











IRISH FAMILIES
UNDER STRESS

Michael Fitzgerald, M.D.

There is a myth that children and parents in
Ireland live in a harmonious rural society.
While Ireland might have experienced a “cul-
tural lag” in the past, there is no evidence for
this now.

I will briefly describe studies of 6,000
children and parents conducted in Ireland
over the past 20 years. Studies of children in
preschool in Dublin found rates of 17% with
behavior problems. Of those children with
behavior problems, 50% of their mothers
showed evidence of depression. While no
association was found between mothers
antenatal depression and behavior problems
of children, at four years, there was a clear
link between the mother being depressed
when the child was four years old and the
child having behavior problems. Children
who showed behavior problems experienced
low levels of warmth, acceptance and affec-
tion from their parents in their home and
lived in poor physical environments.

The largest study was of 2,029 ten year
olds, of whom 16% showed evidence of
behavior problems. The second state of this
study, looking at formal child and adult psy-
chiatric illness, found significant associa-
tions for both child and parental psychiatric
illness between mothers’ dissatisfaction with
housing; mothers’ dissatisfaction with her
role as a homemaker; mothers’ dissatisfac-
tion with family income; mothers’ dissatis-
faction with social contacts and leisure
activities as well as marital disharmony. It
emerged that 18% of the mothers could not
confide in their partners and 22% had
nobody in the world to confide in. It
appeared that it was those families who were
socially isolated who were most at risk of
adult and child psychiatric problems. In a
study of lone parents and their children, it
emerged that those parents who lived in the
home of maternal grandparents showed
lower psychological symptoms in both chil-
dren and parents while those who live alone
in apartments showed high levels.

A ten year followup of delinquent boys
found that 20% had substance use problems
and a recidivist rate of 92%. A study of chil-
dren referred to routine child psychiatric
outpatient treatment found that 50% had
speech and language problems. A study of
psychological stress in female adolescents
using the Child Behavior Checklist found
that 15% showed evidence of psychological

stress. A later study found an exactly equiva-
lent number of male and female adolescents
at age 14 showing psychological problems.
In latency age years, boys far exceeded
females in showing psychological problems.

In children attending a child psychi-
atric outpatients, 20% received a diagnosis of
depression. In a normal latency age school,
15% of the children thought life was not
worth living most of the time and 15% had
thought about killing themselves. There has
been a very rapid increase in suicide in
young people in Ireland.

A study of child care in Dublin found that
fathers undertook 20% while mothers under-
took 80%. Another study found that 36% of
children attending disadvantaged schools were
18 months behind in their reading.

Irish families live in an age of “calcula-
tors” where the “cash nexus” is supreme.
Irish society has entered a post Marxist age, a
post structural age, a post industrial age,
where the self is decentered and the text is
deconstructed. The families live in a very
similar environment to those in North
America with the exception of low rates of
homicide and gun-related crime. These date
are available in Irish Families Under Stress,
edited by M. Fitzgerald, Volume I, 1991;
Volume 1II, 1991; Volume III, 1991; Volume
IV, 1995; Volume V, 1996, and published by
the Eastern Health Board in Dublin. \¢

MEETINGS REPORTS

Editors’ Note:

Professional meetings (congresses, symposia,
workshops, efc.) have multiplied fo such a num-
ber that no one can attend or even know about
them. However, most of us would like fo partici-
pate or at least learn what has been discussed.
This column is open to such reports. Each of you
who participated to professional meetings, and
found it worthy to report, is invited fo describe in
our BULLETIN, not only the Congress itself but
also impressions, appreciations, remarks, efc.

These reports will give us a sense of the dif-
ferential interests over our professional world
and induce new trends and activities, and hope-
fully more communication between Child
Mental Health professionals over the world; that
is the main goal of this BULLETIN.

Reporting a Congress can be either very
easy or very hard. It can be a list of topics that
have been dealf with and events that occurred at
this specific meeting. That is important by itself
to present this event. It will be much harder but
much more teaching to extract the essence, the
specificity, the problematic of this particular
Symposium. Both models are welcomed here.

