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PRACTICE OBSERVED

Practice Research

GERALD CAPLAN

Preventing psychological disorders in children whose parents
separate or divorce should be considered within the framework of
current concepts and practices in general preventive psychiatry
During the past 15 years much thought and rescarch have led to the

ion of the following | model of The
incidence of psychological disorder in 2 population is thought to be
influenced by the interaction of four main variables, all of which
may hecome a focus for systematic preventive programmes.

Framework
PRIOR RISK FACTORS

Pror nsk (actors are bropsychosocual hazards. consisting of olated
traumatic epesodes or contenuing burdens which have been shown by
controlled empurncal stuches to be assoctated with an increased tnidence of
These hazards fenetic defects, n
pregnancy. burth trauma. prematunty. congemital anomahies, accadental
snpury. physical iliness, hospitalisation. poverty and cultural deprivation.
farlure a1 school, famuly discord. faculy disruption owing 1o divorce or
death, ‘parent uu.-
Combaung such harmful factors tn 3 commuty requires changng the
waysof bt of s poputat 20 he pateras of s ealth, echocatonal, KEa.
and welfare services. These issues come withun the jurisdiction of govera-

ment. communty
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Preventing psychological disorders in children of divorce:
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therm caly munmally by (rving to increase the sahence of the rssue in the eves
o the policy makers through emphawtg (he e amphcatuons for
th

Ahthough these sk factors. especally in combrnation. wll increase the
Iikelshood that mdivaduals who are expused to them will eveatualiy become
sk, most of an cxpased populstion will nevertheless remain healthy
During the past devade research studics have sought to wentify the factors
that protect an exposed population from becomng ill. The three variables
discussed below are thought 1o be important. Preventive programmes have
een developed in refation to eac!

COMPETENCE

Competence. 2 crucul varable. refers 10 an enduriag quality of an
individual's pattern of behavmur that 15 zssociated with hrs personal
fortitde to masicrsiress aad privaton m realist: s scially scceptable
ways Pre require

um«ewmaum:m:mmnmmmdmw
Thus 10 develop expectations of personal mastery as well a5 an incressing
repentowre of problem solving skulls Famuly doctors mav make therr
contnbution as pert o therr darly work with famibes of thewr child and adult
patients i they use acute or chromic illness & an opportumty 1o educate
famuly members un methods of healthy adaptaron

CRISIS EPISODES

G

Lasting from about onc to four weeks, when 1 kmmmnhmmunm
bome.

many
n-p-mmmnmuv-ummmmnmm Foraume
they become cmotionally upact. amxious. engry. and depressed. a5 well 25
0 thewr thinking, untr they work out ways of masteriag their
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parents against the other. He should also avoid tring o elxit the
“obextive truth" when cach partner telks a different story

16 Skpport 10 parents in commimicating trtk thew chuldren

The doctor should encourage the parents, when they have
decided on divorce, to meet jointly with their children and talk 10
them about it. The oldet the children the sooner they should arrange
this meeting. If necessary the doctor should offer to be present at the
mecting in case either of the parents needs his support in this.

The doctor should list the essential information that should be
communicated during this talk, as follows: (a) The parents have
decrded to live apart because they cannot get along with cach other.

' The divorce is not caused by anything the children have done. (¢
The divorce is a final separation. The children cannot change 1t or
undo it. ‘& The parents know that the chikiren may not want them
to splat up. but this cannot be helped. ‘¢! The parents promisc that
they will continue to love their children and that they will try to help
cach other take care of them. ‘) The children will live with one of
the parents but will be given the chance to meet s often as possible
with the other parent because a child needs both a father and 2
mother. g The parents understand that the children probably feel
sad, angry. and frightened. but they believe that they will succeed in
helpung the children master these feclings in time. 'h. Most
important and
10 express their feelings openly, they should not try to “'sugar over™
the situation, denying or evading the difficulties. At the same time
they should not force their chuldren to confront all the negative
implications and feelings too quickly: they should allow them 1o
deal with the predicament a bit at a time and at their own pace: this
will vary from chikd to child according to the age and maturity of
eaxch

