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FOREWORD

Child and adolescent psychiatry is the academic and clinical discipline entrusted with
studying normal children and caring for children and adolescents with emotional,
behavioral and developmental disorders. The field of child and adolescent psychiatry is
quite young. The first American textbook appeared in the 1930°’s. Formal training
programs in child psychiatry became popular only during the 1950’s. Throughout the
world, there remains a major shortage of individuals who are thoroughly trained in the
principles of normal development and the application of scientific knowledge to the
diagnosis and treatment of children with psychiatric disorders. Internationally, the field of
child and adolescent psychiatry is only at the first steps in developing useful preventive
methods and effective treatments.

The publication of the first Chinese textbook is a historical occasion. China has
traditionally placed a great value on the care of children. Modern China has been a world
leader in emphasizing the importance of healthy pregnancy and the value of social and
intellectual stimulation from the first years of life. China has also recognized the benefits
of proper education for children and the critical need for good health and nutrition for all
children and families. The field of child psychiatry can make important contributions to
the health and welfare of children and families. This first textbook of child psychiatry will
facilitate the creation of advanced training programs in China and the sharing of knowledge
among child psychiatrists, psychologists, social workers, educators, pediatricians and

others who work with children and their families.
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The Basic Paradigms of Child Psychiatry

The intellectual boundaries of child and adolescent psychiatry are very broad. There
are many basic sciences which contribute to knowledge relevant to the clinical discipline.
These basic sciences include the biological sciences involved with brain development as
well as the social sciences which concern social and communal factors, family functioning,
parent-child relations, and normal child development.

There are several basic paradigms or principles of modern child psychiatry.

1. Social Factors Children are influenced by social, cultural and historical factors
which precede their birth and which influence their development throughout the life span.
The values and institutions of a society affect a child’s development through the ways they
influence the family and the child’s broader social world, as in his or her neighborhood and
school. Children thrive to the degree to which they are cherished by the society and their
needs are met. They also take in the values of their society, and later they transmit these
values to their children.

In many ways, a child’s emotional development starts even before he is born. As
parents decide to have a child they are already envisioning themselves in their new roles
and beginning to think about the type of child they would like to raise. Similarly,
grandparents and other relatives will envision their new roles and the still unborn child;
they will fantasize and plan how the child will fit into their own lives. The newborn baby
is thus already endowed with a social role in his or her family, and the parents and other
relatives may “see” different things in the child. They may hope for the child to develop in
a certain way; their expectations may, in fact,alter the child’s course of development.
Children may, however, disappoint their parents and grandparents. Sometimes these
disappointments are relatively minor. Parents may hope for a quiet child and their child’s
constitution may make him ebullient; a father may want a vigorous, active son and his
wife may give birth a quiet and placid daughter. Normal, caring parents can adjust to
these disappointments; they sometimes may need guidance from a nurse, family doctor or
psychologist. There are, occasionally, serious disappointments to parental expectations,
as when children are born with developmental difficulties, retardation, physical or sensory
disorders. Here parents and grandparents may experience great anxiety, upset and anger;
they may wonder if someone is to blame; they may blame and punish themselves; and they
may feel shame. The assistance of professionals may make an enormous difference in the
life of the child and family, as thé ‘pare’ﬁts "are belpe'("i.to'cope with the child’s needs and

their own personal sadness and worries. The support the child and family receives form

from friends, relatives, neighbors, employers, professionals will

the culture
deeply influence the child and family’s adaptation.

2. Interaction between environment and biology Children are born with complex,
biological endowments. Their inborn endowment is the result of their genetic inheritance
from their parents as well as the factors which influence brain development during

gestation. There are also physical factors which influence a child’s brain development

s
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during gestation, including nutrition, infection, and exposure to drugs. As soon as a child
is born, he or she is exposed to a complex set of environmental factors. These include the
style and adequacy of parenting, social and intellectual stimulation, and nutrition.
Children’s individual development is the result of the interaction between their biological
endowment, on one hand, and their environmental influences. From the start of
pregnancy throughout the first years of life, children’s development is an expression of the
interaction between constitutional and genetic factors and the myriad of social and
environmental factors. Most disorders also reflect both biological, maturational and
constitutional factors as well as environmental influences, to a greater or lesser degree.
Thus, the basic sciences of child psychiatry must include both the study of neurobiology
and of environment, as well as their interaction.

3. Development and maturation Throughout the course of life, children’s biological
capacities mature and their psychological processes develop. There are inborn, genetic
blueprints for the rate of maturation; these influence the timing of basic milestones, such
as standing, walking, saying the first words, and learning language. For most abilities to
emerge, the child also requires social supports and stimulation. The principles of normal
development also guide our understanding of the basis for behavioral, emotional,
developmental and psychiatric disorders. This is the underlying concept of the new field of
developmental psychopathology. When we study child psychiatric disorders from the
perspective of normal developmental principles, we can see that often there is not a sharp
line between normal development and dysfunction. Instead, the usual concepts of
development can help guide our understanding of why certain children become impaired in
particular domains of their lives. The study of normal development and the emotional
needs of children may help explain why one child develops problems in relation to
mastering social skills while another child becomes overanxious and depressed.