FirsT LADIES, WOMEN
LEADERS PLEDGE
UNPRECEDENTED EFFORTS
ON MENTAL HEALTH

Inaugural meeting at Pan American
Health Organization sets new initiatives

Washington, 28 September 1996

First Ladies, Ministers of Health, and mental
health experts from more than 20 countries
of the Americas today made an unprece-
dented pledge to support efforts to improve
the mental health of women and children
through programs “directed to foster, pro-
tect and restore mental health and well-
being.”

Convened by the Carter Center and the
World Federation for Mental Health, the
meeting of International Women Leaders
for Mental Health included First Ladies and
former First Ladies from Antigua and
Barbuda, Belize, Bolivia, Colombia, Costa
Rica, Mexico, Panama, Trinidad and Tobago,
and the United States of America. First Lady
Hillary Rodham Clinton met with the other
First Ladies and expressed her support at the
meeting, held at the Pan American Health
Organization in Washington.

“The Conference is an important first
step in raising awareness of the mental
health concerns and issues affecting women
today,” said former First Lady Rosalynn
Carter, Chairwoman of the Inter-national
Committee of Women Leaders.

Bolivian First Lady Ximena Iturralde
de Sanchez de Lozada noted that drugs,
alcohol, and family violence are causing
serious increases in mental health prob-
lems, adding: “Mental health must be iden-
tified with quality of life and must be dealt
with in the home, at work, in schools and on
the street, where people can either lose their
mental equilibrium or can learn to preserve
it and live in harmony with their social
groups and environment.”

Both developed and developing coun-
tries face an epidemic of psychosocial and
psychiatric disorders characterized by
increases in schizophrenia, demential,
depression, and alcohol dependence and
abuse. “The most visible symptom of all
these disorders is violence—homicide, sui-
cide, and domestic violence against women
and children. And while many behavior-
related problems are treatable, ignorance
and inaction exact a widely underestimated
social cost,” according to a summary of



world mental health problems presented at
the meeting.

In Latin America and the Caribbean,
some 17 million children suffer from psy-
chiatric disorders and need intervention.
“This is just the tip of the iceberg,” said Dr.
George A. O. Alleyne, Director of PAHO. We
hope that through meetings such as this we
can do more for the invisible majority who
remain unaccounted for and untreated.” &

A JOINT STATEMENT OF
INTERNATIONAL WOMEN
LEADERS FOR MENTAL HEALTH

We, First Ladies and Wives of Heads of State
or their designated personal representatives,
have convened at the Inter-national Meeting
of Women Leaders for Mental Health to
address concerns over mental health in the
Western Hemisphere.

We have taken note of the platforms for
action contained in the “Declaration of the
Rights of Mental Patients” of the United
Nations; the report presented to the United
Nations by Harvard University entitle,
“World Mental Health Report”; the initia-
tive, “Nations for Mental Health” coordi-
nated by the World Health Organi-zation;
and the strategic orientations of the
Programs on Mental Health and on Women,
Health and Development of the Pan
American Health Organization.

In order to initiate proactive steps
toward improving mental health and well-
being of the peoples of the Americas, we
pledge to:

e Firmly support existing national mental
health programs, work to forge a coordi-
nated effort in conjunction with ongoing
initiatives being implemented in other
social sectors, and promote at least one
activity in each of our countries that will
help to improve the mental health of citi-
Zens.

e Assist in the establishment of interna-
tional programs directed to foster, protect
and restore mental health and well-being.

e Assist nongovernmental organizations
and institutions involved in the fostering
and development of mental well-being.

¢ Support ongoing initiatives that raise
awareness of mental health issues in our
countries and across the Americas, and
promote the inclusion of mental health
as an item on the agenda at the Seventh
Conference of First Ladies and Wives of
Heads of State to be held in Panama in
1997.

¢ Call upon governments that have not yet
done so, to ratify the Inter-American
Convention for the Prevention, Punish-
ment and Eradication of Violence against
Women. To signatory countries, request
the implementation and enforcement of
this Convention.

e Support policies, programs and activities
that promote an integrated approach to
mental health which incorporates a
gender perspective.

e Call upon international organizations
responsible for technical and financial
support to assist efforts to enhance mental
health and well-being in the Western
Hemisphere.

