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Adolescence is a critical period in human development and 
a time when many psychiatric disorders emerge [1]. In the 
older literature, the term “adolescence crisis” appeared fre-
quently; today it is still in some clinicians’ vocabulary. It 
appears at first glance as a suitable semantic combination 
describing the time period in life as well as its subliminal 
and transient psychiatric burden. However, the previously 
commonly used term is now seen with scepticism [2]. What 
was the idea behind the concept of adolescence crisis, why 
was it left behind and what could be a useful legacy?

The term “adolescence crisis” appears to have originated 
from the European child and adolescent psychiatric tradition. 
It was defined as a “pragmatic term for very heterogeneous 
psychopathological patterns characterized by joint onset 
and in their course usually tempestuous and cluttered with 
symptoms” whilst at the same time, representing “normal 
variants of mental experience and behaviour during adoles-
cence” [3]. Thus, in an “adolescence crisis” the spectrum of 
symptoms can be met partly or even fully. The respective 
symptoms are not interpreted as an emerging psychiatric 
disorder, as the individual is transiting adolescence with 
the symptoms accordingly being perceived as transient. In 
our opinion, this concept of “adolescence crisis” attempts 
to address two fundamental issues in developmental psy-
chiatry. First, which nosological entity is characterized by 
(1) strong fluctuation of symptoms, (2) short-term changes 
or even remission without treatment, and (3) an only partial 
match with symptoms of major psychiatric disorders in the 

framework of established classification systems with their 
focus on adult psychiatry? Second, which biological, psy-
chological or social mechanisms underlie the pattern of cur-
rent symptoms? These challenges raise further questions. 
For example: Is the underlying mechanism specific for an 
emerging major psychiatric disorder, hence requiring early 
diagnosis and treatment?, Are the symptoms a sub-clinical 
manifestation or a ‘forme fruste’ of a major psychiatric dis-
order but with spontaneous remission over time?, and Or do 
we see a pattern of ultimately normal or non-pathological 
symptoms within the spectrum of physiological develop-
ments during puberty but in an uncommon combination?

Here, the concept of “adolescence crisis” builds a bridge 
to the “identity crisis”, a psychoanalytic term shaped by 
Erik Erikson. Identity crisis is part of stage 5 in Erikson’s 
“Stages of the Life Cycle”, ranging from eleven years until 
the end of adolescence. Stage 5 is characterized by “the 
main task to develop a sense of identity”. Later it has been 
postulated that “an identity crisis occurs at the end of ado-
lescence. (…) Role confusion may manifest in such behav-
ioural abnormalities as running away, criminality, and overt 
psychosis. Problems in gender identity and sexual role may 
become manifest at this time” [4]. Psychoanalysis is now 
less prominent and this may have influenced the decreasing 
use of the term “adolescence crisis”. Moreover, increasing 
streamlining of classification schemes prevents the use of 
non-standardized diagnostic terms—irrespective of their 
usefulness or limitations.

Additional explanations for the present reluctance in 
using the term “adolescence crisis” may arise from several 
developments over the last decades regarding psychotic 
and personality disorders. During adolescence, emerging 
psychotic and personality disorders, including schizophre-
nia, bipolar disorder and borderline personality disorder, 
are major differential diagnoses next to mood and anxiety 
disorders [5–12]. Recent and very important research has 
sharpened the understanding of these conditions [13, 14], 
which differentiates them from normal development includ-
ing puberty. Many of these conditions have their onset in 
adolescence rather than in adulthood, including subclinical 
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precursors as a prodromal state. This high prevalence of 
early onsets could put increased pressure on the clinician 
to make an early diagnosis of a major psychiatric disorder 
instead of practicing watchful waiting as the consequence of 
alternatively ‘diagnosing’ an “adolescence crisis”. Moreo-
ver, early diagnosis is now followed by early treatment, as 
there has been remarkable progress in the therapeutic prin-
ciples of several of these early onset conditions.

In psychotic disorders, at-risk-states can now be better 
detected, thus allowing diagnoses at the earliest time point 
possible. We now know that the (short) duration of untreated 
psychosis (DUP) is pivotal for maintenance of a psycho-
social functional level and quality of life in patients with 
schizophrenia [15]. But on closer inspection, most men-
tioned studies have been performed with a focus on emerg-
ing schizophrenia and related psychotic disorders and not 
on “adolescence crisis” or both. Therefore, their still unex-
plained variance as well as limited sensitivity and specificity 
on the long run together with increasing knowledge about 
adverse consequences of longer-term medication even of 
the better tolerated, newer antipsychotic agents [16] should 
encourage researchers to compare both concepts in studies 
regarding them as equal alternative hypotheses [17].

