ILUSTRE COLEGIG OFIGIAL DE DOGTORES Y LIGENCIADOS
EN FILOSOFIA Y LETRAS Y EN GIENGIAS DEL DISTRITO
UNIVERSITARIO DE MADRID

Madrid, 13 de Septiembre de 1.976

Estimado compafero:

Como acordamos en la dltima Reunidn Estatal, os enviamos algunos
documentos de interés con respecto al drea de la Psicologia ClTnica,
los documentos son:

1.- Bases legales de la asistencia al enfermo mental.
2.- Posibilidades de organizacién de la asistencia psiquidtrica en
en Espaiia.
3.- Post Graduate Clinical Conference.
L.- Department of Health and Social Security Consultation Document.
5.- El futuro de la Psicologifa Clinica.
6.- La funcidn del psicélogo en los servicios de salud mental.
/.- Estructura de los servicios de salud mental en el Reino Unido.
8.- Delincuencia juvenil (0.M.5.)
9.- Relacidén de centros de O6stico y Orientacidn terapéutica (Psi
quiatria Infantil). ¥y -
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EE  CRUICO I LA MOR&E DE LAS ENCERMEDADES
M £i3,

En thruinos absolulos los dos millones do enfermos que ve
quieren atencion especializada v la cantidad total no eilrable gque signi
fica que el 50% de todas las consullas atmbulatorias tengan un copo-
nente psiquico predominante o secundario hablan per st mismas,

Debe destacarse la prevalencia del aleohelismo, 850,000,
con una mortalidad de 1% bien dircelamente ~delirium tremens- o in
directamente ~cirrosis hepatica~, y la tendencia ascondente de la de
pendencia dg¢ olras drogas,

Si sc relaciona la maorbilidad psiquiatrica con la asistendia
sanitaria que se le presta, cl juicio ha de ser francamente negativo, -
En efecto, anle el problema se ha respondido con unas simples medi--
das custodiales del enfermo mental alejadas de una actitud no ya tera-
peutica sino simplemente humana, Faltan acciones preventivas cspeat
[icas de diagndstico precoz, de tratamicenlo ambulatorio, de integra--
cion social del enfermo,



LOS HOSPITALES PSIQUWATRICOS,

. . . . N
En el siguiente cuadro se conlempla la situacion de los no
. . . o/ . ’
socomi1o0s psiquiatricos en nucstro pais:

HOSPITALES PSIQUIATRICOS

Dircccion General N N2 Camas T0.
de Sanidad ] 2,289 77,71
M@ Justicia 1 198 31,61
Diputacion 37 23,592 91,4
Municipios 2 174 105, 40
Iglesia : 20 11,385 93,47
Particular 50 5,219 76, 49
TOTALES 117 42,858 91

A estas cifras hay que sumar 2,997 camas de Hospitales Ge
nerales destinadas a Psigrialria,

INDICES IFUNCIONAILLES

N2 de ingresos .......o0vuuu. il 74,937 (incluyc camas
de H. Generales)

NE de estanCias .o vrowen onens 15,218,550

N2 consulias exlernas ,.......... 309,972

Rotacion enfermo/eama ...y eneennssns .o 1,28

Personal/cama ., uuuin i inneennnss oo 0,30

Otros datos: 34 Fospitales lienen mas de 500 cam as
14 I T noo1.,000 n
50 n " menos de 100 camas

24,784 camas tienen mas Je 50 aiios,

= ] ’
El 25% de las cinnas esthn ocupadas por subnormales,
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- ’ . . . . » . . .
El analisis de los datos di: ponibles sobiroe Hospitales Psiquia

. . . . . ’ .
lricos permite oblener las siouientes conclusiones eriticas:

El indice de connas psiquibticas por 1,000 h, esde 1,23, 1o

que resulta algo insulicicote . Pero o insuficiencia x“enl es mucho ma-
yor debido al cscaso dinainismo do cstos Centl us, que vicnc reflejado
por su bajo indice de roliacion enloin,/. ama, que es de | _;4 20, Se cal

dinfimicos,

cula que solo el 289 de las camas rolan en los Cenlros mhs
- . - . s 0 2
s decir, en general los Hospitales Paiquiftricos eslan llenos
¢ i )
r ? .
91% de ocupacion), cerrados en sl nismos. alase cados de enfermos u*o
I y
nicos y sul’mom’lwles cadoplan ¢l Tuncionamicnlo propio Je los asilos,
3 )
Ll personal se ha adaptado a estas eircunsiancias,

. , , . .
Por olra parte, un gran nltaero (34) son maxihospilales  com--

pletamente deshumanizados, ¥ 50 «on minilo vlales de escaso reriedi--
miento; aunque hay quc sefialar quv cn general ¢stos pertenceen al se¢-—
lor pr*ivado Y mis de Jaanitad de las camas Tueron constiuidas anfes
de 1920 , situandose muchas de ellas en zonas extraur bhanas por lo gque

resulta comple amente inuliles par una asislencia psiquiddrica comuni-

Laria,

Todo cllo es consceucncia del pecharo tradicic 1al del enfermo
mental por pm‘Lc de la sociedad, que ha guerido resolver ¢l problema a
traves de un sistema custodial extirasocial de o sislencia, que lodavia per
vive, A lo cuul contribuye, cn gran por e, la escasa formacion psicolbgi
ca y psigiialrica de los UL o[v:.mm Sosanitarias que soslionen, una =il oo-
cion de segregacion asisloncial oo respecto ul resto de Ja asisieneia it
dica, siendo inuy escanon los [Hospitales Cenerales, que cuentuan con Sop
vicios Fsiquiatricos,

l] |'v|l\ (SR RIS

’ «? .
Lo situacion se ciorra por 1o ausencia de caneles d
sidenelas para enl ooaos

cialmente de Centros de ’n)])‘(-n profegido, de ves
lnontulpd, de eolonias agricolas y porr la inexistencia de Centros e P
cura y de posleura (Dispoiisarios, l}oupilulu.s; de Dia, Hospitades de o
che, ele.) que puedan cricargarse xl Ja asistencia ambulatoria, que na-

luralmente es la que presonta mayol Jemanda,

Finalmente s ncecsario mencionar ol e ol)l(\m.( que plantean
los enfermaos ingresadon poe or-de Judteral, Guae e podean salie Basto

o f
que e Jes copliligne s Pearaciont,



L.OS SERVICIOS FEXTRAH DSPITALARIOS

i

¥

Los Scrvicios extralioopitalarios son muy insignificantes,
fragmentaodos ¢ incoordinedos, Existon consultas ambulatorias en
la 8.8, (pocas, con poco personal y con poco tiempo de dedic aeion)
y dispensarios diversos en hospilales o Jefaluras de Sanidacd, No-
hay apenas Cenlros intermedios (hospitales de dia, cenlros psi¢o-
sociales etc.). Dec esta mancra la asistencia precoz- que cs funda
mental- estd insalicic ulemente dol v cuantitativa y cualitativamen
te. Es por esto que los pacicntes acuden a los Centros asistenela -
les cuando el problema se hace dramitico y el internamicnto es la

’ . ) .
unica solucion viable,

Practicamente no existen un dispositivo rehabilitador ni en

los hospitales ni extrahospitalario,

. (K4 . X4 . .
No existe una programacitn nacional de aceibn sanitaria pa
ra satisfacer nceesidades de salud mental. En algunas provincias—
hay in:ontos valiosos no plenamente satisfactorios,



- I d . . F
No hay ninglin Organismo que tenga atribuida la compe -
tencia y la responsabilidad de la amistencia psiquiatrica de la -
K4
poblacion,

Las Instituciones que vienen impartiendo asistencia en -
. ) " , .
regimen de internamiento en el sector publico lo hacen con ca.-
¢’ o v . - ¥ x ’
racter benelice-asislencial, Este caracler ha eontribuido bastan
te a deteriorar las instituciones de internamiconto y a la margi-

P . - . .
nhacion con respeclo a otrras Instituciones o redes santtarias,
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‘afford to forget that cven theough we may wis

EDITORIAL

The Good Thinpgs in Lif€iessesas

Hessrs. Sellers and Yeatman, in their book 106G and A1l That', Tound thst
any historical event could be readily classificd as either a Good Thing or

a Bad Thing. The same system i’y be conveaiently applied to this history of
the BPS Diploma in Clinicnl Prychology. HNow it seems to be uncnimously
agreed that the existence of a Liploma per se is a Good Thing. The initinl
syllabus wans most definitely o Bad Thing, and was duly repluoced by the
present one, which is penerally considered to be a Fairly Good Thing.

However, argument rnged lenpgthily over the conditions of entry for the Diploma,
and the lack of explicit criteria wus with the passage of time, increcsingly
felt to be a Bad Thing. Accorcingly, a new set of repulaticens-wis drofted,
making the requirements much more explicit. Tne initial response to the

dralt regulations implied that they wore considered to be a Good Thing, but
recently opinions have been voiced to the effect that flexibility is ruch

more of a Good Thing than knowing what you're gupposed to do. The old _
regulations were flexible, certainly - so flexible, in faqt, “hat some peeplec's
employers and supervisors felt ‘that no training at all was fine: after all, they
could still just about scrape into the Diploma.

Thne PGCC put a lot of effort into getting the repnulations changed, for the
very rcason that people were cither not being trained, or worse, wera being
nut on'the rack because of theoir supervisors' lnck of interest and foresight.
While it ig clear thit the proposed regulations have certain foults, we must
remain awarc that close contact with the DCP and the Board of Examiners is
necessary if we want to bring about change. Open condemmation ol the new

» ] Al . .
regulations may lead to a degroe of aliwenation, and thus returd progress:

“the resulations will be a1 welcome salvation to many trainces and we cannot

sh to press for further revisions.

Acknovledpements

The Lditor's wish is becoming fact: this Issue is alwost over-subscribed.

Tt's very protifying to have go meny contributions {lowing in. The Newslotter
is beginning to fulfil its true function rather thorn providiug an outlet for
the Bditor's megalomanin «(see Bditorial, Christm:s 1072). This is the fourth
things are coming in, it looks like four per year at least,

issue: the way
; 3 the Editorial

are going to be necessary to meel the flood. If this poes on,
chawr will have.to become a salaried post in the BPS,



CURRENT TSSUES

1. Conditions of Training

You are probably aware that Dr. John Teusdale has heen workliwe on a doci—
ment for the Clinical Division, setting out minimum conditions for in--
gservice training. This is still in draft form, and is therefors not
published here, but ity broxd aims are to specify standavds for supervigion,
placements, study leave academic teaching, ctc. It was circulabted $o
Regional reps for discuszion, and in genoral the Tesponse vas Tavourable.
{gea also Corrsapondence).

2+ Clinieal Training

Many words have been bandied around on the subject of psychotherapy/olin—
ical skill training. Unfortunui..ly most of {tlLe words have besn at best
ill—defined and at worst incomprchensibloe. However, th: traivine commitles
in South Wzles have been looking toward the practical business o training
in these ekills, und a document was circulated in that region in May* this
Yeur,discussing such training in quite specific terms. It is not pos-ible
to reproduce the paper here, but it was good to see something coiizrete
happenning in this figld.

5. BPS Diploma Regulations

The new regulations have been published.

L. When You Anply for the Divloma... .

Bernard-Kat has prepared some notes advising prospective candidates aboul
the problemg thzt have been encounterad in entering for the BPS Diplona.

‘Even if you are 18 months away from the exam, it ig worth writing to him

for a copy so that you can be prepared and not make the same ristakes as
some of your predecessors (e,g. tho editor). Bernard's address is on the

fromt nage..

5. BPS Diploma Booklist

Dr. Gordon Claridge has been revising the Diploma hooklist,; and tue PCCC
wag invited to make suggestions., As well as nusresting a censiderable num-—
ber of specific books, the following general suggestions wers mad

1

a1

1. More emphasis on journal articles

2+ More books dealing with therapy and therapeutic procedures.

3. The concept of "esgential items should be reviewed,and perhaps
1 "replacel by some indiciticn. af . the quality «nd” soope &f books,
in order to facilitate a realistic choice among alternatives.
Rearringoment under subject headings to facilitate sclection of
topics.

L.

6. Poronnial Probloma

Corraspondence has beon continuing on the.subject of supervision, avail--
ability of tuition, etc., and theve are still plonty of probationers
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getting a raw doal, If yoorte in a gpot, write to Jornara or- Maleoln
or even Richard, Mobrdy heg MY oensuars, but Wistory lios o vy of
repeoting: itsclf ond ve may be oable to moke some sugirestions, In
any cast, the more horrer stories come to light, the sooncr will
deficiencies be oliminuted, :

ALL OUR FumuRs

The report of the Trethowan Committol, if it is imple ented by the
DJLS.S. will sot thu pettorn of Clinigal Fsycholory for LeNY Fairs

to come. Since vhatever ig going to happen will start happeniag in
less than six months, ou April 1at next yeor, it is importient that
cveryone: should inform themaclve s sbout vhat is poing on. vieny
probationers snd troinces zre not menbers of the Division of Clinical
Fsychology or v the 3,P.58.; they =y at a consicdershle Alecdv arteen
buenuse thet is the muin chaipie] throuch which the arofigssion hieg CXPrI5 0
its wishus nhout raorgoniaction ang threougly which informetion is disaurinete

At the time of wreiting (e rly Ontober) the Trethouan Committon hasn't
revorted., However, for those vho sot lost whien reading the 3,7.8, Memor: ndun
to the Comittee or thooe who have never resd it, I thousht it would be
uscful to bring together 211 th. points whiech dircetly affect us, In
Berticular, the B.P.5. propos.d verious committees whicll we as treiness,
should be repreocntod, : i

Most psychologists work in hospitsls at presect, So for asfﬁbspithls
are concerned, tle chrnge is:- '

D.H.EL S,
1]

Regional He::lth Muthority
1

LS.,
]

Regional Hospital Noard
!

vill

Hospital ‘Manageriont Comm, Ares Health Authority
L 7.

N N s RS S NN

(
(
(
buaome(
(
(
Hospital ( District
3 |
Hospital

If you don't know about the rrider significune: of this, you shoule fing B
out since it is important, ; L
Excupt for o number of people on M.de. cours.s who ruceiv. o sront '
from the'Medieal Rosizoreh Council or & similar hody, probatioiers are '
currznty ciployed By Mosnital Hauaﬁument,Committvcs. The .b,:3,
sugpested that from April 1st srovetioncrs should b caployed by Resional
Hbafth'ﬂuthnrltlcs ~"thairp training reruirenments transeind” arca” .
boundaries, . ‘ s
Howevéf‘”duﬁlifiuﬂ psycholosist woule be eidloyed by Aros [oblen ™7 ’
| IS PRl i u v J

Mthoritdon,

: S ' _ cont...

. ) I TR ulnlanﬁ-h‘l' W



It Bosnggaated bhat syehnlosien] Sarviece Slimilad b, arpnond rad by’ ﬁ.:.tf‘;..'-‘..”.
The /»en Psyeholorice . forvics von'll be hoaded by » JArcetor of Psychelosical
Serv cus (pnusihly ¢ el oof thame will b Top Guade jobs). For wample

there will bo cleven Arios’ in the North #eotoen Ralhe; esch an will

be couposcd of one or nore Districts uhich vill STCR SUrVE A bumilation

of up to 2%0,000 peoplcs It has bheen »roposed thet fop eoch Dictrics

Jobs should be est bHlirhed for @ Irineipals, 1 Senior and 1 Basdic Grade,

I this conmes about, son 1,000 ssycholosists will e meduired trroughout

tie ¢ untry, twicws as reny a5 exist at prosont - gne that is only to &
Provi ' nsyciiological sorvicon for o himic nental Lus th tion, not o

conpr 'wensive psychological scrviee, '

The o1.ly specifie statements abhont the orgaris - tion of troadnine rofer

to th - aprointment of o Clinieal Psychology Tutor nt cach Repional

He: 1% Authority and the responsibility of the Repdone 1 Psycholopy Advisory
Commi tee to advise the HWollas s about training matters,
The C inical Psychology Tutor's Peaponsibilitics wonla be to co-ordin:t.
poste duate tradning in elinicnl nsyeholony in his ragion to noct curr nt
profes sional requirencats, to arr it continacd c@ue: tioin:l freilitics

2 refroghicr cournes Tor treined clinienl paychioloszists, to or -ni-

the t o ching of nsyehinlogy to oth o srof.oaions rncd to medat:in 14 son
with Undversity Departments,  The Tutar would normﬁlly bé a elinierl
nsychologist prectising within the region with sossions arranged L

Hig work as tutor. In some ¢.oes this might be o full-tine post.tr
Postorsfunte troinoc nsychelogists vonl.’ hiive theip werk mpervisg e Dy
the Clinies 1 Psychology Tuter. (I wondur vhatt this ne ns), '

There :re trpo lovels of Advisory Compitte:: @ivie ged in the B8,
docuriznt and how tr.incos e roprescated on them is unelorr.