Signed at the Headquarters of the Pan
American  Health  Organization in
Washington, D.C., on this twenty-eighth day
of September, Nineteen hundred and
Ninety-six. %

THIRD CONGRESS OF THE
INTERNATIONAL ASSOCIATION
oF BIOETHICS

San Francisco, 22-24 November 1996

Jocelyn Y. Hattab, M.D.

Concern for and interest in Ethics is not
new. All religions and philosophies preached
morality and a consideration of one to the
other: “Thous shalt love your fellow like
yourself.” Philosophers emphasized the
need for morality as a condition for social
relations and organization of the City. One
can ask himself, if so, why it took such a
long time to found Associations of Ethics
and BioEthics.

There are two major answers to this
question. The development of Sciences in
general and of Biology and Medicine specifi-
cally, confront scientists and everyone with
ethical dilemmas, if and how these discover-
ies can be used without any physical or psy-
chological harm to people. As a rule, Science
proceeds Ethics. Ethicists try to understand
the ethical consequences of scientific find-
ings after they are public domain, in many
occasions, after a long series of mistakes or
even catastrophes. This is the first reason for
establishing an International Association of
BioEthics and its Congresses — to be as
close as possible to developments in any
field relevant to human and societies’ well
being and prevent misuses and abuses.

The interest for Ethics in the last
decades arose from the human catastrophes
that we witnessed, mainly the Shoa, but also
in Armenia, Rwanda, Biafra, Vietnam,
Middle East, and the list is still long. Moral
is not yet an Evidence. Behaving ethically is
not new; what is new is thinking about it.
Ethics has been considered as evident. It is
not longer evident. When a value becomes
evident, it is not a value any more. Our mod-
ern history has questioned many evidences.
Is the Declaration of Human Rights still an
evidence after the Holocaust? Nationalisms
cause destruction and deportation of popu-
lations. It is evident that people want to live.
It seems today that it is most important for
many people to die somewhere than to live
anywhere. Well established and rooted sys-
tems like communism and socialism have
collapsed. It was an evidence that parents
love their children and for years, we refused
to admit child abuse. That is the second
explanation for this renewal of interest for
Ethics. Our societies and history have been
dangerously and harmfully hurt by their
confidence in human basic morality that
revealed itself as hypocrisy.

Bioethics acknowledges that human
beings, in their biological dimension, are
subjects of moral consideration, since their
birth-even before-till their death. Both a
spiritualistic approach where mind is the
man’s primum movens and only specificity,
and in the materialistic one where the main
psychic functions are brain interactions,
defend the basic human right to be
respected.

Nothing is evident in human mental
functioning. Nothing is evident for an ethi-
cal discussion. All evidences have to be
re-questioned. Ethics is always a question-
ing. Ethics is always a dilemma between two
values. When a dilemma is resolved, in a
given society, the solution becomes a Law.
Behaving according to a Law is not being
moral but obedient.

This third Congress of the IAB was
important for its multinationality, partici-
pants from all five continents, multidiscipli-
narity, medical doctors, researchers in all
fields of research, lawyers, ecologists, clergy,
anthropologists, educators, advocacy groups
leaders. All presentations and workshops
reflected this mosaic. The message is that
BioEthics crosses the frontiers between peo-
ple, nations, professions. It is the condition
for our societies to survive. Solving
BioEthics dilemmas is the duty of every
human being.

[llustrated are a few examples of the
richness of topics dealt with at this meeting.
We all agree with the request for informed



consent from the patient and/or his parents,
before any medical procedure. We do also
acknowledge and respect cultural different
values. What attitude should be adopted
concerning excision of pre-adolescent girls
or even circumcision of Jewish and Muslim
babies. Those are surgical procedures, not
for health purposes at all, harming and
destructive, at least the excision. To what
extent can we respect cultural practices
opposed to the well being of children? The
United Nations Declaration of Children’s
Rights can be the basis for discussion and
request from the countries that signed it
(120) to follow all its recommendations. Gay
and Lesbian perspectives on health care
raised the obligation for medical profession-
als, and specifically surgeons, to treat every-
one, even when at reasonable risk of
contamination. Managed care, service deliv-
ery, equality of opportunities for good care,
and welfare policy were addressed, not only
as a Sunday sermon, but considering basic
social trends and human weaknesses. It
seems that only education at schools and
training programs on Ethics for all profes-
sions, mainly medical, can at least reduce
the burden. IBA is in close collaboration
with the “Health for All” mission of WHO set
forth in its 1978 Declaration of Alam-Ata.

