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INTRODUCTION 
 

According to the categorisation of young people, defined by the Law on Youth of the Republic of Serbia 

from 2011, young people are people between 15 and 30 years of age. The estimated number of young 

people in 2020 was 1,218,789, or 17.7% of the total population (48.7% are women and 51.3% are men). 

Young people are usually classified as an especially vulnerable category, when it comes to many social 

and psychological phenomena: the risk of poverty, unemployment, endangered mental health, 

endangered labour and human rights, etc. For example, children under the age of 17 and young people 

under the age of 30 are at the highest risk of poverty, with 33% of boys and 32% of girls at risk of living 

in poverty (Danas, 2019). 

The effects of existential insecurity are numerous, and have an adverse impact on the mental health of 

young people. A survey conducted in 2021, coordinated by the Serbian National Youth Council (KOMS), 

found that more than two-thirds of young people surveyed (68.5%) had increased anxiety and higher-

than-average stress levels. More than half of young people (51.9%) have symptoms of moderate to 

severe depression. Young women, who show higher levels of distress, felt more vulnerable. Young 

people recognise the importance of professional help and state (34.2%) that they have needed the 

services of mental health experts in the last six months, but have not talked to experts (Đikanović, 

2021). Slightly less than half of young people (47%) stated that they get information about health and 

similar topics through the websites of public institutions or via the Internet (Stojanović & Ivković, 2021). 

There is no detailed epidemiological data on the mental health of young people in the Republic of Serbia, 

but according to data from 2021, 16% of young people stated that in the previous 12 months they 

were worried about their mental health (more women than men, showing slight increase compared to 

the previous year), but only about half of them (53%, and more than half are young women) sought 

any advice or help, most often from friends (42.2%), parents (25.9%), psychologists (18.2%), doctors 

(10.1%) and priests (3.6%) (Ninamedia, 2021). Data shows that young people rate their mental health 

state with a lower grade than physical health, and that lower grades for mental health are given especially 

by young people aged 15-19 and young women (Stojanović & Ivković, 2021). According to the data of 

the World Health Organisation from 2019, suicide was the fourth leading cause of death of young people 

(15-29 years) (World Health Organisation, 2019), and according to data for Serbia, of the total number of 

young people who died (15-29 years), for 8.8% cause of death was suicide. 

The aim of this research is to review the current empirical data on the mental health of young 

people in the Republic of Serbia in recent years, with special reference to the impact of the 

COVID-19 pandemic on mental health and access to psychosocial services. Special focus 

is on the gender-sensitive approach of such services, as well as intersectionality. Public 

policies and strategies, which include issues of youth mental health, gender-based violence 

and recognise vulnerable youth groups in strategic documents and implemented actions will 

also be analysed. In addition, existing examples of good practice will be presented. 

Furthermore, the research will present information and recommendations collected from 

youth work and mental health experts, as well as young people from Serbia. 

The National Road Map of Serbia (a research report), is created as a part of Erasmus+ 

supported project ,,Let’s talk: developing gender sensitive mental health program for young 
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people’’. In order to gain a better insight into the needs of young people when it comes to 

mental health, a group of researchers from non-governmental and youth organizations from 

4 countries (Croatia, Italy, Greece and Serbia) researched the situation of mental health of 

young people from a gender-sensitive perspective. 

 

Research methodology 
The research presents findings from both desk and field research conducted in Serbia during the first half 

of 2022. Desk research includes the mapping and analysis of existing policies, tools and good practises 

that are being implemented locally, regionally and nationally in Serbia, in regard to young people’s mental 

health services from a gender perspective. Field research presents qualitative information, obtained from 

youth work and mental health experts who provided knowledge, practices and issues of young people's 

mental health in Serbia, as well as young people facing mental health problems and/or receiving some 

kind of mental health care. 

 

Participants’ summary and demographics 
Ten experts in the field of mental health who are employed in either government institutions (40%) or civil 

society organizations (60%), of whom 60% are psychologists by profession, 20% are doctors of medicine, 

and 20% youth workers, participated in the research. The institutions that participated in the research 

are: Institute for Public Health of Vojvodina (Centre for Health Promotion), University of Novi Sad (Faculty 

of Philosophy, Department of developmental and pedagogical psychology), Safe Children's House 

(Shelter for children and youth) and high school "Jovan Jovanović Zmaj" (gymnasium) from Novi Sad. 

The civil society organizations that took part in the research are: MentalHub, Community centre ‘’Come 

out’’ counselling service, SOS Women Centre – Psychological youth counselling service, ‘’Heart’’ – 

Centre for emotional support for people in crisis and prevention of suicide, Novi Sad humanitarian centre. 

One external expert of the Western Balkans Youth Policy Lab from the Serbian working group on youth 

mental health also participated in the research. 

Selected for participation in the interviews are those institutions and organizations that implement 

programs for young people, with a special emphasis on the representation of different genders, social, 

ethnic and other (social) groups, as well as individuals and institutions that deal with the education of 

experts or are involved in advocacy and public policy making etc., so that the obtained information would 

be relevant and representative for various issues related to the mental health of young people, with an 

emphasis on the gender sensitive approach to mental health services. 

Beneficiaries of the services of selected institutions and organizations are children and young people 

aged 10 to 30 and their parents, young beneficiaries of psychiatric services at child psychiatry, young 

people with previous suicide attempts, students from primary to the end of high school, LGBTQI+ young 

people and their parents, young people from isolated and dangerous neighbourhoods, young Roma 

people, university students, students who attend teaching methodology courses that prepare them for 

jobs as teachers of various subjects in primary and secondary schools, children and young people from 

4 to 18 years old who are victims of abuse and neglect and whose parents are deprived of parental rights, 

children and young people who live or work in the streets, etc. 
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In addition to interviews, two focus groups with young people were conducted. The first focus group 

consisted of seven young people between the ages of 15 and 18, who go to different schools (primary, 

secondary vocational, and high school), do not go to school at all, or are employed. In addition to the 

difference in education, the young people were of different gender, ethnic origin and place of residence 

(village/suburb/city). The second focus group consisted of five young people aged 19 to 25, also balanced 

by gender, education, ethnicity, place of residence, etc. 

Young people with diverse life contexts, access to mental health services, sexual and gender identity, 

etc. were selected among beneficiaries of CZOR’s youth work programs, to ensure the 

representativeness of different social (and other) groups and to maximize the possibility of generalization 

of the obtained results, with the aim of future creation of the most effective youth mental health programs, 

with an emphasis on gender-sensitive approach and intersectionality. 
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YOUTH MENTAL HEALTH 

POLICIES 
 

Youth mental health and COVID-19 
The COVID-19 pandemic has affected the health of young people in two key ways: by disrupting 

mental health and well-being and by making access to health care more difficult, especially for 

young people from vulnerable groups. According to estimates made at the end of 2020, 8.3% of surveyed 

young people could be classified in the group of people currently facing mental health problems, and 

another 8% in the group of people who may be facing mental health problems (Women Support Centre, 

2020). A longitudinal study on the impact of the pandemic on families with children in Serbia showed that 

a significant percentage of adolescents aged 13-17 experienced mental health problems during the 

pandemic (The Association for Child and Adolescent Psychiatry and Allied Professions of Serbia DEAPS, 

2021). 

One third of young people identified a deterioration in their mental health during the pandemic: 24.9% of 

young people never felt optimistic about the future (Stojanović & Vukov, 2020) during the pandemic. The 

most obvious problems among young people were problems with anxiety, fear, stress, 

despondency and depression, and an unfavourable self-image. There is also a reduced sense of 

optimism about the future, a reduced sense of relaxation and a reduced sense of intimacy with 

other people. The worst mental health scores during the pandemic and the highest levels of 

distress were shown by: women, unemployed youth, and male and female students. 