"Sach A.A.wonla hove o wrofessional (OVisory comittoe for clinicml
psycholosy. This advigory escnittos shewlo include the Aren's Dircetor
of Fsycliological ferviess ane reprocentatives of the moadn paychs levierl
tpecic litics “nd/or Dup-risants in the APy el of postgreducd Lrainon
in the Arce, (comint: this i curions sine, Lhe troine s will Lovs boen
LPRoitLud at Toglon 1 Toved, but werth nothdng).  New reh Payelinde wdonts)
inturc ts should iloo hecreproseinted on tais eorsititon,  The Comﬂittﬁn, Lile
ather prol ssionsl covinery commiticce ot Aeiiera Luvel, would b the

chonnel fhrou;h iieh thy eolloetiv: : dvie. sE pmyeholagiats in £he fAres
vould be nade ovailoblo dirvetly to thoir A4 0

e Woilaila Peychinlogy Ldvisery Conudttae Meonld cevigs the 2,404, on
metbors suchins postersdw b P snicnnl tr indng inclucing “Llecomiut of
train s, entiMlichnents, Asplomy st nd foru. ra plenning of srvic.s
Detweun sy, sne regeoreh functions.  The comumitit o sieuld inelude thy
Clinic:lfPByehnlogy Tutor; Dirscters of cro Peychelogicsl Gurvices =nd
Chrdriv n of i, Tsyehnlogy [ ovisory Committes - vithin the rogion, &

contes.



The Chairmen of this Committoe wight be desimmated Negional Advisor...
Clinical PsycLologizts involve. in University terching of eliniesl pay 2h-
ology, whither %o postiradurte training courses for clinical psychologismts
or others such ag medical ‘underpgraduatea snd nurs '8, shoulld be represented
80 that training arrangements mado with tlie .50 would bo co—ordinated
adequately witlh tho psychological sorvicoa for tha region", (Comment: it
would appear tiat they forgot to montion feprosontatives of tae Region's
tridnees in that 1ist). This committec would Ve esponsible "along with
others for tle appointment of Direclors of Aren Psychological Sarvices

and Regional Clinical Psychology Tutors.! '

It is possible thut a Regiznal Psychology Advigory Committee may set up a
Standing Sub~Cormitteo on' Training, since it will not necessarily wish to
concern, itself with tlio details of course managenent. Since it is not
entirely clenr whotlher the Tutor will actually be responsible for the
datailad'plnhning and organisation of corrses, onc cannut really Boecul- .
ate what role such a sub~committoe would play. However, there are some
qualities wvhich one nignt think about, it having: - a formal canstithticn
stating the membership and how this is to be determined. This wight be
no mare than a record of the rosolution setting the sub-committee up.
But, four instance, if the nurber of traincos vag unspecified this could
load to.future ulsundergtanding or digcontont. . ¥hethor the trainces on
the sub-committee are thero ag reprosentativos, Celegates or individuals
might also be congidered.
= executive power: tiiis mosns it has t..o power to t.ke decisions and have
them implemented. Whother this gshould be a characterigtic of a sub-commn-
itteo is a point to discusa. If the answer, is Yes, this hastho advantago
thit the trainees on the sub-committes not only contribute to dacisions
but are seen to he doing so. One would expect this to.be gond for morale
and oncouﬁaga confidonce in the deeigions taleen,

~.an cmphasis on planning and deciding the content and metliods of the
coursc and associatbaed natters like placemants. Construing tie offocts of
decisions on the local political sceno .can be fun but is usually timo—
consuming, somtimes offensive and often ultimately fTutile, 2t least so
far as trainces are concorned.

Thia mevioy is basod on tho BPS ovidenco to tho Tretliovan Committoo. A
draft of the Committec's final report is oxpoctel soon. I understand that

. there is no guarantoe that tie DHES will implemont thoir Tooomtiord ztiong.

N ; : Borpard Kat
i Chairman, PGCC.

i L R TR YRR ST LR e
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THE SRCRET.RY. X o ; L
The scerotary of nny organisation ig usualiy the unfertuncte wrotch who
gets blamed bdeauszo things haven't been donoe. For the last yoear, howover,
‘woe have boen sorved Dy a secret vy who might almost be blamed becauso
evorything'y boen dono.  Tom Zadil has playod o very significant part _
dn rovitalining tle PGCC to tuo point whers it gets asked for its views .
in p vagt numbor of sraas, and roprogents ratlhior than obsarves. Mo sy
mora would bo to wild the 1ily: our most gincere thanks to Tonm for hia
enorous ond offoective labours.  Our vory bost wishos te Maleolm Adans
for tho next yoar: tho mass of papors handed over tc him vies groat indeod
and I hope won't 407 to rend tuo much of it.




The following i: published in full, partly bocause a lot of work went into
r

it, but mostiy bocause it makos acnec.

PROBLENS OF TRAINING (THE IN-SERVICE VARITY)

The involvemont of traince clinical pzychelogists in the running of a
well-organisod training schemc ia cloarly desirable, but unfcor' fntcly
even in the "Nowslottor" there haa been Hittle discussion of what actu~
ally is involved in the organisation of a acheme frot the traincnrs! vieow-
point. Considering also that the PGCC is alleged to be working out ileas
of "ideal training" tho lack of public discussion should be ropodiod, and
80 unashamedly I present ny vicws on the subject. The motivation to
forizulate these ideas originally came from the . gire to offor sSOme sugE—
estions to tho training’ committeo in South Wales. The didens are fror my
discussion with other trainoces in South Wales and from ecommonts made in
reply to a letter I sont o PGCC representatives on training schemos (Seo
"ewsletter™, Spring 1973). ‘

To begin with it would secn inportant to sen any schene as boing tho
result of the intoraction of threo important olcmontss

1+ The trainecs

2. Tho formal tenching .

3." The supervisors. : :
A'n ‘early failing ol some schomoes is for it to be concoived of as just
the first two; clearly, howover, any training nuot be scon as a H-day
affair, - | -

1. Tho Trainoes
X

Obviously thore should be a ratiznal forn of sclecticn and intake onto any
scheme,  Unfortunately homever this does not sccll to, take place in some
areas where traincos aroe employed by scparatc hospitals and at different
tines of the year,- Thig zrevants the formntion of croup coliesion ahwonest
iie trainees which tonds to work agiinst norale. Heperfully the various
branches of the DCP will be socking to allsviate this problem within the
context of NHS reorgnigation,
Vhor trainess are taken onto a _course it should bo malo very ckplicit as
to the exact nature of their appointment. In some cases difficultioe
havo arisen whoro laty in his thaining a traind. how boon told Le will bo
oxpoctod to loavo aft.r threo yoars ecven though this was not writton infce
“tho original contract. Much of this problon appunrs to cent»o on tho anon-
alous sibuation of tho Whitloy Council titlo of "Basic Grade (Probationary
Puriod)". This is cloarly a logacy from tho "Appronticeship" approach to
training dn olinicnl paychology. If tho now patvorn of training is to ba
maintained, 'prossure should bo brought to boar via tho union to have the
pomition of bho'training grade and its rolation to Bagic Grade clarificd.

4 S

22 Tho Formal Poaching -

Within this contoxt thore aro tuo problems. how to propere triinecs to DASS

tho Diploma oxam and how to mako thotr compotent clonicians. Unfortunatoly,
those aro not nocensarily tho sane thing.(pgrhnpmuwa can look forward to
gono protractad corrogpondones on this issuo in the columns of thoe Mot
ldotter). Thoro does goem to have boon a tendoncy for the Lformal toaching
to be very heavily binsed toward the dispensing of purc academic lmowledges
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this mny be one of tho cosual factors of low nmorale amongst trainces.

Ono way to tacklo this problem os to attemdt to malie o large part of the
forinl teaching coerate within a "elinical geminar" framcworlk in which both
case discussion and the theorstical issucs arc combined., This should allow
trainccs to bring Lhoir own cxporioncoe to buar on zny theorceticaldiscussiong
this is particularly important as "troatment™ now cccupiug a substantial
proportion of psychologists' timo and_ offort. :

5. The Supervisors

All tho Toulius I roceived to my lotter donlt cmotionally and at length with
the inadoquaciocs of wupervision. 1t is howcver quite Jifficult to actually
conceptualise thoe problems faced with supor”ision Locause of the difficulbies
in specifying what is snbtailcd in it. Dr. Jobhn Teosdale has at tho reques

of thgICP's Training Subconmittoce circulatod a drat't docum.rt outlining wmin-
imun conditions of ad.cuate in-scrvicc training; altbcugh this is uscful at
no point docs it attumpt to dofinc whnt clinicnl supcrvision actunlly ise.

The following "idce- 1 typo' model would appoar to cover the najor pointss

A. Tho supervisor should display =nd instruct in th. no LSBTy
. skills in any aron.
B. Tho qunurvjsor should sclect anprornrinte tasks. for tho traincc,
€. The suporvisor should monitor the traince on thosc tasks.
+ D« Tho UupurV1sor should be availably to allow thoe traince to
digcuss any problcms that might aries following self-monitoring.
soon in the contact of persendl as -well os

These stops should of course be
precucds the carliocr stops boeconc loss

profoséional-gruwth. 48 troining
important dntil hopefully onc is left with the last stoep devoloping into
a pro‘osslonﬂl rcelotionship botweon colleagues that is ossentinl throughiout

ona's carcor.

Following from this modol one can casily sue tle wiys in which suporvision .
can and does break down. Bogimning with stop A. I tho traince is unaware
of tho skills rclatad to any problem thon heo undoubtodly will =pproach the
problom in an unconfidont monnor. . This aspoct is clovarly impovtant early
in training o tlint  "prosontotionof—the-sclf—in-clinical~gottings" akillo
ccan dovoleop.. This step must prosupposo that tho suporvisor has knowlodsc
of tho necessary skills ond this may rnot bo tle ciso.

y 1
With stop B thore aro twe separzte issucs. Pirstly thore is the crucial
qucetlon of the M"appronriatencss" of the tnsks, which returns @e to tho woll-
Ko 1sduu of THE ROLE. Scme sujcervigers Loy soue thuisolvos as porfor;ing
a different role to tho ona accoepted by nost psychologigts and so the trainge
will bo sot tasks which conform with the "deviant" role. It would scen
2hsolutely essountizl that the training schome and tlie sup.rvisors are in
agreement about tiie Tole. Trainocs become very frustrated and later disint-
-orosted whor. they are introduced to skills which thoy will not, hwvo tho
opportunity to develop on thelr placcrnents.

The : :cond problem with ustop B 1c tle supervisor not sctting tesks nt all-
and 1 _.aving the trainco to fond for himsolf. A commen ¢ccurrsres asgociated

-
i

with this problem is thoe trainocs disagreoeing aboubt the appropriatoness of
task whick has boeon roquestel by others anl finding thot the supcrvisor's
indifforence leaves hin withoul su port. Tho foolingy of social oxposuro
and isclation are very froquont amongst trainces.



8 ‘ ‘\m_

Step C points to tlho frct that as with any person in twraining a iroince
¢linical psychologist nesds foodboolk on his performance. In itselt, c¢linicnl
psychology faces a problem *n that the siturtion in which it cpciates of't'ors
minimal fddeback, thorefore it becomes 21l the moro necessary for a troince

to receive somo from his supcrvisor.

A breskdown of stop D ocours when the wupervisor is not present (be it mental
or pliysical prescnce). Thi:; point is covered in John Teasdalo's document.

With all these potential probloms tﬁcrc is a need for supcrvising Scniors to
becone an integral part of tho training schome, A Tirst step to gurrantee
this woul! be for all Senicrs Lo specify whnt the placoment he supervisoes
has vo of ‘or, what is the best method 1o obtain the benefit of the placement
and how' siparvision is to be planned. "his would kv the dffect of Tiratly
making Seniors a littlo more reflective as to what they actually do and it
would make public their own conception of supervision. It has tho added ad-
vantoge of setting axxpoctation: f'or the triince to which Le can refer if .
thoy are not met. The faet that most trainces arce forced te go to a placo-
muninﬂmtﬂinﬁuttuﬁaﬂtimmrdufincd vipeetations is cof'ten the root of much

Anothor uioful strategy is to try to et overy supervising senior to give
scveral c.inical senminars. The advantago of geniors neeting trainces as o
group shotld not bo undorestitated and scniars may also becom: motivated to
keep abre .at of now developmonts. Tho refusal of a scnior to Saka part in

the azchemo at o formal level should clearly be soen as a refusal to super—
vise at all. '

.

The three sopponent potts of any training schone obvicusly nocd to be linkod
togothor;snd this ig bost done by o Course Tutor -hio should be rosponsible
for tlo organising of the teneling and sctting of the plrconents,  He olould
ba somoone who can ficilitate ugeful interaction botvcen cempenents of the
course and should have the ability to act ~s o thernpeoutic agent anong train-
cose Bven if no formal apnointnent Glsts, trainces shiould nress for ona
individual to be noninatod vwith whoem they can diccuas training problens.

Many of t]o pointg I bave roiged may sooty rathor vbvioua to most, but I an
alvays swrprised by o genoral lack of apprecizticon hy our sonicr colleagues
as to what it actunlly. focls like to be on a training schemo. In thoge cir-
cumstances a st tonent of tho chviius is nevoer misplaced.  4As Bernard Kot
atated in the Summor 1973 Nowsletter, it may bo th-t oeveryone is thinking
along the same linos although thero is so littlo intorcommunicaticn., ‘The
PGCC will have muck nore to offor if it clarifice what tho concensus about
troiving:. ip eawongst traincaos. Hepefully many of t he issues T Lhave touvehaod
on will be taken up by othoers and I am aurc tho cditor of the Newslotter
vill welceme corrospondonca on any point. (Ho will! - Ed.)

Fddy Street,
ALl Saints Hospital, (formorly at Cefn Coed Hoopital, Swansea)
Birmingham,

M well np asmmontn toom trainoos, tho viows of senier psycholozists,
coursg organisors, obc. will be welcomed and publishod — Edit:r,



+ Housing ' )
‘¥hy not noro hospital accomodation? Is cssontinl Tor successz of rototion.

. In gonmo institutions psychologists ars not mentionod on accomnodation
. priority lists, '

ho

CORRESPONDINCE AND THR LIKI. ..

cllowing hng boon happenning in tLo 8.9, Motropolitan Rogion (items of

The £
¢l interest only have been edited out ).

1o

Finuteg of meoting held nt Bexloy Hospital on th_ﬁupt 1973  (Editorial
apclogics for boing vastly out of date)

Psyrchothorany Training . i
Bicg. “A number of orientations arg wanted. Perhaps four over tyo yonrs.
Spocifically mentisncd wors IntorparsonqL/groug amd Analytie,. Rogorian,
Porsonal Construct ang Gastalt. Amcunt depondont on availability, Concurront
groups? with gcographical snlits!

Asscsament of ‘Suporvision in Placements: :

a) "Evaluation of clinical progress roport" (sounds intriguing? - Ed.) was
discussed. Maudsloy students Lave thoeir own motlhogd of rating” sunervision.
Je a2zrood to orgnanisc ono for us - %o bo partly based on VECPR",

Thir ' Yoar Training .
a) B, doosn't like being dutped over the side whilat still having traince |
st2tus.” b) hat 4a training sbout - the Diploma or ¢linic-1 competence?
Desize nat to svlit the Two a8 Las apporently haprennod in some regions.

c) Clinicrl skills should dominate third year training.  Trairse-organised
seuinars seon o goed deal. Alsc groug discussion of rog.nreh topics and
desi na.

Changes in BPS Tinloma Regalations

a) Clnge gtron;ly disnpprovpd of due to roduction in flexibility and con-—
sequent lack of room for specialigation of even o Dinimal natnre. Four vlrce-
ments of six minlls with resetrel: work os well lonwes littlo change cut of
threé youars. Agrood that axperiencs in 211 areons sugestoed was desirablo but
not in such big and cur opinicn unrcalistic duscs. Too wuch unifirnity!

b) Pacdiat:ic scrvices -re searcsy commoditics. May -lso be rroblems finding
sufficiently supervisod subnormality »l-ccoronta,

Contralisation
Passing of hospitnl-basod trrinces regrotted by scmo as it reduced floxibility

and "attontive training!,
L] "

i

Moving Peponses

Time ©nd monoy. May bo a wiion mattor.

