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SOME FOUNDAMENTALS
CHILD PSYCHIATRY

By

LYY

AL IGLE

IN

Dr. J. FRANKLIN ROBINSCN, M.p,

Direcior, Children’s Service Center of
Wyoming Valley, Wilkes-Barre,
Pennlsyvama,

Medical care of the child differs from
work with the adult patient. The child
is a dependent individual, who comes to
the doctor because of the concern of his
parents or guardian. The physician who
treats children is accordingly working
with a patient combination which inclu-
des the child and his parents. The pa-
tient unit in child psychiatry is the family
with interest centered upon the child as
the patient.

The child is
the parents.

encountered through
In the move to seek help,
the parent expresses his concern about
his child. In medicine, we are accusto-
med to direct our investigations from a
consideration of the chief comphaint.
With the child, we might substitute the
phrase, “‘the parents’ chief concern'.

The expressed concern will be in-
fluenced by the behaviorg| patterns and
difficuities of the child and the atticudes
and personalities of the parencs. While
the child is the patient, we encounter him
at the investigation of his parencs Our
attendant role includes a responsibilit
to the child and to the parents wh ari
ultimately aceountable for him.

Certain steps can be outlined whic,
are inherent in any pediatric procedure
with children.

The parents decide to consult a psy.
chiatrist or clinic. An initial relationship

is established between parents and the
doctor or clinic, following which the ¢hild
is introduced as the patient. An evalua.
ticn or diagnosis is established leading to
a management or a treatment plan which
is carried out with the approval and assis-
tance of the parents, and with the partici-
pation of the child.

Niagnosis in child psychiatry involves,
an evaluation of the living setting and the
important aspects of the environment of
the child, as well as an assay of the motiva-
tions, behavioral patterns, and capacities
of the child himself. The classification of
the psychiatric disorders of childhood has
not been developed to a point where a
fully satisfactory nosology is available.

The concept of an adjustment reac-
tion has such broad applicability that it
would include a.large proportion of the
children who come to the attention of the
child psychiatrist. In American psychiat-
ric terminology, such reactions are listed
as “transient” because they are amenable
to treatment and management. (transient
adjustment reaction of childhood or of
adolescence). The term transient, how-
ever, does not adequately describe symp-
toms which may continue throughout the
child’s life, if circumstances are unchanged,
becoming a fixed part of his personality.

Even the term psychoneurosis must
be used with an understanding that the
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child’s behavioral patterning is not yet
fixed and that emotional growth and de-
velopment bring about changes in beha-
vior and reactivity which offer oppartuni-
ties for new patterning. The term ‘‘in-
ternalized” has been ysed to indicate
that the symptom pattern of a child does
not change when his environment is
altered for the better. Perhaps we shouid
not think of a child presenting a psycho-
neurotic reaction, if he can still respond
to a favorable change in the setting in
which he lives.

Again, the concept of a character
disorder or a personality disorder im-
plies a fixed patterning of reactive ten-
dencies which is not characteristic of the
majority of conditions in childhood. The
isolation syndrome which results from a
defect in affective development is the ba-
sis of the personality or character disor-
ders in childhood.

Certain diagnostic
of practical use.

The estimate of intelligence is im-
portant. With some children limitation
in their ultimate capacity to comprehend
will be of primary significance in planning
and management..

The clinical psychological examina-
tion is an aid to the evaluation of the [imi-
tations and assets of children who arere-
ferred for psychiatric study. Formal psy-
chological tests are particylarly useful
where there are questions involving learn-
ing difficulties, emotional development,
the possibility of brain damage, and in
some instances, the existance of psychosis.
Such tests may assist in revealing the
child's problem areas and intrapsychic
dynamics. They may play a part in eva-
luating the effectiveness of treatment.
~ Psychologicai tests may be divided
Into three types- tests of general intelli-
gence (and special abilities), achievement
:’Ia:;svteaféd projective tests. There are
im:erest.s ST:;h]gh moasdre .aptitude and
Wechslar Inte”it:andforcl Binet and the

gence Scale for Children
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and the Wechsler Adult Scale, which may
be used for adolescents, are the most fre-
quently given to measure general intelli-
gence. They are valid for children of
school age and older. For children aged
2 to 6 years, the Binet test is appropriate,
The psyche Cattell Infant Test, the Gesell
Scale of Development, and the Merrill-
Palmer Scales are used for infants and pre-
schoa! children. The reliability of test
scores for children under the age of five
years is open to question and caution
must be used in attempting to evaluate
the intellectual ability of infants.

Experience in the use of intelligence
tests will enable the examiner to esti-
mate when he is obtaining a representa
tive or a reliable performance from the
patient. Educational achievement tests
measure the child’s actuai progress in
school subject material. Lack of core-
lation between educational achievement
and mental ability may indicate general
or specific [earning problems.

