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PREFACE

The contents of this book may not be looked upon as the usual congress
proceedings, though it must be admitted that much of what has been said
at the Fifth International Congress of: Child Psychiatry (held at Scheveningen,
The Netherlands, 24-30 August 1962) may be learned by reading it. Its
greatest shortcoming lies in its incompleteness, since. it does not include
the short papers, in spite of the fact that these are on th«: whole remarkably
interesting. A solid argument is that it was absolutely impossible to pub-
lish more than the obliging reader is offered here. Another excuse is that
it would be unwise to relapse into a sin against prevention: one of the
criticisms passed on the congress was that its programme was too over-
loaded to justify the topic of prevention of mental disorders. For all that
it is hoped that many participants may find in this book a souvenir re-
minding them of a few valuable and stimulating hours.

The Fifth Congress has been characterized by intense concentration
insofar as it focused the attention upon the single problem of primary preven-
tion. This decision had been made in view of the newness of this topic in
child psychiatry. In order to intensify the sound of the new idea it seemed
desirable to bespeak the attention of the congress members to primary
prevention only. Hence it followed that freedom of speech could not be
given: there was no room for ‘free’ communications, only those papers
have been accepted that were related to the principal theme: Primary
Prevention of Mental Disorders in Childhood.

A second measure was the formation of a limited number of discussion
groups, presided by competent professionals, meant to exchange views
on several practical problems in the light of prevention. In order to en-
sure the highest possible level of discussion the groups had to be kept
small. It appeared that the interest to participate was so large that a se-
lection of the applicants had to be made. Thus, this part of the programme
has caused as much disappointment’as enthusiasm.

Undoubtedly the difficulty to find the best speakers presents itself at all
international congresses. In order to find a solution_of this problem a
circular letter was sent to all national societies of child psychiatry with the
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request to give information about publications and/or research in the
field of preventive child psychiatry. Hence, a certain guarantee was giv-
en that those professionals who were well up in the subject — at any rate
in the countries where a society of child psychiatry existed — would not
escape attention. It appeared that not all experts who had been proposed
could be scheduled to speak. This meant that a choice had to be made.
Needless to say thatit-was imperative that this choice was absolutely ob-
jective. ‘

In this connection the work of the International Preparatory Commission
(I.P.C.) mustbe mentioned. A generousgiftof the ‘Grant Foundation’made
it possible that this commission — created in order to prepare the scien-
tific programme — regularly assembled. One may rightly say that five
conferences have preceded the official congress. The meetings had a
threefold purpose. First of all they aimed at the accomplishment of a
clear concept of the theme, its problems and limits. Secondly, the task of
the members consisted in the selection of the speakers. Finally the aim of
the conferences was to syntonize the speakers chosen.

The choice of the I.P.C. members was a problem apart. Obviously there
had to be a core group to start with. It was a matter of course, that some
of the Officers of the International Association should form part of the
preparatory commission. They were joined by two child psychiatrists of
countries in the vicinity of the host country*. Moreover, as a consequence
of their nomination the speakers elect were invited to participate in the
I.P.C. This measure has proved to be extraordinarily useful, since it en-
abled them to familiarize themselves with the idea of prevention.

Another stringent rule concerned the guided discussion. In order to
prevent the petering out of discussions at the plenary sessions, spontane-
ous contributions have not been admitted. A great number of recognized
experts had been invited to comment upon the papers, the summaries of

' T would like to express my deep gratitude to my co-members for their sympa-
thy andassistance,which have been bothencouragingandstimulative: Mrs. KIrsTEN
VEDEL RasmusseN, Prof. GERALD CAPLAN, Prof. LEoNn MicHAux, Prof. HERMANN
Sturte and Dr. EMaANUEL MiLLER. The presence of Prof. Krapr (W.H.O.) as an
observer has been an extraordinary support.