A special stressor for young people during the pandemic was the introduction of a state of emergency, 

the complete lockdown of the country, and especially difficult access to health care or postponement of 

regular therapies and examinations, as well as the lack of systematic psychological support for youth 

mental health (United Nations Human Rights Office of the High Commisioner, 2020). The percentage of 

young people who think that isolation has had a bad effect on them is 53.4%. It turns out that 

isolation had a worse effect on young men than on young women. Isolation had the worst effect on the 

oldest group of young people, aged 25 to 30. 

Also, there was a slight increase in the prevalence of experiences of various forms of violence 

experienced by young people, which was reported by 1.5% of respondents, as well as a greater number 

of experiences with discrimination. Of the total number of young people, 11.1% experienced violence 

(54% online, 60.4% verbal and 10.4% physical violence). The violence was most often incited by a family 

member (30.3%), followed by strangers (18.6%), a partner (10.3%), peers (6.9%) and the employer 

(6.9%). A larger number of young women were exposed to various forms of violence (Stojanović & Vukov, 

2020). 

Although there was and still is a great need for free counselling for young people and youth health 

services due to mental health endangerment, in March 2020, the only available governmental service 

for emergency admission of young people (working 24/7) was closed at the Clinic for Psychiatric 
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Disorders "Dr Laza Lazarevic". No alternative emergency services have been re-established since then 

(Psychosocial Innovation Network, 2022). 

Apart from the presented epidemiological data divided by gender, there is no gender perspective or 

intersectionality included in these studies. 

 

Gender-based violence and gender 

stereotypes 
The level of acceptance of domestic violence is high even among young people (UNICEF Serbia, 2020): 

many young girls accept traditional roles in relationships, the idea that women should sacrifice themselves 

for the family, and most say they would stay with a violent husband without reporting it to the authorities. 

The acceptance of the patriarchal family and community structure, as well as physical and sexual 

violence, is particularly pronounced among young Roma women (Protector of Citizens/Ombudsman of 

Serbia, 2017). Also, educational programs at all levels of education are still gender insensitive, and 

research shows that gender and other stereotypes are widespread among both teachers and 

students. 

The results of previous research indicate that a large number of young people do not report 

violence, and are not informed about who they could report it to, although more than a third of 

young people were exposed to some form of violence (physical and digital violence, and about three 

quarters verbal) (Stojanović & Ivković, 2021). The highest percentage of young people who were exposed 

to or witnessed some form of violence (35,2%) did not report it to the competent authorities because they 

did not want to interfere or did not know to whom to report the violence (29,1%) (Ninamedia, 2021). As 

many as 25.6% of young people who reported violence, state that nothing happened after the report, and 

young people who had experience with digital violence most often turned to their peers for help 

(Kuzmanović et al., 2019). 

Data on gender-based violence among young people is even more alarming: women who have 

experienced physical and / or sexual violence and harassment mostly do not report it. Of the total number 

of women who experienced violence, 59% did not contact the police or an organisation after the most 

severe incident of violence, and 39% of women did not tell anyone about the sexual harassment they 

experienced (OSCE, 2019). The data also shows that psychological help for women who have 

experienced violence is recognised as particularly important, but that this type of support is not always 

available (OSCE, 2019). 

Research on gender-based violence in schools shows a high degree of intolerance of young people 

towards people of different sexual orientation and gender identity, and employees in educational 

institutions are not trained to sensitise and approach LGBTQI+ young people appropriately (Ćeriman et 

al., 2015). Abuse and violence against LGBTQI+ people in Serbia remains a reality, with 41% of LGBTQI+ 

people in Serbia suffering from harassment. Almost one third of LGBTQI+ youth suffered violent 

abuse, and 40% of respondents said they had suffered physical violence, most of which occurs 

in schools, where young LGBTQI+ people report incidents to school authorities, but in half of cases 

without end result and with complete rejection of appeals (European Union Agency for Fundamental 

Rights, 2020). Of particular concern is the fact that 73% of documented cases of hate-motivated incidents 

were committed against young people (under 30 years of age) (Kovačević & Planojević, 2021). The data 
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obtained from the research in Serbia among the population of young men of homosexual orientation 

indicate that they have more intense suicidal thoughts and are at a higher risk of suicide 

compared to heterosexually oriented peers. Risk factors for suicidal behaviour of LGBTQI+ people 

are age (younger), gender (male) and the existence of mental disorders. However, all studies highlight 

social factors as the main risk factors for suicidal behaviour in LGBTQI+ youth. The key factors are 

discrimination, abuse and prejudice that exist in the society, but also rejection from family and peers 

(Srdanović Maraš & Mirković, 2019). 

When it comes to intersex youth, intersex people in Serbia are socially and legally practically 

invisible. There is no available data or research on their number, experiences, quality of life and 

presence in the general public. There is a lack of medical professionals, existing expertise and 

established protocols on intersex conditions and health in general of intersex youth. There is no data on 

the mental health of intersex people, nor on the violence and discrimination they often face. 

 

Existing strategies and public 

policies on youth mental health 
 MENTAL HEALTH PROTECTION PROGRAM IN REPUBLIC OF SERBIA 2019-

2026 with Action plan for implementation of mental health protection program in 

Republic of Serbia 2019-2026 (Serbia. Government of Republic of Serbia, 2019) 

With this policy document, young people (between the age of 15 and 24) are recognised as an 

especially vulnerable population. The main problems highlighted by the Program are the following: 

1) lack of professional medical staff: the number of psychiatry specialists working with children and youth 

and specialists in child and adolescent psychiatry in the Republic of Serbia is 47, of which 24 are actually 

specialists in child and adolescent psychiatry. Statistically, this means that one doctor is intended to work 

with 27,400 children / adolescents under the age of 18. 

2) insufficiently developed services for child and adolescent psychiatry at all levels of the health care 

system and inadequate connections with other services for children and youth; connected with 

underdeveloped intersectoral cooperation. 

The objectives of the Program are to work on the prevention of mental disorders and improve the mental 

health of particularly vulnerable population groups (including children and youth) and the development of 

a network of specific services, as well as establishing a network of multidisciplinary teams within the 

mental health centres which work specifically with children and adolescents, which would closely 

cooperate with paediatric clinics, teams in early intervention centres for children with developmental 

disabilities, as well as the local centre for social work, preschools and schools. 

However, the Program does not mention gender-sensitive approach within these services and, taking 

notice of the time when this Program was created and went into effect, there is no information on the 

inclusion of interventions related to the harmful effects of the COVID-19 pandemic. 
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 YOUTH STRATEGY OF SERBIA OF THE PERIOD 2022 – 2030 (Serbia. Ministry of 

Youth and Sports of Republic of Serbia, 2022) 

One of the objectives of the new Youth Strategy is defined as ’’support for programs that contribute 

to the development of healthy lifestyles and mental health of young people’’. 

It involves implementation of activities that contribute to the creation of conditions for the development of 

healthy lifestyles, information on the importance of avoiding health risks and prevention programs to 

preserve the mental health of young people. Support will be provided for the development and 

implementation of innovative and youth-friendly and accessible risk prevention programs, as well as 

programs aimed at developing awareness of the harmfulness of psychoactive substance consumption, 

the importance of sports and recreation for health, and mental health destigmatisation and mental health 

prevention programs. As stated in the Strategy, special support will be given to programs and projects 

aimed at reducing prejudice and stigmatisation related to mental health and increasing available, free 

services for young people through various counselling centres and youth spaces where experts would 

work with young people, which is in line with the general goal of the Mental Health Protection Program in 

the Republic of Serbia for the period 2019-2026. 