Cars ) q : '
Essontlinl' in many hospital groups and fer regi.nnl courses. Secial sorvice

trainoos oot Tow Inbovout T uto. Agmdn mey be unien affair, '}

Rich:rd Pimberton. (S.E. Mot Rogional rop.)

Porticular concorn is folt in this region abeut the roviaod Diploma:rbgul-

[

ations. At the time of going to press, theso linve bewn published. Views

+will be appreciated - Rlitor, , .



Fror East Jinglioc... ;
Child and Family Tuavcehiatry,

2, Brookside,
Combridga CB2 1JE.

Doar lir. Kat,

The »robatisnoers in Cambridge and Potorboroug: discussed the prenared altor-
nativas to tho Dinloma regulati ns and Jokn Tersdale's sugsested requirements.
The f-llowing points were r:isodi- ’

Ae In relatizn tc the Diplemn refulntiong:

(a) It wos felt that thoere scomed to be ~ lisuarity betweon the
requircaents for pecple uwndert-king thoir troining on o full-
tine as opposcd to 2 prrt—tiwe b-sis. This dis~rity scens
apparent in tlhio nunber of d:ys spent working in difforent

“fieclds and 2ls: in the s ecificition th ¥ the part-tinme prob-
aticners should worlk in "ene relevant are: ratiher than the
.provious threc'. In alliti'n it is not clear wi~t sorts of
werk this "ethor aron" may includc, e.y. res work in paycoe—
gerintrics count ng adult psychiatry cr not? Depending on this
Qefiniticn tlo recuitument mny bo™totilly wircalistic as tho
areos in whiclk supervision ic 2vailible in ncot diszdricts is
limited.

(b) The terms "work in adult psychintry® and partiéularly “work
- with children" wore reg rdod os ratlicr blanket cnes. VWork
I with children ¢:n cover difigrent aress, elucatimal, psych—
intric, neurologic:l, cote., and rocogniticn of the fact th-t a
person may wislk to undertake extro work in cne of theso arecs.
(e) It would Yo keluful if sem: indicnticn wore given as to whot
is meaht by "other relevant fiolds'.

ohn Tensdnle's roquirenents:

2. .0 relybion 1

o e—— e

(2) The torm "goneral maodicine nand surgery" (3.2) noeds further
explanation. Derinnd for oxperiencoe in this :ren seoems sormowhet
unrealigtic as little supervision is availabls in it.

(b) Tho term "same work sotting” in 2.3 is vory ~ubiguous, c.g. it
coull moxn hosuital or ward ond in l-rme Lesnitals wards may bo
very disporato.

I feol that some of the parographs includad in John Toosdela's document are
roquiremonts ond others recouwend »ti-ns, o.g£. 4.1, 4.3. I think thot the
Board of Examiners shculd set cut nininun requiroments hut alss publish
reconmondations which would be of use to yrobati ners in improving thoir
oonliticnga,

1

It is not clear to whom Join Toasd:le's minitum roquirenents apply. Inny
are irrelsvont ns roquiroeionts for pitting the Dinlotii. iro they designed
a8 ro‘uiremonts fur = 'post to be callod a vtr.ining pust, or aro tlhoy to be |
requiremcentes for tho aunlopuont of o Prebyticner?

R By b ' ' ’ )

Yours sincerely, )

(¥rs) B. J. Muars.
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£ kmow el borg conft usnnlly smwibe Ly Fhamaalvag, bah T floneht 16 wonld
be an idea to A« e ibe the braining scheme vh.ch lag develoned in the
KeoWe Metropolitan region over the last two years. I am no longer poril of
it, and it is now one term in o its second fwo-ye r run.
The scheme originally covered formal lectures only, and is orgonisel by
a senior psychologisi in the role of honorary covvse tutor. Negotistions
ar in progress to establish the tutorial post ns a part-tine, regionally
financed principal psychologist o.poccvisent. The content of the lectures
vwae based on a content analysis of tlhio BPS Diploma syllabus, and instead
of asking local senicr psychologists to-mug up topics they weren't inter-
ested in, lecturers were engaged from Teaching hospitals, London Univers-
ity, and other: institutions. The teaching was thus of a high -~cadenic
standard but it was quite difficult to Telate much of the content to the
clinical work. The traineos included requests for more clinical sewinars
in théir reports to the training committee but the preportion of such
scssioms was not increasad, and it is likely thot htis preblem will rocur
sirrco having a largo number of diffcerent locturcrs gives.cne o glinhtly
ochizoid response after a whille. Apart from thic difficulty the courso
wag woll-organised, including travelling oxpensos and o library of basic
noccosary toxts. .

. "
Tho training scheme has now boon extended to include more cdntralised
monitoring of plocements - these were previously arrangel by individual
dopzrtmodte and clashecs were beginning to occur over ono or two of tho
moro desircable placaments — more money, and 3 regionally-fincncad
traincos (who romain hospital-based, howevir). The fubturc of the scheme is
potontially very good,since thero arc o number of specinlist hospitals in
the roegion and close links with acadomic institutions. However there
socms to be some political wrangling going on at the present time - tho
cxnct nature of this in not clear to mey, being an outsider ~ and the
traincos have undertnken the orgnnisabion of the next serics of lecturcs.
Thile tho participation of trainces in tho desien and awgonication of
training is highly desircable, such participation ehould ideolly bo (a)
1ty o¥hatn nmaximum benefit from training and (b) gonuine co~vorking, not
pinplo divigion of labour. It is hoped that ... vresent difficulties will
goon bo recolved and tho full potential of the regsion renlised effectively.

Bicard Adamg,
Harperbury lHospital.

L T N @ ¥ a8 8 »

Tho oditor will be dclighted to receive contributicns azbout anything -

tho MNewslotter depends on you, and I'm glad to say that you are responding,
but it'n not yot whot one might call over-subscribod. This is your papor -
1t oxipsle prinarily for you to inr'lict your viows on everyono else.
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underlining the impertance of this wo do not wish to Imply gny undue formality, .
in the relationships between puychnlogiatﬁ apd .
On the contrary, in a service which increasingl)

ﬁ'ieatébon the principle of miltidisclplinary teamvoik, 1t is only by participation as
'mémberé-of~n tenm’ that any profession can play & fully effective part. In the context
" of lguch a feom, with close working relationships betwoen the members of the different
. professions, “there should be ho quostion of an absolute handover of responsibility for
 'the ‘patient from ono member of the team to anothor. It will be natural to regard the
']psthplcgidtraaitha expert within the team on the appropriateness of using psychologics
: dapg?amantﬂlor procedures. Fqually, if a.need is identified for a particular procedire
. _or programme which the peychologint is best equipped to apply, it ecems to ua right the
‘he should be recognised’ as carrying the primary repponoibility, within such limits 29
‘.mayfbﬂ rgreed with other membérs of the team, for that aspect of the patient's treatrer
“and. carc. o0 id . - 3

-',-‘."I? . i I
" ov’any xield/denarcation of functions,

heir: colleagues in other profepsions.

o Be i Ve, a : ortance of the patient's medical interests beirs
‘ﬂ_prppérlyaaafeguaraed at the point where the initial need for psychological interventic:
" 18 iconsi dereds 'The medical aspect of the patient's care is of course a continuing one
which cennot bo terminated or interrupted at the point where a paychologicai service i
introduced. The multidisciplinary toam again proves the mochaniom for ensuring that
there'is at all timcs a medically qualified member with whom resides the medical raspor
ibility for any paticnt. Thus thero phould be a division of responsibility vithin the-
© “team'for the exercisc of the skille peculiar to ench prolession, but a pharing of
Iuregpoﬁaibiiity for the treatment and care of any individual patient.

LS Y :ﬂb ﬁﬁvégalrquy'emphaaiaed the imp

nee su mitted tous that, given the degra

Qe 11t hda_ﬁeen,suggestn& in gsome of the evide
in relation to 'the care of pafionts,

of repponoibility vhich poychologints may exerciso

ithey shouid;be required to take out indemnity insurnncc. We have been advised thot, ir
'glf;he event of a successful claim ggzinst a health authority on the grounds *of ncgligence
" Jon//the part of ‘a peychologist, the nuthority is in theory entitled to seek a contritmtis
. from’him.; In practice, however, the policy of the Department i that an authority ahiot -
" " not’ seek a contribution from ite professionsl staff other than doctors. We do not,

* thorefore, feel it necessary to rccommend nuy general requirement that psycholog?as
_“"ghold insure themeelves in this way. We arc aware that at present some of them do 80
.ﬂf_ﬁbiynt:rily~andr-bi course, it is for the individual paychologiot to consider the necid

" o dncurance agairst clains which mieht arioe, say, from private practice.

S SR .

"_,_;Piif)ébs}ms'ioa Pt CROANISATION OF SERVICES

it, for paychology in the henlth acrvict.
an membern are necountable within thoar

.T'”owﬁfbrufession.(hnd to their employing authority) for thu way in which they exreise

“o 0 their profGSSibnnl gkills. Poychologists aro & searce resource. While in many prrlu
fbfﬂfﬁe health services therec arc patienta whose traatment might benefit from o gransen
Cdééré? of?bﬂychologicnl involvement, to bring this about would require a gubgtaniinl
“4nereaseiin theeize of the profession. in the face of competing claims it is crpenti -
i 3}“"?ﬁle duvelopne 1t of psycholosy aorvices should be properly controlled, and in cur
e L aptenlin Lo phyeholopy in the henith porvices to be organised o8 2 diptinet
..gorvica, in which there ip a delined p i

o
A

g;ulqrﬁhﬂu_hﬂve identificd the nead, an wo now
' have ithe status of an independent profession wha

e LY

3 oint of responoibility for considvrihy prioy

nisﬁbétweén difféfent'fivlds of worl. Forcover o profrasion wideh Lo at the Bame 2w

;};},nﬁdﬁachtterwd nqoqs Bomc orﬁwninwtibrdl coherenco if its members are not to PRTEn
platoday iHowever the concuepf ol o dupartrmit of peychology presents sone difEient tis Gug
Tdoy-to~day workiof health survice povehologiate takes place largely in the contag

SUua A nodpldmey  beann concerned with particnlar elinieal fiolde. At progent the
‘f_@ﬁ :mjﬁﬁitfgﬁf thb,profﬂunihn are eaneerne with the fields of mcn;al il iness.and

ental handicapy  but our deliberations, &nd the cvidence submitted to us, hiuve brotid
f o i{ht;bqﬁnidérnhlc ocope for the davelopnent of poychology gorvices in ¢ ther Cieid

[ LI AV (i ; T ]
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".-ﬁotphfy_ﬁhya;cal handicap, child and adolugcent hoalth problems, neurology and newro-
surgery, general medicine, geriatrice and peychogeriatrics, and comrunity medicine
(ipqludihg the field of general medical practica). A closo working relationship id

pecded in these fields between paychologiste and thoso who work in a wide range of
The possible dangor of remotencss fron

medical epeciol. ties and other professions..
the operational needs of the pérvice can only bo obviated, we think, if a department

‘of\psychology iuggounded on a strong orgapisation in each of the individual fielde and
ifhlines’of_reapbﬁsibility in the department do not con’lict with’ the rosponsibilitics
of gqjchologistagﬁo their colleaguen in the maltidisciplinary teans.

conpider at what level in the new National Health
should be organie d. For tho najorlty ‘of tre

o aosociated the focus will be at District level

f peychology could fit into this genoral prttern.

Unfortunately the relatively emall size of tho profession for tha time being rules this

“outas a general solution. The number of Nation:l Health Servico districts ia about
200 while, at the latcst date for which figures are available, there were only 578

clinical'psychqlogiutu cmployed in the service as 4 whole. We have therefore concluded

that for the time being it is at the area level that departments of psycholofy will
need to, be organised. In single pistrict Arean the two levels will of course ba

identicnl.,'and in addition we sec BCOpe for sore flexibility even in Areas with mora

" than one’ District (vee paragraph 19).

11.° Wa have aleo thought it right to
Service structure psychology servicen
nealth services with which pgychology i
and- there would be obvious advantogen 1

.
L}

- .

3.12;11J;“hav9'already stated a2s ond of the basic prineiples for determining the internal
organisation of a department of psychology that it should have a firm base in tho
" individual fields in which psychologiota worl. At present tie great majority of
,psyéhdlogfﬁta are,working in. the ficlds of mental illness and nmentzl handicap, and in

' bur'yiow;thé first priority for an Area department given the pregént scarcity of numberey,
ﬂhould-be.&hg.devclopmont of an,adcguate serviee in fiolds such an theso where tho
already rclatively well-cstablished.

But if the nmubers of prychologists

incftpqe atgadil& - as we think they should — thore wiil be scope for the depnrtrent

' 1o’ ¢xpandinto new fields. In thip oituntion wo onvisage that the Arca departrent woul
_bahsubdividediinto & number of specialist scctions corresponding to the different

i clinical fields (or groups of rclated fieclds) in which psychologlste are working. One
of th&?pﬂycpologista in each specialiot scction would have overall responsibility,
'unpcrrthe'huad of ‘the department, for the gencral developnent in tho Area of that clement
of tho.service. In a fully doveloped area department rhe specialist groupingo of

profcasion i

P

- “paychologista might be on nomething like the following pattern:

igon with Occupation and Educational

B o 1 {
1, Physical Hendieape working in clogse lin
oy G  Psychologists.

T

working in close 1iaison wi.th Educational Psychologisia.

(child puychidtry and paediatricn) ﬁorking in close liaison

.with Education Psychologisiﬁ.

SRR W W (Bl . g
© de Juurologicnl. o
i Selanceny,

(Néurology and Neurosurgory)
?5,,Mental Iiinggg: (including fordnuic paychintry)
‘fbarintrics and

Peychorurintrics.

L]

Yadodopcent (Adolescunt Poychiatry, Reiand Homen cte.) working in.clos
ﬁfﬁgrvzccn: 1intoon with Blugaticnal a .« Occupational Psychologiste.'

), Prinory nedical caro

B Wk Vv
Siadly
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.Tha;_qbbvle.jg'only one poosible pabtorn, sand wo wonld emhecicd the rmod.lsz; -fl(-ﬁhlli.ty ;
and ‘for local arrangements to take account of local necds.. Ve have not included 2 pootio
with ‘specific responsibility for gencral medicine; this gpecialty may well bo ‘the. ¢
regponsibility of a particular section according to locol circumstances., Idea ly the
head'of each of theso gections would be a psychologist at Principal level, but we
realiso that the manpower oituation may, of course, make this difficult to achieve at
firat.’ Nevertheless vo think it important that juniox psychologiste should not have to
work in isolation and in our view a psycholoyy service should not be developed in any
field unleps'a peychologist of at least Senior grade is ablo fo take chargo of it. The
eatablishment of a comprehensive psychology sorvice on these lines should in our view bo
concentrated initially in teaching Arcas, or other Areas with a well-established service,
vhero it;can,make the maxirum teaching and rosearch.contribution in the interests of tho

sorvice as a whole.

13. fThegpsychologist at the head of the Area department would have the major responsibilivy
for itam.overall co-ordination and development.and we would expect him to be regardcd as

thefapdkéﬁman for the profession in the Area. It would be important in our view for him

to rétain.a commitment to professional practice and we would expect.the duties of tho

Liead of [department to be combined with work in one or other specialised field. The lrea
Administrator should be expected to provide tho pupporting services required for the
organisatibn‘gf.the department. Although the head of the department would have irportant
regponsibilities of a managerial nature we would not expect its nmenbers to have‘to accour !
tovhim*Qn matters .of purely professgonuT judgement; in our view.this is ruled out both
by the.relativo remotoness of the Arcu level from the clinical gituation and by the

" responsibilities of the psychologista towards tholr colleagues in the various rulti-

dipcjplinﬁnyfteams. X .

14, A& structuro of fhis ldnd should foster:the close working relationship whizh is need.
botween prjyrfhglogista and their colluigues in other health service disciplines, (In thi:
connection we think it important also, that psychologiite should have a plaée on those
health care planning teams to which they can maks o contribution.) But at the sase timo
the ‘existence of a department with broad reagpongibility for pmychology services should
encourage .a wide exchange of ideas between psychologints worldng in different fields,
should ensure their depldyment in accordance with agreed overall priorities within the
Aven, and should ensure the availability of a varied range of training end career

cxperience.