Compared to psychotic disorders, a possibly even more 
revolutionary change has happened for the concept of per-
sonality disorders. In the older literature, personality dis-
orders were seen as static, life-long conditions with poor 
responses to therapy. Thus, there was a great reluctance to 
diagnose personality disorders in adolescents, to avoid stig-
matization as well as to avoid the individual label of unlikely 
therapeutic benefit. In the last years, it has been understood 
that first symptoms of personality disorder emerge early in 
life, showing greater fluctuations over time in both adoles-
cence and early adulthood. Moreover, it could be proven that 
they can be treated with good efficacy, especially border-
line personality disorder with dialectical behaviour therapy 
(DBT) [18].

Taken together, it remains a constant challenge to iden-
tify and classify the symptoms of emerging psychiatric dis-
orders within the colourful picture of typical adolescence. 
Nevertheless, the psychiatric view still appears to be driven 
primarily by diagnostic entities — is there psychosis, per-
sonality disorder, obsessive–compulsive disorder etc. in ado-
lescence? However, in adolescence psychotic and personal-
ity disorders represent only a fraction of possible psychiatric 
disorders and other, “transdiagnostic” behaviours such as 
disruptive, self-harm and suicidal behaviours [16, 19, 20] 
still await more attention.

Hence, we would like to propose a more differentiated 
view on adolescence psychiatry following our editorial from 
2015 “Neurobiological research in child and adolescent psy-
chiatry: does the pendulum swing back to more attention 
on developmental psychopathology?” [21]. The idea of an 

“adolescence crisis” wants to stress the notion that in ado-
lescents, there are manifold impairments in psychosocial 
functioning, but these are not necessarily associated with 
an emerging psychiatric disorder, or at least, we do not know 
yet. Could the idea of an “adolescence crisis” generate new 
perspectives on psychiatric research in adolescence, if we 
did not primarily look for psychiatric disorders, but for psy-
chosocial functioning instead? This would mean to identify 
those adolescents who have a declining school performance, 
have trouble in peer groups, experience severe family con-
flicts and who lag behind in psychosocial terms including 
psychosexual development. Why do these individuals lag 
behind in developmental steps? What psychopathology is 
associated? What is the longitudinal outcome of these ado-
lescents? Studying such populations of adolescents without 
predefined focus on emerging psychiatric disorders might 
generate novel research views and directions — and might 
be a useful legacy of the “adolescence crisis” concept.

Funding Open Access funding enabled and organized by Projekt 
DEAL.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creat iveco mmons .org/licen ses/by/4.0/.

References

 1. Waltereit R, Uhlmann A, Roessner V (2018) Adolescent psychia-
try-from the viewpoint of a child and adolescent psychiatrist. Eur 
Child Adolesc Psychiatry 27:1383–1385

 2. Streeck-Fischer A, Fegert JM, Freyberger HJ (2009) Gibt es Ado-
leszentenkrisen? In: Fegert JM, Streeck-Fischer A, Freyberger HJ 
(eds) Adoleszenzpsychiatrie. Schattauer, Stuttgart, pp 183–189

 3. Remschmidt H (1992) Psychiatrie der Adoleszenz. Thieme, 
Stuttgart

 4. Kaplan HI, Sadock BJ, Grebb JA (1991) Kaplan and Sadock’s 
synopsis of psychiatry: behavioral sciences, clinical psychiatry. 
Williams & Wilkens, Baltimore

 5. Castro-Fornieles J, Bargalló N, Calvo A et al (2018) Gray matter 
changes and cognitive predictors of 2-year follow-up abnormali-
ties in early-onset first-episode psychosis. Eur Child Adolesc Psy-
chiatry 27:113–126. https ://doi.org/10.1007/s0078 7-017-1013-z

 6. Pelizza L, Azzali S, Garlassi S et  al (2018) Adolescents at 
ultra-high risk of psychosis in Italian neuropsychiatry services: 
prevalence, psychopathology and transition rate. Eur Child 
Adolesc Psychiatry 27:725–737. https ://doi.org/10.1007/s0078 
7-017-1070-3

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s00787-017-1013-z
https://doi.org/10.1007/s00787-017-1070-3
https://doi.org/10.1007/s00787-017-1070-3


1619European Child & Adolescent Psychiatry (2020) 29:1617–1619 

1 3

 7. Anagnostopoulou N, Kyriakopoulos M, Alba A (2019) Psycho-
logical interventions in psychosis in children and adolescents: a 
systematic review. Eur Child Adolesc Psychiatry 28:735–746. 
https ://doi.org/10.1007/s0078 7-018-1159-3

 8. Poletti M, Pelizza L, Azzali S et al (2019) Clinical high risk for 
psychosis in childhood and adolescence: findings from the 2-year 
follow-up of the ReARMS project. Eur Child Adolesc Psychiatry 
28:957–971. https ://doi.org/10.1007/s0078 7-018-1262-5

 9. Thompson KN, Cavelti M, Chanen AM (2019) Psychotic symp-
toms in adolescents with borderline personality disorder fea-
tures. Eur Child Adolesc Psychiatry 28:985–992. https ://doi.
org/10.1007/s0078 7-018-1257-2