 

 STRATEGY FOR PREVENTION AND COMBATING GENDER-BASED VIOLENCE 

AGAINST WOMEN AND DOMESTIC VIOLENCE FOR THE PERIOD 2021 – 2025 

(Serbia. Government of the Republic of Serbia, 2021) 

The Strategy plan is to increase the percentage of allocations from the annual budget intended for 

programs to prevent and combat all forms of gender-based violence against women and domestic 

violence, compared to the total program funds in the following sectors: a) health, b) education, c) 

housing, d) youth, e) research and development. 

The Strategy establishes the principle of gender equality and non-discrimination: a legal framework for 

the implementation of gender equality policy was established by implementing the National Strategy for 

improving the status of women and promoting gender equality (2010 – 2015) and the National Strategy 

for gender equality (2016 – 2020). However, there is no mention of gender-sensitive mental health 

services; there is no reference to COVID-19, no reference to intersectionality and it only barely mentions 

young people. 

 

Accessibility 
The analysis of the current state of protection of mental health of children and youth indicates that the 

existing number of health institutions and services dealing with mental health of children and 

youth is insufficient and, in part, dysfunctional (Serbia. Government of Republic of Serbia, 2019) and 

that it is necessary to strengthen and partially reorganise services for children and youth, in order for their 

functioning to meet the needs of this population. It is necessary to form sub-units for mental health for 

children and youth within the future community mental health centres and to connect with existing 

developmental counselling and youth counselling centres.  

However, this will only partially solve this problem. For most young people, as shown above, services are 

not available, or they are not sure where to turn to get adequate professional help in the field of mental 

health. Research shows that as many as 37% of young people are unaware of where they can get 
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psychological support (DEAPS, 2021), and the situation is exacerbated by stigmas related to mental 

health issues and the unavailability of necessary support in smaller communities.  

Contributing to the problems in this area is the fact that not all existing mental health services have 

been mapped (of which young people should be informed) and that there’s no detection of which 

mental health services are missing and should be developed (Ministry of Youth and Sports of 

Republic of Serbia, 2021). In addition, the recognition of young people in strategic documents in the field 

of health is insufficient, and activities that were not successfully implemented under the first Action Plan 

2015-2017 of National youth strategy were not recognised in the second Action Plan. These include: 

"Supporting the development and implementation of gender sensitive criteria for quality assessment of 

programs for prevention of youth risk behaviours” and “Developing mental health counselling and 

psychological support and assistance services, outside of health institutions, in cooperation with Youth 

Offices” (Ministry of Youth and Sports of Republic of Serbia, 2021). 

 

In conclusion, there are no recommendations on gender-sensitive services in the field of youth mental 

health, there is no explicit addressing of intersectionality, no official data on the availability of services to 

individual groups of young people and no articulated barriers faced by young people from different socially 

vulnerable groups when requesting psychosocial help. There is no data on the dropout rates of young 

people of different sexes / genders / social backgrounds when using mental health services. 

In addition, there is no systematic approach to the training of teachers, youth workers, doctors and other 

professionals who are in direct contact with young people, who should recognise mental health problems 

and instruct young people where to turn for help. 

Looking at the existing policies regarding mental health and young people, it’s obvious that a lot of work 

is still needed, especially taking into account the lack of policies which address impact and consequences 

COVID-19 had on young people (particularly the impact it had on their mental health). The indicators for 

various public policy documents, excluding the Youth Strategy, generally don’t define or address youth-

sensitive indicators. Also, there is no talk of gender-sensitive services, no specification of intersectionality, 

while measures related to COVID-19 (within newer policies) cite as an argument the importance of 

dealing with the mental health of young people. 

There are initiatives to improve policies that focus on youth and mental health. Within the project "Western 

Balkans Youth Lab", implemented by the Council for Regional Cooperation with EU financial support, in 

6 economies of the Western Balkans, young people and decision makers work through the co-

management system to improve policy framework on various topics. In 2022, work began on the second 

priority defined by young people, which is the mental health of young people, and so far has resulted in 

a set of policy recommendations co-created by the regional pool of experts (these recommendations 

specifically address mental health awareness and knowledge, prevention in mental health of young 

people and support measures for mental health of young people) (Regional Cooperation Council, 2021). 

There are also strong CSOs initiatives of adopting gender mainstreaming methodology for designing 

public policies in Serbia, which could open doors for a more gender-sensitive approach on all levels and 

in all aspects that affect young persons’ life. 
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EXISTING SUPPORT OF 

MENTAL HEALTH OF 

YOUNG PEOPLE 
 

Examples of good practices in 

Serbia 
 

• SAZVEŽĐE PODRŠKE – a network of support 

Sazvežđe podrške (eng. Constellation of support) is a non-formal network that includes 14 organisations 

and institutions who provide psychological, psychotherapy and emotional support for youth in Novi Sad, 

started in response to COVID-19 pandemic. Constellation of support is supported and developed by 

OPENS association. It is based on local and national youth policy that includes development of mental 

health services for youth, activism and voluntary action. The Constellation includes organisations that 

work with youth (15-30 years old), but also include vulnerable youth groups – LGBTQI+, young offenders, 

young people suffering from PLHIV (people living with HIV) and MSM (men who have sex with men) 

population, youth at risk of suicide, young victims of trafficking, women with disabilities, young people 

with experience of psychiatric hospitalization, psychosocial difficulties and experience of violence. 

Organisations that are included in the Constellation of support provide their services (individually and 

group support) in person, through telephone help line, chat services and online platforms, through 

counselling, therapy, provide legal counselling and education. Activities of the Constellation of support 

are locally oriented and based on youth centres. Some organisations provide support online, so they can 

support youth on national and regional level. Within the Constellation, support services are provided by 

psychologists, psychotherapists, educational psychotherapists, pedagogues, lawyers and other 

education profiles who have received appropriate training from member organisations. 

 

• PEER EDUCATORS – peer support and youth participation 

The program of peer educators includes education and support for young people who volunteer as peer 

educators in high schools, in order to promote mental health and organisations that deal with mental 

health on a local level. Peer educators are supported and developed by OPENS association, with financial 

support from UNICEF Serbia. The program is based on local and national youth policy that include 

development of mental health services for youth, activism and voluntary action as well as the UNICEF 

peer-to-peer guideline “I Support My Friends'' launched in July 2021, aimed to equip adolescents in  

effective peer support through training. Peer educators are young people from 15 to 25 years old, of 
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different genders. They are working with high school students in Novi Sad (15-19 years old). The program 

also includes two young people as a focal point; they coordinate, monitor and support educators. The 

main purpose of peer educators is to promote mental health care among the high school population and 

inform young people about existing mental health services and how to access them. Peer educators 

implement their activities in person, in groups (through workshops in schools) and through an offline 

campaign (by creating and distributing posters with contact information of organisations that address 

mental health on the local level). Through their work, they fight against stigma and advocate for a more 

open approach to mental health issues among young people. Peer educators are locally oriented and 

based on school grounds and OPENS youth centre in Novi Sad.  

 

• ,,SVE JE OK’’ WEBSITE – online mental health support 

Website ’’Sve je ok“ (eng. Everything is okay) is an online platform with professional, verified and useful 

information on mental health issues for young people, their parents and professionals. The site seeks to 

provide relevant and verified information on mental health, which is authorised by an ethics committee. 