1 1 _}'.'nlthough many psychologista are based at n variety of locatione, such as nmental
lnnriilcap_of;mental illnese hoepitals, there should be a defined bomao for an Area depari—
runt, preferably aspociated with a dlntrict goneral hoopitnl. The building should incliie
1ibrary facilities, laboratories, seminar roons and space for secretarics, techiniciana o -
end “equipment, Some of the accomrodation mipht be shared with an existing acadevice
riedical, department or postgraduate cenire. The existence of puch a base should facilitate
.miaiaor;mth the educational poycholopints from the local authorities and with the Depart-
rient of, Frployment!s Occupational paychologists. It should serve as a meeting place for
all.concerued, including clinically trained research psychologists working in the bealth
,,.Bax"-\giéréﬂi’.lif.‘,‘{I‘hieff existence of the department may provide scope for some centralisation of .
fechnical oervices and the establishnent phould include technicians and technical

al ALLAL e e
apoipinntoe oo
[t LT Ef el

f

16:: i:fi'i__;h the'doyelopment of local suthorl'ty social services departmcnts and cf the
;éeptiqqskthey provide fot disadvantaged groups in the cormuni ty there is'a:grrwing need
(foritho involvement of clinical ao well ag other paychologists, particularly :n relation
Il'ttzli'ilﬁ:ﬂ';céél ‘hostolaland day contres. With scrvices organiscd at irea level'it ¢hould nct
‘he Wifficuld to arrange the provigion nf‘-])n;,rclr.diogic.-ml advice to pocinl servico depart—
-rqrf}ﬂﬁg'é"_""’;"'l‘lllu rdeht bo a ppocirie rovponsibility of tho head of ono of the spec ialised
t;'I’OL:pﬁOf paychologinta, perhaps thi ono concerned with montal illness servic: s.
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17. Tho suggestlon has been made that Area Prychological Advisory Comd tteea should be
eatablished to advipe aree Hoalth authorities on the devolopuent of theilyr peychology
services, and wo havo conpidered this carefully. It geemn to us that the exiotence ©of
a departwent whose head is clearly recognised as.the wspolcenman for the prorescion in the
irea obvintes the need for a aotatutory advinory ptruciure.  “he hend of tho durartwont
ahould be mnswerable to tho Area Team of COrfiicers. Tt would be onus of hin roupousii-
ilities to make whatever arrangcriento were necepsery for intormine himpelf of the viows
of clinicnl psychologistis in the .irea, and “to represent thoso viewva to the ATO o
appropriate. He would also need to &eo that agreed channels of communication existed
with edurs.iional and occupational powcholosiste. It s at the Neglonal level thnt o
hee a necd: or more formal advisory machinery, and ve discuss thio in paragraoh 20.

18.  Although we have recommended tho aren level an
we think that in Arcas with more than onc District thore would be somc

the main focun of the vy holoy

departnent
RS ?

advuntage in having e degroe of less formal co-ordinntion at Diatriet level; poseil v
a psvchologist of senior ptanding in the district could be glvon ppeeific rorongil ity
for Ithj.i;.. Representation of locnl payciiologristn on Copwhedcl Divisiony, in perticul .

: Vodicine would help to achicve intordiscip—

the Division of Poychiatry :nd Division of
linary co-operation. The pessible senle of such arrangzomcnts would however d o pond
very mch .on the overzll loevel of manpower and ito deployment, and the geogrn hitenl

Lrer

characteriatics of the Lo
19. The pattern of organication proposed here is the onc which o~cma to usg oot on
N N » o . N ’ v I3

bnlance given prescnt clircumstances ond prosent nceds ~ though as vo have pointed o
we would hopu to see it applied flexdbly with duc account takon of local variatior:.

ae the service develops and exponds, the acopa for alternativo arrangements cay ve. b

incrensc. A .
= ) e

FUNCTIONS 4T) T REGTON.L LEVEL .

. we think thero is a piace for psrcholoiicc
Hoalth Authori-ies to plo

frion an o vholg, and we n@ra wiin tho view

advisory Committee enculd Lo

50, Given the present séarcity of manpowcr
sdvice to be available at the Regions1l level and for Regional
gome part in assessing priositics for the 3o
wnich hea buen put Lo wg tast a degional Fsycholopsical
patsbiiched for ench Rugion and ror weles.  Such o committee wovld alse be ir
to mlvipe on the setting up of ny apueinlised poycho! aeicenl gervices uhich toull cut
cnror3 aren boundarics. (It would, in whiition, bo able to advise on quegticr s of
T irnining thig im elearly ore of the keys Lo the future devolopment of the e rvice
verdineund in parepeaph 27 below the pard which we aee the Ropion playing. (ornld roiic
phoul L be glven to thi aoenibion of tagl onad alvigovy Comni tteeo by the Secretary of
State under Secetion B(:?} oft the Hatioanl livalth Servieo Heorgonigntion act 107705

o
.
3

ol

oo

]
epal concern with the overall develepment and plannin: of
should play a specific part in tho
Principal Poycholopiot and AN

21, purt from ito gen
fGepvice, we think the Hegrionnl ondlth authority
. peloe-ion of paychologista to fill poste gradid

PPN

’."'J.)"fic 5T Tile MATIONAL LEVEL

Twhs Wik thern 3noa onedd foroa recoenised olannel of comminicntion wheroby the v
1 jlenlth Sevvice as a uhole con be ok
e nnd we engeeot that the :

ol 'p:-;,'chulr‘»giﬂts on matiesn aldreting the Nntion
Crancevwort of the ad.i

oW, Yo the Departwont of Hoalth and doc inl Security,
gliouwid consider liow this can best bu arranged witiin the
inchinory being developed for tho nationnl Hedlth Scrvice as a wholae.

’
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23.JQWG have alrehdy discussed at some length the nature of the relationéhip betweerf

péydhologistm and the medical profession, and the oxiatence of an ongoing medical
‘respOhﬂibility for any patient who in receiving a paychological scrvice. It will be
clear, tharefore, that within tho National Health Service we see no place for the direct
referrel of patients to psychologists from non-medical sources unless a medical member of
the team is also’ involvod. Arrangements for.crogs-referrals between pgychologiots in
dlfferent health flolda, including educational psychologiots and others worldng outside
the National Health Service, should be agreed with the medical members of the respective
,teama. Wo'have indicated that we oeo mcope in the future for posychologists to work
~directly in the field of primary medical care and in such a situantion the medical member
Iof_?he team‘wouldj[of course, be tho patient'a general practitioner. :

" REFERRAL OF PATIENTS

_'cmizr::a STRUCTUKE

24. Yo have emphasised the importance of the manasgerial regponsibilities which would bs
crercised by the head of an Area Department and ve would clearly cxpect these to be
reflected in the grading awarded to such posts. A number of witnesses have argued that
the' prc&unt carery structure offers too little scope for advancement and that n now
‘grade-of: Senior Principal should be cstablished between the present Principal and Top

" Grades, It oeems to us that there is a need for some form of recognition of work ol °
particular merit ot a number of lovola above that of Principaltand that the Wiitley

- Council should be asked to consider the desirability of esteblishing o Senior Principel
We think it 1mport1nt, also, that psychologists should have the. opportunity of

grade.

attaining ‘Top Grade or similar status on the grounds of outntandan work in a specinliexd
fluld a8 dlstlnct from managerial responsibilitye. ) . -

.TR.JIEING ! : ) ; ' o

23. In view of the importance of trdlnlng to thc future development of the service we

. think that its overall organisation should be a responsibility of the Replon-l Henlth
“uthorlty (pnd the Welsh Office in nlea) which would be edvised for this pu~pose by &

| training pub-committee of the Regional Advisory Committee recommended in paragraph 20
abovi:, 1@ agree with the view put to us by the Dritish Psychological Society and others
that thore might_ba merit in the appointment of a regional tutor responeible fer

+ ‘erranging placements for trainee paychologiots, in consultation with the heads of
ﬂnlvanLty—baned courses ard with individuil area departments of psychology. These du

? should ngt involve a larg: amount of work but n psychologist appointed to them would i
to have Bufrlcleni timo alloeated for the purpesc.

J.« P
.,}

? 26 Ve alno agree with the view theh bns been expressed by ‘several witnesso 3 that al.
+; clichnl prcholog3ntn ghould in futurc be roquired to obtain a formal qualiiieation a
thﬂt the’ pruacnt practice whereby pome psycholopiots undorgo in-service frai- ing not
lU“dlﬂg to'a quullflcﬁtlon giould conge. The orgenisation of psychologists fn an lren
Dcpartment ‘should eliminate the possibility of trainee psychologists spendir.- the whols
gheir three years probation in ono hospital under one Senior. It should in "he main b
ﬂ phnnibin to pruvidn muffieient placoments within an Area,, though it may be cossary v
;‘-ucu adjacent Aréas ng well, Lo cnable ntudents nttachod o a university-based cours: i

7 lenlcal peychology or to a training schems to have tho variety of experiench: thoy wil

¢ niod in order to méet the university's requirements or to sit for the BPS Diploma in
Cl1nlcpl Pnychology.l' %l ) . -
n
27. thh Arca departments 1t phould nlso b, possible to provide all stefl with the op .
huhitirn of altending refroshor couraen, co: forences, otc. without detriment to the
anrvico | neudn. In addition a fov pnthoTn dote - possibly at Senior grade — ooy bor i

i Y
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f&%@?pﬁioh@ér periéd_of pocondment to a unit which coul
e.éﬁ?gomg;fgrm of behnviour therapy or psychotherapy. i few special unith in Euglaﬁ¢ and
Vnles might be glven one or two rotating posts to meet theme advanced training noeds.

RESEARCH

TN o P ) )

1"28’5'_';'3 Thd field of research is one in which pnychologistn have an important contribution
to mske, oiten extending beyond the profcosion'a ovn immediate fields of wowk. Thero
should’be opportunity for all psychologista worldng in the service to underteke reacerch
appropriate to their interesto. Tn addition there is an important place for»full-time
regearch poychologiste working within the clinie~l team appropriate to the context of
theiy rescarch. Some euch posts might be university appoinimonts while others might be
funded by the Area or Regional ‘Health Authority, but in any case all research workors
&nould have some university backing. K
'T‘R;f;;n:lt-:.cf_o;' (OTHER, PROFESSIONS *

W have received clear evidence of the contribution peychologiste can' make to thc

258,

_tfalniag'oilpcmbere of other professions in tho health and social porvices and full account
ghould be token of this in the ovirall running of an Area 6ervico. . N

By "!‘\, SR e ' 3

(MENTAL HANDLCAP™ | ¢ ,. . " e

TR G DR _ i
:30} gy}!havéf}&commendqg‘thnt psycholopriots working in the ficld of mental handicap shoul iy
ﬂlbngfgith.fheir.collenguua in otlher scetions of the survice, form pnrg of the Area-bascd
dhﬁartwent of peychology. ‘e recopui s that the contribution of-puychologistao in this’
fielﬁVst'in"mnny=ﬁa&9 developed its own distinctive characteristics, and we approciate
ftﬂﬁhqucb of) the case which pome ol onr wi bissses have put torward for a sgparalc
- ‘poychologieal service for the monchlly handicnpp d.  Nevertheleee we think that on balaned
‘tﬁgginperesis of ithis group will be best perved i1 poychologists working with thenm coe ¢ 22
“together;with their collevgues in a comprehensive aren service and can benefit from the
fé#éhdngq of iideas which this shiould afford. Yo do not think that this should work in =n
‘way to tho'detriment of the serviee. The coteblishment of 2 Principal post concurnsi
coxclusively with mentil handicap, and the opportunity of reaching still higher peats
| v;ﬁhhgﬁ_loaving the mental handieap fiold, should ¢nsure that earcer opportunitien are
‘pitisfactory for those psycholopiote who have devoted themsclves to the problems of mental
?}ﬁhdicﬁﬁiand_wish to continurc doing so. At the sane time opportunitics for cross-prsting
ould criable mental handieap to bonefit from a contimuing inflow of new talent, ard

S £}

ﬁhhbuld enhance the range of cavevr opportunitica ror those poychologists worldng wi
simentally handicapned -whose comitimnt to this partievlar gervice io laps exclusive.

-

U

R

Ejlii'buringfﬁhﬁl ast Tow years there has been a general movement in the field of muntal
[hﬁndicap towards ‘groater erplmeis on cormmni bty services nnd it is becoming inerensingily
% reco.niscd the progress licra mainly in the arca of education, training and socinlly-
jori;ﬂtated support.servicea. Phis ouggesta & somewhat diminishing role for healtn
Hpﬁpvicusg end in the long torm oomo variation in the padtern of puychologic;l pervices
:f;@grhgfnuqdlﬂ to providse for thiao.

(USENVICES FOR CULLDREN
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__l.w_gguy gnQuiriea eppear,to have prorpled a good denl of debate, within the poycholo. v
3 qucguionTﬁndﬁulsuwheru, about thu lkind of poyehology sorvicen necded for childron. O
pfimafyfiﬁtﬁrusfflioﬂ with pgyochologicta who have receivud a clinical training and ore

b jbioy@d in a clinical petting, ususlly a. hoﬁpitul. The need for psychologicnl hulp
Cnmong children and Lholr familion far oxcovds winit could be provided from the rosourcs.s
v,§£}1h¢ hpn1th por?icn. ‘In additicn, thome who are professionally fnvolved with chilirer

d provide very specialieed training;

. ¥ 4
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rnd adolescentn, such ao teachers and social workers, may from time to time need ready
- cocas to a psychologist for advice and ansistance and the normnl practice has been, Tifr
“hem to seele thie.from cducational paycholointe. - It has been sugpgeated to uo by a

1 amber 'of witnosees that thére could be advantage in eostablishing a new dipeipline of
caild -psychology which would combino como of tho exioting attributea of the disciplines

of ‘clinkeal hngﬁeducatidnal paychology. - -

" 3., Tho devélopment of these two scparate disciplines within psychology is historical in
. rigin and we have received evidencc vhich argues that the continued distinction is
rtificinl. Many educational psycholciists believe, however, that their rolt demanda =n
undcrstaniing'af the cchool and clamsroom wituation yhich can only be gained from practicsal
‘caching oxpericence. It is also clear that cducational psycholopiste will in future pptnd 4]
sore time worldng in schools and other places where children, including those of pre- i
They will thug be

school age, gather together, and lcas time than at present in clinica.
crally, ao well as with those who have cducationnl

involved inercasingly with childron gen
4r teachors and families in an advisory and L

or cmotional difficultive, and with the
preventive role.
I

¥ -

34, e have ‘not therefore been able to ruach a definite view about the desirability of
wychology - at the present time; this-sccus to us

.otablishing a new discipline of child j

to be a mittér to which the profession itscll will need to give further thought.: Wo are

however convinced of the necd fod meh elosr lisgison than at'pfesent between the health
' a comprehensive gervice for nll

-nd ¢ducation services to enoure the availability of
1t is important that both clinical and educational

children who'can benefit Trom it.
nsychologists should fully understand the different expertipe peculiar to each discinline
and . @'lould  be. ready fo.nccopt that thore has to Be some overlappini of function. This
¥ill' se opparynt most clearly in work with pre-school childrén, with the mentally
handizapped end in asscesment centres where nll hendicapped children shouldd «now TOC LV
compr thunsive examination. -~ We think it necussary that professional skills, kncwled, s cf i
individunl qhild:én and familinrity witih locil conditions should be shared.  Euscntinlly i
this’ professional. liaison depends on co~opuration at the individual levelj however,
aﬂminiﬂtrative arrangements for the work of voth clinical and eduecational paycholo:r
should be such that co-operation is enecoureed and facilitated. Thias would be ngsistice
dats cane to eit o

if a represuntative of the local cuthority's cducntional peycholog :
ry Cormittes, Morcover it iso important thnt

member of the:arca Peychological wiviso
snotal practitioners and cocinl workorn who are involved with children ghould hzve oif 3é

gte

2

[
- links! with‘both clinieal and eduentionel poychologists and should be alert to the noeode
;‘childtoh for help from either source. ; i
¥ - A - g
; "')\-
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[i. J. EYSENCK and S. RACHMAN

EL_FUTURO DE TA PSICOLOGTA CLINTCA

veonartamento de Psicalogfa. Instituto de Psiouiatria. Universidad

de Londres.

