment, medication was ineffective, according to 17 caregivers
(68% of the sample). They used therapeutic modalities (other than medication)
such as: therapeutic isolation (for all minors, at least overnight), or therapeutic
restraint (according 75.2% of caregivers) during suicidal crises and episodes of
aggression towards others, and play therapy or other forms of therapy (24.8%).
The denominator is staff-reported experience across multiple admissions.

Coordination with child welfare services was difficult, according to 21 caregiv-
ers (84%).

The hospitalized minors did not have their own treatment plans, according to
21 colleagues (84%). In addition, 22 healthcare professionals (88%) reported not
having met their objectives during hospitalization and found the stays unbenefi-

cial for the adolescents.
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Finally, 17 healthcare professionals (68%) did not plan to work in a specialized
adolescent inpatient unit.

@® Nurses ® Psychiatrists @ Nursing assistants

Figure 1. Distribution of healthcare workers surveyed.

4. Discussion
4.1. Regarding Adolescents

Girls are more represented in our study. These results contrast with those of Rich-
ard et al, where the sex ratio was 0.8 with a majority of boys. This could be ex-
plained by the fact that the psychological distress expressed by girls is often more
easily identified as requiring psychiatric care, increasing the likelihood of referral
to protective care facilities [6] [7].

In our facility, minors are admitted exclusively from the age of 16. Generally,
they are often hospitalized in pediatrics. We found younger ages (14.7 + 1.7 years)
in Benarous [8] and (12 - 20 years) in Wouters [9].

The hospitalization method was involuntary psychiatric care at the request of a
state representative. This result is explained by an internal policy of the establish-
ment consisting of systematically placing all minors in care without consent be-
cause they are placed in therapeutic isolation at night to protect them from adults
who are in the same department with them. However, this therapeutic measure
cannot be applied if they are not in involuntary psychiatric care. Indeed, the hos-
pitalization of minors in psychiatric care is ambiguous, raising questions about
how their rights and those of their parents interact with the hospital. In France,
no provision specifically addresses the consent of minors in psychiatric care; the
law uses vague concepts. Thus, the question of the legal framework remains com-
plex. Adolescents are always brought in by others, and the notion of consent to
treatment arises [4].

The most frequent reasons for hospitalization were severe depressive states
(45.4%) and severe anxiety disorders with suicide attempts (35.7%). We find sim-
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ilar results in Benarous, where the most frequently made diagnoses were: anxiety
disorder (47%), persistent depressive disorder (36%), disruptive behavior disorder
(30%), and stress and trauma-related disorder (29%) [8].

In Wouters’ work, the psychopathological manifestations leading to hospitali-
zation were varied: anxiety disorders, depressive disorders, psychotic symptoms,
relational or family difficulties, and post-traumatic symptoms [9].

Some minors were hospitalized several times during the study period: four re-
turned twice, and two were readmitted again. We found no studies allowing us to
compare these results. However, this could be explained by the adolescent’s need
to engage in a therapeutic framework, often requiring hospitalization to stimulate
their capacity to internalize the treatment model. The absence of this internaliza-
tion would lead to repeated hospitalizations, which should not be considered “re-
lapses” but rather “resumptions of subjectivation”. Indeed, child welfare services
would be overwhelmed by the reduced number of caregivers in residential care
facilities. With limited resources and few support networks, adolescent clashes are
often difficult to manage because educators’ responses are not adequately suited
to their behavioral problems.

Hospitalization aims, among other things, to offer the minor a “psychological
security”. The lack of containment in some family profiles could explain the threats
of family breakdown. In this context, it would be up to the therapist to temporarily
convey the adolescent’s needs. It seems important to remember that the pleasure
of interaction and shared action gradually replaces the pressure to act. But this
takes time; it is neither constant nor linear, and the adult (caregiver) establishes
requirements that provide structure for the adolescent and reassure them through
the external constraints of the hospital setting [10].

