
BRITISH PAEDIATRIC ASSOCIATION

REPORT OF CHILD PSYCHOLOGY SUB-COMMITTEE

Terms of lReference. ''That the Sub-Committee
should examine and inquire into the existing facilities
for the diagnosis and treatment of Psychological
problems in childhood, and the character of the work
undertaken in such places as are provided.'

In this country psychological problems in childhood
are dealt with by various organizations, the majority of
which are recognized by the Child Guidance Council.
In a pamphlet published by this Council in July, 1944, a
list of 106 clinics is given for England and Wales and
21 for Scotland. There are in addition a few other
clinics run by pnrvate organizations. These figures refer
to 'clinics' and not to 'clinic teams', who may hold
clinics in several different places. There are approxi-
mately 70 such ' teams ' in England and Wales.

Group: At hos-
Under auspices of or II Un- Closed pital but

attached to: No. I and classi- for under
III fied war Local

Authority

Public Health Authority 53 26 2 23 2
Education Authority .. 27 3 2 21 1
University .I. .. 1 1
General Hospital .. 10 5 1 4
Children's Hospital .. 6 3 1 2
Neurological Hospital 3 2 1
Mental Hospital .. 1
Independent Clinic .. 5 3 1 1

Total: England and
Wales. . 106 32 6 55 6 7

Total: Scotland 21 Clinics under various authorities
and unclassified in report ofChild
Guidance Council

Of the total number in England and Wales, about
which information is readily available, only 6 clinics
form part of or are attached to Children's Hospitals.
About 10 are attached to General Hospitals, 3 to Neuro-
logical Hospitals and one to a Mental Hospital. Apart
from these the bulk are provided and financed wholly
by local authorities either of the Departments of Educa-
tion or Public Health.

Types of Organization. There are three types of
organization:

1. INDEPENDENT CLINIC, controlled by a voluntary
committee with representatives of public bodies, educa-
tional interests, magistrates, doctors, etc. These clinics
are financed by methods adopted by other ' voluntary'
bodies, such as private subscriptions, sales of work, by
grants from Education Committees, as well as by fees
which vary according to the means of the parent.

2. THE HOSPITAL CLINIC, controlled by the hospital
authorities, and attached to the Psychiatric out-patient de-
partment of a General Hospital or a Children's Hospital,
or a Children's Department of a General Hospital.

3. THE LOCAL AUTHORITY CLINIC, controlled by the
Local Public Health Authority or the Educational
Authority, and financed entirely by them.
Each of these organizations claims certain advantages.

The Independent Clinic enjoys certain freedom in carrying
out general educational work and in the selection of
cases; does not need to restrict itself to any area and can
make its own rules for the acceptance of private cases.
The Hospital Clinic has the advantage of the co-

operation of the other units of the hospital service in
conducting physical examination and treatment when
necessary. In addition, the parents and many of the
children become accustomed to the hospital environ-

ment, but there appears to be a difference of opinion as
to whether this advantage is offset in cases of nervous
children by painful or frightening experiences which they
have had at hospitals.
Both these types of clinics have the great disadvantage

of inadequate financial aid and therefore the possibility
of inadequate staffing.
The Public Authority Clinic, on the other hand, has

financial stability and is in a position therefore to attract
adequate and fully qualified personnel. There is also a
closer association with schools and this has an advantage
in cases requiring educational treatment.
Under the new Education Act it has become obligatory

for the Local Authority to find out the handicapped
children in its area, both physical and mental, and to
provide facilities for their diagnosis and treatment. The
onus for the provision of such facilities falls upon the
local education authority who are guided in the setting
up of clinics by the Board of Education.
The Child Guidance Council. The work of this body

in this field of medicine is of such importance that a
brief note about its activities and aims may serve as
useful information to the members of the B.P.A. It is a
constituent body of the Provisional National Council
for Mental Health. It is the central body of the Child
Guidance Movement and works in close liaison with the
Ministries, Government departments, Medical, Social
and other organizations.
The Council was formed over sixteen years ago and

was supported financially by the Commonwealth Fund
of America. This support lapsed in 1943. Since then
the Council have had to depend on subscriptions and
membership fees. They also receive a substantial grant
from the Ministry of Health.

