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Abstract

A sample of 11 4 children In 18 outpatient psychiatric clinics were

studied over a one year period. Demographic data on the parents and the

chi ld, a behavio ral comp laint check list , and p s y c h i a t r i c  dec i s ions  were

collected n each case. The characteristics of the case which might lead

to diag nosis and treatment strategies were examined. A number of

characteristics of the case were related to treatment decisions: (I) very

young children were usually not diagnosed as need i ng help, (2) young,

educated mothers were more likely to bring a child to a clinic without the

need for  treatment for  the c h i l d , (3) having the father return after a

long absence often resulted In a child being brought for treatment, and

(4) generally , children who are taken to a psych iatric clinic and who are

not d i ag nosed are si gnals that parenta l or conjuga l problems are present.

If parents are treated , treatment Is comp l eted. If the ch ild Is treated,

treatment is l i k e l y  to be term i nated prematurely by the parent.
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Children in Therapy as a Signa l

for Help for Parents

Parenta l prob l ems are often reflected In family re l ationsh i ps, Including

disturbances in the behavior patterns of children (Ackerman , 1 970). BringIng a

child to the c li n l c an ~ay be a more acceptable way for adults to reach out for

help. When the. ch ll d is offered as the presenting prob l em , the clinic i an ’s

judgment is taxed to arr i ve at a clear definition of the prob l em and to deve l op

a positive treatment strategy. When a child ’ s behaviora l dysfunction is

ev i dent, screening procedures, diagnostic processes, and treatment strategies

have been fully developed (Kessler , 1966). But strategies and procedures to

attend to familial proo i ems are difficult to develop when the child is

presented as a token patient (Sager & Kap lan , 1 972).

When a ch i ld exhibits ma l adaptive behav i ors ~n schoo l or at home, Inter-

vention often mobilizes parenta l support and social reinforcement as effective

modes for correction (Gordon , 1970). The strategy to I ntervene L~y i nvolving

parents Is quite different from be i ng aware of primary parenta l or conjuga l

prob l ems which need treatment.

What are the consequences of not recognizing the primacy of the parenta l ,

conjuga l , or persona l complaint of the parent bring ing the child for diagnosis

and treatment? What characterist i cs of a present i ng symptom pattern In a child

might alert the clinician to the poss ibility of the child be i ng offered as an

introduct ion to help for the parent? Ihese questions constitute the Impetus

for a detailed ana l ysis of the rationale for screen i ng children in outpat ient

clinics and I ntervening with the parent on parenta l prob l ems.
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Method

Sub iec ts

Data was collected from a samp le of 11 4 child ren in 18 outpatient clinics

over a one year period . The children ranged in age from 2 to 17 (mean = 9.8,

sd. = 3.3). Severfy-.one percent of the population were males. The children were

taken to the clinic by mother in 92% of the cases. The mother listed the follow i ng

complaints: Ci ) school prob l ems, 79%; (2) behavior prob l ems at home, 20%, and

(3) ‘~roub le w i t h  au tho r i t i e s , 1%. The problems of the children were rated by

the c l i n i c i a n  as f o l l o w s : (I ) schoo l p roble ms, 59%; (2) behaviora l problems at

homes, 18%; (3) parents not getting along , 12%, and (4) other prob lems, 11% .

Procedure

Demograph ic  data on the pare nts and the c h i l d , a behaviora l c o m p l a i n t

check list , and the reason for the v i s i t  to the c l i n i c i a n  were comp l eted by

the adult who brought the child to the clinic. The clinician recorded his

impression of why the child was brought to the clinic; who had the idea to bring

the chi ld;  the diag noses; the disposition of the case, i.e., hosp i t a l i z a t i on ,

outpatient treatment , referra l , or no fu r the r  treatment; an d the n umber of t imes

the child was seen.

Data Ana l ysis

Eta coeff icients were used to examine the relationships among the demo-

graphic , behaviora l, and clinica l data gathered . Primary Interest was in those

cases In wh ich no clinica l diagnosis was made, reflect i ng some cases of the

child being offered as a Sign of family prob l ems.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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Results

The following major find i ngs summarize the results from the exam i nation of

the strategy to refrain from diagnosing the child. The lack of diagnosis for

the child coupled with the offering of treatment for the parent reflects the

sensitivity of the clinician to l ook i ng past the presentat i on of the child as

prob l em. The results are summarized in Table I.