New techniques, transplantations,
umbilical cord blood procurement and its
banking, brain banks, embryonic cell trans-
plants for Alzheimer and Parkinson patients,
raised again the two basic dilemmas of defi-
nition of death and use of a human being’s
disadvantage for the profit of another fellow.
We discovered issues we never thought
about. This Congress stimulated our curios-
ity about: “Irresponsible Reproducers: Face,
Class and Dominant Hegemony of Poor
Women’s Reproduc-tion”; “Color and
Culture: Long Term Contraception”; “Do
Physicians Under-treat Pain?”; “Feminism,
Disability and Genetics”; “Choice Between
Two Vices: Ethical Dilemmas in China’s
Population Policy and Population
Planning”; “Reframing Conceptions of
Social Justice in Clinical Research on
Women”; “Transsexualism and Body
Transforma-tion”; “Justice in an Unjust
World” and much more.

We want to invite you to participate
more actively in BioEthics programs in your
own universities and hospitals, and to attend
the next International Congress in Tokyo in
November 1998.

We were invited to participate to the
Mental Health and BioEthics Panel. We dis-
cussed “Advance Directives in Research on
Mental Disorders: A Critique,” “Use of Brain
Banks for Research.” Two hundred seven-

teen cases of Electroshock Therapy with
Children and Adolescents have been pub-
lished. That means that much more have
been practiced. Were they necessary? Is it
ethical to electricize developing brains? The
other two papers were: “Why Psychiatric
Research  Subjects Require Added
Protections” and “Ought We to Sentence
People to Psychiatric Treatment?” Their
mental impairment and lack of adequate
protection puts these disabled persons at
greater risk of exploitation in experimental
research than other vulnerable groups. The
mentally ill, let us remember, were among
the first “undesirable” victims upon whom
the Nazi doctors experimented.

This Congress took place in the won-
derful city of San Francisco and was
directed, managed and headed by its
President, Professor Alexander Morgan
Capron. The president is now Professor
Daniel Wikler of the University of
Wisconsin. Professor Emilio Mordini from
Rome, Director of the Mental Health
Section at the International Association of
BioEthics, founded a section of BioEthics at
the World Psychiatric Association that will
work hand in hand with Judge Carmi’s sec-
tion of Law and Ethics. We took the respon-
sibility of organizing the Symposium on
BioEthics and Mental Health at the next
Tokyo IBA Congress and we will open the
pages of this BULLETIN for discussion on
BioEthics and Child & Adolescent
Psychiatry. We look eagerly toward your com-
ments, papers and letters to this BULLETIN.
I'would like to conclude this Congress report
with its main, official declaration.

MEDICAL ScIENCE UNDER
STATE CONTROL

On 21 November 1946, the twenty-three
defendants in the Docfors’ Trial were
arraigned before the Nuremberg military
tribunal. All entered please of “not guilty,”
but over the next eight months, sufficient
testimony and documentary evidence were
introduced to lead to the conviction of fif-
teen defendants (not all of them physicians)
of war crimes and crimes against humanity
for having performed unethical medical
experiments on concentration camp
inmates and prisoners-of-war. In the course
of rendering judgment on August 20, 1947,
the court articulated the ten principles of
permissible medical experimentation that
became known as The Nuremberg Code.
The fiftieth anniversary of this historic
trial not only provides an opportunity for
solemn commemoration of the victims of

the Nazi doctors but for careful reexamina-
tion of the Code that stands as a memorial to
their suffering, It also offers an opportunity
to place the judgment at Nuremberg into
the context of other experimentation carried
out in other countries. What lessons can be
learned from comparing the German exper-
iments with what was done in the United
States during World War II (but not acknowl-
edged by American experts in Nuremberg)
or since then (in the radiation experiments),
or with the experiments carried out by the
Japanese military in China and Manchuria
during the war, for which the Allies never
brought them to account? Is research per-
formed under official auspices more likely to
raise ethical problems? Beyond human
experimentation, what is the legacy of the
Nazi regime for bioethics regarding eugen-
ics and euthanasia?