Its members are both lay and medical and include
representatives from all the various Child Guidance
Clinics and organizations throughout the country.

Its aims are most comprehensive and are designed to
promote co-operation among existing bodies concerned

with the treatment of children's behaviour difficulties;
to increase facilities for Child Guidance work through
the agency of Health, Education, and other authorities,
as well as voluntary organizations, and to educate all
sections of the community in the nature and value of
such work; to facilitate exchange of views and co-
operation between Child Guidance centres; to assist in
obtaining financial and other support for Child Guidance
activities; to encourage training, special study, and
research into the methods of Child Guidance; to give
advice and instruction in the methods of Child Guidance
by means of practical courses, conferences, lectures, and
other means; to commission and publish books,
pamphlets, or other literature.'
The Child Guidance Council divide the various clinics

into 3 groups:
GROUP I. FULL SERVICE, i.e. staffed by a full team of

qualified staff, a Psychiatrist, a Psychologist and a
Psychiatric Social Worker.
GROUP II. PARTIAL SERVICE.

(a) Clinic with a Psychiatrist, and either a Psycho-
logist or a Psychiatric Social Worker.

(b) Clinic with no Psychiatrist, but with Psycho-
logist and a Psychiatric Social Worker.

GROUP III. PARTIAL SERVICE.
(a) Clinics with a Psychiatrist, but without a Psycho-

logist or Psychiatric Social Worker.
(b) Without a Psychiatrist, but with either a

Psychologist or a Psychiatric Social Worker.
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ARCHIVES OF DISEASE IN CHILDHOOD
In the table above it will be seen that in England and

Wales only 32 are fully staffed at present and 55 remain
unclassified. This has been due to the difficulties of
staffing during the war. For the same reason 6 clinics
have been temporarily closed.
The Council recommend that the ideal or orthodox

staff for a Child Guidance Clinic run either as part of
any hospital or as a separate entity, should be composed
of a Psychiatrist, a part-time Psychologist, and a full-
time Psychiatric Worker. They define the qualifications
for such a staff as follows:-
CHILD PSYCHIATRIST. In the absence of any recog-

nized Diploma or qualification it is difficult to define,
but in general terms he or she should possess a medical
qualification and a Diploma in Psychological Medicine.
He should have training in dealing with the psycho-
neurosis of adults, experience with sick children and of
normal children, and special training in Child Guidance.
A personal analysis is thought to be desirable.
The Psychiatrist should be the Director of the clinic

and should devote a minimum of two sessions of 2i hours
a week at each clinic to which he is attached. In addi-
tion to the general direction of the clinic it is his task to
diagnose the case and recommend the treatment to be
followed.
A CHILD PSYCHOLOGIST should have an Honours

degree in Psychology (or its equivalent), experience with
children in teaching and other work, a knowledge of
educational methods followed by training in Intelligence
testing, and Child Guidance team work in a clinic.
The duties include mental testing, individual coaching

to children who have fallen behind in school from other
causes than lack of intelligence, and dealing with other
educational problems arising in schools. He or she
should attend at least two half-sessions a week at each
clinic and be salaried.
A PSYCHIATRIC SOCIAL WORKER, besides having a

Diploma in Social Science and experience in general
social work, should have the Mental Health Certificate
of the London School of Economics. She should be a
full-time member of the staff of the clinic and be salaried.
The duties include the interviewing of parents, home

visiting, co-ordinating adjustment between home, school
and clinic, and securing the co-operation of other
departments and agencies.

In addition, Play Therapists and Speech Therapists
may be employed if necessary.
Equipment and Premises. The premises should be,

but rarely are, adequate and should consist of at least:
One or two clinic rooms, one waiting-room, one room
for Psychologist, one room for Psychiatric Social Worker,
one office, and one or two playrooms.
The equipment and furniture should be such as would

make it attractive to children with play material and
toys, and as little like a formal office as possible. A
garden would be an advantage.