Also, all posted content passes a professional and youth review. Website ‘’Sve je ok“ is supported and 

developed by UNICEF Serbia and the OPENS association. The website is still under construction, but 

some parts have been made available for young people to use. ‘’Sve je ok“ is directed at young people 

of all genders aged 15 to 30, but also their parents and mental health professionals, especially teachers 

in high schools. It’s an online platform, but also has an online help line (chat) and information about help 

line phone numbers. The purpose of the website is to inform young people and to promote mental health 

care among youth, but also to provide direct contact with mental health experts, because the chat line is 

directly connected with Child Helpline International offices in Serbia, where children and young people 

can chat directly with a mental health specialist. Given the nature of the website, it covers the needs at 

the national but also the regional level, within most Western Balkan economies. Mental health 

professionals and peer educators are involved in the development of the website and its contents. 

 

• KONSULTACIJE ZA LEZBEJKE – emotional support for women of different 

sexual orientation 

Konsultacije za lezbejke (eng. Counselling for Lesbians (CfL)) provides emotional support for women 

(18+) who are of different sexual orientation, other than heterosexual. The specificity of Counselling for 

lesbians is that counsellors who work are educated for this kind of support and also have personal 

experience because they all are lesbians. The gender awareness aspect of counselling is that counsellors 

adopt a methodology to use gender sensitive language as a way of promoting and raising awareness on 

this topic, but also respect self-identification of clients. All CfL counsellors pass peer training (50 hours) 

for emotional support related to LBTQ topics, before starting to work, and all counsellors are volunteers. 

CfL has been providing emotional support for women (including young women older than 18) who are of 

different sexual orientation. CfL is, from its founding, especially devoted to supporting women who love 

women and are at the same time intersectionaly discriminated (lesbians with disability, Roma lesbians, 

lesbians without regular income, lesbians who belong to different nationality than major population). CfL 

provides services through telephone help line, email and phone apps (WhatsApp, Viber). The women 

and lesbians who contact CfL are from Serbia, but sometimes also from ex-Yugoslavia countries, 

ensuring that services are provided on both national and regional level. CfL counsellors are mostly peer 

counsellors (adults) but main counselling on the help line is done by a psychologist.  
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• CENTAR SRCE – dedicated to suicide prevention  

Centar Srce (eng. Heart Centre), is a non-governmental, volunteer organization dedicated to suicide 

prevention and emotional support. This centre provides the above services via three channels of 

communication: phone calls, email and chat. It has a group of volunteers who work every day, all year 

round, from 2 pm to 11 pm. Heart’s target groups are all people who are in an emotional crisis and need 

support. There are no age, gender or any other restrictions. Beneficiaries can use phone calls, online 

communication (email and chat) to contact mental health experts, there’s a website and mobile 

application with educational content. Heart is also present on social media, for the purpose of informing 

about their work and educational workshops. It provides support to all users who speak Serbian or a 

language similar to Serbian, so their work covers both national and regional level. Most beneficiaries are 

from the states of the former Yugoslavia. Heart Centre operates on a voluntary basis, with volunteers of 

various professional backgrounds, who have undergone several months of training at the Centre. 

 

• SVET REČI – prevention in smaller communities 

Svet reči (eng. The World of Words) is a non-governmental civil society organization from a small 

community in central Serbia, which offers educational and preventive support (especially for girls) in 

achieving gender, societal, work, social and other types of equality, providing psychological support to 

young people, educating young people for active participation in the prevention of all types of violence, 

human trafficking, educating and sensitizing employees in institutions on gender issues, among other 

things. World of Words offers psychological counselling, workshops, parent-adolescent debate 

workshops and a ‘’teen’’ phone service, to young people who are between 15 and 19 years of age. The 

purpose of these services is to provide counselling, training and capacity building, as well as peer 

education and support for young people. All services are implemented locally, within the community, by 

psychologists, social workers, certified educators and peer counsellors (as teams for peer support). The 

work of the organisation is based on project funding, meaning that some services aren’t offered 

continuously, but the World of Words was able to ensure (for the time being) a safe place for young 

people to come and access preventive mental health programs, and some of their programs (especially 

the ones focusing on peer support for children and young people living in foster care institutions, without 

parental care, and their creative workshops) have become recognizable and are being implemented in 

cooperation with schools and other institutions from their local community.  
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WHAT DO YOUNG PEOPLE 

AND YOUTH MENTAL 

HEALTH EXPERTS SAY?  
 

Youth work and mental health 

experts 
Mental health experts stated that the problems that young people most often address by seeking 

help in their institutions and CSOs are very heterogeneous, but that they mostly imply some 

problems in adapting to the requirements of the society (e.g. social and gender roles, school 

requirements related to learning and motivation for learning, etc.), the acceptance of one's identity and 

other developmentally expected problems that can be related to various adolescent crises. The 

most common problems of young people cited by experts as the cause of access to services can be 

grouped into several categories: disorders and problems of adjustment (to school, environment, etc.), 

abuse at school; different identity crises (personal identity, sexual identity, etc.); self-harm of a young 

person; eating disorders (e.g. anorexia, bulimia, but also orthorexia and bigorexia); loneliness, which 

most experts agree is one of the more common problems; problems with learning: difficulties in 

concentration, maintaining attention, learning and motivation, delaying the completion of studies, etc., 

which also most experts cite as more common problems; family problems, neglect or abuse by parents; 

re-examination of romantic relationships, problems in establishing romantic relationships; adolescent 

crises, such as problems of lack of meaning in life, finding their interests, etc.; suicidal thoughts (especially 

young people facing a diagnosis of HIV); high anxiety, panic attacks, or depressive episodes; problems 

of alcohol use (the biggest problem of "weekend drinking" after the work week in which they perform their 

school obligations); problem of marijuana use (during the work week, even during school recess); low 

self-esteem (resulting from lack of love and attention from parents) and the experience of rejection (by 

parents, society, stigmatization based on a social category to which they belong, etc.); a few also appear 

with the motivation to "work on themselves" (needs for self-improvement). 

As the mental health problems that cause young people to seek help or counselling are diverse, most 

experts agree that the problems with which young people access mental health services are not 

significantly different from the perspective of gender. However, certain differences in the type of problem 

or the frequency of occurrence of a mental health problem can be observed in members of different 

sexes. 

One of the most common problems faced by young people of both sexes is high anxiety regarding 

various life situations (achievements, life challenges, etc.), however, young women more often define 

it as anxiety, while young men are often surprised if the therapist defines them that way. In general, there 

is a trend that girls are more emotionally literate (which experts link to gender roles and expectations 

of women), but that it happens that both men and women have problems in identifying emotions 
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(depending on which emotions they are; some emotions are “allowed” and some are forbidden for a 

particular gender, e.g., fear (for men) or anger (for women)). Defined by traditional gender roles, experts 

explain, there are also differences in communicating their needs in emotional relationships (women are 

more inclined to satisfy, "preserve" relationships, while boys are easier to set boundaries, but are more 

aggressive and more violent in relationships), which is connected with various mental health problems. 

Some of the gender differences in the incidence of certain mental health problems are shown in young 

boys (under the age of 18) who search for help more and more because of problems with 

insecurity, identity crisis, feeling out of place with the social role intended for them by the 

environment (e.g. traditional gender roles). Slightly older young men (18 to 30 years old) most often 

turn to mental health professionals for problems with self-perception, learning or work problems, 

but also inadequate romantic relationships or the inability to establish romantic relationships, 

which for them represents chronic stressors. Excessive use of alcohol is more frequent in this age 

group of men, but the gender differences have become less and less present in the last few years. 

Girls under the age of 18 also have mental health problems related to the social roles that are 

imposed on them, but these are different issues from those of boys (to be sweet, calm, etc., related to 

traditional expectations from women). Girls also appear more often to have problems related to 

physical appearance, how to be acknowledged by society through physical likeability and similar 

issues. In girls, the most common mental health problem is significantly related to anxiety and 

fears of various sources, but also depressive states and panic attacks, while, for example, in men, 

panic attacks are much rarer. When it comes to illegal substances, tranquilizers, painkillers and 

sleeping pills, there is a significantly higher abuse among girls (in the category from 18 to 30 

years of age). 