The length of stay for these adolescents in hospital varied between 30 and 90
days. We find roughly the same figures in the work of Benarous, where the average
length of hospitalization was 96 days [8]. However, in Ayoun’s study, lengths of
stay varied: a few days to a few weeks for a depressive episode; three to six months
for severe anorexia. This could extend up to a year in chronic and severe psychotic
disorders [11].

4.2. Regarding Healthcare Professionals

With respect to care, medication was largely ineffective according to most healthcare
professionals. Indeed, adolescents admitted to this service often had excessively
long prescriptions. This reflects a focus on symptomatic management rather than
comprehensive care. This therapeutic failure, despite the over-prescription of
medication, is thought to be linked to the lack of structured relational and thera-
peutic alternatives [12].

The exclusive creation of child and adolescent psychiatry beds for minors has
had positive consequences on their care. Adolescents treated in child and adoles-
cent psychiatry receive less medication (23.8% compared to 39.7% in adult psy-

chiatry) and benefit more frequently from therapy (28.6% compared to 13%) than
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those treated in adult psychiatry [13].

It would therefore be necessary to invest in specific inpatient units for minors.
Adapted systems exist in some countries, such as England, where Hayes et al
demonstrated the effectiveness of Child and Adolescent Mental Health Services
(CAMHY) in preventing readmissions [14].

In Australia, Headspace services promote early access and the collaborative de-
velopment of care [15]. In Sweden, Ambresin et al emphasized a school-care-
family integration model to provide tailored care for young people [16].

The aforementioned models stress the need for a suitable environment that
guarantees a holistic approach, conceived as transitional spaces to offer young peo-
ple respite in their trajectory while avoiding abrupt disruptions. Faced with this
failure, care teams resorted to therapeutic alternatives such as therapeutic isola-
tion or restraint during suicidal crises or hetero-aggression (75.2%). The unani-
mous observation is that the “adults” (caregivers) looking after these adolescents
were constantly being solicited and tested. Ideally, they should know how to re-
spond to and manage conflicts firmly without provoking unnecessary confronta-
tions. Responses are often inappropriate, insufficient, or too harsh, leading to self-
harm and aggression towards others, which in turn results in isolation or restraint
measures [11].

The limitations of such a care arrangement sometimes lead to “endangerment”
for these minors (close proximity to adult patients admitted for a wide variety of
conditions). Thus, caregivers were faced with the imperative of ensuring their
safety. This fear became too important compared to the imperative of providing
care, resulting in restrictions on their freedoms (prohibition of going out alone in
the hospital grounds, mandatory isolation protocol from 8 p.m. to 8 a.m. without
any clinical indication). The aim was to shield them from the persistent advances
or inappropriate behavior of adult patients. This constitutes a violation of funda-
mental rights, since the restrictions on the minor’s freedom are not based on a
therapeutic indication and are not the subject of a medical decision related to their
health, but rather an institutional one [4].

As a reminder, the HAS emphasized the principle of minimal restriction, posi-
tioning isolation as an indication of last resort, concerning only patients receiving
involuntary psychiatric care, implemented for therapeutic purposes and in no case
to resolve an administrative, institutional, or organizational problem, nor to ad-
dress the scarcity of staff or professionals [5].

A specialized unit, as envisioned at the public mental health establishment of
Marne, would ensure a degree of consistency in care. It would offer a transitional
space that takes into account internal conflict, ambivalence towards care, and the
need for a framework that is both supportive and flexible, as suggested by Win-
nicott [17]. The time frame would be designed to allow for gradual psychological
restructuring, supported by therapeutic interventions.

Coordination with other partners was often difficult, according to 84% of col-

leagues. Indeed, it is in emergency or crisis situations that minors are hospitalized.
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This crisis corresponds to a phase where all partners are overwhelmed, even ex-
hausted. A return home or foster care becomes unlikely due to a lack of support
from these partners, who fear a relapse and cling to the illusion of a “miracle cure.”
As Bastianelli stated, separation from the natural environment is only beneficial if it
aims to rebuild connections, without relieving parents and socio-educational part-
ners of their roles and responsibilities [18]. It would be therefore necessary to work
with them on their perceptions of the illness and care, but also, and above all, on their
perceptions of the minor described as “difficult” or “unmanageable.” The team
should be open to parents and external partners (the importance of controlling in-
formation sharing). In this way, addressing the acknowledged suffering would pre-
vent the labeling of a diagnosis that would negatively impact the minor’s future plans.

