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There is an association between child and adult (parental) 
psychiatric problems, as there is between childhood and 
parental mental health problems and longitudinally 
between childhood problems and adult problems. The 
following is some of the evidence. 

McNestry' et al showed that 4 4 % of mothers of children 
attending a child and family centre were depressed. 
Leader2 et al found high rates of depression in mothers of 
children attending a preschool group. In a study of moth­
ers who were patients in an adult psychiatric hospital it 
was found that 72% of their children showed evidence of 
having significant problems in social competence.3 In addi­
tion there is considerable continuity between child 
problems and adult problems.4 A follow up study of chil­
dren and adolescents with depressive disorder found that 
five years later 50% were showing evidence of depression 
and maternal depression was the best predictor of child 
and adolescent depression at follow up.4 The majority of 
factors that were associated with maternal depression were 
also associated with child psychiatric disorder eg. social 
isolation, marital disharmony, low income5 etc. In a 
community study there was relatively low rates of identi­
fication and referral of children with psychiatric problems 
for treatment.6 Over the past 20 years I can only remem­
ber very rare referrals of children from adult psychiatrists. 
It often makes no sense for adult psychiatrists to assess 
their patients who have children simply in isolation from 
other family members particularly the children. Equally it 
makes little sense for child psychiatrists to assess children 
referred to them in isolation from parental psychiatric 
problems and indeed child psychiatrists do pay far greater 
attention to parental problems than adult psychiatrists do 
to the children of their adult patients. 

Patients don't come neatly compartmentalised for adult 
psychiatric specialists or child psychiatric specialists. In 
reality there is a great deal of overlap between the psychi­
atric problems of parents and children. It therefore makes 
sense that a holistic approach is taken. Adult psychiatrists 
have the capacity and are in a unique position to practice 
preventive child psychiatry. There is evidence that children 
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of parental adult patients with depression who are given 
proper psychoeducational interventions are less likely to 
become depressed themselves.7 Equally child and adoles­
cent psychiatrists have to be able to conduct parental 
psychotherapy and to deal with parental anxieties and 
depressive symptoms. Clearly parents with schizophrenia, 
manic depressive psychosis and organic brain syndromes 
will need referral to adult psychiatrists. It is interesting that 
in continental Europe there is a qualification in child 
psychiatry and psychotherapy. This is an excellent combi­
nation and one that should also be considered in the 
United Kingdom and Ireland. 

While subspecialisation has advantages it also has seri­
ous disadvantages which have not been properly 
considered by training organisations at post graduate level. 
The extreme slowness in getting a proper continuous 
psychiatric development programme into existence is also 
a further detrimental factor. 

It is necessary for psychiatric teams to consider provid­
ing "total psychiatric care" for all members of families 
referred to them who have particularly more minor psychi­
atric problems. Families cant cope with the stress caused 
by endless fragmentation of subspecialisation. Psychiatric 
teams have to become more "user friendly" and deal with 
the family in a holistic fashion. Unfortunately for psychi­
atry with the increased emphasis on biology, neuroimaging 
etc. it is likely that the patient will be seen more and more 
in the classic medical isolated sense and John Donne's 
statement made in 1624 "no man is an island, entire of 
itself" will be forgotten. This will increase the alienation 
so many patients today already feel. 
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