Salta a la vista en los nudmeros recicntes del boletin y obras
publicaciones que muchos psicélogos clinicos estdn emprendiendo una
revalorizacidn de su profesidn, -de sus fines y modo de trabajo. Un
debate sobre este tema seria bien acorido por todos y las supcren-—
cizs que van a continuacidén las hecemos con la esperanza de que Gorn
de utilidad para el proceso de clarificacidn y rcedefinicidn. Los ade-
lantos mas importantes que nos gustaria estimular son, primero una

expansidn a los campos no psiquiltricos de la sinidad, v en segundo

lugar un cambio de énfasis del trabajo con casos individualce s ol

desarrollo y puesta en prdctica de las técnicas de Zruno.

1.- No se puede discutir con 1u historia. En gran parte la Psi-
cologia clinica, se ha desarrollado a la sombra de la psiquiatria,
-algunos dirian que como una rama secundarin de esa materia. 1o ca-
he la menor duda de gue esta relacidn fue mutuamento beneficiosa, a
pesar de las innecesarias limitacioncs gue supuso para la psicolo-
afa, Después de haber adquirido un conocimicnto considerable sohre
comportamiento anormal, scria absurdo gue abandondramos 1o aplica=-
cién de la psicologfa cIlfnica a problemas siquidtricos. Lo quc nos
sustaria proponer seria una expsnsidn mds alld de esta preocup.cidn
nracticamente exclusiva por los problemas psiquidtricos. Si sc tie—
ne ¢n cuenta el hecho de gue la psicologfa ¢s el estudio del compor-
tamicnto y de la experiencia, no existe va razdn alguna para que la
psicologia aplicadn, se limitc al campo de las anormalidadco paiquia-
tricas, ni tampoco existe ya un motivo satisfactorio para auc los
neicdlogos clinicos eviten, o no hagan caso del cnorme ndmcro dc

problemas de comportamiagnto gque suwecn cn todos los aspectos de log

A s i o .
7¥servicioe sanitarios. Algunas de estas nucvas posibilidades sc bHra-—
— e Y

Tan mas abajo, pero por ¢l momento todo 1o que sc necesita cs que



Formul cmos 1a preguntac YiTor qué 1a D Lol brdon

o= Lo necesidad de un cronbio dw fnfurif o Tos Ldemdmg rndi-
vidundon o Tos do STUNO Lo U orioon Eoodiversidnd de GO -

mw; ﬂnv habrd que af@ndﬁ? y de la serwridnd de que mmea tend ero nog
¢! nitmero suficiente de psicdloros cldnicos crpscitados para trat-
los, mientras retengnmos nuestro mdtodo aetund de concentrarnos oo
phacicnto s individuales, La dwposibilidag de Lhwitar ol tenb, L olf-
nlco o los pacicntes individuales se hord code vez mes evidonbe 5ojno-
dida cuc cmpiecen a sanar fucrza los adolant,e descritos on ¢l pegrra--
To onterior, Ung veg mas csta gerencia, ni inginus, ni pide aue e
chandone el trabajo con crsos individusles, Tos psicdlogos clinicos
tiunen wmucho que contribulr o catce nivel, Ioecee gin cabargo ouce un

interds oxclus1vo cn lo pa01~ntun 1nd1v1&unlv" conducird vanidamen-
R S
te a une situacidn poco rcecalista en lx auc los psicslomos trabajon
e

————— o ee— B e | T —— - s
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cada Vez mas para un ndmero cads veor mis reducido de versonns, hnotas
GUuC mow vemos reducidos a un.: ropordidn infinitcesinnl de Lo nohla-
cidn ¢ potencin.

Uno pucde intentar ampliar nuestre contribucidn clinica do dog

hneras evidentes. Primero podemos e Hl”OlT r procedimientos cncami-

———

dog A suprimir o evitar ol do?or Y oCuton mucden enserinrsce o viaring

ersonags ol mismo tiempe. 0, ¢i vanos continwar ubilisando cjemnlogs

peiouidtricos, la introduccidn de low sistemws de ceononfa do Tichrg

¢n 1ng seceioncg psicuidtricas, geridtrichs o MS. de low hosnitales,
nos nermitc modificar ol comportamicnto de hastn 40 o HC noersionas
dentro del wismo prosrams de direceidn. v sorundo, otra e ep-
rriente Je que la contribucidn do Los psicdlopns el ilicon pUCdy Uxto-

derse a una poblacidn mayoxr ¢s nor modio de 1a 1c“1JM¢c1wn de do i

vestisnceidn relativa o la solucidn dc probleyng, cuvos Tratos nuailon

pasarsu o m10meOd de profer Jon\‘ dcpundiunrug pars que Lo odingn-

VAl

tren o ous pnclpntum. S1opor ¢jeaplo log peiledloros eldnicone  ueren
coprces de desarrollar hdbitos perfeeeivndos de hivicne dento )l iy
tre los nifos, estos hallezgos podrian p. sar - los demtictag, Lo

nédicos ¢scolarcs, ¢l personnl de hospitlsloes, visitantes sanit vios,

cle,
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51 se aceptaran estag doa sugercriciag, ¢sto supondris unna ST
dc¢ cznbios. La teor{q de 1= paicologin elinien tendrfa que woe -
plizada para gue 1s nrlicneidn de 1 cioncis naicoldgien comprenddi. e
loc problemas de comnortamicento guc se presentan en po sonas mainaoed G-
gicepente normales con problemas médicos corricntes, Este cambio de
orientacidn traerfa cons igo muchas consccucncias pricticas, algnn.e
de lrs cgales se apuntan aqui.

Primeramentec, 1la formacidn ¥ preparacidn de nsicdlor oo cliiicarn
tendria que ser alterada de manert que se les diera uns cdusocidi ot~
nica mas general, Tambidén resulterfna que solo unc minorfa de noledle-
7os clinicos continuarian trn b%]ando ¢tn hospitales v clinicny peiguie-
tricns. La mayoria estarian ¢tmplcadog ¢n h spitales, centros mocinlos,
departamentos del servicio social y agencisg afincs, o préicticn clfi-
nica actual, que ce concentra en las evaluscioncs psicomdtricas, ane-
soramiento, y modificacidn de anormalidndes del commortamicnto tin-
dria cue tomar nucvas formas. Ta rclotiva Tmportancia de las spreci. -
cionus psicomltricas di sminuiria, micntres que el ascsoranicuto y 1o
téenicas de modificacidén tendrimn que extenderse s alld de 1o cafo
ro de las anormalidades de comportamicento, Dos tipos de com:tido aqueo

serizn coda vez mds importontes son: el cotn b1L01m1LnTo dc nuevos

1“Lcn 5 de direccidn y cuidados dontro de los servicing sanitoarioss
o =L 34

— S T——

un mayor ¢énfasis en la evwlu1c1on de los scrvicios quc ¢ pronorclo-
_____ e T T i o
nﬁn° el desarrollo dec psicdlogos clinlco" 1nvuftjp”doru“ de conflic=
Tos que podrian ser llamados a cualouicr prrte del hospitel o d¢ 1og
gervicios sanitarios dondequiera que unn dificulted de commort Lt
fo £sté resultando ser un obstdculo pars 1a adminintracidn y hoege
acogida de tratamicentos preventivos, ouc zec nercsita o se doe i) -
ner en prédctica. Lea investigacidn que 1levan A cabo los pgicdio~ne
clinicos, tendrd ciertamente que extendor oy redio de accidn v ey
alirde de audacia parn cntrar cn terrenos des sconocidos. Quivoe (1
primer paso, y también el mie importantc, con cambinr nucat- anilyida
Sobre lo que constituye un problema n Sicoldgico, Estamos CONMV: o, Loy
de que el ghé%% desmbular durante unos meses por un hogpital uie i,

sacnrin a 1a luz un- profusidn de¢ problemrs o inves stigar prre cul.-



gquicr psicdlogo clinico.

Algunas de las posibles eplicucioncs clinicas que vamos
cionar nos las han contado cole cgag, o han sido el tema con ol cn
S¢ hon dirigido a nosotros, o estdn todovia en la esfera de 1n orono-
culacidn., Naturalmente 1n 2rma completa de problemns mds indicrdo:,
porn los psicédlogos celinicos solo surgird cucndo empccemnos o cxlern-
dur nuestras actividades mas alld de 1o, Felauiatria,

La accidn y el significado de los plicebos ha sido noturslmcn-
tev investigada por los psicdlogos dentro de un contexto psiauidtricn
y por ¢sta razdén no ¢s un nuevo rumbo sino uns o tensidn de nucstro
trahrjo. Poco resta decir sobre cote tom , 90lo que ya cs hora du
que los psicélogoe clinicos cstudien los rernccioncs del placebo de
la mancra que se precentsn cn todes les rom=s de 1a mcdicing, y que
"

como es de esperar, ofrcceran sugercncias pricticas., Tl tema docl do-

lor es otro conocido ya por los psicélogos. Como probablementc wu 1

meyor fuente de inquictud ocntre 1o gonte ouc solicita aodotencis n

log scrvicios saniterios, scria rozonable gue los ns 1061wwo0 iiicic—

- = 2

ran un esfucrzo mucho moyor cn comprundcr 11 nuturﬁlczq dn dolor v

dhazﬁzTﬁbﬁnién —y no solo dentro de un contixto psinuidtricHr. Un

% =

nroblema rélacionndo con el anterior pern guc g mta esncedfico o

presenta en la prdetica d¢ 1a cirugisn en donde tencmos ucho aue -

vrender sobre como ge puede preparar mcjor o los preicntes (mbos do
——

lus opurﬂcloncs ¥y, todavio mds intcresonte, como se leg pucdas oyudor

prra que se restablezean de uns monmcrn moig ripida y satisfacterin.
Otros tres teunng do 1oe qué, <n mAsr o wuenor grado, s¢ bt
acupndo los psicdlogos y o los aue corrcspouderia uns movor oloncldn

incluven 1a orlent‘c1on mq*rlmonL“I 1n TUT“Ul{ de 1o palebra y 12

o~ -—- T T T T T N e ————
Agigtencln dbntnl De ellns la terapia de 1o palobrn ho oido ]L qn\
e i . —

1

ha reeibido una mayor atcneidn y es donde los nsicdlogos hrwr heceh s
ya una aportacidn dtil. No deberfa dorsc w’s ¢l como de que fo (o
querr a éste tivo de intervencidn terapeuticn gdélo dentro del cart. v .-
to de una incapacid~d o asignacidn psiquiftricn. Ahorn que s o
liberalizado las leyes en lo quc respecta L divoreio, 1o nuidgia

dc unn mayor comprensidén y hobilided cl{iunics ol Trotor nrot



trimonialcs c¢s tanto mds import:inte. Adeads 1o navar parte do lan
problemas ntrimoniales ni s¢ remiton o log eliniers psiquidtricas
ni de hecho gse deberion remiticr. T recicnte Y cfortounada ulin g oo
cidn de 1a "cconomig de¢ fichagh para rehiocer matrimoonios doshochorn
¢oouna intercsante muestra de log aue se poaria hocer. De losg nro-
blens que plantes 1o asistincin dental, copecinlmentoe entre 1o jh-
Yind s, se han ocupndo dcsde hoce ticiemo dentintas y nedagogors, porn
e ctraido a pocou puicdlogosi. Deberfia scr posible desnrrollnr tdeo-
nicns perfeccionndas de tnsefinnza para crexr on low nifios h*bitog
higifnicos de cuidnds y prevencidn, Ademds co sy probable que i
téenicas Oc. reguccidn del nicdo jucguen un popol importrnte on 1a
disminucidn y suprccidn de 1o arsivded y 10 smpustia que con Diecuci—
cin acompaiian 2 loe tratamicntos dent - 1les.

Bastonte dictintos son otros dog problemas que parceen nocesi-
tar de 12 ayuda de 1a psicologia. Los médicng recet n pildoreon v ome—
dicinns j>consideran aue sus‘obligncionks terminon ~qui. Y ain cibor-
£0 s8¢ sabe muy bien que muchos, sino 1n wcyarin, de los prulaontes do
hocho no toman las medicinas como les hov sido recet-das., Alsunoss to-
man mucho mAs de lo. que debicran (prrticndo, sin lugar a dude, de 1
hagse dc que si un poco sicnta bicn, mucho scnt rd bostante nefar ).,
2%ros no tomrn nada, y un tercor frupo tomr tne medicings de un . -
uoern bastante irrceuler. Parcce que no h <cido consultadn 1. opinddn
de ningdn psicdlogo sobre 1s invencidn de métodos que ayuden  osuac-
rer esta tendencin o no tomar on cuenta los instrucciones del widico,
Yy ein embargo csto prreceria a la vez importantc y muy ern iin.: con
los métodos modernos de canbio de actitud. L1 otro probloems Gione
que ver con ¢l contrnl d¢ 1n natalidads 2oui de nuevo log mddicon ro-
cctan 1o pildora u otros métodog mnticonceptivos, por rozonce Cdi-
cag, pln tomnr normrlmentc on cucntn importrnteg netitudes poiconl d-
gicns que pucden haccr gue unn mujer no wien log ingtruccionas, Acui,
de nucevo, la labor no ncnba cuando g¢ ho hocho 1n roceta gino DR
aoenns ho comenzado. Nosotros crecmos aue Cstn situacidn no ool
ciracturistica de cstos dos ¢jemplos sinn cuc untd bastonte o oo -

z=da ¢n la medicinag 1o frasc aue heblo do “tr-tsar al pacicot. ; na
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1a qnfermedad", sugicre que 1a verdnd inplicita on eotbn frese o
wioenzondo o ger mids mpliamente Sprécicda o oque ol tratar
te" un realidng implica 1a nplicacidn de principios psicoldgicon —:v

auidn mis indicado Que ¢l psicdlogo prra “uee actividad?

Uno de 1los Servicios mAs comunes Jogenerales que ge proncrein-

o en este pals cg el do la oricntncidn enc deodaoa }hsimgdrus do s
e L L s MU S

g poonetios, Fstas clinicag PAYA nifios norar losg dusennciian un (et h

——

UV ilaportonte dentro de nucstros Servicios sooitnriog pero cusiogg -

ninte hasta ahora los vspecinlistag tn comportimicnto leg hrn Nl s

do poca ayuda, Podria narccer que Jos Psicdlosos,; que cstén [ARateR (T AL

23 ¢n lo qQueé rispeeta al desarrollo de los nifios, tendrfsy T e

contribuido dcesde hace ya mucho tiempo o qui Jsta pPreparacidn

Cn8c o 1 gufa deo padres y, desde lucgo, do vnformerag, tocdlo ue, -

e —_— —

vigitrntes sonitrring,

Bl conocimivnto de las difcrenciog individualcs Juesa un e T
importonte on €l tratanionto qc muchos do loso proble wag e oy e
nedos, Algo éo sabc ya anbre lag diferencing en 1as reaccinner -

“lL dolor de, pongamos, los introvirtidos COMPRredos con 1o . viney o,
tiqos, o de 1a gente con un N alto fronte - losg que ticncmn un M TR P
rabicn las remceiones de placcebo ¢stin vineculodes - difcrenci o o
oreoalidad de parceeido tipo. Aaf probobicaente pasn con los niLitor
o towunr medicinns Y la aceptacidn o rechazo e tipos particulor. s dq.
At adng aue se utilizan prra el control d¢ 1~ netolided. Bsteoy 3ifo-
roilitg de personnlidnd son probablemente 1n fuont. Mg importint
fificultndes en 1 practics médic, gir olvid: Lo evidencin que 1. o
nevies rofinecionnr coan 1n probabilidad c¢fectiva do contracr cicprtas
Fipng de enfermedades on lugnr dc otrog. Tanbien ¢n o refurcnt. i
esrrrollo del nifio, 1los padres agradceeerian que se los inform-pr o5

bre 1lag mdltiples difircneing individunlces que 8¢ sube ouc CXdat gy,

~l importonte papel gue ticne 1a heranein on cate CANPO v Loy aercod ..

nes difercncinles Que sC din en nidos do Tipos diversos do pueryoina g -
drd ~nte tipog diferentcs de control parecntol,

Ina manern dc aOplicar los conocimicntos veicoldeicos sobre . 3
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desarrollo de los nifios proporciona una maneria cdmoda de mos 5 L.