7 Doctor's role as a counsellor

The doctor should aim at influcncing the current b:havmuvoﬁin

parents by off should not

underlying reasons why they might have behaved differently 'f M

had not intervened. He realises that he may be upping the balance of
of forces by

the final outcome. Among the issucs he may wish 1o emphasise

during his many contacts with the parents are the following:

a He should foster open communication between the parents
about the children. They should avoid making use of the child as 3
channcl of communication between them. Children tend to distort
messages because of the intrusion of their fantasics. Parents should
take their chilkdren's stories about each other with a large grain of
salt. The child often tries to curry favour by telling each parent what
he imagincs he or she wants to hear about the other; he may take
sides o may aggravate existing temsions to give himself a feeling of
mastery 1o counteract his feelings of helplessness and insecurity
because of the parental conflicts.

b The doctor should loslu maziqum access of the children o
the parent.
each parent dxmnpu pu\l.unshp by the child to avoid the
psvchological damage that this will cause the child.

¢ He should urge both parents to talk well of each other to the
children despite their antagonism to each other.

He should continually focus the attention of parents on the
curremt needs of their children, which be should observe and
communicate to them if necessary

¢ He should support the parents in catering to the emotional
nceds. especially of young children—for instance, the mother might
take the child into her bed at night if he wakes frightened or
insecure. But the doctor should wamn her against using the child
unduly 1o comfort herself or s a replacement for her absent spouse
when she feets cold and lonely in bed.

S H:shmldmurhep-mnulmukudm anger, and
regressive behaviour of their children is temporary, a reaction to
their upset feelings because of the break up of their home. He
should emphasise that such 2 reaction is normal, but he should
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monitor the behaviour of the chuidren: if he idenufies prolonged
md d v in their psychological development k should refer the
by achild

,mm.om the pramary mission of the nrn! practitioner 15 10
safeguard the mental health of the :hildren. he should also be
concerned about the well heing of their parents. He should
encourage the parents to alk about their feelings of sadness,
emptiness, and lonchness: these occur not uncommonly even after
divorce from a hated spouse which was perhaps expected to usher in
20 era of happincss and frecdom from care. He should be
particularty akert 1o the occurrence of depression or related
detenoration in physical health due to apathy in a domiciliary
parent, especially one who did not initiate the divorce proc
he should counteract the underlying sense of failure and the loss uf
self esteem, and he should mobilise support by family and friends
and mutual help by divorced persons in the neighbourhood who
have succeeded in mastening a similar predicament

& Eventually. the doctor may advise the parents about balancing
the satisfaction of their own needs against focusing only on the needs
of their children. He should offer them gusdance on how to deal
tactfully and drscreetly with their children if they show heightencd
cuniosity about the sex hfe of their parents. The children must not
be allowed to dictate how the parents should lead their ives. On the
other hand. the ductor should try to counteract any tendency of
newly divorced parents 1o embark on a frenzy of wexual overactivity

or as a denial of lowered self esteem because of the conjugal falure

8 Indications for referral io a menta! health speciaist

In addition 10 the possibility that the general practitioner may
refer divorcing parents instially 1o a conciliation service. 1l they need
help in working vut an effective argreement regarding custody of
their children and visiing arrangements the following criteria
should guide a devision 1o refer the family for investgation by a
child pychologist or child pevchiatrrst

a Signsof| he chuld .

| clear psvcho-
pathology bes ond expex ted temporary emotional or cognItive upset
as 2 reaction to the crisis 1n the home. psvchologwal disorder
may take the form of prolonged depression. scholastic failure. social
1solation of more than three months’ duration, nabahity to play.
anusocial aggressive behaviour. delinquency, drug or alcohol
abuse, sexual acting out m adolescent girls, of somatic symptoms
that continue for more than a couple of months.

b Signs of a pevchatoc drsorder in 3 parent. ;-nwlam

espevially if suicidal
mou(ms Tris usuxlh “hetter to be safe than sorrv.”

o iment of the children by one of the parents or a clear
mkmm 10 do this. If at all pessible such an eventuality should be
dealt with in its carly stages hecause once 2 parent has made a firm
decision it 1s hard to undo: for the parents the immediate gain 15
greatif it interrupts the stressful relationship between them. But the
current effect oa the children 1s usually had. and the future effect
may he worse.