Among the projective tests the Rors-
chach Ink Biot test is the most unstruc-
tured and the one most likely to reveal
nuclear conflicts, basic anxieties, and the
level of emotional maturation, The Rors-
chack scorning categories provide some
indication of personalitcy  functioning.
Among the aspects of personality struc-
ture which can be evaluated are the shar-
pness of reality testing, the nature of the
defenses, the degree of anxiety, and, cap-
acity for emoticnal control and inner life.
Other projective tests are the Thematic
Apperception test, the Children’s Ap-
perception test, and the Michigan picture
test. These picture story methads re
veal the child’s defenses or ways of hand-
ling interpersonal social situations They
reveal what he percejves as being the
major internal and external forces acting
on him and his method of meeting these
forces. The Draw-A- Person test gives
some insight into the child’s seif-image,

A battery of tests including atest of
general inteiligence and a variety of pro.



js necessary Lo arrive at a
ality description and in at-
brain injury in child-
of brain injury can-
basis of tests alone,
psychologist may
ons from a battery

jective tests
useful person
tempting to evaluat®
ren. The diagnosis
not be made on the
but a skilled clinicall
pick up enough indicati
of psychological tests to suggest .the pos-
sibility of brain damage. Specnflc im-
in visual-motor coordination,

airments
Ewemory. or, certain kinds of abstract
tests may be evident on the Binet test.

The Bender-Gestalt, a test involving the
copying of geometric figures, provides
clues when the organisation of these fi-
gures and their forms are destroyed when
the child copies them. Organic brain
impairment may be reflected on the Ror:-
chach test in poorly integrated responses
of poor form quality, in an inability to
handle color, or in the repitition of cer-
tein responses.

Psychotic states in young children
are now widely recognized. Whether
there are subgroupings other than the
condition described by Kanner as “Pri-
mary Infantile Autism” is of academic in-
terest. Kanner’s description was in part
as follows:

Many of these children were brought
primarily with the assumption that they
were severely feebleminded or with the
question of auditory impairment ....

The common denominator in all
these patients is a disability to relate
themselves in the ordinary way to people
and situations from the beginning of life.
Their parents referred to them as always
having been ‘‘self-sufficient,” (ke in a
_shell," “happiest when left alone,” *‘act-
ing as if people weren't there”. The
case histories indicate invariably the pre-
sence from the start of extreme autistic
aloneness which, whenever passible, shuts

Out anything that comes ta the child from
the outside.

_(Nearly two-thirds) of the children
acquired the ability to speak, while the
other remained mute. But language,

even when Present, did not, over a period
of years, S€rve to convey meaning to
others. Naming presented no difficulty;
even long and unusual words were retai-
ned with remarkable factlity. An excel-
lenc rote memory for poems, songs, lists
of presidents, andthe like, made the pa-
rents at first think of the children proudly
as child prodigies....

When sentences are formed, they are
for a long time mostly parrot-like repe-
titions of word combinations. They are
sometimes echoed immediately, but they
are just as often “stored” by the child
and uttered at a later date....

Every one of the children has a good
reiation to objects; he is interested in
them; he can play with them happily for
hours....

The children’s relation to people is
altogether different. Every one of them
upon entering the office, immediately
went after blocks, toys or other objects
without paying the least attention tothe
persons present.”

In America, It has become common
practice to refer to Childhood Schizo-
phrenia.  Unfortunately, this designa-
tion is often used to include any of the
children who present an unusual and
bizarre personality pattern in early life.
That Primary Infantile Autism Is related
to schizophrenia as it is known in the
adult patient is yet to be firmly establi-
shed. Such children in addition to soclal
withdrawal and @ reluctance to communi<
cate present stereotyped repetitive be-
havior. Stereotyped repetitive behavior
is also seen in children with brain damage
and in children who have bordel_'linemtel—
ligence. The young child V\.Ilth.. bralg
damage is commonly hyperklnetlcfa:c_
impulsive. The incessant pressure o
ivi i i him from the autlstic,
tivity differentiates

or so called schizophrenic Chiﬁhﬁ:’cg::
his readiness to attempt to co
the child with

with others. Similarlys .
border-line intelligelfce. who ema');o:;d::‘;
have associated brain damage. s not
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scnsistently spurn attempts ac inter-per-
conal communication,

The restricted personality with ina-
dequate evidence of guilt and anxiety,
and an associated group of secondary
symptoms, such as aggressive impulsi-
veness, lying, evasion, stealing, and cruelty,
is recognized more readily as the child
approaches puberty. Such children with
personality or character disorders are
commonly  delinquent.  {the lIsolation
Syndrome is described more fully below)

Psychosomatic disorders, including
anorexia nervosa, colitis, asthma, and
some skin disorders, and conditions such
as the school phobia, bed-wetting and
delinquency, represent symptomatic pic-
tures which have been studied intensi-
vely by a variety of authors. Specific
causal dynamic or psychological factors
have not been established and each dis-
order continues to be a descriptive cons-
tellation of symptoms or behavior, which
can be understood only in the total con-
text of complete information about the
individual child in his specific social en-
vironment.

Attempts to find useful behavioral
categories for the children wha cometo
the attention of the child psychiatrist
are in their earliest stages, The majority
of children with adequate intelligence
and who are not psychotic or evidently
brain damaged are listed as presenting
a behavioral disorder, transient adjust-
ment reaction, psychoneurosis, psycho-
somatic disorder, or a personality or
character reaction, according to the pre-
ference of the individual clinician.