sundo de los temas tratados ern esthe artfculor La rod ieacd fe e 1
téenicas de £rupo. La concentracidn en ¢ desoariullo aplicado del i
o permitird desde luego a los psicdlopos presentar téenicas nerfec-
clonadas de orientacidn de acuerdo cornt ¢l personal sanitorio QU Cg--
18 actualmente sulinistrdndolas. To cual cicrlamente no regueriyis la
presencia continda del psicdlogo, aunaue detz, hasta cicrto Aunto,
fondria desde luego ane tomar parte en la adninistracidn de 1. téeni-
. Una de las aplicaciones mas prometedoras de las tdécnicas do LLUM0
Aecha por psicdlocos ha sido la direccidn de secciones de hognitaleg
sein ¢l sistena de economia de fichas. Aurcue cxiste una coumraencible
reserva sobre los logros a larszo plazo de 1o economin de Cichug (Nach-
man, 1971) estos sistemas han demnostrado su cfectividad al pvroducir
mejoras terapeulbicas dentro de vsas gecelones de hdodpitales, Lo cnor-
nidad de problemas del comportamiento criminal requieren soluciones
que serdn aplicadas de una maners mas exten:iva gue intenaive ) aimgue
¢sta dltima sepuird ocupanco una parte del tiecupo que la Vuicojooin
dedica a este problema. Necesitanos urgentenente coanrende o eate
tipo de compostamiento y saber como reducir su existencia, souf tou-
bien los sistemas de economia de fichag vianoa tener un papel iuportim-
te, Tambien se necesity urgentcemente orientacidn psicoldgica somre co-
mo hacer frente mejor a los problemus personales y socinles gque vesul—
tan de la ejecucidn de actos criminales por ejemnlo: los efeclos del
tnearcelamiento, la eficacia de los servicios de libertad condicional,
los c¢fectos psicoldéricos de los aplazamientos de sentencias, cte,

bat utilizacidn de psicdlogos en el servicio de prisioncs b sy
do un buen comienzo, pero las condiciones de trabajo y 1a nagos 00 mon
lo bagtante atractivas como para que esle servieio puedsa connctiv con
las otras areas de 1. psicologfa anlicada, M1 tampoco se eutd Lidli-
zando a los psicdloros para investisar cs8tos problemas a una coee .
lo suficientemente grande como para que tensan posibilidades de fxito,

sCuales son los obstdculos que actualmente immiden la ecybongidn
de los servicios psicoldgicos a estas difercntes campos? T ~ratic en

general se ha dado cuenta de que los problewas nsicoldgicos oo 1 .o i
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Pas actividades y Ias resnonea-
bifidades de los psicélogos clini-
cos en los servicios de salud men-
tul de uropn varian mucho de
UNOs Cas0s it vnlros Yo sultin nmny
dificil definir con muwun I

o funcion de ese person; 1l Lieva-
luacion de los dingndsticos o5 casi

J'l et caneteristicn mnn'-n de

. swactividad enlos diversos paives,
SV dispane de pocos (,\((os sobre

cl nimerory Ju disttibucidn de los
psicdlogos clinicos en la Reeion y

’ lampeco se conrcen con micha
precision las relaciones entre jos
especialistag en psicoloniy escolar

o en psicopedagogia y Jos psicd-

logos clinicos.

Iuy diferencias y istinciones
bitsicas cn Ia prictica de Ja psico-

lozia clinica en los pafses curo-

peusy en la Repiblica Federal de
Alcmania, en Irlanda, con los
Paises Rajos y en el Reino Unido,
por cjamplo, ocupa un lugar
destacado Ja terapdaticn condee-
tista, LnJa I\Lpaollcn Federal de
Alemania, en los Paises Bajos y,
oiomenor grida, en Francia y en
of Reing ')mdn hay personas que
se dedican al gjcreicio privado de

e
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L prefisicn, situacicn oo
CUCIIE ¢l OlTOS Prises curopeos,
Parecs, win embarao, que esas
diferencins nada tepen e ver
con L estructura de los sopdeios

deosatud mental en oy peiaes

mencionudos,

n fos dikinmos afios b -
etk el minero v faonioded
delos traiamicntos adiminisrados
PorJos pricdlopgos cinneoa; qulo

se debavuro en porte af hecho o

auese diveons demds inedies, Lo
finalidad dol sarapo de Teiagn
de Ly QNS sobre 1 Funeiia del
Isicdlacn on Ing :';; NS,

Sabud Mental consisife piones en
delimiter 1y fundiones oo o
prictlonas clinicos gue cn po-
ner de maeiticsto I Emportanei
de adoptae onesa ceestion erie-
rios texinles, o atencidn o la
rapides actual ac lic evolucian y
la nm’[i( epaidn de lus pormas
npj ¢ nm. s actividades pro-
fostenates,

Necesidades de Fuosociedm!

La socicdad desen recibir cies-
tos servivios pero el psizélop

clini~, iene Gue tratar. de des-
cubrir y delimitir necedidules de
ey exislencia no se da coeatn 1y
rinia sociedad. Mientras no se
sepi cudies son las verdaderas
necesidastes de sociedad, resul-
tard el didie qm SCIVICIOS
(‘:?nn PEastitrse v qud tipo du pro-
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conesimicntas donde
miG fala 1, ¢ cvintheracion

adas instiiocione soci
cu! |c[mmd y con Jus fansitiag
o8 judividios, simoespiar ague
acientes seondan o .:m;*n al o

aplicar sus

ot e
ST AR

v

os e

al dispensario. Is qus
halbrd de Investigane « 1«,()\1‘1 it
mifuenca de Jos factoies psico-

cocinies cobre la salud;
pactin podr.:! abarcar un esty-
Jdinsobre Taidea que los paciontes
ylos represei antes de c(»h‘:ti-
vidad so fiacen de sus e ezsidudus,
de mancra que la determinacicn
de ¢stas 1o quede reseryada L,\\,]U*
stvamente a L apreciacion de los
profesionsles de I;'. s:l.!ud o lu
asistencia sociall Las colectivida-
des tienen derecho @ que se hagan
estudios para mcjorar lox sarvi-
cios de satud meatal, (rdtese de
hospitales; de salas de hospital,
de dispensarios o de otros centros
terapénticos., - ‘
CTambién cabe esperar gne los
clinicos  experimen-
tados den ura formacidn ade-
vada a los futiros prolesionalcs
de la especialidad, no solo en las
universidades y en ofras insiitu-
© clones docentes, sino inclusa par-
ticularmsnte en of cjoreicio de la
profesion, v que colahoren en el
- adigs tr.*.micnio del personn! de
atras caterorias conw los iddi-
cos, los peiquininas, lay enfeine-
r.u, Jos asistentes socinles v leos
funcionarios cncargades de
personas cn régimen de liber tad
vigilada.,

psicélopos

oo
iy

Fvaluacion ded estado del pacicite

Ll Girupa de Trabajo hizo hin-
capié en que la paicologin ciinica
no deberia considerarse camo un
crvicio prestiado al st
e sitenlidad de supremo
del digendstico defi-
nitivo, sino  como i servicio
prestido wl “pacigntsc Tabida
Stculd delealiginst que pod nobe
las cefenmedades monnles on

simple <
quian ¢
respons able

Calpungs socledades, veaso no con-

vergiv gfue ol dingud:ice soa upa
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mhr\uw en s
cscdo del maeiente,

hacerse s aintervalos
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taimbién z= enzefinrin Jaz teenicas
(cr( péaiieas, incfuso ias de psi-
oferupia, lus de terapiution de
g_n po y las de ..»U‘:.*rlnm a, ¥
e (!::r.m a los aherinos conoci-
misnios woricos sl feiciites friar
quie ;mu:(..:n aduptar s réenicas
Landiguas y asimilar s neevas, 1
Gru,:o hizo algueis reservas en
anto a la utihi
txca conductista ¥ de los lécnicas
de modificacion del comporta-
micnto que, a juicio da Algl.r-m
participantes, no deherinn ense-
farse a todos los ostudiunies
mizntras no se hubicra demos-
trade plenamente su eficacia,

Un programa conplero de for-
macion de psicolagos dul-e com-
pr('rldt‘rChbt:‘n"-lv-ls"rbn Lienicas
de investipacion, Voenseiiznzas
clementales sobre
Y gestion, v sobre paiguintria ¥
psicologid :nl'mlm.\ Respesto de

detio rerapéu-

adiministracion”

estas viltimas ensefianzas, con-
vendril estabiecer vna distineion
eire s necesarias pare la for-
mMaien de peicdlaeos elnicos v
as indispensahic: pura los (S
ogos que vien o ssumir fon-
ciones diddcticas, Li grupo deli-

berd xn.,.c I !

convenicnein e
erganizar curses para Ja fopma-
cion de lk,(l' S0 @ psicometris-
125 % que pudicr mbhaiar como
ausliares de paice! Wi, pure a
ravorin Jde !m p::rl:u'-'ln'-’-. fc-
chazaron b iviciativa comside-
rando que lov conocinrientos Je
ose persanal Goedwrian anticuados
con muchi rapider. 17 Gruno de
Trabajo encirecio by con eniencia
de que todas Tus ensen. nzs de
paieologia cliniva s ieran un fui-
danmento priciica y no Pirinente
feorico,

A Juicio del arnpo, las ense-
Hanzas  debarian dmc enounu

univessidad, sin perjuicio de Tyt
nizar debidaniente L instrueeicn
1-:. crede jos alumnos v sy tra-
bijo en equipo con proicsiona u:-;
de otras espaeinlidades en hos
tles vy oen establecimientos dc
asistencia social, Hay que fnstruir
a los alumnos de los pl(JL"-,.I‘.t;
perso wles de ansiedad v las dit
cultades que Jes acarrears el csine
bieciriiento de lu relacion
putica con log ;:.uf:.ﬂr:\
Las er=eqanzes de especialia-
cidn ¢n pwlt.n'(?“li cliniea debe-
rinn seg m.u, O menos eguivalontes
d s de un doctorado v durarion
de uno a dos adies, dC\pm-. de L

Wiile

lieenciatura, s ine ispansable cus

SCOOMLANCEN Clrsos e repasa v
perleccionmiento pare les jro-
fesion: los qee tovan alatitizingn
CNCIECIIO,  2%i como  cursos
periddicos e actualizacion | de
conacimientos,
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Datructurs de 10“ Servicios de Salud Mental
en ol foino Uaiag

?ional sronorciond
con tres neinelpu—

an 1946 ¢l Acta do Sorvicios da
al Reino Unido unos Serviclos Snnitr
les dividioncess

12 ¥l Servicio de llediecina (o Wl servicio
de Medicon e vd‘U“,' UC STOVOC una atepoe nedica soence
ral para niflos y .unLlwa, los cvales pued.r régilstrarss con
cl nédico de su slocoidn.

20 Servicios de Salud devnondicntkes de _1as Autoridndes leeoalos
LA Teondnd ot (o nhe ifﬁtg), i zd;wuhm% de Tos grond Ciud -
dbb, tiencn sug wropios ¢ seryyicion sanisarios died el oun
Oficial Médico ouc a su vez cwﬂnu1 con un ntincro de capecia-
listas para proporcionar Servicios Proventivos, Asistencin-

[ F

lco y-de Posteours (scrvicios de ”(Iﬂldud DOdLﬁtTLJ reria-
tria, +nciLJ~Puo hogares vars: preicnts xulCOﬁ@TlﬂbLlCCS),
32 Scrvie e Hospits WLeSe- Tnolotoren cato dividdads cn 14

areas de Houpiuuiuu que c;wutiv ceoln uing Comizgilonss que ol
acindigtran todoz los Hoswitaluz de ostn araoh, anngue cziston
condiciones agpecinles barn 1oa Ccnn'u doecentos. Reeibon
Tondes dol ﬁuvqwtamrntn de Balud que nscmoprs ¥ oapruchn log
plancs parny los Scrvieios despitalarios,

Los Scrvicios de §..1lud Henbol so 1lovan » cnbo o bago dd
las centribuciones & o tbas ULCS uLViS*onuﬁ, principalrene
tc por low dos Ultiups, 31 médico do caboecora Sirve aono

slabon de onl: €Ly y Broves la uwi.'__*l tidad do supervision
méd;cd e todor los estadfos, cnviando sus pacienbes o log
JL|_11.UJ:'.f.c1-1uus sanitarics loeslos o o log Bevicios Hosnitalo-
riovs,

SDRVIOIOS DEPINDTINDLS DR DAS u.$OH|DﬂD‘u LOCATES,

Ademnds de provoeor sorvicios wireventidoo, :1"L,)ux,nc.r.'1l cg vy do
Doscura, ol Acta de Salud vbal de 1959 3id n cgtos Auto-
ridades leocalaes 1o roesoousabilidad Ao vrovoor ﬂonodloién

/
0o ul’l(ﬂC.lLly Contros Jde formacidn b .’Su‘r'vivio;s soclalos pare
log nacicntos Dedguildse SRAo adends de log enfope

) icog (ino;
mo m”rt17c“ o Lo pmonor“11\4 v aoucllos con crastornos
sicomdticos do la conducta), Batos  Sorvicios son financin-
do pexr 7” localidad y LUH;%un por ana contrihucidn do fore-
dos ocp,iuj ¢g. lo onubwn G wouide o omtbie Autoridades
locales decidir los St yldwdw@ ﬂmﬁh croenr los Servicios doe
loz que son resnensablo 5 Al ils qul;nn UL “ulJco ovaeces
un psiquiatra e dirdisiy sorvieios ¢ ulud Montal,
Dcuoribircm CHoa COHB‘HUL'THW 1\n lﬂninM“u mﬁu inportantoes
dc estos Scrvicios locales; on tros arupos rincipaloss
19 bequplom dreventivdos i de detboecié Mrecos s on este sone
twdo sc dleva un "rogistro do TLOED » doteecidn DrCCoy
de cascs subnormalidad on nifics, y wonde deben estor rogis-
trados todos aquellos ombara o on 709 guc lo madre posce ol
ricsge de dar a luz un nifio ninuvalido \M¢uh0ﬂl& de riabeoln
on ol cubaraz , paiios dificuldomos y DlNos retrosados nocie
dos on smbarazos antori L0858 son ormaminados con
roeguleridad por 1lous carvicing Loeales qito
nueden 071(Au¢r gles;3 olocrceinlasta cuando obsore
von rasgos do ru*rggo an Ll qu oo,
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\sf misno so aninan ostos nillos pars dotoe T anormnli-.
dsuiﬂs ‘“ioqrdt“ic:w‘ v lectonurin), ¥ aaa onfernera viaitado
ra aconseia o la cod sobie 1 ._L\;\,mziéu Guc dane propor-

"‘.LOJJ.LI' al niiie 7 lo. ':1, NO8 do dosareollo ancroal, Bn los
gorviecios r*Lulqiw'm, iocorrospondiontes s oxnndng CON. QLI
laridad Ja visgd Ou ¥y audieidn de esves niflog

Bgton scrvieios 'seales so bowen tambidn on contacto con
la gonto L! adnd nvanza ;ir. que vive sola, » oue pucden sor
"un m@go" por csta razin,

22 Centros de ontr omionto Lhaedi e~ B i
fioa oulJ;-"'vnmLors con un L e ® Y cunas auteridndcs
gonitarias loecales crean u_ur:n.: uu L_'m Go cutronan 1- o *J'm-_

nifics ontre los edades do 5 a 16 =fiag, ¥y gue on la tien
son unag chcuelas conocinles donde lus nifcs ol n uw,m,
los 9 de 1o mafion: 2 hasto los 3 de la tarde 5 af, v 1o senana,
Algunns do cetac dutoridaios loenles oreveen L.Lf m_a T 30—
vieios war:s nidos o fundationd ten rinuetilddng gque on otras
cordicioncs 'JL,:H’: i internados on wl Hesnitnl, y que tuncio-
10N comno ansintices hoo pitalos de din, cuidagdo de dos niilog
f1lll"1‘ tu al dfa y siondo usta los responsabilidad de log po-
dres durantc la nocho ¥y los fines Jdo scnana,

Para log adultos subnormnlos a3ton dusoridades loenles DO~
aoon Contr‘m do entronanmicnto o furred én, nor lo genersl gi-
tundos on cecae dndus :,r' .;lt." censtruldos con wna orientaciédn
de factord -hJ, ¥ Qe Drovoen o N&ei: s Iobornl y cducaeidn en
las normade soci-los - .nl bunles B5608 adultos con nds do
16 afios nsisten o estos centros 5 ding o 1o “"'i':lt‘tr""t v recibon
alguna rotribueidn sor ¢l trabajo gue ronl L:,:m, trebajo quo
se obticne a travis do subcentratos con los munui.rms logca—~
les. Algunos de ells pueden asor ods adelante o -Jtro.‘ i
Lleres protegidos dondo 1.uc.01uﬂ"'-1“"m un tipo mas evonsado de
trabajo. Por lo gonorsl regiden on sug hoiraraes o 4;;1'1 SO0 COn~-
trario lss Auteridad s ln ales les wrovoecn 1n neornodacidn no
cesay .Lt'-o

