Table 4: Recommendations to clinicians
· It may be beneficial for child and adolescent psychiatrists to measure vitamin B12 and folate, especially in adolescents presenting with depressive and anxiety symptoms.
· In cases where vitamin b12 and folate deficiency is thought, the next test such as homocysteine ​​may give more accurate results.
· Child and adolescent psychiatrists can question their patients' diets, and also make dietary recommendations when necessary.
· Having a normal diet does not mean that vitamin B12 and folate deficiency will not develop.
· Vitamin B12 and folate deficiency are not only seen in the elderly. It can also be seen in children and adolescents.
· Since the vitamins necessary for healthy brain tissue can be taken less, especially in those who consume less animal foods, such as vegetarians, these people may be accompanied by mental symptoms.
· Serum vitamin B12 and folate levels in the normal range should not mean that there is no deficiency. Vitamin values ​​in brain tissue may be lower than serum values. It would be better if vitamin supplementation was done, especially at values ​​close to the lower limit of the normal range.
· Due to brain development, cell proliferation, and increased neuroplastic processes, children and adolescents may be more susceptible to vitamin B12 and folate deficiency and one-carbon metabolism pathologies.
· Existing vitamin deficiencies may not be reflected in the blood picture. Even clinical signs may not have appeared. Supplementation should be given to these risky people.
· Child and adolescent psychiatrists can add vitamin B12 and folic acid to their psychopharmacological treatments. These are non-toxic or negligible, and supplementation therapy is easy and inexpensive. They also increase the effectiveness of antidepressants.

