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fly discuss my own career pathway

kly summarize the history of child and
dolescent psychiatry

cuss where our specialty fits in dealing
with the problems and possible solutions
facing the mental health field

e

k Course on GlenElliott
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dical School at Stanford
"PhD in Neuro- and Biobehavioral Sciences
eneral medical education
ealth Policy Research at the IOM/NAS
General Psychiatry training at McLean

¢ Child and Adolescent Psychiatry training at
Stanford

.

L and Professional Titles™ .

ulty, Stanford C&A Psychiatry — 86-88

ector, CRA Psychiatry — 89-06
eritus Prof of Clinical Psychiatry — 06-present
ren’s Health Council
= Chief Psychiatrist — 06-present
— Interim Outpatient Services Director — 07-08
— Medical Director — 08-present

® Stanford C&A Psychiatry
— Clinical Professor (Affiliated) — 06-present
— Associate Training Director — 10-present

ere mental disorders, especially as they
rise and manifest themselves in children
ppropriate use of psychoactive medication,
especially in young patients
— Identification of appropriate treatment targets
— Monitoring of short- and long-term effects
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mergence of Child &
lolescent Psychiatry

-

ic Timeline

$1900's: two broad areas of inquiry:
EStanley Hall, a psychologist, focused on normal
iild development—the “child study movement.
gmund Freud, a physician, focused on pathology,
=as did his daughter, Anna
® 1920's-30’s: child guidance clinics multiplied
with tension between parental influence vs.
inborn traits

e

ic Timelines (cont.)

Iy Academic footholds arose at Yale
.1, with Arnold Gesell, M.D., Ph.D.) and
Ins Hopkins (Leo Kanner, M.D., was
ector starting in 1930 of an identified child
Sychiatry service)
® [n academia, structure varied: independent
(rare), part of pediatrics (rare), and part of
psychiatry (most common)
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-

oric Timelines (cont.)

nittee on Psychopathology

hi Idhood that became the Committee on

d Psychiatry in 1949

: American Association of Children’s

hiatric Clinics formed to set standards for
child guidance clinics

¢ 1949: Creation of NIMH, which under its first

director, Robert Felix, supported training for
mental health professionals, including child
psychiatrists

ic Timelines (cont.)
ly 1950’5: creation of the Academy

: annual meeting in 2/53
7: Combined lobbying of APA and AACP
“1ed to subspecialty certification with ABPN
=% [ate 1950’s: Child guidance center influence
yielded to medical school centers
® 1963: training standards for child psychiatry
laid out with collaboration from APA and
Association of American Medical Colleges

-

1 m s to representative
.rfor ch|Id psychlatry
2: Journal of American Academy of Child
dolescent Psychiatry started
e 1970's and 80’s: “biological”
~tesearchers began to focus on mental
disorders of the young
® 1986: “Adolescent” added to Academy title
to explicitly stake claim to age range from
birth to pre-adulthood
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¢ Timelines (cont.) .. —
The Instltute of Medicine did a study
] ed-Research on Children
,*‘ dolescents W|th Mental, Behavioral, and
ielopmental Disorders, leading to
Fganization within NIMH to create a Child
dy Branch

990's: large-scale clinical trials with child
populations we initiated, mostly successfully
® 1990's to present: technology made detailed
assessments of young brains far more
feasible, even as growing sophistication with
genetics pushed frontiers in that arena

, : but fragile. Other
at lents seen as “not medical,” of
stionable value, and costly

0’s to present: Intensive interventions,
., hospitalization and extended residential
~€are under increasing attack

- ® 1990’s to present: Pressure to define C&A
psychiatrists as “medication prescribers”
quite high

ication Trends: Treatment

All

Psychopharmacology
— mChild

Psychopharmacology

1979 1984 1989 1994 1999 2004 2009
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F past 25 years
gcreased utilization of hospitalization

creased reliance on medication

rong public interest in “alternative” interventions
— Greater focus on “diagnosis,” less on formulation
— Wider diversity of treatment approaches, many not

necessarily delivered by psychiatry
— Complicated payment systems

Where Are We Now

Quagmires and Dilemmas

January 21, 2012

ncreased pace: “I don't care what's wrong, fix it!”
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' 'have no—and lack immediate prospects

objective criteria

Different specialties offer differing views and
“explanations” of problems that all may have
value but seldom if ever “capture” the entire
picture.

-

; % be gaining ground for
e disorders with some treatments, but
pgress is anything but steady

;St treatments are symptom/problem based
ther than diagnosis-specific
=® We often focus on putative gains and are
reluctant to consider possible drawbacks

® Assessing genuine progress for a particular
patient can be an ongoing challenge

W e control the /abeling of mental disorders but
flave yet to show that those labels reliably benefit
‘patients or families
We increasingly are relegated to providing care
and often care in the form of medication

— In many care settings, psychiatry is an “expensive
luxury,” used sparingly, if at all

® That box may be shrinking
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d general psychlatry Should it be?

ormation—new insights into how the brain
ks, what happens during development,
possible sources of psychopathology—is
accumulating at an accelerating rate
e Tt is not clear that children and adolescents
with severe mental disorders are benefiting
from that expansion of knowledge—nor when
they will do so

est tralned to see the child and other
jiences as a whole
CR&A psychiatrists increasingly are urged
[0 accept a limited role of dispensing pills,
= while other mental health professionals
assume leadership positions both
organizationally and with respect to treatment

appllcants significantly as a result of

atisfaction with other branches of

icine, especially pediatrics

the very aspects of the field that attract

ch recruits—time with patients, a holistic

perspective, multiple approaches to care—are
apt to be at risk because they are time
consuming and person-intensive.
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ypreventing mental illnesses and
ehavioral and learning problems an
ttainable goal?
f interdisciplinary approaches are so
wonderful, why are they so rare and hard
to maintain?

e What is the role of psychiatry? What
should it be?

interesting” times.
i blic awareness of disorders that affect learning
and mental functioning and behavior is at an all-
me high
',ethodology for diagnosing and treating such
roblems is advancing, albeit slower than we wish
—Both causes and cures remain elusive

® To survive, let alone thrive, child & adolescent
psychiatry must continue to reinvent itself
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