On the other hand, when it comes to young gay men, the most common problems faced by mental 

health professionals are sexual and other risky behaviours, and these are especially present in young 

men coming from smaller communities to study in big cities. The other problem is related to social 

isolation and loneliness, i.e. completely socially withdrawn gay men come to counselling, who do not 

know how to establish a romantic relationship, how to fit into their environment. When it comes to 

lesbians, they more often search for couple counselling (or both girls go to counselling 

independently) and the topics are more often connected to romantic relationships, relationships with 

parents, etc. Transgender men usually come briefly for counselling, and for instrumental support 

(e.g. regarding information on what the transition process looks like), while transgender women who 

have not started the transition process often look for help regarding suicidal thoughts, 

depression, being afraid for their safety and frequent problems with abuse and domestic violence. 

Most experts agree that in direct work with young people, they adapt the approach to the individual 

needs of each person and the problems due to which they apply for counselling and seek 

psychological help. Some of the experts believe that in working with young people it is necessary to adjust 

the approach in relation to gender, in terms of adjusting stylistic communications in relation to gender. 

There are situations in which it would help to make the approach sexually and gender sensitive (e.g. 

education on sexually transmitted diseases: especially for girls). The conclusion of all experts is that it is 

important to adapt individual interventions to gender, but they suggest to target group interventions at 

younger age groups (to start teaching children about sex/gender differences in primary school), in order 

to raise awareness of children and young people on this topic as a source of potential challenges they 

might face in social interactions. 

There is a steady trend that girls generally turn to counselling much more often and seek out mental 

health services. Some experts state that, especially at a younger age, it is easier to talk to teenage girls 
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about the problems they face, because they are more mature and introspective than their peers. Also, 

although women are more likely to ask for help, they are more likely to initiate the contact in 

writing, if possible (in other forms - phones, chat, there is no gender differences), while men call more 

openly when they ask for help, it is easier for them to make it known that they need help, that it does 

not suit them to be on the waiting list, etc. In addition, experts state that it’s women who most often come 

to public events where mental health is promoted, and that it is a special challenge to reach young men 

(and other target groups who are actually the most vulnerable). When it comes to LGBTQI+ young 

people, a higher percentage of young people who come to counselling are gay men, and lesbians 

are generally more marginalized and therefore most often the least visible and less likely to seek 

help than gay men, who are much more stigmatized in society. 

As some of the reasons for the significantly higher percentage of girls who seek help from mental health 

professionals, experts say that girls are generally more open to new experiences, and therefore more 

open to the experience of counselling or psychotherapy. One of the explanations for gender differences 

at a younger age (among minors) is that girls come to counselling more often to meet parental 

expectations. Experts agree that the main reasons for such gender differences are related to traditional 

gender roles that stigmatize men who call for help (because of the ban on sadness, fear, etc. for 

men), while girls are open to talking about problems (also as a consequence of traditional gender roles 

and conservative values). Experts who work with young people with certain backgrounds (e.g. patriarchal 

Muslim community, Roma community, etc.) say that these young people have different patterns of 

seeking help from professionals, for boys there is no difference in openness to counselling, while girls 

in minority cultures are much more withdrawn and it’s much harder for them to talk to someone 

about their problems. 

Although many services are available and free, the availability of services is almost exclusively based 

on the civil society sector and the volunteer work of mental health professionals. The first problem 

is insufficient awareness and information young people have about mental health problems (and 

what mental health is in general). Experts believe that stigma is the main problem that prevents a young 

person from seeking help, although there are organizations that offer help and promotional activities 

(organizations are present on social media, there are chats, festivals, there is a Mental Health Festival 

every year, etc.), but in recent years this stigma has diminished with the pandemic. There is still a 

problem of access to services for young people from smaller and rural communities. There are 

few and insufficient resources for organizations dealing with mental health, the waiting lists are long 

(young people's interest is lost due to long waits), experts are engaged on a voluntary basis and no 

organization can organize a sufficient number of volunteers to cover expanding demands of young 

people. Cooperation with institutions is based predominantly on personal contact and 

acquaintances of experts. 

During the previous three years (2020-2022), experts agree, the number of young people who 

access mental health services, seek help from experts or are more interested in their mental 

health has significantly increased. Moreover, with the increased need to contact professionals, the 

aforementioned gender differences in access to mental health services are decreasing. What experts 

also agree on is that the promotion of mental health during the pandemic was more present, organizations 

offering psychological help were more visible (via chat, phone, email, but also live) and that the 

stigmatization of mental health problems was generally reduced in society ("Because for the first time in 

the wider community it was ok not to be ok", as most experts say). However, there are different views 

regarding changes in the mental health of young people that relate to specific problems. 

Most experts agree that, in most cases, the pandemic did not cause problems for young people, 

but that the problems that already existed actually became more visible, more pronounced, 



 

      

 

17 

intensified, and that the pandemic raised other topics. When it comes to young people under 18, in 

experts' experience, no teenager has complained about fears related to pandemics, quarantine, etc. but 

about pre-existing problems that the pandemic has brought to the surface. 

On the other hand, by intensifying the already existing problems, young people are significantly mentally 

worse than before, experts believe. Young people who were socially isolated during the pandemic were 

even more socially isolated, loneliness problems were more pronounced among young people, learning 

problems as well, as well as the loss of personal and job boundaries (among young people who are 

employed). The level of anxiety among young people has generally increased, panic attacks are 

more frequent, suicidal thoughts occur more often and are sometimes associated with fears 

related to the pandemic, the lack of social interactions etc. 

Problems with social isolation and withdrawal of people persist both after quarantine and returning to 

regular social interactions. Namely, young people come to the counselling with problems on how to 

maintain social relationships in person (after two years of digital contacts), then problems on starting 

relationships etc. Pandemic stress often manifested itself differently in girls – more frequent 

anxiety attacks, intensified fear of death; and in males - when returning to life after the lockdown, 

there are difficulties in achieving live interaction, loss of self-confidence, and consequently 

problems with impotence, etc. 

Following the easing of restrictive measures to prevent the spread of infection, the use of alcohol, other 

psychoactive substances and risky behaviours that have the function of "returning young people to normal 

after all the stress of a pandemic" has increased, and experts believe that the problem of psychoactive 

substance use will only become more pronounced in the years to come and its consequences 

will become more visible. 

During the pandemic, most organizations offered mental health services, via SOS telephones, chats, 

emails and live after the lockdown, while some mental health organizations were created during the 

pandemic. In institutions that did not work during the lockdown, individuals provided support to young 

people (school and university students) by email. 

Among the activities that promote mental health, online ZOOM workshops, activities through social 

media, online counselling, etc. were held. Most organizations did not provide online services before the 

pandemic, and now these are an integral part of their activities. Also, organizations that provide 

psychological help were organized in a joint platform, so although they work independently, they could 

together provide the public with contacts for help, helplines etc. Also, during the pandemic, a counselling 

centre "Let's talk from home" was opened, which is not an institutionalized counselling centre, but since 

the state of emergency it functions as a kind of cooperation of various civil society organizations and 

institutions, in which young people (psychology students) offer counselling for their peers. 

However, although there was significant online support during emergencies and pandemics, that 

support was not available to everyone. In the first place, some young people found it impossible to 

participate in psychotherapy from home, so some young people were completely prevented from 

receiving adequate services, especially for young people from marginalized groups (who do not all have 

access to computers and the Internet) or LGBTQI+ young people, who hide their sexual orientation from 

their parents. Also, it was difficult to maintain the anonymity of the callers during the state of emergency, 

when it comes to helplines (because the volunteers worked from home). 