4. Psychiatric Disorders Children who are abused, neglected or badly cared for are
likely to develop emotional difficulties. But also children who receive adequate care may
develop psychiatric disorders. There are many different types of reasons for troubles in
children’s emotional and intellectual functioning. Clinicians may describe a child’s
difficulties from many perspectives.

They may describe a child in relation to the rate of maturation or the evenness of
functioning , for example, how he compares to other children his age in learning skills. For
example, children with mental retardation may be described as being slower in the rate of
maturation.

Clinicians may also describe particular symptoms or signs that are of concern to the
family and to the professionals. For example, they can describe a child as being
overanxious, stubborn, or hard to manage.

Clinicians may also bring together clusters of symptoms which children may develop
and label these as constituting a specific disorder or disease. Child psychiatry is similar to

other branches of medicine in making use of a taxonomy of diseases in which there are



4 FOREWORD

specific disorders. For example, children with severe disorders in social relations,
communication and expression of emotions are categorized as autistic. Attention-deficit
hyperactivity disorder and Tourette’s syndrome are other examples of categorical disorders
listed in the International Classification of Diseases (ICD) and the Diagnostic and
Statistical Manual of the American Psychiatric Association (DSM). These disorders have
been seen throughout the world, and there are now good diagnostic criteria to guide
clinicians. Yet, we need to learn far more about how these conditions can be understood in
relation to the mutual contributions of biological and environmental factors and how they
relate to a range of other conditions, including normal variations. While the categorical
diagnosis makes it seem as if each category of disease is discrete, we are learning that there
usually is a spectrum of expression. In the practice of clinical work with children,
categorical diagnoses, such as autism and attention deficit hyperactivity disorder, are
complementary with the perspectives of gene-environment interaction and developmental
psychopathology.

A complicating factor in child psychiatry is that many, if not all, childhood disorders
probably reflect a final common pathway. There may be many different causes that lead to
the same clinical condition. In turn, a single, underlying cause may lead to a range of
clinical outcomes. In the field of genetics, this situation is described in the following way .
one genotype (one underlying mechanism) may lead to a range of phenotypes (clinical
manifestations ); one phenotype may be the result of multiple different genotypes.
Clinically, a disorder such as attention deficit hyperactivity disorder (ADHD) may be the
result of many different etiologies; some of these are constitutional, others are
experiential , and many are perhaps the result of both types of difficulties. Similarly, there
are many different etiologies for autism, including genetic, toxic, and maturational
factors.

The Intellectual Background of Child Psychiatry

The child psychiatrist must be able to use concepts from many different fields to guide
his clinical thinking. These concepts come from pediatrics, psychology, sociology,
pharmacology, genetics, education, and other fields. The child psychiatrist must also be
familiar with a child’s community and family, and special historical facts which may
influence the child and family’s community, including their values and orientation. The
clinician must be sensitive to differences among families and communities, and how these
differences might affect the way they express their problems and how they can use help.

The special expertise of child psychiatry is the nature of emotional, behavioral and
developmental disorders throughout the life span. The child psychiatrist must have the
ability to recognize psychiatric problems and distinguish symptoms from normal behavior.
He or she must then be able to see how symptoms can be organized into meaningful
clusters (syndromes and diseases) and then be placed into the context of a child’s full life.
It is not enough for a child psychiatrist to simply label a child’s problems and to give his

problems a scientific name. The clinician must be able to understand how these problems
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reflect the child’s development, his family and life situation, and his functioning at home,
in school and in the community.

Child Psychiatrist as Caregiver and Team Leader

The modern child psychiatrist must be an expert in providing clinical services and
treatments. Today, the field of child psychiatry has a range of clinical interventions.
These include parental guidance, individual therapy for children, group therapy, work
with families, special education, behavioral treatments, and medications of different
types. In China and other nations, these standard treatment approaches are sometimes
integrated with traditional methods of caring for children and families.

A child’s diagnosis does not automatically indicate that he should receive a specific
treatment. For example, children with the diagnosis of ADHD may need and benefit from
various treatments. Some will benefit from parental guidance; others from behavioral
approaches; still others may benefit from stimulant or other medications; others will make
good use of multi-modal therapy (a combination of psychological and pharmacological
treatments).