The organizer of the Fourth International Congress of Child Psychiatry, Prof.
Vitor FonTes of Lisbon, has done a great honour to the Netherlands and be-
stowed a real gift upon the whole child psychiatric world by the edition of a
book that is completely devoted to the organisation of pedopsychiatric services
and agencies of child protection in the Netherlands (Vol. XX of ‘A Crianga Por-
tuguesa’).
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which were sent in advance in order to give them opportunity to thorough-
ly study the main points. The same method was used in regard with the
co-referent, who had the task to open the discussion. There were two mo-
tives to direct the discussion. It often appears that a discussion is guided
by personal character traits, such as enthusiasm, aggressiveness, vanity,
ignorance even, a whole of worse guides than an unassuming commission.
Further, it was thought to be interesting for the audiernce to get to know
the opinions of the grand-masters of their professions.

The first meeting of the I.P.C. was devoted to the definition of the con-
cept of prevention and the delineation of the congress theme. This was
necessary in view of the fact that the word prevention is used in three mean-
ings, viz.: (1) the prevention of lasting mental inadequacy, by means of
rehabilitation procedures; (2) the early interruption of pathological con-
ditions, by means of case-finding and early treatment; (3) the:preserva-
tion of mental health, by strengthening the individual’s resistance
against pathogenic forces and by combating the noxious influences. Only
if used in the last sense prevention is concerned with the community as a
whole, this is primary prevention.

The second meeting of the I.P.C. (at Cambridge, U.S.A.) took place in
the presence of sixteen american experts, each of whom presented a pa-
per. These have been published in a book, that may be considered as the
pace-maker of the present volume. As a matter of fact the book: ‘Preven-
tion of Mental Disorders in Children, Initial Explorations’ (edited by
Gerald Caplan) has become a standard-work in the field of preventive
child psychiatry. >

To benefit the discussion at the third meeting of the I.P.C. (held at Pa-
ris) the same procedure was followed. European experts were invited to
prepare preliminary papérs, which had been sent-to the participants con-
siderable time before the beginning of the conference. At this meeting the
speakers for the plenary sessions and their co-referents were nominated
and recommended for election to the Board of the International Associa-
tion.

At the fourth meeting (held at Cambridge, U.K.) the speakers-elect
were invited to join the core group of the I.P.C. At this conference the plan
for the methodical arrangement of the subject matter was worked out. It
was decided that at the first plenary session a general review of primary
prevention would be given, to be followed by the presentation of papers
on primary prevention of somatic and psychosocial noxae at the second
and third plenary session respectively. The fourth congress day was meant
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for the subject of social action. It was agreed that each theme would be
treated in a general way, followed by a specific example, meant to illus-
trate the ideas developed in the preceding synopsis. Both the general and
the specific topics were to be dealt with by two speakers, the latter of
whom would open at the same time the guided discussion following each
pair of papers. On the fifth congress day a panel discussion should be the
gist of the closing session. It was to be expected that this method of deal-

" ing with the material furnished by the discussion groups would be far
more efficient and stimulating than the reading of a number of statements,
the soporific at the closure ceremony of so many congresses.

At the fifth and last I.P.C. meeting before the congress (held at Scheve-
ningen, The Netherlands) all speakers and co-referents as well as the
chairmen of the discussion groups came together in order to participate
in what might be called a rehearsal before the public performance.

It is not astonishing that the congress has been compared with the
examination day of school children in Switzerland at the end of their
scholastic year. On this day the children make their appearance in festive
clothes, they are offered a banquet and they are afforded the opportunity
to show their parents what they have learned during the past year. No
comparison goes on all fours. It may well be that the organizers of the
congress have been sitting for an examination before the audience. Nev-
ertheless it has been their intention to involve the observers too, to ob-
lige them tg further thinking not about, but with the organizers. Itis hoped
that this book will contribute to the attainment of this end, and that
the study of the ‘final examination’ will stimulate its readers to such an
extent that the idea of prevention of mental disorders in children may
be verified.