On the other hand, counsellors also did not always have adequate working conditions precisely because 

of work from home, etc., and in organizations based on voluntary work (which is the majority of surveyed 

CSOs) it was significantly difficult to supervise the work of volunteers. 
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The majority of experts stated that the topic of gender of a young person is usually not the topic they deal 

with at counselling. Experts note that some interpersonal problems young people have with their 

peers originate in their gender roles, but young people are usually unaware that these problems 

stem from gender roles and social and other contexts in which they find themselves. The problems of 

young people come from the (traditional) gender roles (e.g. in counselling it was noticed that "men have 

a lot of repressed emotions, which is why once they call for help, therapy lasts longer and more meetings 

are needed", one of the interviewed psychotherapists noted). According to some experts, mental health 

services should generally be promoted to young men because they have difficulties related to gender 

expectations. The topic of gender is not dominant among young people who ask for help (except for 

transgender people), but experts believe that young people aren’t sufficiently aware of this topic and that 

is why it is not apparent in direct work. On the other hand, the variable of sexual orientation is a more 

important variable in structuring the life of a young person than gender (e.g. due to job search, etc. for 

LGBTQI+ young people) and this should be taken into account more often when working with clients, 

experts say; as well as issues and problems related to gender expression, more than gender (e.g. 

problems of feminization of gay men in the social environment is a common topic of counselling for 

experts who work with these groups), etc. 

All of the experts agree that there is not enough knowledge and skills in the CSOs and institutions 

in which they work, to deal with issues of young people focused on gender (e.g. gender dysphoria, 

sexual orientation and expression, transphobic / homophobic violence, etc.), with the exception of 

topics related to gender-based violence, which most experts consider to have sufficient knowledge 

on. All experts stated that neither in the system of formal education (for psychologists), nor in the system 

of non-formal education for psychotherapists, are there gender issues in the curriculum, let alone the 

problems of young people which are connected to gender. As a big problem to deal with these issues at 

all, few experts mention the prejudices of the experts themselves, so the first step should be to break the 

stigma and prejudices of the counsellors themselves, and then to address their education. 

Experts have no information on who to call for training on these topics, some of them listed individual 

organizations that they think may offer a certain level of knowledge (the organization "Come out", but 

they have in-house training for their volunteers; and "SOS Women Centre" from Novi Sad, CSOs 

’’Consultations for lesbians’’ and ’’Geten" Belgrade, etc.). All experts coming from CSOs emphasize that 

trainings remain at the level of individual organizations that deal with these topics internally or the 

personal enthusiasm of the counsellor. Another challenge is the small number of organizations that work 

with certain groups e.g. LGBTQI + young people, which are expected to "know everything and cover 

everything, which is very challenging and impossible", experts from these organizations say. 

The resources they all agree are necessary to address these issues are, firstly, education, however, most 

experts believe that "there is too few experts on these topics, there is a lack of experts in that field who 

could conduct trainings". 

Another problem is the fact that counselling and mental health services for young people are based 

almost exclusively on volunteer work, and volunteer teams are constantly changing which makes it 

difficult to ensure continuity and educate anyone to work specifically in gender issues. As another 

problem, experts point out that they are not sure which organization to recommend to a young 

person, when they’re not able to provide help. 

When it comes to schools, all experts believe that education of staff is needed, but also sensitization 

of the entire environment and the school in which the psychologist works; this is not only related 

to gender issues, but in general the position of psychologists in school is systematically vague and this 

affects the quality of help that can be provided to students; it is not clear to whom the psychologist is 
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responsible (e.g. Psychologists are at the same time members of the teaching board, on the one hand 

they can vote for punishment of a young person, on the other hand that young person is expected to 

come to individual work in which there should be complete trust) etc. 

At the university level, few experts suggest that anyone studying for a profession in which sex/gender is 

touched upon, could be targeted for additional education in the topic of gender sensitive issues (whether 

it is biology, linguistics, sociology, pedagogy, etc.) and to encourage them to deal with these topics in the 

future, i.e. to be an educator later, to educate other people, teachers and students. 

Prevention of mental health problems of young people is a marginalized topic, most experts 

believe, and almost all programs are based on secondary and tertiary interventions (such as 

psychotherapy). Also, none of the experts are familiar with mental health prevention programs for 

young people with an emphasis on a gender-sensitive approach (there are only individual trainings 

or workshops on gender-based violence). 

In the area of primary prevention, experts see a great potential for schools, youth and sports 

organizations and the like, which are a large and almost untapped resource of primary prevention. 

Mental health experts who are also certified youth workers suggest specifically youth work programs 

and services as an adequate way to discuss mental health issues with young people, because 

contact with at least one adult is a "resilience factor for young people (especially LGBTQI + young 

people)’’, as stated by a youth worker who is also a psychotherapist. 

Although the system is overburdened, one of the suggestions is to organize CSOs so that volunteers 

from mental health counselling services supervise youth workers, because then youth workers can 

prevent some young people from being isolated from the group, and on the other hand, it is important for 

youth workers to "understand where the boundaries are made between youth work and therapy" (youth 

worker/psychotherapist). At the same time, this position is suitable for psychologists because "then they 

understand the therapy contextually" - so a psychologist who provides support to youth workers is an 

example in which existing (small) resources within the community can be redistributed. 

Experts believe that, for the effectiveness of prevention programs, more promotional activities, such 

as festivals, are needed. These would show young people all benefits of working on themselves, show 

that mental health is not only the treatment or cure for consequences, but also involves the development 

of their capacities; and when presented in this way, young people are much more receptive to talk about 

it. 

Some experts believe that the media has not been used enough as a resource for shaping public opinion 

and creating public policies related to mental health. One of suggestions for improving prevention 

programs is to set a requirement of at least 1% of content on each national-frequency-channel to be 

dedicated to mental health topics (young people are generally not offered any content in national-

frequency channels) – because most people from all backgrounds (even rural or marginalized 

communities) have a TV. 

When it comes to schools, in addition to changing the role of a school psychologist (who should not be 

there to punish), extracurricular activities within the school are also important, some experts believe 

(example of a school choir). Extracurricular activities allow young people to develop interests, have 

structured leisure time, socialize under adult supervision, etc., and it’s important that young people are 

not forced to do things that parents choose on behalf of the child (privately), making young people 

overwhelmed, especially if they do not want to actually do that. Schools usually have the capacity for that, 

they just need to systematically design the contents. For extracurricular activities that cannot be carried 
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out in schools, youth centres for children and youth are important (where they can spend time acting, 

singing, drawing, have literary ensembles, sports) and the like. 

Needs for policy reform (as expressed by experts) 
The experts had many suggestions on what and how should be improved, regarding both mental health 

services offered to young people, policies and education of professionals who work with young people. 

These recommendations address several topics/issues they’ve encountered in practice: 

• Availability of mental health programs and services (opening of mental 

health centres on university campuses; reorganization of the workplace 

systematization of the school psychologist, so that they are in the service 

of the students, and not the school administration; opening of local mental 

health counselling centres; ensuring 24 hours online/telephone support) 

• Creating and implementing mental health programs as primary prevention 

programs (designing and implementing programs (workshops) for young 

people with the topic of development of their psychosocial competencies; 

promotion and info-sessions in schools on existing mental health services, 

from preschool to university student age) 

• Raising awareness and informing the society (ensuring adequate media 

coverage of mental health, which will reduce the stigma; involving the entire 

family in the care of mental health of young people) 

• Capacity building of experts (educating teachers on mental health topics 

that will enable them to build a relationship of trust with students; further 

education of psychologists, youth workers and other professionals who 

work closely with young people on their development on how to discuss 

and approach gender as well as how to use a gender-sensitive approach) 

• Sustainability of mental health programs and services (ensure and 

encourage mobilization of resources and expertise among CSOs, as well as 

intersectoral cooperation between government institutions and CSOs; 

create and ensure better working conditions for experts – including pay 

checks, supervision, support etc.) 