& Compulsive recrutment of the child as a partan, with an
active campaign of vilificatmon ot the other parent and of bramn-
washing the child if this cannot be reduced by the doctor's appeals.
based on his pointing out how much this 1s hkely 1o damage the
child. In certain cascs. one or both parents seem 1o he lacked into
this destructive pattern and almost impervious to reasoned argu-
ments. The carhier such cases can be dealt with by 2 prychiatrist or 2
psvchologist the better. but even the most skilled specialist
ntervenvion often fails 1o solve the problem of this kund of
cenmeshment.

¢ Computsive partisanship by a child, who passionately vilifies
‘one of the parents and refuses contact with ham or her.

/" Mator interference of the domiciliary parent in allowing the
child access to the non-domiciliary parent in accordance with the
divorce agreement. The cniterion for referral to a speciabist is the
doctor's realisation that his own efforts 1o persuade the domiciliary
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predicament or adjusting to it. Thev them return to 2 ew steady state of
Paycholopaal fanctioning

predicament but be aho learns new copag skills. These

become fexs t 2ad more vutnersble to
of the crus penod
the mdendusl 1 more opea (o ifluence by others and more suggestibic 30

that therr intcrvention becomes more potent in moulding his attitudes and
behaviour
mmuummuuwmmw.d
methods of cnisis
doctor, auries, lawyers and clergymen. lnklpmucnmnd!hl

predicaments

PSYCHOSOCIAL SUPPORT

Psychosocnal support i recogmised more and more a3 being the most
mportant factor in buffering the harmful effects of stress and prvation in
population. The results of well comtrolied studies have shown that persons
exposed 10 high levets of stress, who at that time receive particular types of

Simelar

s suppor likefinood
of becomng il.*

of the capacity This renders
effecuve in dealing with his predicament. incressing the likelihood of 3
maladsptive response and the associted learming of mentlly unhealthy
patterms for the future. On the other hand. if during the stress the individual
15 supported by other peopie he 13 heiped to keep his upset feclings in check
and o incresse hus effectiveness Thev offer him guidance in his eflorts to
cope. and they play an active part in thanng the Lsks and bvvdens of his

Together
Gifcaltie so that health s estored.
This undersuunding

haa led to the development of methods of promoting
of sugmenuag support for people who are
renfol suiding the of

professions! carepvers ia the communmity

The principies underlying programmes of prevention that deal with the
protectve varisbles of competence, criss, and peychological support are,
firsty, that professional caregivers shouid reach out to identify high nzk
subpopulations of individuals who are low i competence | perhaps because
of age or because of poor education owing to poverty or preiudice), who re

exposed to
1nadequate support; secondly. that they should use the methods of crisis
intervention or encourage the provision of now-professionsl or professions!

wpportoyems.

them Htmmmmmmmkwmmd

ancl if e judges them to be inadequate he mast snterveme st that ime He
cannot wait for the outcome: it may R0t be a healthy one, 30 that by them his
interveauon will be remedial rather than preventive. This raes the
importas issve of of privacy ead of

individuats, who st that sme may not feel 8 meed for outside hep. Moreower,
tince ome umportant goal of such preventive intervention i to improve the

reliance of
hﬂmﬂywmwh‘-muunﬂk
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1. 1dennfy and momtor disterbance related 1o drvorce

The doctor should identify the children who kave parents whose
about to separate or divorce or have afrcady done so. Thereafter, in
any medical contacts he should hoid 2 “watching brief,” and he
hockd et bouh paren: ke that he 1s available 1o them and their

gusd:

spectalistHe should subsequently also be alert 1o the possibiity
that somatic complaints may be 2 manifestation of
hidden anger, cspecially in 9 1o 13 year old children.

