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CHALLENGES FOR THE FUTURE I
1. Levels of disorder in young people increased in the 

last 50 years 
Conclusion: we will need to be more effective in 
the future

2. Disorders in childhood are important precursors of 
adult mental disorders 
Conclusion: the consequences of problems in 
childhood may be long-lasting

3. Many disorders are recurrent or chronic
Conclusion: Goal must be to prevent recurrence as 
well as to relieve immediate problem



CHALLENGES FOR THE FUTURE 
II

4. Our current methods of treatment have only limited 
efficacy
Conclusion: it will be necessary to develop better 
methods of treatment

5. Our understanding of causal mechanisms is limited 
and inadequate
Conclusion: extensive investment in basic causal 
research essential

6. There will be major changes in our knowledge of 
disorders during our professional lifetimes
Conclusion: practitioners must become much better 
trained in the interpretation and use of research 
findings



LOOKING BACKWARDS I

1. Interdisciplinary working
(A strength, but splitting up now and need to 
consider strengths and limitations)

2. Normative approach
(Continuing value, but need also for emphasis on 
qualitative distinctions)

3. Skilled experienced clinicians involved in practice
(To some extent, this is being eroded and this need 
to be countered)



LOOKING BACKWARDS II

4. Lack of research involvement
(This has been damaging and greater involvement 
is essential)

5. Professional isolation
(This, too, has been damaging but it has already 
diminished greatly)

6. Undue adherence to outmoded theories
(It is crucial that this changes, but also essential not 
to lose the psychological treatment skills that the 
theories brought)



LIKELY RESEARCH ADVANCES I

1. Molecular genetic findings

a) Will facilitate understanding of neural basis of some 
disorders 
(with implications for psychopharmacological 
interventions)

b) Will change diagnostic boundaries 
(with implications for prognosis and for genetic 
counselling)

c) Will facilitate understanding of environmental risk mediation
(with implications for development of psychosocial 
interventions)



LIKELY RESEARCH ADVANCES II

2. Psychological treatment findings

a) Development of more focussed, but often multimodal, 
interventions as a result of findings on mediating 
mechanisms

b) Development of school-based interventions
c) Development of attachment/relationship interventions



LIKELY RESEARCH ADVANCES III

3. Organisation of services

a) Development of more specialised clinics
b) Development of special educational treatments
c) Development of services for older adolescents
d) Development of services for adults with 

developmental disorders
e) Integration of hospital and community services



SOME IMPLICATIONS FOR 
TRAINING

1) Systematic teaching on research findings on causal 
processes, diagnosis and range of treatment 
methods

2) Phasing out of theory-driven monotreatment 
disciplines

3) Training for ability to change
4) Training on understanding and evaluation of 

research
5) Training in management and financial planning
6) Continuation of training throughout professional 

lifetime



PROFESSIONAL DEVELOPMENTS
1) Development, strengthening and greater expertise of 

primary care services
(GPs, health visitors, community psychiatric nurses, 
school counsellors etc.)

2) Development of academic departments of disciplines 
allied to child psychiatry
(Psychiatric nursing, paediatric social work etc.)

3) Strengthening of academic base of child psychiatry 
(especially in areas where currently weak – adolescent 
psychiatry, forensic psychiatry, mental retardation etc.)

4) Strengthening of clinical child psychology 
(with merging of educational and clinical and better 
links with developmental)



PROSPECTS FOR THE FUTURE
1) Major need for good services

(Mental health problems constitute a serious burden on 
society)

2) Considerable potential for good services
(Research already having a beneficial impact on clinical 
practice)

BUT a) danger of damaging splits between health, education and 
social services (note the epidemiological evidence on 
overlaps between problems in these domains)

b)  need for closer integration of hospital and community 
services

c)  need for stronger links between research and clinical 
practice
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