How' adequate have the Nurembery
Code and other attempts to state interna-
tional standards, such as the repeatedly
revised Declaration of Helsinki, proven to be
in avoiding further instances of unethical
experimentation? Was it naive to think that
American judges reviewing atrocities of a
conquered foe could develop a universal
code for medical research, applicable around
the world? Likewise, are organizations of
scientists and physicians (such as the World
Medical Association or the Council for
International Organizations of Medical
Sciences) appropriate bodies to formulate
generally applicable standards? And what
should health practitioners and researchers
do when they find that unethical experi-
ments or genetic research have provided
results that would be useful in their own
current work? \¢
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ProJecT “To LIVE
TOGETHER”: AN EFFORT AT
BuiLbiNng PEACE INTO IMIINDS

Geneva Foundation fo Protect Health in War,
and Geneva University Multi-Faculty Program
for Humanitarian Action (supported by Marcel
Mérieux Foundation)

Annecy, France and Geneva, Switzerland
January 26—February 2, 1997

This workshop brought together 30 Israeli
and Palestinian educators, physicians, psy-
chologists and sociologists, as well as a
dozen Swiss researchers. One half of the
participants belonged to the academic field
(four Palestinian and four Israeli universi-
ties), while the other was composed of
school teachers, health and social workers,
and representatives of governmental or non-
governmental organizations.

The objectives of the meeting were
defined as follows:

1. Review the relevant regional
experience in the field of education towards
tolerance, understanding, coexistence and
peace between Palestinians and Israelis.

2. Enhance confidence-building
between groups and individuals and
encourage their efforts at becoming
partners in collaborative projects.

3. Invite participants to design several
action-research projects based on the
lessons drawn from the review of the field
and the perceived needs for the future.

As an opening to the scientific ses-
sions, Dr. Ephraim Sneh, member of the
Knesset and former Minister of Health, and
Mr. Jamal Al-Shobaki, member of the
Palestinian Legislative Council, discussed
the psycho-political perspective of the
Israeli-Palestinian conflict.

Over the week-long workshop, all
three objectives were largely met. The pro-
motion by some groups of tolerance and
reconciliation through educational activi-
ties, whether by organizing youth encoun-
ters, training of teaching staff, direct
teaching of children, coeducation, or trans-
forming school curricula, bears witness to
an admirable motivation. It seems, however,
that in most of these initiatives, efforts have
been mostly focused on adolescents and
adults, and much less on children at pri-
mary school or kindergarten level and that,
in most projects, there was no element of
scientific evaluation. Thus, the results of
such efforts remain unknown or uncertain,
whether in terms of changes in attitudes and

behavior, or in terms of their impact on
mental and social health.

In an outstanding spirit of partner-
ship, the outlines of several joint research-
action projects were discussed and will be
worked out in greater detail to be later for-
mally submitted to the Geneva Foundation
and Geneva University. It is hoped that
modalities for financial and academic sup-
port will be found for the most promising of
these projects. \&

For more information, contact the Geneva

Foundation, 6 route de Ferney, 1202 Geneva,

Switzerland.

Tel: (+4122) 733-7400

Fax: (+4122) 733-7412

email:
<daniel.halperin@medecine.unige.ch>.

CHILD AND ADOLESCENT
PSYCHIATRY PROGRAM IN
FRANCE: A LATIN AMERICAN
PoINT OF ViEw

German Casas-Nieto, M.D.

One of the most important goals of the gov-
ernments and international community in
the recent years is the child’s health. The
Latin Countries have been worried about the
statistics of pediatric’s morbidity and mortal-
ity and work a lot to reduce this reality.
Colombia, a Latin American Country located
in the north of South America, is an example
of how in one country at the same time are
very difficult situations for children and a big
effort of institutions who work to help.

Colombia is a country of 28 million
people, half of them less than 25 years old.
That means Colombia is a young nation. The
principal cause of death is violent death and
almost 50% of these deaths are children and
adolescents. @ In spite of knowledge of polit-
ical problems and terrorism, there is some-
thing that almost nobody knows about the
real causes of death in Colombia which has
been caused by psychological phenomenons,
especially for children and adolescents. For
example, a recent study found that 60% of
dead people have been drunk before their
death and the same study found also that
65% of teenagers called “violent” started to
drink since they were 15 years old. ® In 1993,
only in Bogota, the capital, 110 institutions
worked for children and adolescents in hard
situations. In spite of all that, the problems
are not over; they are increasing.®” How can
we stay calm in this kind of situation?