‘2" Proacne role

The doctor has undertaken 2 mission to safeguard the health of
these children. He should request the sancrion of the parents to
bring to their artention. whenever he sees fit, issues that he judges to
be related to health, on the basis of scientific research reported in
professional publications. He cannot force the parents to accept this
service, but he should be clear about his willingness to offer them
information and support if they wish.

Usually, when he sees the parents and the children and deems it
appropriate to intervene they are likely to be in crisis because of
some physical illness for which they are secking his help. Thus they
will be more likely to be amenable to his interveation and more
casily influenced. 25 long as he is not heavy handed or overbearing
and is sensitive to ambivalence in their responses (o his offer of
temporary support.

3 Build or rewnforce a contimaing supporteve elanonship

A general practitioner does his work with a family over a period of
vears through occasional short contacts in response to their current
feelings of need. He should inform divorced or divorcing parents
that he expects them and their children to be involved in a lengthy
readiustment of their family life which will continue over several
vears and that he will stay with them over the whole period. They
are likely to have coatact with him from time to tme, mainly
because of physical symptoms of illness. At any time they should
feel free to consult him and ask for his guidance in these matters or
in regard to probiems of adjustrment of parents or children to the
divorce or its sequelac which not infrequently have medical
implications. The doctor should watch for evdence that the
children may be suffering from emotional distress or from learning
difficulties owing to poor concentration or daydreaming, or for

mmmmhwmum-uumﬂ(um

w-lmm-mruuipmdnummnmm
The doctor should emphasise that on the contrary it is & sign of
strength, that ineffectiveness is 2 temporary manifesation of
reaction to stress, and that accepting 2 helping hand at this juncture
‘will usuaily lead 10 & rapid return to true sutonomy.

(4) Orpamise @ jouns intervien: wxth the pavents

As carly as possibie the doctor should invite each of the parents to
come to his surgery together for & short interview. He should find
m:quruuymmm- although divorce will end their marital

episade successful but

caly poliical aad cuhica questions of irvaioa of privacy tad pereatalsm

but aho pragmenc ixsues abour what kind of istervention

actuslly leads o strengthening competeace ia s balaaced way. But i mamy

10 work out methods

t-mqum-ayummmmm
y

Gaidefinss for the general practitionst
mmmmumw.m

nv\llmld&_mﬂlh&mﬂm‘nﬂo{
mummmkmmud children throughout
md“&emm'ﬂlhvtmlh "

WMHHMMumHymMM_
and express their feelings.

(5) Avord

practitioner who has decided
mmumddmmu

The doctor should svoid being recruited s an alty by ome of the
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parent are proving unsuccessful, particularly when he is told that
the opposition to visiting is coming from the chikd.

£ Failure of the general practitioner to remedy harmful parterns.
of interaction in parents or children by his own counselting.

9, Suppornng the supporier
T is usually bunlmme 0 persevere in

mmmnd-mw Thn-pphsm 10 mental health specialists
who have been specifically trained in preventive techmques. It
applies even more 5o to such generalist wmn{mlyamm.
Unless they organisc systematic suppert for themseives they soon
get “burned out,” and they retreat from the psychological “heat” of

lhc preventive work.
The remedy is for the practitioner to establish a mutual suppost
relationship with a colleague or group of colleagues, where each in
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turn rotates the rotes of supportive adviser and supported advisee';
or, it 100 hot or f it
to request consultation from a mental health specialist, such as 2
child pvchiatrist or psychologist or a senior welfarc worker with
specialist experience. The added benefit of using a specialist is that
e can mvestigate the case if the consuktation indicates that such an
option mav be appropriaic.
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100 YEARS AGO