At the end of hospitalization, treatment goals were rarely met. A significant
number of caregivers (84% of the sample) maintained that hospitalized minors
were not actively involved in their treatment plans. The unsuitable atmosphere
contributed to creating a discouraging image of psychiatric hospitalization for mi-
nors and explained their lack of engagement in the treatment setting. In fact, the
demands placed upon them created a conflictual relationship that was often nei-
ther accepted nor tolerated by the adolescent, making the treatment “brutal.” In
our study, these conflicts, poorly tolerated by the caregivers themselves, were a
source of negative countertransference, leading to rejection by colleagues [19].

Furthermore, the failures in treatment could be explained by the fact that in
adult psychiatric services, institutional therapy is not designed to address the spe-
cific developmental characteristics described during adolescence [20].

Finally, in its report, the CGPL said: “In all cases, children or adolescents should
not be hospitalized in psychiatry with adults and their follow- up should be carried
out under the close control of a doctor and a team specifically trained in pediatrics

and child psychiatry” [4].

4.3. Implications for Practice

To overcome this problem and in order to improve the care pathway for adoles-
cents in crisis, we propose the establishment of a hospitalization unit for adoles-
cents in Chalons, with a capacity of 08 beds in total.

The primary role of this unit will be to provide appropriate reception which will
be underpinned by team operating methods which are specific to adolescence.

This specific approach requires a particular environment and an organization
of the service and teams taking into account the minor in his developmental and
relational particularity (centered on the body, preponderance of action over
thought, emergence of behavioral disorders, risky experiences but sometimes nec-
essary for the acquisition of autonomy).

The service must be part of a healthcare network by promoting trans-discipli-
nary and inter-institutional connections; the presence of a somatician is essential.
Professional multidisciplinarity allows the implementation of individualized and

group activities as well as support work with families.
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Psycho-education, one of the strong points, will greatly contribute to early de-
tection but also to the reduction of risky behavior, with the aim of positive me-
dium-term development for these young people.

The participation of the minor as an actor in his health journey will remain a
priority. This will allow better adherence to the care offered.

The objectives will be as follows:

- Allow full hospitalizations for minors in a structure more adapted to their ages
and their problems.

- Offer maximum protection preventing the adolescent from putting them-
selves in danger.

- Allow the restoration of balance and internal security, the resumption of rela-
tional links, activities, at a pace adapted to its possibilities.

- Avoid hospitalizations of adolescents in Adult Psychiatry and Pediatrics.

- Allow early and intensive treatment of psychiatric disorders emerging coun-
tries enabling favorable developments in the medium term.

- Detect as early as possible and reduce risky behavior, consumption of psycho-
active substances and possible psychiatric co-morbidities through psycho-educa-
tion work.

- Readapt a psychotropic treatment, by modulating medication intake, by moni-
toring the tolerance/effectiveness of the medication.

- Define with the medical-psychological center a post-hospitalization monitor-
ing protocol, which is one of the keys to preventing re-hospitalization and “dis-

harmonious” care pathways.

4.4. Study Limitations

However, caution is advised when interpreting these results, as the small sample
size may introduce bias, preventing generalization. The data clinical collection
method may also be problematic: the minors were not directly questioned and
some variables are confounded (e.g., several adolescents may have been treated by
the same healthcare provider), while others were difficult to explore or were not

assessed (e.g., healthcare providers’ experiences).

5. Conclusion

These observations, without being exhaustive, reveal that the situation in child and
adolescent psychiatry is particularly fragile, even if the issues of care for minors suf-
fering from serious mental disorders are crucial to ensure a quality mental health
policy. Public authorities should ensure that any child whose condition requires care
can be admitted to an appropriate facility. In addition, implementing prevention and
early care policies among young people in order to prevent serious mental illnesses

in adulthood makes it possible to limit the economic costs relating to the latter.
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