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ABSTRACT .

-

The services and activities performed by child psychiatrists and
child psychologists who engage in prlvate practlce were described. Three:
types of. psyﬂ'xotherapy "The child is the focus of therapy"., "The family
is the focus of therapy", "The marital discord 1s the focus 'of therapy",
were presented as representaﬁlm of ‘the approahces utilized by profes&mals.
who wark with children and families. A critique of- the current. praotlce
which ‘relies on psychiatric evaluations amd chological reports in
assessing developmental disoyders supported notion that pa’rental :
interviews are a necessary mgredlent of the ‘diagnostic process. The '

- néed fox mpore meaningful communication between’ individuals in private
.practice, and community institutions was emphasized espec1ally with

regard providing- rehensive .and mtegrated services for troubled -
children families. .
. .. \' . . .
N : . : .
[ N\ \
\
\ : v
y . 5
x ,
\\ : -
Y X )
5 . . )
>
\; o :
."1' s .
‘ < :
P
A' *
- '.j t
. " :
. . )
) v . *
- ¢ B : : ' '
A e ! '3 R '
’ 4




.. vate practice* The discussion will inc}ude an analysis of the issues

.. provided by profeésj:onais who work with children and families.

N L S . )
The purpose’of this paper is to describe ‘the services and activities

o perfonned by child psychologists and child psychiatrists who are in pri-

-

involved wl;xen'atterpts are made to inteérate the various interventions being .

o

.Psychotherapy: Even thoilgh' the research has not effectively demon-

strated that psychothe.rapy with chlldren produces any change other than

mlght occur- when the child is left alone (Levitt, 1971) ’ people contmue to

ask for advice and help, and professmnals working with chd.ldren continue

".

- *Based on interviews with‘}.-?. child psychiatrists and 12 child psychologists. -

'dist_raught parents who are looking for sameone to help them understand

to make \dec:Ls_mns and necatmend courses of actJ.on. The vast majority

of children are brought. to the child psychologist or psychiatris{:, by

and deal more effectively with their child's behavior. Alt_hough many

parents seek help for the child, not all of the"child's d;fflcultles can
be 'unaerstood apar’c; from the family system. The method of t:oea'anent will

vary aocordmg to the spec1f1c needs of each child wlthm its proper fanu.l*

i

system. .t 3

, Te clxplfy the kind of treatment offered by profess:.onals in a Privat

Clmlc, three general types of psychotherapy can be identified: v

| 3

(1) 'I‘he Chlld is the focus of therapy In those cases where the
maladaptlve behav10rs of the child are related to his Lnablllty to cope ‘

with the demands of his. envnonnent, the theraplst attempts to modify the

’
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thrpeat.emng srtuat:.ons The aim 1s to help the chrld learn to deal more
efﬁectlvely with the danands of his envzrom\ent by creatmg mthm the .-
therapeutlc relatlonshlp, ﬂ‘me opportumty “for corrective e!mtlonal e:q:enence
. . Usually the child parthc1pates in therapy one, two or three times .
eaphweek dependmgontheneedsof thechlldmdﬂxegoalsorﬂne thera—
pJ,Lst. 2 In individuql psychotherapy the focus is the Chlld and @enphasas
1s on the child's’ relatlonshl,p with the theraplst as a uruque mterpersmal
enoounter Same children can derive more beneflt from grm.p therapy,
when the aim is to ‘estabhsh and remforce mf'@\ approprlate social behav10rs.
'I;fhrough peer J_nteract.l.ons, the child learns to develop anotlonal and so-
c:Lal responses wmch will enable him to develop the ocmpetenc1es he needs
to function in a varlety of social settings.

Although the focus 1s on ‘the child, parents are also rnyolved m
oounselmg, mleldually or in| parent therapy groups In order to help
parents deal w1th negatlve at tudes which might have developed in response
to the child, or to help them ify behavrors which'might have Qontributed

to the child's dlfflcultles in ‘galnmg self assurance .and mastery over the

f envrronn‘ent the theraplst w1lﬂ meet with the parents on a: regular basis -

whlle the child is involved J_n J.nd_w1dual or group psychotherapy

(2) The fam:.ly is the f of . therapy In those families where the

¢

troubled child serves as a symp of family. dysfunctlon, many theraplsts

_ will mset with all members or J.i% not all, the most 51gn1f1cant members of.

. T
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the family.

-2-

mal#daptlve patterns: whlch were learned as a response to stressf‘l or’ Sy
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For exanple, a’ seven year old boy was referred to a private ch.ruc for

-

.L

-evaluatlon and treatment because he appeared extremely anx.lous and

refused to attend schopl. When the mtemew with his pa.rents revealed
that hlS nother had entered the hospltal several times, and had mldergone

’,
»

surgery for the reroval of malignant, tumors, it was decided that fanuly =

' . sessions might prove beneflc:Lal _Each meinber was asked to give his

pe.rceptlon of the famJ.ly s problem The boy's older s.15ter began by

' revealmq sher concerns over her mther s health. This -led to an open

: _dlscuSSJ.onwhere eachmsnber in turnexpressed concern and received

support[from other famly members.