At the trial of what was known s the Bere Regrs murder case at Winchester.
Baron

remarks on medical men in geaeral. and on the medical witnesses s the casc

v rwenty-one
vears of age. was charged with murdenag his grandmother He i stated
‘mever to have been a person of strong intellect. and was on the pownt of

inaquney o the newtaxcruon o be conducted without incurnng the sk of
wrelevant, and even impertment. remarks from anvbody. even a udge
Bk MedralTours 1986.n 950

leaving this country for Australia. Hi
fitof. ! d

A sanitany relates 3 very prey e story about the

g shot

the police shortly sftcrwards. No motive could be assigned for the crime. as
no dispute sppears to have preceded the crime. and no attempt was made 1o
‘medical evidence was (0 the effect that the

Iacked
T\\nnmdud-ﬁnmmldh:wplhad’m-mm

of facs a3 samitary inspectors. of rather mspectors of nuisances
In one of the rooms of  house. offensive odours were detected, but their
cxact source could not be located. Before proceeding to take up the entire
foor for the purpase of ascertaining the foms et orgo forions. it occurred to
someone present to try the effect of introducing a couple of blue-bottle flies
from the neighbouring stables. insects, whose offactory

p 3
of the floor. and, when i point.arat

gnorant of the exact mature of
judge to anger. but he thought fit 10 pess some severe strctures on medical
men, who, he sid, “glosted over therr scaem . 2nd aured it in
the witness box, where they would usurp the fanctions of the ury without

wllh.-m 'y *

privoner off.~
I.Iwﬂllulﬁ “nm”hmm&mmm
o e s o of e i hen = ave i 10
them No doubt the situstion of the medical sdviser @ cases like this is 3
difficultonc. aad requires mo umllameunof et f plce the acts in the
proper light. and to avoid

Court th ™
uhﬁlk'ﬂdmﬂnl-nmllhldlmly‘— “.,doub'

rmstification for the existence of the myriads of flies whch, for the last week

branches of industry ezempt (rom the general depression which weighs like
2n incubus on commercial enterprise The prevalence of hies, and the
consequent intemse discomfort of urban residents. shows a disposition o
occur periodically. without its beng possible to ascertain the occult laws
;nnmmmzmumm.mm-mwwvdxmm

m-.m ulnqmbylhevd«dm&-n

mn.on(u-.y s true, mu htiouud
fortunate

cxperts to decide the question. T
dl-mlwhnln‘wtﬂdummndndal ‘mace
creryhing turss om the prisoncr's sakty aad comequent responsiilty -

plagy
in therr our plague of flies shows
recur. They are, doubtless.

the immeduate neighbowrhood of parcsh dust-heaps. sirughter-houses,

are only aled upon oo
medical man,  position cbviounty sbeurd tad trsionsl, ince i should be

the duty of the Court

in evidence. It 1 sbsurd aho to take the opinion of 4 jury. from which

professional men are by law excluded, on the merits of & civil actiom for

wromgfel deteation &5 a lusatic. I s high time theae anamalies were put 52

referecs. or other means by
which the same end could be attzined. What his lordship meant by medacal
, we are st s loss to ismagine —t

“siring their k—-ﬂ;ullﬂcm"n*

1 medical opimeon i Aot o comensmd reapect, % b betver be diapemaed
with; bot, imassmoch a5 we are by w0 mexas prepered to maincain that the

ubject, w—dlli:m-uw—-tn*--mw

.7~m|uwluvulmulnﬂy than the tax- or reat-collector,
2 fact which nothing short of the extreme discomfort umplied by their
compeny can explain. Like the mnd. we Know wot whence they come.
although, thanks to our advamced state of crvilisation, we are
e some degees ofcereaary whhet 1 g0od any of he 6. St
encugh remzia to make Ufc 3 burden, aad if some, or even ose. of those
erudite ead pumstaking genticmen who write learned wad i
treatises on carth-worms 10d blackbeetes, would devote their stteation to
the gracsis of fles, they or he would confer a boos on safferiag humasity
which would amply compemuate for any lack of scicwtihc interest in his
rescarches s thex esot,H the deveopmncatofthese revestimecs be

opemsons, i-ﬂ_.Maﬁ
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