Finance of Clinic. This will vary with the size of
the school population to be served, the size of the
geographical area served, and the composition of the
team. In the case ofclinics attached to teaching hospitals
the Psychiatrist may work in a voluntary capacity.
With a full team of paid personnel serving a school

population of say 20,000 children and dealing with
about 200 cases a year the following estimate has been
made by the Child Guidance Council:

THE PSYCHIATRIST attending 4 sessions per £ s. d.
week at 2j guineas to 3 guineas per
session, say .. .. .. .. 525 0 0

PSYCHOLOGIST attending half time for
clinic and half time for Education
Authority .. .. .. .. 450 0 0

PSYCHIATRIC SOCIAL WORKER. Full-time
salary of £300 to £500 a year according
to experience, say .. .. 360 0 0

CLERICAL ASSISTANT. Full-time salary, say 150 0 0

It will be appreciated that for many of the Independent
and Hospital clinics the above estimate creates a heavy
financial burden. The expense has been met to some
extent by charging fees. This may be paid by the
parents or by the local authority if the child is seen on
their behalf. The usual fee of 15s. for a diagnostic
interview and 5s. for each subsequent treatment has
been inadequate and the matter has recently been under
consideration with the result that the fees nov recom-
mended show a substantial increase to cover salaries of
personnel and overhead expenses.

A. DIAGNOSTIC INTERVIEWS-
(I) FOR FULL EXAMINATION:

£ s. d.
Salaries .. .. 1 10 0
Overheads .. 12 0

2 2 0

(2) FOR PARTIAL EXAMINATION:
Salaries .. .. 15 0
Overheads .. 6 0

1 1 0

B. TREATMENT INTERVIEWS-
(I) FULL SERVICE:

£ s. d.
Salaries .. 16 6
Overheads 4 6

1 1 O~

(2) PARTIAL SERVICES:
10 6

These estimates are for individual examination and
treatment. They are based on the consideration that
the time spent for diagnostic interviews is an hour for
each worker concerned (this has to include discussion,
reports, letters, etc.). For treatment interviews a shorter
time (approximately 40 to 45 min.) per case is allowed.

In those clinics set up by the Local Education Com-
mittee, the Board of Education give a grant up to 50 per
cent. of the cost if the clinic is adequately staffed. The
remaining cost falls on the rates.

Character of the work done. Cases are referred to the
clinics from various sources: private doctors, school
medical officers, teachers, parents, social agencies,
magistrates, probation officers, etc. Children of all
ages are accepted and in some clinics up to 18 years old.
The problems dealt with include anxieties and fears,
sleep disturbances, temper outbursts, stammering,
enuresis, truanting, educational retardation, delin-
quencies such as stealing, sex offences, persistent lying,
etc., psychological symptoms in physical disorders and
physical symptoms in psychological disorders.
The work done includes diagnostic consultation and

treatment. It is impossible to outline any definite
pattern of the nature of the work at the various clinics,
but in a fully staffed clinic each case is studied separately
by each member of the team and their opinions pooled
before making a diagnosis or deciding on the treatment
to be followed.
The treatment will depend on the type of problem and

includes psychotherapy in appropriate cases; remedial
teaching when the difficulty is an educational problem;
adjustment of environmental conditions when necessary;
or selection of more favourable environment for children
constitutionally handicapped whether intellectually or
emotionally. In this last connection accommodation
can be obtained for many of these maladjusted children
in hostels approved by the Ministry of Health. There
are at present about eleven such places. In some,
education is provided on the premises. In others the
children attend the local schools.

Cases for treatment will be limited qualitatively and
quantitatively to the type of case commonest to the
clinic's natural clientele. For example, the Hospital
Child Guidance Clinic will provide many psychosomatic
problems besides failure of adaptation in home and
school life, and intellectual difficulties.

Clinics associated with school services will receive a
predominant number of educational facilities.

Mentally deficient children are not the concern of
Child Guidance Clinics and are transferred to the appro-
priate authority when diagnosed.