The goal of family therapy is to alleviate amuety and help the
famlly to beoane functmnal so that they can canmm:.cate thoughts and
feelmgs to each other Although the pnesentmg conoem of the parents
was \;he school refusal of their seven year old boy, 1t was the stress

wlthm the family _systen that prec1p1tated the symptan of the family

-dysfunctian. It was their ability_ to engage in meaningful cawmmnication

that reduced the tension and enabled family members to function without
intense anxiety. .' | _ . .
(3) Marital discord is the focus of therapy. z\lltOO frequently
the troubled child is reacting to Stxese brought about by cantinual”
conflicts between husband and wife. At times the _c;hild is referred for
professianal help as a quise for an unhappy, dep‘reésed paren‘t‘ who is
disappointed with the marriage and the fanﬁ.ly re}ationships.

ra
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The resolution of parental cmflictsbeoanesthegoal of therapy. and

the dul&asually does not MCme mvolved in md1v1dual therapy unless - b |

it is for-the purpose of allev1at.1.ng the sense of guilt arF anxlety that

®

are frequently counterparts of a oonfllctual mantal melationship

—

when ‘stress is projected on to the ghlld_. g o . o

) - —

Psychlatrlc and Psycheloglcal Assessme.nt- ‘The child psychologlst

and psych.latrlst in' a prlvate clinic are frequently called upon to glve
‘an op.mlon rega.rdmg the 1da‘1t1f1cat.10n or seventy of various dls—
orders in development. Referrals for® ps;?x'@l-oglcal evaluatlons and W

psychlatrlc assessments are made by a number of catmumty mstxtutlons : *

In splte of- the rlsks mvolved mformatlon derlved frcm these reports | R

A

~ can pﬁove a valuable supplement to the cta;a gained from other sources .

in establishing goals and de\/elopmg treatment plans . S ‘_ . *

A valuable contribution to the assessment process and treatment .

plannlng, BCCuUrs through the J.m.tlal mterv1ew and mterpretatlve : —

_ 4,confe.rence w1th the parents. The gatherlng of mformation and preé-

entation of fmd_mgs and reoam’endatlons, arg considered by most clm— ’
14

icians in prlvate practice to e “crucial phases in the establlshment of .

t_herapeutk alligpce and motivation for parents to follow through
w1th reccxmwendatlons. o oo L - -

-

Consultation: One of the major dlfflcultles encountered in the °

L]

establishment of oanprehensz.ve services th.ch mtegrate the efforts of

]
’a number of’ J_nstltut.lons or individual specialists, seens to involve

the_dive‘arsity of views among professionals as to the nature of the
chi,lld's needs and the most effective manner of proceeding to remediate

‘thosé-dificiencies. A .
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While the appi'c;ach taken by educat.xonal institutions has recognized
. the need for psychoeducational ‘planning and-behavioral interventions .
:_' for the emotional ly disturbed child';' there has not aIways been suffi-

cient emphasis placed on'fhe need for in'dividual‘ and family psychomer;-‘

apy- Even though the research on enot.lonal and social malad]ustment
of chlldren has establ‘lshed the causatlve nelatlonshlp to the dys-
functlonal fanuly system (Mart.m, 1975), the urportance of mvolvmg

" 7 the family in therapy has- fnequently been overlooked.. The attltude
i . . L~
prevails that the chlld's needs are met when he 1s placed in a class-

room for ematlonally disturbed childreh. LJ.kewa.se, many psychothera—
X ¢ .
plStS in private pract.loe do not always recognize the mpact of the .
) L]
learnmg situation to the amt.xonal secunty and self—esteen of the

-

. child whb 1s experiencing educatlmal dlfflcu,Ltles because-of mtense '. .

anxJ.ety related to emotlonal confllcts A ccxrprehens:.ve approach should

R : ' o mclude educatlonal and behav10ral mtervent.lons which are mtegra‘ted

‘WIth the deeper emotional aspects }ﬂVOlVlng ‘the chlld and his family. . -
To facilitate oanmnlcatmn between professmnals in a private

clinic and comunity institutions Imre oppert'tmities for eonsultation ..

an individual children are needed espééial]iy when this involves the

_codrdination of individual and family thetapy with other interventions.

Many psycholog'ists and psychiatrists V,NOLle welcame the opportunity'

for more frequent professmnal interaction, with members of ccmnunlty )

}stltutlons by attendmg team staffinds, pamClpat_Lng in conferences,

!,
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' ’\Yxarticipation and mutuel involvement.

. . N . ' ‘
and inservice training programs. _Likewise, private cli.m‘.cs are be- { "‘\

oam.ng more sen51t1ve of the need to pro\n.de opportum.t:.es for staff

of cxmnumty mstltutlons to becane involved in training and educa%

© tional pmgrans Many such’ programs have already been developed :

individual clinics, and the trend has bpen toward greater camunity
A o ,

v

¢
Conclusion: Thls‘ pape:?as attempted to present a general des=
cription of the ac_t\ngles: psychotherapy assessment, consultatlon, _
enéaged in by psychologists-and psychiatrists who are in prlvate-
practice or associated with e prlvate clinie.‘ Although no spec1f1c
practice or clinic was mentioned, the activities are similar, and are
meant to d&ecribe typical services provided to,childx;en and fernilies.
Finally, there needs to be a conserted effort en the part of
camunity institutions as well as pquessimal’s in prlvate p;actioe to
work toward a canprehenswe and ihtegrated approach to the troubled <

child and family,. N

>
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