Para los enforios nentales, Wt gu oocyorfc op ¢nicos o resi
duales, cetos dutoridados woseoen Centros deo din quc 50N USe
poends le..a-.,u dhiles parn los ancinfins GG ER 11'"0 1S D Ii.qu.‘L«_,—
tricos que de otro modo quedarism alsladas on sus hagares,

3eSorvicios Regidoneinlos S t08.~ Parn squellog nidos v
adulTCs Con Hroblonig Hsaquidtile .?e. :f;l.h.:, no roguiriendo
estar on ¢l hegwi 1L, 16 tionon hogny on que vivir, osbas Au-
toridados los buscean la aconcidne Lr:n » cesldencia, y gue pucie
ccmsn-tir desdo 1o asistoncia hohopor A liar hasto "hosholsd
de hasta 25 coamas. Los que allf rosiden sucden ir al tralboo
nornal o asistir o los centros veoeeinles n \“‘Ltu HNiednos »rofoe
rencia. Todos cstos 'JFIO‘LL‘LHCJ Y osus familias roquicron con
Trecucneia servicios Paet pecibin co~=‘.n]n asesoranicutbo, cle
ue les s dado nor 1o 11:3 L::i“LII‘L't::‘i soedialos de BSalud ! IDI"L 30}
Equc tlcacn rc,-ﬁl_l.:a'-uo M curse aogoceinl o win Porwacica DL S
vie on enferacris p3louidbric: L), Yy oque les visiton on gsus hos-
garces mantenicndo t1 contoeto ineluse ¢h ¢l oago dc adnision
Gn un howpital.

e
{1

LO3 3 RVICTOS 1OSPTMATARIOS

Las Conisioncs o Chacraos Rogionales icnen distintos hog-
pitales para los onirrios merbales w,r [Elghi] 'In., subnorsales.
Ko se cons truyen nuevos hu'-u LL._(-“ siqui “fricos poro 1a -
yorin de los nuevos h: MERLT L, g.;n—.w.u::.'y':;;,h;.-a t.:L..:u(.A unidadoes psi-
quidtricas,
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Sin cmbargo la mayoria denucstros pacientes cstdn on hoagpi-
talos psiquidtricos antiguos que controtan los gervicios de
pPsiquiatras, enfermneros, terapeutas ceupncionales ¥y otros to-
rapeutas, y que constan de 3 tiwvos de scrvicios:

19S8cervicios ambulntorios: los mismos nsiquintras que trabajan
en ol hosHIital asiston, cowmo término medio, o dos cliniens ap~
bulatorias a 1n scuana en los hospitales generales donde ney-~
den pacicntes enviados por sus nédicos de cahccorn,

28 Sewyicio de Hessitnl de din: nl lgual que ¢l anterior cs—
t&4 on continun expansion, y la nayoris de nuestros hosnitales
pelquintricos {icncn centros de din asociandos o conzctados,

Yy que son cspoeinlminte dtilcs cuando ol hognital cutd en un
arca remota o alejoda ce 1a voblacidn que aticndo. Tuncionan
5 dias a 1a serana, y ol paciento asiste dosde las 9 ¥y nedia
hasta las 4 de l1a tarde, reeibicndo Delcoterapia indivadual
y de gruvo, tratamicntos convulsivog, rchabilitacidn, cte.

3%. Sorviciog do Hospitalizacilng 1q Layor parte doe los co-
mas ox - -s$tCn N Los Hospitalos Psiquiatricos quc ticacn wmas deo
100 afios y que con frecucncin cston cislados de la comunidag
cnpleandosc grandes cantidades de dinero con me jorarlos. Sin
eubargo, nuestra crecnein US que todos cstos hospitales anti-
&uos ticnen a desasnrcoor Y &osor remplazados por unidades ngi-
qQuintricas on Hospitalos Generales, que existen dc¢ un modo ca~
da veg mis crecicnte.

Bl porsonnl uédico, cono henos dicho, harticipn cn los Sor-
vicios ambulatorios situados on los Hespitnles Genorales, y
las onferneras, con freecuencia visitan on Sug casas o los on—
fermos dados do alta. In ocasionos los hospitalos rsiqui “tri-
co2 denende de los Servieios de Asistenein Socinl de 128 au-
toridadoes locales aungue en ~lounas rrens so estd experiocnen—
tnndo con Asistented Socinlas Que son comvartidas por ambog
tipos de servicios, y on ocasionog losg Psiauinteas colebiran
reuniones conjuntas cntre ¢l personal dol hespitnl y 1as avto-
ridados loecalos, Al zunng hos»itales voscen gcrvieios espeein-
los para aleohdlicog, toxiecounnos, adoluseontos vy unidndes de
uadres y reeien nacidos,

Se coloen unn Ateneidn espeeial oi ol tratanicnto y alga
brecoces y de todos loo ingresoso en hospitaloes Pelquiatricos
el 80 % gson dados d¢ altn dentro do los 3 nesus o opartir de
Su adnisibn, ml 82 % de eston ingraeszos 1o hncen voluntarianen-—
te, ¥y s6lo eon ol 18 % rostante ingrosa de forun forzosa. Casi
el 50 % do nuostros dacicntes ticnon 65 afios o una cdad supe--
rior, :

Los hospitales para subnornonles uontnlog ticnen unos ser-
vielos aubulatorios roncs 2Ctivos, g2iendo mag bajas las cifras
de ingrosos ¥y altas. E1 40 % de ostas ndeisionos son pors 10
rifodos de¢ 2 o 6 Senanas, una o dos veecs al nfio, con el Tin
de dar "un regpiro" o 1ae faniling de estcs nifics., @1 50 % do
¢stos subnoruales ingresan por razonus puranentc socialcs o
econbmicas,

Aunque henos seharado en nuestrs exposicidn los serviciog
hospitalarics ¥y los dependicntoes ac les antoridades loeales
cono entidades aparte, la tendencin aetunl cs a lograr unn coe
nexidn cntro anbhos, consipsuicendo asi unocs S0rviclos conprendgdg-
VO3 parn cualquiecr tino de pacionte,

——— e
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DELTHCUSLCLA JUV NIL
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“La delincuenciz juvenil no so pregsenta
omo un hecho eislacdo cine que forma parte -
¢ 1o vida social del puls v voridn en fun---—
idn de 1o orzeninaeidn de 1a “ociednuu ‘ada
época debe bugear su romedio ecoceifico en -
relecidn con su gistenn de vida® (1).

C
a

wn 1949 log Nacioneg Unicng Diﬁjoron & la OIS que estu—
diara la delincucvncis Juvenil, La Orgsonizocidn contratd log 801V

cios de un con%uluor, cuyo informe ge publicd en inglés a )TLQCL—
pios ce 1951 y posteriorncnte Fuc tracducido ©l eapafiol. (2) Sepin
egte consultor —el difunto Dr. Bovot ¢1_congc O)Lo "(clwncuunoLm -

Juvonll” e Eurqm'ntﬂ LLOuICLO, d¢ origzen juridico v socinl. Dog-
de el punto de viste palcolofzco impIica une 1nudfou(015n PETO”

no todos log - 1nwoﬂwu vdog ggg‘g'lLacuenuou i todos lu” uu?jrouun~
tcs_son Indivicuos inadaniados. Prucba de lo convinceional qu re~-
sulta esto concepto cg cue 4o enticnde de distinto modo seoun lag
leyo on vigor o li forma cn que éstog oo aplican; en consceucn--—
c1m, rouulua muy Ql'lClL comparar 1&5 cstacdi uthuu de log digiin-

tos paisgcs y de las Cigtintos épocng, 1o que cons tituye un impor-

tante obstéculo para la invegtipsrcidn v bucde ocaglonar sraves —
—- 4 .

crrores. De aqui 1o necesidad de hﬂlJOlﬂ““ criterios vy, on lag og

tadisticas, de hacer des geripeionis muyv clar o v detelladas de log
¢istintos tipos fe trang presliones comesidag.

En ¢l estudio de lo delincucncin Juvenil —continde el
Dr. Bovet- ¢ esencial recordsr ue pora un joven cs jaucho mds 4
cil que para wn adulto trn ©Sho e el limsn o aargen TCJLLLVHAOIL
cabrecho qum qcp”r” 1o Jﬂ&dbmuHPLOn gocinl de lo delincucnein, i
te margen so h'-01(11c10 petente eusndo se nleonza 1o madurcy nm
oloplca W moysl formacidn que o vecos no o complctn hasgta dogd
puds ¢ 1o ﬁdOlLSanQTQ.

~ l

i

La c¢tiologsie de lo delinecucncio Juvenil sg cxbrovrdina-
riamentc complcja. Por o ijUlO, aay nueronos ¢nbudion dcu01mrnt;
vos de que el medio smbicate ce de Sron dmportoncio, incluse gin
necesidad de cuc inborvengon comnlicocos neeanigmnos psicoldeicod,
Tuauo de loq nidos gue comporcecn cnive los tribunales no son £

nales mi Tisien ni l_LCD1é"iCnl\]bu, uine wercs vietimng do 1o i
“L{uriﬂnd gocial, dc Lo emtiems pobresa g I;_ roc¢ea o nurzf de™
ambog Toctorcyg. Poro cue cplos fuctorcs secinlcs conduzenn o la -
dL]lﬂCHLHCl cg evidente gue hen de poncr cn marcho ciertos mecs
SMoS po |c01 ogicos,

(1). JONES, A.L. (1 1945), Juvenile dclinguen®y and the law, Pon-
S

guin Booksg, Nurmonuuworuu nig. 14,

tricog de 1o delincucncia
o

(2). BOVLT, L. (1954), Aspictos pﬁiqui n
¢ la Selude Serie o flonopgra

jLVbnll (OP"DJZQClOﬂ Mundic ol do
fiag, No 1), Gincbra.
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Log factores sonibicos ticnin ane importoncis ny diger
tible., Ta corrclacion durpmte tento tiempo accptada de 1o defiedicn
clio mental » 1a delineucnein v chora wotive Qo controvergin, o
reee légico, min cubargo, que cn izualdad de cirewmstonciag ¢l de
ficiente mentnl sea vietime mde propiecia o wn modio gocial y pai
coldzico adverso que gy coetineo de intelizencin noriacil, a conus
e la incetabilidad mental v de ln Sugcsvibilicad ool Primero; y
cuando g l1g deficicnein neatel g oune gaa personeliced de estruo—
Tura psicopéticu, cl prondutico o Inquictointe on grado sumo. Ia
importancin de lag enfermedadeg orginicos F de log lpedinentos -
fisicos varia mucho. Yo no so atribuye o 1o offilis la migme g
poriancia que antoiio como Tactor ¢uvioldsico Na puicoputoldgﬁco de
la dalincucncia; deade cstbe bunto de visito, los trowngtionos [ am
neales ontey de 1a pubertad guclen tener buen prondstico. Acaso -
influyan cn s ginesis e In delineucnein Juvenil algunog Formog
e enceralitis ¥ la cpilepmia, o cuiss ~HuSin | lgunog autorcs— 1a
constitucidn cnilophoide,

sCudl eg enyonees 1o Laportoncia do lag alterociones —-
poiquicag?. Bl Dr. Bovet afirmg aue ¢l supcreso del niio, abnque
congtituido BegUN lag normes habitusles @ol cesarrollo de 1a, per—
sonalidaod, pucde contener mun clemento antisecinl que immulse o 1o
conducta dolictiva. 0 bien ¢l desarrollo d. 1g 2ersonalidad pucde
quedar reteordado pereialincnte tol veg o couna de unn frugstracidn
cloeional surpida de unag relacioncg cnornsles entre 1o madre v -
¢l hijo. Bn 1o &Sénegis do la delincusncir Juvenil no poprocen to—=
ner gron influcneis lag pﬁiconcurosis, 2ero Bl log sintomps nours
ticog aisladoss compulsioneg, neecgidad o tltocastigo, simbolig@
cidn de log impulsos reprinidos, agresividad pPrimerin o reaetiva,
Y sentimicnto do absadono con gue milviples consccucncinrg. Log -
virdaderas psicosgig Son cxccenelonalis antos de 1o pubertad PCro -
Auecden presentarsc trogstornor puicoldsicos Gas constituyen una cs
bueic de roaceidn poicopatics con “upturs de lag relociones NOTImL
les entre log instintow, ¢l vgo v ol superegos los impulsos ing-=
tintivog imperdeetonent cominedog o rerrimidos pueden irrampir -
tn cl cgo y percurbor 1n ~lopineidn dol nifdo o la roalidoe. En cg
tos circunstoncios nucde sursir con Toeilicera 1o delincueneia ju~
v.nil.,

Bl Dr. Bovet ponfe iy dudn 1o influcneia preeigs del ei
ne, la rodio vy 1o srenss, y oseconscjé GUC se Investigorn hosta qué
punto ¢iion clementon podion contribuir ¢ 1o delincucncin Juvenil
¥ en qué mcdida nodrion tvilizarase con incs cdueativog, Trunbidn
congiderd que se neeccsitabe cotudior 1o posibls influineia del ——
ocio, 11 oleoholismo aficete al ambicnto del hosar, pero log castu-
dios gendticog recientes prescateon como dudonn 1o 11mmadn heren--
cia alcohdblica ¥y por lo Gouto, an drevendida dimportancia en la -
glnesis de 1a Gelineuenecir juvenil,

A comuge de 1o diversidad ag factores ctioldicos Gue g
hon ropugnado poro cxplicorla, 1o delincucncisn Juvenil lo gido —
consicernds como un Fondueno viopuicogocial; o1 Dy, Bovet conmide
ré que se 1o ¢ebia coiudine ¥ combotir dendé los ey puntos do o
vigta que implica cautc nombre. Rl psiquiatra, por su formoaeidn ——
biolédsicn ¥ psicoldpgicn Yopor ol ioterds guo sucle nrestor o log
problemag socinles, entd bion situndo mopn coordinar lms activida
des de log distintog coovelinliatog un delineucnein Juvendil, Congl
deraba, ademds, <1 Dp, Boved que en g delincucncin juvenil hay =
un factor pasicoldzico comin todos mug noncetos: ¢l sentimicnto
de ingeguridad o auc do lysoy cualguier tondeneia delectivo: 1o -

—r
s

nseguridad conduce o gy Vel & 1o rneicded I oGgito fiende g liboe—



ror Lo agresivided, quas o pucde momitentor on toda clase de ng—-
LoD Gelietivog, dewde los forng.. udn leves hosto las mas zroves.
¥n le moyor pirte de leog werBonos Lot asrecivided liberada de jo
un gentinmicnto de culpabilidad que, Co nuevo, mamenta lao angicdad
cerrdndose ned un cireulo vicioso quc contivu, ¢ uno Ac low agpee
tos mis constnites de 1o delincucneis, on periiculor de 1o Jjuve——
i,

Despuds de cxponer log opinionvs del T, Dovedt acorca -
e 1o delincucneis Juvenil, no pucde corprender gue cete aubor —-
congpiderase que su nrevencidn oircee ung oportunidad dnicn de reu
nir bojo la congime comtin do 1o luehs por 1o solud mentel a orge
nizoeioner ¢ individuos Ao muy Giwveirang tundineing; pors ¢l era —
evidente cue la wrofilavis hn de extunderee o todo ol cinpo de la
sodud mental. Porticndo de viba bose, revisd log digtintas formeg
pogibles de trotamicnto (ambu]wﬁoxio, hozpitolorio, poicoterdpi——
co), le importoncis de 1o cduceeidn, la ueilidnd de los eutudios
socialeg v de 1 beneflievnein, cte. Seglin ol Dp. Bovet, ou debe -
adoptar ¢l trotamicnto ~ eodo individouo ¥ bosorlo en l-s leyeg =--
fundanentolen de 1o pudecologin, canceinliento Cnsus cupeeton cmo
cionaleg ¥ subeonscicintbes. Cunlquicrs cue gun ol trataiiianto adop
oo, gu finelidoed prineipal ¢s conseguir quc ¢l delineucnte gor
copaz de construir relocioncs hwncnas cotobles y fivacs como bage
de su scpuriaand interior, que cs a su veg ¢l fundoments de la in-
dependencin moral ¥ del respeto al préjimo, sin lo cunl leo condue
to huene nunean pocrd edapiirse o lag crgeneiag de 1o socicdod,

Diez aiios despuls Go que ¢l Dr. Bovet hubioyo vigitodo
los PAlgey curopcos y americonos o busen de materinl oore. gu in
vestigneidn, n peticidn de 1ng Neeiones nidas so hizo otro egtn

1

dio gobre las tendencios cctucles de 1o delincucnein Juvenil, Bg

te trobojo, proyceindo como compleinento ¢el que habfa hocho ¢l —
Dr. Bovet, ncaba de publicarse (3).

su outor, ol D, Gibbens, distinguc cntre los aetog de

lictivos quc gon coasecuencia de nuevis oportunidedes e delin-=

quir pero gue en ¢uencin no difiercn do lns Tormos mibs trodicio-

oles, ¥ log delitosn que narceen revelor unag perturbreidn mép ——

profunda de la conducts o le praticipacidn de scetores de lo go-

cicdod gue hesto ol momento no hebion intervenido ¢n csns trong—
SZregionegy,

Del mismo moco aue ol Dr. Boved, ¢l Di. Gibbeng pone —
de relieve 1o importarcia (e interpretor corveetnmento lag cato~
¢isticas destinedns o demogtr. 1 o1 Gran awmentvo de la delineucncir
Juvenil ¢n todo ¢l mundo. ha partc de este aumento de la inciden
cia pucde deberse o log Gistintos méitodos de descubrir lag infrac

cioncy, a losg arrcgtos, detencioncs y castigos por frltng que on—
teo no se tenfon cn cuente, o 1o leglislacidn que prevé delitog ——
aue hagto chorn desconoeie, o combios en ¢l modo de¢ acturr de log
tribunaley, y @ diferencias en 1o forms do recoger © intororcetor
log cgtndisticas. Bg evidente, por cjemplo, cuc la incidonein ai-—
ferird mucho si se consideran Cistining cdndes -8, 13, 14 6 15

afios—, como cfeetivamente succde on ¢iversos pafaca.