In the case of delinquent children there are no special
facilities apart from that provided by the Institute for
the Scientific Treatment of Delinquency, and many,
unless they need supervision in an approved school,
attend the ordinary clinics for treatment.
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BRITISH PAEDIATRIC ASSOCIATION
The big demand on Child Guidance Clinics for

diagnostic examination makes it essential that the
psychiatrist, basing his views on the reports of his staff
or team, will alone be responsible for deciding which
cases are to continue their attendance at the clinic. A
suggestion is that at a big clinic the Psychiatrist should
collect the case reports referred each week and select
from them those children suitable, returning the others.
When children present simple problems of a psycho-
somatic nature the Psychiatrist should make a diagnosis
and then send the child back to the Paediatrician with
his reasons for the diagnosis and suggestions for treat-
ment.
The basis upon which the patients in a teaching

hospital are referred to the Children's Psychiatric Clinic
in that hospital must remain largely a matter of mutual
education and arrangement between the Paediatricians
and the Psychiatrists.

Physical aspect. It is accepted by all engaged in this
work that at every clinic arrangements should be made
to ensur .that each child receives a general physical
examination by a competent physician.
The procedure in this respect varies widely. In the

case of teaching hospitals and children's hospitals a
Paediatrician is available. In others a Paediatrician
may be attached to a clinic. In many others the physical
examination is undertaken by the School Medical Officer.
In some the Psychiatrist has a definite interest in
Paediatrics and undertakes the investigation of the
physical condition himself.

Case load. At the present time there do not appear
to be sufficient clinics to meet the demands. It is esti-
mated that about 1 per cent. of the child population
requires help at a psychiatric clinic. (The child popula-
tion at present is about 4- million.)
A full-time clinic fully staffed could deal with a child

population of about 40,000, providing approximately
400 cases a year. This means not more than 8 new
cases a week.

Training of Child Psychiatrists. During the past few
years there has been an ever-increasing number of Child
Guidance Clinics. As has been pointed out above, the
new Education Act compels the Local Authority to
provide adequate facilities for the diagnosis and treat-
ment of psychological disorders in children. In order
to meet this demand many more clinics will be started.
There is, however, a great dearth of trained Child

Psychiatrists at the present time and with the anticipated
expansion of the service the shortage will be all the more
acute.
The Sub-Committee deplore the setting up by Borough

Councils and Education Authorities of so-called Child
Guidance Clinics under the control of either an Educa-
tional Psychologist or a Psychiatric Social Worker
working alone. (N.B. It has been suggested by a
member of the Board of Education, however, that for
many of the clinics, especially when educational problems
form the bulk of the work, it is better, until more trained
Psychiatrists are available, to have a partial staff than
none at all.)

It is obvious that the need for fully trained Psychi-
atrists with special knowledge of children's work and
with qualifications to fit them for honorary appointments
on hospital staffs or as heads of Child Guidance teams is
one of great urgency. In order to ensure a high standard
of personnel the Child Guidance Council recognizes no
training other than its Fellowship training for Child
Psychiatrists, or its equivalent (such as Fripp Fellowship
at Guy's, or a Rockefeller at certain clinics in the U.S.A.).

Before granting a Fellowship the Medical Sub-
Committee of the Child Guidance Council have made
the following recommendations:
A. Before considering an application for a fellowship

certain prerequisites are essential:
(I) A Medical qualification.
(2) The D.P.M. or equivalent Mental Hospital

experience.
(3) Experience with normal children and with sick

children in hospital, or in general practice.

B. THE TRAINING to consist of one year's half-time
work for senior candidates, and for less experienced
candidates an additional one year's full-time clinical
work under supervision.
The candidate must also have had experience in treat-

ment of adult psychoneurosis, either before beginning
the training or running concurrently with it.

In order to ensure that candidates should be suitable
for such work the Council not only make a careful
selection but reserve the right to terminate a Fellowship
if the candidate is found, after a probationary period,
to be unsuitable.
Such Fellowships for training are tenable at the

following Institutions:
Aberdeen Child Guidance Clinic.
Bristol Education Committee Child Guidance

Clinic.
Child Guidance Training Centre, Muswell Hill.
Guy's Hospital.
Hertfordshire County Child Guidance Clinic, St.

Albans.
Maudsley Hospital Child Guidance Clinic.
Tavistock Clinic.
Manchester Education Committee Child Guidance

Clinic.
For the full two years' course no fees are payable and

an honorarium of £250 is paid in the second year. To
assist Fellows during training loans up to £150 are
available, and in exceptional cases grants may be given.
The place of child psychology in the training of doctors.