 

Young people’s opinions 
Young people's opinions on the impact of the pandemic on their mental health are divided. As a positive 

change, they point out that pandemic offered them more free time to explore their interests, find what 

they want to do, which school/university to enrol in, more time for introspection, less school obligations 

or extracurricular activities, they did not have to go to school where they are exposed to bullying and 

which is a source of stress, etc. 

Negative aspects of the pandemic, young people believe, were loneliness, loss of work ethic and 

habits, disappointment with how the system works in the world (realizing that it’s not based on 

human rights and equality), disappointment in conspiracy theorists and denial of science, then 
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sleep problems, diet, mental health, etc. This led to some of them being re-traumatized (’’I had time 

to remember and think about some old traumas’’, one young person said), and some of them had feelings 

of anxiety, anger and rage as to why this (pandemic) was happening to them; the transition from school 

to university was difficult (for those who changed their level of education), they had the feeling that they 

were deprived of their carefree youth period and the opportunity to experience their senior year at school, 

the feeling that they are now suddenly adults when they do not feel like adults, the fixation on social media 

has increased, there are difficulties in socializing in person after the crisis, etc. 

When it comes to experiencing negative emotions, young people most often reported anxiety and 

increased levels of stress, especially in dysfunctional families (where conflicts are frequent, where 

domestic violence is present) and in families where only one member works ("what if he loses his job " , 

"Get sick", etc.), then feeling useless, feeling anger and rage, having panic attacks, withdrawal to the 

point of catatonia, withdrawal from contact with family, disturbing thoughts, stress that reflected on their 

physical health ( e.g. abdominal pain) etc. 

All of the young people from focus groups believe that their peers have the same problems, 

regardless of sex/gender, and that one of the main stressors in their life is living in the virtual 

space, i.e. on social media platforms. They have no idea how to present themselves on social media, 

they compare themselves with other young people ("who record their lifestyle, clothes etc.") and they 

think that many problems stem from these comparisons. 

Although they think young men and women are facing the same problems, some of them think that 

women are less safe in our society, and that men have more difficulty fulfilling gender roles. Also, 

they believe that great pressure is exerted by the community (especially in small and rural 

communities) on young women to meet social norms (e.g. to be mothers, to have boyfriends, to be 

accomplished, both privately and professionally, in their twenties) and this is the chronic source of stress 

and mental health problems. On the other hand, all boys feel pressured to have a girlfriend. 

Gender norms, young people observed, come from images broadcasted by the media and social media 

platforms (e.g. “women with three children who look perfect and are managers or in charge of 

companies”) and by comparisons with other people. Also, traditional gender roles are imposed by the 

society and if young people do not meet them, they say that they suffer discrimination, even from their 

peers. 

Young people also stated that some emotions are forbidden to women (e.g. anger), and to men some 

are "signs of weakness" (e.g. sadness, etc.) and that because of that women hide their emotions (causing 

depression), while men exhibit them in other ways (e.g. through gambling), but that the cause is the same 

– stress (young people say they learn the manifestation of that stress primarily from their parents and 

relatives). Boys also face violence more often, and girls face cyber bullying more often. 

Young people in focus groups find that LGBTQI+ young people face even higher levels of stress 

related to gender roles, especially non-binary young people, and that it is even harder for them to 

admit what they feel, harder to share with someone how they are, because society does not provide 

support. When this support exists, they think it’s based on each person's individual surroundings and 

family/friends. Underage participants believe that the family in the case of LGBTQI+ young people is the 

main source of stress and psychological problems, especially if it does not accept their sexual orientation. 

They also state that LGBTQI+ young people are at high risk of becoming victims of violence. 

When it comes to refugees and young people who had to leave their homes and families, young people 

think that they are not safe in our country and that, due to the trauma of leaving home and the loss of 

loved ones, they are left to fend for themselves and experience rejection by the community. One young 



 

      

 

22 

person in the group was a foreigner and states that she encounters ‘’discrimination by the majority and 

is not informed where she could seek help except in online counselling’’ (she saw an advertisement that 

some counselling services are free). Young people who are of age say that some kind of support is 

provided to refugees through the civil sector, but that other marginalized groups are not 

approached (such as young people belonging to the Roma community) and that experts should be 

sensitized to these topics. They agree that there is a general need to improve mental health care for 

all, and that mental health services need to be available to all people. 

Young people of different ages state that, when they have some mental health problems, they usually 

talk to their peers. Essentially, none of them tend to seek help from their parents, as the main 

reasons are that they do not feel that they understand them, that they usually minimize their 

problems or impose their own values. Parents generally, young people say, do not talk to them about 

mental health. Also, they do not recognize teachers as someone who they could talk to if they have 

mental health problems. Teachers also do not talk to them about mental health and most young people 

do not trust them to be able to help (30% cited their class/homeroom teacher (the teacher responsible for 

one specific class) as a person they trust, but for problems with school bullying). As a reason why they 

would not call the teacher for help, they state that they do not consider them sensitized to these topics, 

that they do not have a relationship of trust, etc. 

Half of the youth focus group generally deal with their problems on their own "in any way they can", 

regardless of whether mental health services are available or not – they simply do not find these 

services youth-friendly or inviting enough.  

All participants of focus groups agree that young people seek help too late, because ’’it is not normal 

to go to a psychologist preventively’’. Besides this, they think people are usually ostracized by the 

community if they seek professional help, they are considered ’’crazy’’ or like ’’there’s something 

wrong with them’’, which is one of the reasons why they don’t seek help or, if they do, they don’t talk 

about it publicly. 

They think that men are more stigmatized if they ask for help (by their peers who mock them, consider 

them weak, etc.), while girls usually have the support of their friends to seek help (and this is a 

consistent answer present in both age groups). They believe that young people who seek help are 

stigmatized, that they face condemnation from society and family (especially in rural communities), and 

even from peers (who get "angry" if somebody suggests them to seek help). 

There is a difference between the two age groups of young people in perceiving prevention programs for 

young people; underage young people state that they would like to attend in-person workshops within the 

school and are very explicit that they do not like online forms of workshops, while young people who are 

of age stated that in addition to group in-person workshops, they would follow programs via live stream 

platforms, of different influencers who talk about mental health (e.g. gamers). 

Both groups of young people agree that it would be best to implement a universal program that 

would take into account different identities of a person, and then further youth education should 

be developed focusing on certain topics that turn out to be important (e.g. related to gender issues). 

In general, they feel like there is not a sufficiently developed awareness of young people about the 

importance of applying a gender sensitive approach in education. 

Young people mentioned various mental health programs and services that would be interesting to them 

and in which they would participate. Underage youth mentioned topics such as school violence, 

cyberbullying, etc. leading to dangerous risks to the mental health of individuals (listed as the most 

important topic); mental health problems of those who are victims of violence and are rejected by the 
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community; recognizing your emotions and dealing with your emotions; education on alexithymia 

(syndrome of difficult recognition of one's emotions, other people's emotions, verbalization and 

expressing of one's emotions, etc.); education related to traditional gender roles and identities problems 

in learning and lack of motivation to learn communication between adults and young people (especially 

various professionals and young people); culture of dialogue, listening to others; forum theatre workshops 

to address the topic of mental health; addiction education; education on quality sources of information on 

mental health, popularization of science and differentiation from pseudoscience; problem-solving skills 

(how to accept/overcome, etc.); prevention of mental illness or disorders; education on self-confidence, 

public appearance, etc. 