D. ArN. vaN KREVELEN
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PROBLEMS OF PREVENTION

by D. ARN. VAN KREVELEN

Twenty-five years ago, when the organizer of the First International Con-
gress nf Child Psychiatry, professor GEorRGEs HEUYER of Paris, address-
ed the members of the congress, he expressed his doubts as to wheth-
er it was right to hold a congress of child psychiatry. His concern had
been aroused by the fact that the congress of mental health that had been
convened in Paris shortly before had devoted a section to the mental
health of children. The Second International Congress of Child Psychia-
try, held in London after World War II (1948) formed part of the Inter-
national Congress of Mental Health. Would it not seem to be a demonstra-
tion of the growth of our own discipline that the Fifth Congress of Child
Psychiatry has been devoted to mental health, to the prevention of mental
disorders in children?

It has been said that child psychiatry as such is a matter of prevention.
Those who hold this view argue on the assumption that an emotional
disorder that has been eliminated during the years of childhood, can no
longer be considered a problem for the same person in adult years.
Though there is no certainty on this point, another argument seems to
be in favour of the before-mentioned idea. Starting from the principle
that the treatment of the maladjusted child will have no effect whatso-
ever unless the parents can be influenced at the same time, it must be ad-
mitted that therapeutic intervention in the case of one child is bound to
modify the environment in such a way that all the other children in the
family will benefit from it. This would mean that all child psychiatric ac-
tion has a preventive aspect.

For all that, the field of child psychiatric activity has increasingly been
considered as a curative one, Since the trend of child psychiatry is to pay
attention to younger and younger age groups, the onset of cases of illness
is traced back to the earlier years of life. One might well say that the per-
ceptive power of the child psychiatrist is improving. An example is the
discovery of Early Infantile Autism, which can be diagnosed in the first
months of the child’s life. Nevertheless, the concept of preventive child
psychiatry has come into use, and is obviously meant to distinguish two
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different spheres of child psychiatric action. What, then, is the object of
preventive child psychiatry?

If one sets out to define the concept of prevention one first of all feels
the need to realize what one wishes to prevent. The physician, in general,
is inclined to connect the concept of prevention with that of illness. The
psychiatrist is confronted with all kinds of ‘sociopathic behaviour’ like
criminality and alcoholism — conditions that without any doubt bear some
relation to mental disorders, but which are by no means identical. A
source of resistance arises for the man of science when he comes to the
conclusion that all discussions on prevenion threaten to peter out. Only
if the object of prevention is limited to mental disorders, does the role of
medicine and psychiatry become much clearer.

It must be acknowledged that the question is still far from simple. This
derives from the fact that in child psychiatry the dividing line between
sociopathic behaviour and illness is even vaguer than in adult psychiatry.
The complexity of the problem is quite striking when we study the defi-
nition of child psychiatry as given by the pioneers of our discipline. I
quote as an example HEUYER’s definition of child psychiatry: ‘La psy-
chiatrie infantile étudie tous les troubles mentaux qui génent ’adapta-
tion spontanée de ’enfant 4 son milieu social: la famille, I’école et la vie
professionnelle.” This definition reveals two basic principles: (1) the
child forms part of a social environment to which he is expected to adjust
himself; (2) mental disorders interfere with the adjustment.

It follows, therefore, that stress is explicitly laid on the degree and the
mode of adaptation (spontaneous v. compulsory). Difficulties of adjust-
ment are being put under the spotlight. The question arises to what ex-
tent can misbehaviour be considered as ill conduct. Indeed, the mentally
disturbed child behaves in a peculiar way, he is maladjusted. But we
should not forget that this statement is only relatively valid. It is not true
that all well-adapted children are mentally healthy in the pedopsychiat-
ric sense (e.g. the unobtrusive, obedient, neurotic child), nor is it true
that all maladjusted children are mentally ill. Adjustment is no more a
sign of healthiness than lack of adaptation is a mark of illness.

Another problem arises. Let us take note of the comment HEuvER adds
to his definition: ‘Les réactions de ’enfant aux troubles mentaux se ma-
nifestent par les anomalies du comportement et de la conduite. C’est du
dehors que ’attention est -ttirée sur le trouble morbide. C’est le milieu
familial ou scolaire qui souffre des réactions de I’enfant et conclut a la
maladie ou & I'anomalie. Ce sont les parents ou le maitre qui jugent de
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