(a) It is false to attempt to draw a hard and fast line
between physical and psychological disabilities.

(b) Without a study of both the normal and abnormal
child, adult neurosis and psychosis cannot be under-
stood.
The attendance of students at Child Guidance Clinics

raises certain problems. The unqualified student should
not be allowed to attend regularly the sessions of the
clinic. Groups- of unqualified students should, on
certain occasions, be led through the clinic and the scope
of the work explained to them. They have neither the
time in their clinical period to absorb the special informa-
tion to be derived from the clinic, nor should the work
be regarded as a pre-qualification study. Their presence
at the regular sessions of the clinic is likely to embarrass
work.

Provision must be made, however, for students who
are medically qualified and wish to learn the work of
either the Psychiatrist or the Psychologist in a Child
Guidance Clinic. What provision is made for such
Post-Graduate students will vary from clinic to clinic
with the personality of the Director. Accommodation
must be available for them to observe fully all the work
going on and, in their later stages of training, to under-
take, under suitable supervision, the more simple parts
of it.

Recommendations
1. It is a common experience of every Paediatrician

to deal with many of the more simple psychological
problems in children under his care. With his com-
plete understanding of children and the confidence he
shares with his patients and their parents, no one is
better fitted to advise about the management and
general care which these children require. Other chil-
dren with a more profound psychological disorder must
be referred to a Psychiatrist. A Paediatrician has not
the special training required to deal with this type of
patient.

2. To encourage a deeper interest by Paediatricians in
the problems of child psychology, it is hoped that there
will be a much closer co-operation between Paediatricians
and Psychiatrists than has existed hitherto.

3. In order to foster such co-operation it is recom-
mended that the B.P.A. should ask to have direct repre-
sentation on the Child Guidance Council so that
problems common to both parties might have joint
attention.
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60 ARCHIVES OF DISEASE IN CHILDHOOD
4. The recommendation of the Medical Sub-Com-

mittee of the Child Guidance Council that Child Psychi-
atrists should have had experience with normal children
and with sick children in hospital or in general practice
is welcomed, but the Executive Committee of the B.P.A.
recommend that this experience should be sufficiently
thorough to enable candidates to qualify for the D.C.H.
or some higher qualification in Child Health.

5. It is also recommended that a Child Psychiatrist
attached to a Children's Hospital or a General Hospital
should be recognized as a full member of the hospital

staff, subject to the individual holding the usual higher
qualifications.

6. The Executive Committee of the B.P.A. recommend
that in Child Guidance Clinics not attached to a Chil-
dren's Hospital or a Children's Department of a General
Hospital, there should be available a paediatric service
for physical examination of children attending such
clinics wherever possible.

W. G. WYLLIE (Chairman).
CHARLES HARRIS.

Jan., 1946. C. T. POTrER.

REVIEWS
The Premature Baby. By V. MARY CROSSE, M.D.

(London), D.P.H., M.M.S.A., D.R.C.O.G., Chief
Obstetric Officer in charge of City of Birmingham
Maternity Homes and Premature Baby Unit; Deputy
Senior Assistant Medical Officer of Health (for
Maternity and Child Welfare), City of Birmingham.
With a foreword by Leonard G. Parsons, M.D.,
F.R.C.P., F.R.C.O.G., Professor of Children's
Diseases, University of Birmingham. London: J.
and A. Churchill, Ltd. 1945. Pp. 156, 14 illus-
trations. Price 10s. 6d.
This little book, the value of which is much greater

than its modest size might suggest, comes at an oppor-
tune time. The concern that is generally felt over the
birth rate is coupled with a realization that whilst the
mortality of infants aged one to twelve months has
fallen remarkably during the present century, the neo-
natal mortality has not been reduced to a corresponding
extent. Of the infants who die in the first month, over
50 per cent. are premature. Dr. Crosse has not only
had unrivalled experience in this country in the care of
prematures, but over a period of years has worked out
a technique of care and management which has proved
its value by the results achieved. It is with this aspect
of prematurity that her book is primarily concerned.
Like all books based on extensive practical experience
and a critical assessment of results, it should prove of
very great value to those faced with similar problems.
It would have been interesting to have had a more
detailed follow-up of the premature infants who survived,
but a sufficient number of studies have been made along
these lines to establish the fact that, despite the com-
plications and disabilities that are observed in a certain
proportion of cases, premature babies are, as a group,
worth saving. It is fortunate that Dr. Crosse's experience
in this work is now available to a wider public.