This is the first reason that a Colombian
psychiatrist goes out of his country to study
the specialization of child and adolescent
psychiatry and choose for his goals to learn
another language and another culture, and
come to France to start the specialization
program offered by the Department of Child
and Adolescent Psychiatry of Medical
School in Paris (Bicetre) whose manager is
Professor Pierre Ferrari.

For a psychiatrist with this motivation,
this French program has great characteris-
tics: First is access to theoretical under-
standing of child psychiatry. This is a special
place where there is training in the psycho-
therapeutic treatment as well as the interdis-
ciplinary work both in terms of prevention
and intervention. It also provides a basic
training in General Pediatrics in the Paris
Medical School of Pediatrics. This program is
certainly eclectic. It gives the student an
opportunity to choose what he thinks is the
most important for his own formation.

This program teaches approaches to
biological, neurological and psychodynamic
issues. The sociological and anthropological
theories are also taught and a consultation-—
liaison psychiatry has an important place.
The hospital practice where I worked in
France was in the Interdepartmental Public
Hospital. “Fondation Valee” is very important
to me. This hospital is an example of how
child psychiatry developed in the last century.

The work of the French Team is the big
factor of this program: I learned an interest-
ing and new system of classification of
Mental Troubles of Children and Adolescents
which is to me very useful for my country
where we have a lot of problems of classifica-
tion and diagnosis. The CFTMEA (Classifica-
tion Francaise des Troubles Mentaux de
IEnfant et I'Adolescent)® considers differ-
ences in pathologies.

In France there is an important focus
on Child and Adolescent Psychiatry for the
medical community, pediatrics, medias, and
the Government.

To study in Paris is an appointment
with history: Here Pinel freed psychiatric
patients. Freud was there to discover
Hysteria. In Paris, too, Heuyer, Lebovici and
Bourneville established for the first time
Child Psychiatry. Now it is still here where
someone can find a lot to learn. \&
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OTHER CONFERENCES

September 1997
Standing Conference on Epistemology
in the Newsletter, IPA

September 20, 1997
One-Day Conference, Ann Freud
Centre, University College, London
Violence and Sexuality in Borderline
Young Men

October 11-12, 1997
10th EPF Colloquium on Child and
Adolescent Analysis, Milano

November 1, 1997
One-Day Conference, University
College London, London
How Far is Empirical Research
Relevant to Psychoanalytic Theory
and Practice? The Example of
Research on Infancy

November 29-30, 1997
EPF Training Colloquium, Italian PA
Association, Rome
Transmission of Psychoanalysis in the
Present Day

March 6-8, 1998
Sandor Ferenczi International
Conference, Madrid

April 3-5, 1998
Change: Psychoanalytic Perspectives,
IPA, Cape Town

April 15-20, 1998
At the Threshold of the Millennium,
Lima

August 24-28, 1998
The Future of a Disillusion
La Sapiniere (by Montreal) (in French)

EDUCATI ONAL
COHTRIBUTI ONS

: AND

A DVERTISEMENTS

The TACAPAP Bulletin wishes to
receive contributions for educa-
tional support for publication of the
Bulletin in 1997. This will enable us
to widely distribute the Bulletin and
to maintain significant news and
articles of interest to our readership.

The IACAPAP Bulletin is also seek-
ing to include advertisements from
groups and organizations that wish
to disseminate information about
their products and services that are
relevant to educating child and
adolescent psychiatrists and allied
professions and that will serve to
benefit the mental health of children,
adolescents and their families.

For further information about
contributions and advertisements,
please contact:

Cynthia R. Pfeffer, M.D.

New York Hospital-Westchester
Cornell Medical Center

21 Bloomingdale Road

White Plains, New York 10605
Tel: 914-997-5849

Fax: 914-997-5958

Jocelyn Yosse Hattab, M.D.
Eitanim Mental Health Center
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99790 ISRAEL

Fax: 972-2-5340024

email: jocelyn@vms.huji.ac.il
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