C l ) The younger the child , the greater the likelihood that the chi!d

was presented as the patient but was not so diagnosed by the clinician (n = .43).

The young child in a new marriage may bear the ioad . of frustration of mother

and may become the si gna l for prob l ems and concerns.

(2) The young , educated mothers present their children as prob l ems.

The younger the mother ( n = .31) and the greater the l eve l of education

fl = .20), the more likely is the child to be presented as a prob l em to the

cl i n ican , but the clinician is less likely to diagnose the child as a prob l em.

These figures support the results of the age of the child. The young mother in

a new family uses the child as an int roduction to help for herself.

(3) Hav i ng the father In the home after l ong absences, such as military

dep l oyment, results in a greater likelihood that the child w i l l  be presented

as a prob l em but wil l  not be diagnosed by the c l i n i c i a n  C ‘~ = .48). Father ’s

0 return to the home and cont i nued presence there generates friction . This results

in the mother taking a child who may not manifest extreme behavior prob l ems to

the clinic.

(4) The fewer number of children in the family, the less likely the child

who is presented as a prob l em w i ll be diagnosed as a prob l em by the cl inici an
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n = .28). Young mothers with young children in small families appear to

find it easier to see the focus ~f their prob l ems in their child.

(5) Children presented as prob l ems by the mother , bu t who a re seen by

psych i atrists as indicating parenta l p ro b l e ms, are described by t he mother as

“happy ” C n .24), “ma k i n g  f r i end s e a s i l y ” C Ti = .14 ), “not be i ng dejected

or su lky ” C n = .19), and as not hav i ng “temper tantrums “ ( Ti = .19).

C h i l dren who u l t i mate l y receive no d iag nos i s a re seen i n  a very favo ra b le

l i g h t  by the mother i n spi te  of the fact  that the mot her has b rought the

child to the cl inic obstensively because of the child’ s problems .

(6) If the clinician Indicates no psychi atric diagnosis for the child ,

there i s a  greater likelihood that “no treatment” w i l l  be recommended for

the child C n = .39); but further ana~vsis of the data reveals that where

outpatient treatment is gIven , those cases in which children are g iven no

diagnosis and family prob l ems are reported , more visits are made by mother

and child than in cases of children with a speci fic diagnosis C Ti = .65).

The t rea tment contract is more l i k e l y to be comp le t e d a f t e r  more v i s i ts in

wh ich cM ldren receive no diagnosis.

(7) Ccmpletion of treatment is more like l y in cases of “no d i ag noses ,”

where famil y prob l ems are suspected C n = .49). Aga in , th i s data appea rs to

ref Tect mother ’s i nvo l vement as the primar y focus of the therapeutic process

rather than the child be i ng the reason for the therapeutic intervention.

_ _ _ _ _  _ _  _ _ _  0~~~~0~~~ 
~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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Ta b le  I

Dynamics of the Child as the Present i ng Prob l em

Factor eta coeff icient

I . Age of the child. .43

The younger child was more likel y to receive no diagnosis.

2. Age of the mother. .31

Children of younger mothers were more likely to not

receive a diagnosis.

3. Amount of education of the mother. .20

Ch ildren of r,ore educated mothers were likely to

rece i ve no diagnosis. 
0

4. Time father at home . .28

Children with fathers who had returned home after long

absences were more li kely not to rece i ve a diagnosis.

5. Number of dependents. .28

The fewer the number of dependents in the child’ s family,

the more likely the child was to rece i ve no diagnosis.

6. ChIld described as:

Happy .24

Makes friends easily .14

Not dejected or sullen .19

Not hav ing temper tanfr,.ms .19

——---~~ 0— __• __~~~0 0~~~~~~~~~~~~~~~~~ ~~~~~~-
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Conc l u s i o ns

Seve ra l  f eat ur es of the c l i ni cal  patte rn of ch i l dr en brought to the

c l i n i c by mothers indicate a potential prob l em in parental interact i on. if

the mother does not prese nt a p icture of disturbance in her ch i ld , is young,

and has had the fa ther in the home a f te r  an absence , the cl in ic i an shou ld be

a l e r t  to the pos s i b i l i ty of the need to g ive direct serv i ces to the mother.

W hen no clear chi ldhood d i agnosis is given , parenta l intervention mi ght be

required. Treating the child often results in failure of the parent to

complete the therapeut i c contract fo r the ch i l d . RecognTzing the parerd~a l

stresses is more likely to result in more complete intervention.
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