The older age group (young people of age), had divided views on whether they would participate in some 

form of preventive mental health program; a smaller number would not participate (about 20% of 

participants). Others expressed interest in group therapies (but explicitly in person); workshops about 

everyday problems, problems with learning, life problems, etc.; trainings that would enable them to later 

provide peer support to other young people (everyone in the focus group was interested in this type of 

training), in order to react in time and prevent some "worse problems from occurring", given that most 

young people turn to their peers for support. 

When it comes to seeking professional help, about a third of young people who participated in focus 

groups have sought help from mental health professionals (most often from a school psychologist or a 

psychologist at a student clinic on university campus). However, most of them think that 

professionals/mental health experts should educate other professionals who are more close with 

young people, so that others can participate in helping young people (e.g. to educate youth workers, 

librarians and other adults with whom young people are in contact, in whom they trust and who participate 

and facilitate their development). 

Information from the focus groups indicate that young people in Serbia mostly inform themselves about 

mental health via the Internet, various streaming platforms, Instagram, Tik-Tok, YouTube, etc. Several 

young people stated that they get information in person, from friends, through a workshop and from peer 

educators, and the least amount of information they have gained through education at school. However, 

they agree that it is most effective to have an education at school (e.g. once a week), especially for young 

people who are minors, and that these educations should start at the age of 10. 

Needs for policy reform (as expressed by young 

people) 
It is clear that young people have many suggestions on what and how can be changed within the mental 

health, education and youth work programs and services, in order to make mental health more youth-

friendly and accessible. 

These suggestions could be summarised in several important aspects: 

• Improving and advancing existing mental health services and programmes 

(to ensure outreach and inclusion of marginalised young people, 

adjustment of programs to young people’s needs and interests (including 

the form in which these programs are existing, topics they cover, approach 

they use), creating educational materials, workbooks and manuals on topics 

young people are interested in (e.g. resilience, emotions, learning 

motivation etc.) 
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• Utilizing schools as places where primary prevention takes place (making 

teachers more sensitized, changing educational curricula so it 

encompasses mental health education etc.) 

• Raising awareness and informing the society (working on de-stigmatization 

of mental health within communities and especially among young people) 

• Capacity building of experts (to map specific professionals with whom 

young people already have an established relationship of trust e.g. youth 

workers, librarians etc. and educate them on mental health topics and how 

to talk about this with young people, but also to work on sensitizing parents 

and teaching them how to start conversations about mental health within 

the family) 

• Creating peer education and support programs (through which young 

people could learn from each other about mental health, share information 

and also support each other if necessary) 
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RECOMMENDATIONS  
 

It is safe to conclude that, in Serbia, youth-friendly mental health services and programs, who use gender-

sensitive approach and take into account intersectionality are extremely rare, if they even exist. There 

are specially designed services which target certain marginalized groups, such as LGBTQI+, people with 

disabilities, women who are victims of gender-based violence, but these services are usually not adapted 

or don’t target young people, nor are they available/easily accessible to young people. Furthermore, they 

usually depend on civil society organizations and volunteer work, which generally have sustainability 

problems. 

Public policies do not address these issues; when they target young people, they usually lack to predict 

specific gender-sensitive measures and interventions, or if they do this, they are usually not intended for 

young people. Also, public policies are still not addressing consequences COVID-19 had on young 

people’s mental health, although there are some projects (such as the Western Balkans Policy Lab), 

which could initiate changes in this regard. Adequate public policies should include intersectional 

perspective and ensure that mental health is observed as a cross-cutting topic for different government 

sectors. 

There’s a clear necessity to work on de-stigmatization of topic of mental health within the Serbian society. 

This should be done systematically, starting with education of children and young people, but also 

parents, educators, teachers and other relevant professionals who are working on personal or community 

development in any capacity. Furthermore, the media could be an ally in this, ensuring quality and 

professional reporting on the topic of mental health and mental health problems. This would also require 

education and sensitive reporting on different aspects that affect young people’s mental health, such as 

gender roles, sexual orientation, violence etc., which shouldn’t be avoided as taboos, but talked about in 

a public and safe manner. The media should provide information to the community, not only on existing 

mental health services, but also raise awareness of the importance of mental health and why and how 

people should strengthen their competences which would make them resilient to different mental health 

problems and triggers.  

An urgent reformation of both educational and health system is needed. On one hand, it’s necessary to 

educate, support and employ greater number of child psychiatrists and psychologists, with a specific 

focus on educating experts with expertise in working with young people (ensuring these experts know 

how to work holistically and are taking into account specific developmental stage of young people). A 

systematic approach is needed, as well as change in the curricula of formal education of mental health 

experts (e.g. psychologists), where mental health of young people should be one of the mandatory 

educational courses within universities. Mental health experts should be provided with a professional 

training, adequate supervision and support, with special emphasis on gender-sensitive approach. 

Additionally, it is necessary to clearly define the role of a school psychologist and put them in service of 

young people (students) and not school administration. 

Schools present one of the main links in the chain of primary prevention of mental health problems, as 

well as one of the most important protective factors. As such, it is necessary to introduce mental health 

as one of the topics within formal education curricula, starting as early as at primary level education. To 

ensure this, it is also necessary to build capacities of teachers, to work on their sensitization and 

understanding towards topics of mental health, gender and gender-based violence, bullying etc. and 
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ensure additional support is provided for class teachers, so they can develop trusting relationships with 

their students. One of the steps would be opening of mental health centres within schools, on school or 

university campuses. 

However, just opening mental health centres isn’t enough to ensure adequate accessibility of mental 

health services and programs for young people. It’s also necessary to design and implement programs 

which are youth-friendly and can be adapted and attended by young people coming from different 

personal and social backgrounds, including outreach services which would reach young people from 

marginalized groups. These programs and services need to use formats and presents topics which are 

responding to youth needs and interests and are created with youth participation. Furthermore, young 

people must be provided with youth-friendly educational materials and content that addresses the topics 

they’re interested in and the challenges they might face, in order to inform them and educate them on 

different aspects of mental health, including existing mental health services and programs. To ensure 

accessibility, it’s necessary that mental health services are always open and available (especially during 

the night), accessible via telephone and internet, and mental health experts are always available. 

However, to ensure such accessibility, it’s necessary to address the burden civil society is currently 

facing. As most youth mental health programs and services (especially ones focusing on prevention) are 

currently provided by civil society organizations, it’s necessary to ensure a policy framework which would 

support and encourage resource mobilization within local communities, as well as cross-sectoral 

cooperation of institutions and CSOs, thus making sure that mental health services are free, available 

and are reaching out to the most vulnerable social groups. 

And lastly, youth work is apparently seen as an important protective factor. Youth workers are perceived 

as ‘’the first line of defence’’, as persons who young people identify as adults they can trust and whom 

they usually come to first, seeking help. Therefore, it’s necessary to define clear roles of youth workers, 

when it comes to mental health services and programs, which should focus on informing young people, 

raising awareness, detecting problems and issues and supporting young people in seeking professional 

help and support, as well as educating young people and strengthening their resilience and competences 

which would serve as protective factors for various mental health problems. To ensure this, it’s necessary 

youth workers have professional supervision and support and are continually building their capacities in 

the topics of mental health and gender. Opening community youth centres and youth clubs as spaces 

where youth workers are employed and implement free individual or group youth work programs, tailored 

to young people’s needs and in cooperation with young people, is an important part of continuity and 

would ensure safe spaces where young people can spend their leisure time in a structured and quality 

manner. 
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