Robinson and Vitale (2) recently pro-
posed a group of behavioral catergories
which have proved useful in clinical work,
but it is too early to know whether they
will achieve general acceptance.

They are descriptive categories ba-
sed upon the mapner in which a child
attempts tO0 handle fear or anxiety as it
is aroused in the treatment incerview.
Continued usage has suggested that habi-
tual patterns of handling apprehension
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becoms established with children and
are surprisingly consistent throughout
their various interpersonal relationships.

The suggested categories

follows: -

l. active  superficial  {including
children with  circumscribed
interests patterns) (3)

2. Openly antagonistic (actively
antagonistic)

3. active control,

are as

4. passive control
5. passive apprehensive.
[Mustrative material is presented for
two of the categories.

The actively antagonistic child is
perhaps more aptly termed openly anta-
gonistic. He is hosule, negative or de-
fiant in his approach to pecple and situa-
tions. He does not conform and stirs
rebellion in others, His fear may be
obvious, but is denied, even when he is
aware of it. Such a child may engage in
antisocial acts,

He challenges and invites others into
struggle. He denies the existence of his
personal problems, and projects the dif-
ficulty onto others. He seems to fight
against a friendly approach. He has a
need to oppose and is ever ready to de-
fend himself or attack when he is threa-
tened. He cannot relate easily at a posi-
tive level,

Case | - Boy aged five ycars

(Excerpt from an initial interview),

“Mrs. Depew is going to bring her
nice little boy down here and | will have
a fine time. Her boy fights. ! saythat
| thought Andy was the one whofights.
He says. my name is Andrew. Doyou
mean me!”

“"l| tell you something about Dexter
Depew. The kids in schocl call him .
‘Stinky', and next week 1 am going to
wear something and scare you - my cow-
boy suit. He continues. Hey, do you
want me to come down here any more!
[ say that I thought he came down here
because he had a job to do. He contj-



nues, I'll beat you up- | can beanywhere
| want to."
One notes the manner in which this

boy meetsa new situation with an habi-

tually aggressive response.

Control is a practice of limiting or
prohibiting the activity of the other per-
son, so that one is aot crlled onto res-
pond in a manner determined for him by
others. If you allow another person
freedom of action, you must react to his
directional moves. The controlling pa-
tient avoids challenge and the accompany-
ing fear or anxiety by holdi‘ng arelatioq-
ship to his own terms, restricting the ini-
tiative of those who would associate with
him. Such control of the behavior of
another person is to be distinguished
from so calied self-control.

The actively contralling child  at-
tempts to actively dominate and direct
those about him so that his fear will not
be aroused. He is demanding of others,
but is himself dissatisfied. He does not
accept limits. He becomes querulous
or petulant, when compeiled to attend or
respond. He is disturbing in a group,
because of his persistent drive te compel
others to respond to his demands. He
will act in group only on his own terms.
The important distinguishing feature is
his active determining influence in the
group or in a personal relationship.

~The following case excerpt is illust-
rative,
Case 2 - Boy, age 8 years
“Don’t call me Mcrton, call me
John.” He doesn’t like Morton.
He makes people call him John.
When | open a window, he says,
“Don’t open the window: it is
too cold.” Then he looks at the
chairs and says, “Oh, if | sit on one
of those chairs, I'll bust it. Yes
il buse it. i cave those chairs,
through, once | sit on them. | say
that | imagine they are strong
enough to hold him, but { suppose
he feels a |ittle frightened about

UsiNg those chajrs, He says, "l

L‘;‘f? Lo sit down, but I'm not going

One notes the manner in which this
boy dictates t.hat he be called by a name
other than his own. He does not aliow
the therap|§t to open a window, and
expresses his reluctance to participate
freely, even to the extent of using a chair,

A basic requirement for the satis-
factory emotional development of a child
Is a continuing, clearly established domes-
tic association.  This means thar the
delineation of custody in its full sense
should be established as a prelude to the
beginning of psychotherapy. Psychothe-
rapy can enable the child to become more
responsive emotionally and more capable
in the use of his abilities, especially in
the area of inter-personal relationships,
Unless there is a social structure available,
in which he can invest these new reactive
capacities, and in which he can continue
his emotional development, treatment
may not have an ultimate effect,

Following treatment, the child con-
tinues his progress toward maturity. In
child psychotherapy, we do not establish
a stable “cure” similar to the satisfactory
psychological adjustment sought in psy-
chotherapy with the adult patient. Ra-
ther, the aim is to help the child reach,
as he can, a measure of social and emotional
maturity appropriate for his age, so that
he can undertake the next steps in his
development. We are then dependent
upon those who provide domestically
for the child to continue to assist him
in his further psychological and saoclal
growth. .

The child, an immature being, Is
dependent on others for physical care,
social supervision, and emotional P“‘e";:'
ing. These are provided naturally in the
setting of the family. A child w;chqu; 2
family presents a social enigma, which is
solved in our society with the 'servic;:s
of a child caring agency. if a child lacks
a sufficiently stable and meaningful domes-

§
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