The child psychiatrist must know how to design a treatment plan for a particular child
and family. The child psychiatrist must also understand how to organize the delivery of
these services at the community and regional level. Some of the treatments will be
delivered by the child psychiatrist. But more often, clinical services will be provided by
other professionals. For the most complicated situations, children may require the
collaboration of a team of specialists, including educators, social workers, neurologists,
nurses, and family outreach workers. Most treatments can be delivered to children who
live at home with their families. At times, a child’s problems are so difficult that it will be
necessary for the child to enter a special program, such as a psychiatric hospital or
residential treatment center.

Child psychiatrists are the experts in heading the treatment planning and delivery
teams. Because of their broad education and knowledge of many different types of
treatments, the child psychiatrist knows which treatments are useful and how they can be
integrated. A good child psychiatrist respects the contributions of other disciplines and
makes them feel like valued members of a therapeutic team. He also serves as an advocate
for a child to assure that the child and family will receive the best possible care.

One important task of the child and adolescent psychiatrist is to serve as a regional
and national planner for children’s services. By studying children with psychiatric
disorders, child psychiatrists grow aware of the many factors that influence children and
their families. They are sensitive to the many different problems that can lead to emotional
disorders. Also, because of their training in basic sciences of psychology, development
and education, child psychiatrists understand both normal and disturbed children and
families. Finally, since many childhood disorders are multigenerational and reflect
problems transmitted over generations, child psychiatrists are experts not only about

children, but about families. They thus have a great deal to contribute to regional
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planning for children and families. As clinicians, they also must play a role in public
health and in popular and technical communication about children’s needs.

During the next years, we can anticipate many advances in child and adolescent
psychiatry. These advances will be based on new knowledge about the biology of
children’s development as well as new knowledge about psychology, education and other
social sciences. We are learning more about the genetic and biological basis of major
disorders, such as tic syndromes and obsessive compulsive disorder, and about the ways
that early influences from a family can shape a young child’s behavior. As we learn more
about children and their families, child psychiatrists will be better able to bring their
knowledge to clinical care of children with disorders.

The Education and Activities of Child Psychiatrists

Child and adolescent psychiatrists are advanced medical specialists. They require a
thorough grounding in biology and medicine, as well as in the social sciences and
psychology. In addition, they need advanced training in the theory and practice of child
and adolescent psychiatry as well as experience in relation to the psychiatric problems of
adults and families.

This lengthy education requires many years. Usually, child and adolescent
psychiatrists spend four years in general medical studies followed by four more years in
specialized training. Child and adolescent psychiatrists must be able to evaluate and treat
individual children and families. However, most of their time may be spent in other types
of work, including planning national programs for children and families; organizing
services at the regional and community level; heading treatment programs in outpatient
clinics and hospitals ; consulting with family physicians, nurses, psychologists, teachers,
social workers and other professionals working with children; and directing institutions,
hospitals and special schools. Also, child and adolescent psychiatrists are engaged in
research on the basis and treatment of disorders and the prevention of psychopathology.

The majority of children and adolescents with psychiatric problems will receive their
direct care from other experts, including psychologists, social workers and special
teachers. Child and adolescent psychiatrists, however, will often provide the leadership,
supervision and general direction for programs.

It is difficult to estimate how many child psychiatrists a nation or community
requires. Most Scandinavian countries, and many European countries, have about one
child psychiatrist for every 50,000 people in the population. Thus, a small nation with a
population of about 5,000,000 generally has about 100 child and adolescent psychiatrists.
This is about the same ratio for the United States. A major problem in many nations is one
of distribution. Most child and adolescent psychiatrists are found in larger cities; there are
often great difficulties in delivering their services to rural areas.

China is a vast nation, and there are very few child and adolescent psychiatrists
indeed. It would not be sensible to plan for the same ratio of child psychiatrists as in

Europe or the United States. Instead, there are special opportunities for using child and
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adolescent psychiatrists in new ways, such as in developing new approaches to public
health interventions and special new approaches to the home-based and community-based
treatment of children. Also, child and adolescent psychiatrists have a special role to play
in national planning and research.

The First Chinese Texthook
Dr. Tao Kuo-Tai has been an internationally recognized leader of child and adolescent

psychiatry for many decades. Through his participation in international meetings and
study groups, he has taught child psychiatrists from throughout the world about child
development and child psychiatry in China. He has also been able to bring to China the
most advanced thinking from other nations. For many years, professionals from other
countries have visited his training program in Nanjing and have learned, first hand, about
the treatment programs he and his colleagues have developed. Dr. Tao is thus uniquely
qualified to publish the first comprehensive textbook of child and adolescent psychiatry in
Chinese. This textbook will increase knowledge and interest about child and adolescent
psychiatry in China. This important book also will increase communication between
clinicians and researchers in China and their colleagues throughout the world.

The children and adolescents of China, and those who care for them, are thus grateful
to Dr. Tao for his scholarship, vision and concern, and for his leadership in creating this

first textbook of child and adolescent psychiatry for the modern China.

Donald J. Cohen, M. D.
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