Mitchell-Nelson's Textbook of Pediatrics. Edited by
WALDO E. NELSON, M.D., Professor of Pediatrics,
Temple University School of Medicine. With the
collaboration of forty-nine contributors. Fourth
edition, revised. Philadelphia and London: W. B.
Saunders Co. 1945. Pp. 1350, 519 illustrations.
Price 50s.
It is always a pleasure to meet old friends in new

clothes, and those who have been familiar for many
years, first with Dr. Griffiths' classical textbook, and
later with 'Griffith-Mitchell', will now welcome the
fourth edition of one of the great American paediatric
texts under the editorship of Professor Nelson. The
present editor was closely associated with Dr. Mitchell,
whose death within a month of that of Dr. Griffith was
a great loss to paediatrics, and it will be generally agreed
that the task of editorship could not have passed into
more suitable hands. The present edition has been
entirely re-written, but whilst it is in this sense a new
book, it carries on the tradition of scholarship that was
a hall-mark of the previous editions. It continues to be
of outstanding value as a book of reference, not only on
account of the text itself but because no other one-
volume paediatric text provides such a comprehensive
bibliography. If the size of the team of contributors

has resulted in some unevenness, it is more than com-
pensated for by the freshness of outlook Ind the number
of schools represented. The editor is the more to be
congratulated on his success in avoiding overlapping
and on the production of a text of which the standard
is so high throughout.
On the technical side, the production is excellent, and

if one is at first inclined to regret the double-columns
and reduction of margins, it will be realized that it is
only by such means that the text could have been kept
within the confines of a single volume. Whilst the book
may prove too formidable in size for any but the more
ambitious student during his period of paediatric
clerking, it is one which any doctor requiring a reference
work on this subject will find invaluable.

Pediatric X-ray Diagnosis. By JOHN CAFFEY, A.B.,
M.D. Chicago: The Year Book Publishers, Inc.
1945. Pp. xxii and 838, Fig. 710. Price $12.50.
Dr. Caffey's reputation in the field of radiology is well

established, and it will be enhanced by this new volume.
It is unique in presenting up-to-date views, beautifully
illustrated, on all aspects of the use of X-ray photography
in the diagnosis of disease in childhood. It appears to
originate from a series of conferences at the Babies
Hospital, New York, over the last twenty years, and it
will be seen that Dr. Caffey has been as well served by
his clinical colleagues as he has served them. Six main
sections cover the anatomical divisions of the body.
Line drawings are used as well as X-ray pictures to
illustrate the book, the whole standard of which, from
the production side, is excellent. This will be a most
valuable work of reference for all concerned in the care
of children.

Opera Paediatrica. Edited by I. JUNDELL, A. LICHTEN-
STEIN, and A. WALLGREN. Uppsala (also published
as Acta Paediatrica, Vol. XXXII, Fasc. 3-4). 1945.
Pp. 629. (Price not stated.)
This volume is a splendid memorial to a hundred

years of paediatric teaching and practice in Sweden, and
it is fittingly associated with the names of Professors
Jundell, Lichtenstein, and Wallgren, who have themselves
done so much to build up the international reputation
both of Swedish paediatrics and of the Acta Paediatrica.
There are some fifty-two contributions, the great majority
being in English, dealing with a wide variety of subjects.
As would be expected, a number of these are historical.
Professor Lichtenstein's ' Outline of the history of
paediatrics in Sweden' and Professor Wallgren's 'Social
welfare of Swedish children, past and present' will be
of particular interest to English readers, in showing the
way in which many similar problems to those existing in
this country have been met. One cannot fail to be
impressed with the similarity of outlook and ideals that
have actuated paediatricians in Sweden and in Britain,
and whilst we have much to learn in the applications of
social medicine ofchildhood from our Swedish colleagues,
we can feel sure that a resumption of the exchange of
ideas, and personal contacts, which was so pleasant a
feature of the pre-war years, will be mutually appreciated.
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