 10. Bartels M, Hendriks A, Mauri M et al (2018) Childhood aggres-
sion and the co-occurrence of behavioural and emotional prob-
lems: results across ages 3–16 years from multiple raters in six 
cohorts in the EU-ACTION project. Eur Child Adolesc Psychiatry 
27:1105–1121. https ://doi.org/10.1007/s0078 7-018-1169-1

 11. Junker A, Nordahl HM, Bjørngaard JH, Bjerkeset O (2019) Ado-
lescent personality traits, low self-esteem and self-harm hospi-
talisation: a 15-year follow-up of the Norwegian Young-HUNT1 
cohort. Eur Child Adolesc Psychiatry 28:329–339. https ://doi.
org/10.1007/s0078 7-018-1197-x

 12. King TL, Milner A, Aitken Z et al (2019) Mental health of ado-
lescents: variations by borderline intellectual functioning and dis-
ability. Eur Child Adolesc Psychiatry 28:1231–1240. https ://doi.
org/10.1007/s0078 7-019-01278 -9

 13. Soler J, Lera-Miguel S, Lázaro L et al (2020) Familial aggregation 
analysis of cognitive performance in early-onset bipolar disor-
der. Eur Child Adolesc Psychiatry. https ://doi.org/10.1007/s0078 
7-020-01486 -8

 14. Smelror RE, Rund BR, Lonning V et al (2020) Negative and 
disorganized symptoms mediate the relationship between verbal 
learning and global functioning in adolescents with early-onset 

psychosis. Eur Child Adolesc Psychiatry. https ://doi.org/10.1007/
s0078 7-020-01479 -7

 15. Stentebjerg-Olesen M, Pagsberg AK, Fink-Jensen A et al (2016) 
Clinical characteristics and predictors of outcome of schizophre-
nia-spectrum psychosis in children and adolescents: a systematic 
review. J Child Adolesc Psychopharmacol 26:410–427. https ://
doi.org/10.1089/cap.2015.0097

 16. Dinnissen M, Dietrich A, van der Molen JH et al (2020) Prescrib-
ing antipsychotics in child and adolescent psychiatry: guideline 
adherence. Eur Child Adolesc Psychiatry. https ://doi.org/10.1007/
s0078 7-020-01488 -6

 17. Moritz S, Gawęda Ł, Heinz A, Gallinat J (2019) Four reasons 
why early detection centers for psychosis should be renamed and 
their treatment targets reconsidered: we should not catastrophize 
a future we can neither reliably predict nor change. Psychol Med 
49:2134–2140. https ://doi.org/10.1017/S0033 29171 90017 40

 18. Fonagy P, Speranza M, Luyten P et al (2015) ESCAP Expert 
Article: borderline personality disorder in adolescence: an expert 
research review with implications for clinical practice. Eur Child 
Adolesc Psychiatry 24:1307–1320. https ://doi.org/10.1007/s0078 
7-015-0751-z

 19. Mirkovic B, Cohen D, Garny de la Rivière S et al (2020) Repeat-
ing a suicide attempt during adolescence: risk and protective fac-
tors 12 months after hospitalization. Eur Child Adolesc Psychia-
try. https ://doi.org/10.1007/s0078 7-020-01491 -x

 20. Ohlis A, Bjureberg J, Lichtenstein P et al (2020) Comparison 
of suicide risk and other outcomes among boys and girls who 
self-harm. Eur Child Adolesc Psychiatry. https ://doi.org/10.1007/
s0078 7-020-01490 -y

 21. Roessner V (2015) Neurobiological research in child and adoles-
cent psychiatry: does the pendulum swing back to more attention 
on developmental psychopathology? Eur Child Adolesc Psychia-
try 24:729–730

https://doi.org/10.1007/s00787-018-1159-3
https://doi.org/10.1007/s00787-018-1262-5
https://doi.org/10.1007/s00787-018-1257-2
https://doi.org/10.1007/s00787-018-1257-2
https://doi.org/10.1007/s00787-018-1169-1
https://doi.org/10.1007/s00787-018-1197-x
https://doi.org/10.1007/s00787-018-1197-x
https://doi.org/10.1007/s00787-019-01278-9
https://doi.org/10.1007/s00787-019-01278-9
https://doi.org/10.1007/s00787-020-01486-8
https://doi.org/10.1007/s00787-020-01486-8
https://doi.org/10.1007/s00787-020-01479-7
https://doi.org/10.1007/s00787-020-01479-7
https://doi.org/10.1089/cap.2015.0097
https://doi.org/10.1089/cap.2015.0097
https://doi.org/10.1007/s00787-020-01488-6
https://doi.org/10.1007/s00787-020-01488-6
https://doi.org/10.1017/S0033291719001740
https://doi.org/10.1007/s00787-015-0751-z
https://doi.org/10.1007/s00787-015-0751-z
https://doi.org/10.1007/s00787-020-01491-x
https://doi.org/10.1007/s00787-020-01490-y
https://doi.org/10.1007/s00787-020-01490-y

	What happened to the concept of adolescence crisis?
	References