(3). GIBB:Ng, m.c.7. (1261), Trends in juvenile delinguency
(Orgenizocidn Mundinl o la Solud, Publ. Hith Pup.rs No.59

Gincbra,



A,

Deode hoce wncho 4icn teoonbe cue los delineucntos
convictos proeeden sobic tode ¢ > closus socifles Lop dotodng
¥yose concentran do formn mir .gl‘vbrvh ¢n deterninacd.s zonng do -
lag cjud“duu, cosde constituyen une copeeic do hampao, o subgtrato
C;lﬁCbLPJ“bICO, cislado del rento dw I* cole CLJ\1OJO oo hobin -
cfivmado que, i go mejorngen log condicionc . uoorﬁlu” ¥y ooe dicra
Qoeptos JdVbnuU le oportunidng co integrorse cn 1o COMHHIQ'L el
probl me de 1o delineueneis sc iria lu”O]V1LHIO _por Gl mlsmo,.A

gto los noinuintrng orguyen gue wn L- ~voria de log delincuen—
tox: c cﬂJhur*v une peruonnlidad inadsabide v (WJL) 81 no ge trate
s arh: stormo, no pucde cuporaprs nthUJ mejorioa, 51 De. Gibbeng
SO'LLLH que en ol Wltimo deecenio oo tiende o concordaor “mbO” pun
toz de vigtes low npeuintren reconocen engn vez mig la ervisteonein
de delincucntes en los que <1 foctor socind ¢ odo gron LMPOPLQM““
cia, micntrag Qs por s pnrtc log socidlogos roconocoen la de su-
Jetos en lou qu. hoy que adaitir an trnstorio mental, Demuesbran
esta econformidad do DuuLOﬂ de vigcta 1o ateneidn cadn vem movor —-

que we dedien u loi dictintos tipos do “f“uvu IOHLuy derde 1o Fo-
milio hogtn 1o nacidn y 1o introduccidn de 1n psicoterapia y de -

l{LiﬂlBClHMlﬁﬂ (IO nrtlno.

Admiticda 1o cxisbtonecin deo an cubstroto de dLJJHCH(Mtb i
surge lo nceeg l(‘h de averigunr cdmo dote e OPJﬁlﬂﬂ, Qué finali-
dod Llunc ¥y qué frictorcs intervicnen cn cu continuicnd v cn 1g cop
tocidn de nuivos micmbros. Un panto de Vista eitodo por cl De, G
bl)ullu CTAN o4 P ﬂlei-:ﬁ.l."lhn e T SRS S 5T VY o AP N R R O wioel
dod con posdeeto o lag demds versons:: AL compengsar o situnceidn
¢l grupo (¢ delincucntcs ha do negme rou velores admitidos por la

socicdnd. sto supone iadudeblomonte Tn formacidn ¢e bondos o o
PO En MNorucgn g¢ ovidenein cute LLUOJLHO nor ¢l hcqho de que la
moyoria de lag infroceiones log comet grapos de 3 6 4 muchechos
de 15 o 16 o2fos de cand coslo miximo, hl aeniimicnto de inferiori-

dad que hey en ¢l fondo (o o deoviceidn Ce los normoo asualoey de

concucts que gufre ol SrURo puede cotor roloeionndo con 1o Torma

Cll que code uno de sus micnbros he ido Glucedo por mug Forailie:s -
con frcecuencin se han Coparrollndo ¢n ol hncinmiicnto ¥oel domeud
4o, ¥y 1o modre no ho tenido ticmpo de cuidar o cado uno de oug ot
Jos y do capresorlcy el corifio que Jatorn neccudtrn, o bien hoy —-
uns hintoria provin de cesovenencils cntre log pddrc@ o de¢ ropulso
del hijo por prrte do clloge

In ol dizgdotico 7 trotooichto Ao enda delineucnie sc

'tiopdu odifoeroneior C\, tolledrmente lon dintintos tipos du ror——

pucsta o los sindromcs de de 2lineuencin, Lo delineucncis Juvenil-—
nue dc muy bicn ger un fendmeno biopsicosocial -y Por'o 1o nern ccop-
tocidn do 1o Sren v hicﬂ'd de foctorogs cue hem poaldo 1lever o1 -
1nd1v1duo o cotn gituncidn no ayudn wn n"ﬁ“ o osu tratomnionto. LBC
ric posible o teblocer digting. eotororime Ao OLLLUCHKHUU y trg
tor o coda uno Ao ¢lles de une Fopnn rocionnl?. a2l Pr, Gibbons e

meneionn variog int.ntos de proceder de outa nenere, ondo uno de
¢llos con ventejas peculisred. Bn wio Ao cllog ge @ivide o log sl
Jotos cn delincucates do cltuceidn (cuya Dersenndidad co noranl T
{.n coenein y engi no precisen trctomionto rechuentivo), oacudorio-
indces (cuyo Geoarrollo ho tenido lusnre Luuulo de un mrupo
]1noubnub de pyruonalaund (en los oue lag altcrocioncs de Lo oer

sonalidad gon mdg prolundos o el uino de dcilncuanﬂ *sti de ol<
aune, formh re.diendo ¢n 13“), “chiflh:, que c¢o el grupo mecnor

en ndmcro, mds "P"Vun:nug exid! Lo yomnds difieil de tratrr, poro cu
Yo micubron, ri no roeiben frn L=:1.11b0, mon los que ootin mdg WZ

{]
:
J

Aredigpucitos o transforacros CIoacultos arocinlon o nricop
7

anormeles. Otra clarificncidh oo Do el hécho de que o 1o e



\n
.

acyoria de los actos delictivos figure el hurto y, segin la forma
en que dote se produce, loe divide en: hurto con merodeo (efectua
do sin premeditacidn y ante une ocogidn propicic), bransercsioncs
de comprobacidn (ecn laos que gencralucnte ¢l gujeto Trate de probear
su virilidad ¥y pretende adquirir confianza en of mismo), tranggre—
slones de compensacidn ofcctiva (hurtos a los padres o llovados o
cabo de forma impulsiva y como compensacidn de la falta de carifio
0 movidos por cl regentimicnto), y, por Wltimo, infraccioncs secun-—
darias, quc son las que comecte el sujeto, solo o ¢n complicidad,
con unea idca definida de lo que va a robar ¥y habiendo adoptado pre
caucionecs para cvitar la detencidn. Lstas clasificacionesy se pue—
den combinar entre si o con lag quc ge basan en la situacidn Tami
liar, como, por ejemplo, la divisidn en tres tipos: repulsa por =
parte de los padreg, negligencia de dgtos con la congiguiente ex—
posicidn a las maleg compaliias, ¥ situacidn fomiline represiva.

scfiala ¢l Dr. Gibbens dos aspecitos dc cglba tendeneia ho
cia la diferenciacidn de vorios tipos de delincucntcs juvenilcs.
Uno de ellos e¢s que hasta ahora no se ha podido demostrar que ti—
po puede reineidir con mds facilidad, si ol "gocial® o el "indivi
dual™. Bl otro cs la conclusidn a que han llcgado algunos investi
gadores de que log psiguiatras y psicdlogos soecinlcs deben atender
cgpecialmente al periocdo vital do troansicidn, cuando un joven con
un trastorno pzicoldgico mmificsto pucde cncontrar la golueidn -
2 aus dificultades emocionsles dentro de un grupo ce delincucnteg,
frecuentemcnte con mejoria de su colud mental aunque, a la larga,
a costa dec una inadaptocidn a 1o socicdad,

Una caracteristica bioldgica particularmente interesan—
te de la delincucenecia Juvenil es que hesa su aparicidn durconte la
pubertad. Hoy sc ticndc a considerar al joven como psicoléginmnug
te inmaduro hasta una cdad mds ovenzoda que entes, lo que va mor—
cando cada vez mAs lo ceparccidn cntre lo immadurez fiaice vy la -
psicoldgica, cosa quc puede influir sobre lg delincucncina Juvenil
actual.,

Volviendo 2l ¢gtudio de lrs tendenciog actunlcs de la -
delincuencia, ¢l Dr. Gibbens plantes dog cucotioncs previagy la -
primers cs averiguor lo razén de lo cnpicdad quc guscita cn cgtbe
momento la delincucncia Juvenil, y la scgunda cseloarccor i cgte
tipo de delincuenecin cg inevitoble. in relacidn con la priuers sc
pregunta si esta ansiednd no obedecers o la meyor presidn que cn
cl mundo actual cjercen losg Jovenes sobre los gencrncioncs de mdg
cdad, con ¢l consgiguicntc temor de eotes Altimen ol ver que peli-
gre. su autoridod. Renpeeto a la segunda cuestidn opinas

"Eetd muy gencralizode 1o ideo do que cn ung socicdod -
sana y en buen cstado no debiern hober delincucncia, Sin auda, ¢g-
te ¢s el ideal, pero mientros hays padrcs inscguros v lo Juventud
ge gige Tormondo de modo enpirico, rcoulta mwr dudosa 1o convenicen
cia de eliminor 1o delincucncio Juvenil, oun cucndo cllo fucrs po-=
aible., Hay muchos datos que periten suponer que le delincucncia
constituye un trastorno de prondstico relotivomente bueno T oque -
ineluso pucde representor una dtil valvala de egeape... Degde ¢l
punto de vista de la salud mental en ou mis amplio concepto, ecabe
Jreguntorse si la eliminacidn de la delincucncia en ol cestndo oc-—
tual de la sociedad no provocaria perturbaciones mds dificiles de
tratar...Donde abundan los cnfermos internados cn los hospitales

psiquidtricos, hoy pocas nergonas on la cdrecl ¥ viceversa® (4).

(4). GIBBEN3, T.C.N. (1961) Trends in juvenile delinquency (P@bl.
Hith Paperg, No. 5) World Health Orgenization, Geneva, pag.
21ﬂ



La conplcjidad de low fretorcs que iafluyen en lo géne—
ais de Ja dullﬁbuuﬂtlm Juvenil cuede ilusteeds por ¢l giguicate -
hicchos ¢n un pﬂi“ avamente determinado tipo de infreceidn ¥oae en-
cuentran parn cxplicarlo cousns oporenteicents rozonables: sin ehi-

borgo, oo nucdc obscrvar que, cn olgin otro pols en ¢l que cxiaten

lag szma causas, ducde no pvroducirse ol miswmo fendmeno., T iile] o]
1 1nLcrn“cionn1 muuutr" précticoncnte todns log pogibilidodes do
delitos conrtra Lo provicdad, que son los nds Trecuentes, llovados

Loeano por JUVLu»u. oo czrqotcriztﬁoqs ce la delincucncia que —-—
slompre se hoen reconocido, aunque algunen veees cstbo acoptocidn -
no se apoyc en bascs ton firnes como dc chlcern. Por ¢jemplo, Lo de-
Lineuencin tiende a numcntor en los moncs urbons masc gue cn log
rurales porqus las trobas trodicionnln desepaiceen con 1o cmigra
01on v ¢l cutableciniento en lags ciudnden, Lo gocicdod urbano cs
1 uomplc]u ¢n gu orgen 1igneldn ceonomica, mds mecanisads ¥ ouni—-
lnrmc, mis mundona, v oryio impeirgonel i cus rolr CLOHUL" oi el que
cmigra de lou zonng rurales 2o llege o cdoplnrdge a esta nuevo vi-~
do, tan digtinta, pucde verse rechnzado Moot un ”bLTTLO de mola
Toama® en la que fdeilmente 1o nlcopza ol cerrunbrmicnto social, -~
donde sus hijos sc degarrollon en un medio guc fovercee 1o deline-
cucncia, cnbre gentes inadavtodos o cousn dc troctornos fisicon o
mentoles, oligofrenin, nlcoholismo o dugemploeo,

Por ot;; varte, en log paiges nds degorrollacdon los ado
legcentos ganan nds gue antes, ¥ ¢l pocer adguisitivo de log meno
reg de veinte afios eg tal quc ha llegado a Vcriar log gintemas de
propaganda 1 ventas., o sido Lfnuh i( sresidn CJLTCLﬂa pora hacer
ge un mercado cntre los jévencs cue ha alconzmado cfcetos gocinles
conziderables; acaso gsca el md:r importente heberles persuaciao de
que forman una cultura aparte que no se pucde identificar con la
de log adul®os ni con la de logz nifios. Dentro de cste grupo, el -
no bonor uanuo poder adquiglitivo como los demds pucdu ser origoen
de frustacidn y motivo de delincucncis.

Couo antes Jo hicierw ol Dr. Bovet, ¢l Dr. Gibbens no
puede atribuir le delinecuencisn juvenil o lo televisgidn, 1o rodio,
1o prensn o el cine, cunque ce hoya consideracdo que todos estos -
clementos contribuyen al auncnto de log delitog v violencias. 1l
Dr. Gibbeng no ve razdn oara oponcroe ol punto de vista sustonto-
do por cl Dr., Bovet segin el cucl egtos Factores nunca motivarion
una infr“ccjén lno gue, c¢n vodo caso, proporcionarian al delin--—
cucnie sotlisfoceidn por su hecho.

Aunquc sﬂlo e forne indirecto, lu tencencia o la ijual
dad centre los gexos pucde asimicwmo influir sobre lo delincuoncio,
Proporciona csta nuceve gituccidn una basoe oconémj“w que fTocilita
el divorcio y la geparacién, con lag congccucncias que cllo impli
ca pare la vida fomilior. La nayor independencia de 1o mujer con-s
duce ademdg al menogprecio de los poCrres menos: antogs —nonortadog
hogta ahoro grocia as o un tipo o cultura quo co booobo o ILV SitL=-
perioricdad del vordn—-, que llcgan o abdicor su T(“OOJSJDJIIU vl —
poberna, Coda ven goe ve doando mayor importenceia a la Tunelion del
padre en ¢l reno de lo feadilia ¥y sin dude enmvo se debe en porde
o lo rcaccidn convra la funcidén dominante que previameoensve ge ha
biﬂ ogignedo o 1o nodre. Cusndo ¢l »noadre abdica gus roc pon~wb1L1
dodes UOJ“H(O 0 la medre el culdndo de cducnr o log hijos, log -
jévencs, despuds de 1o puvervad, pucden ponderor la concucta deo
rcbeléia LHLH“TLLHdO 2 "Erengsiccolonces de comprobuacidn® como ol
robo d¢ cubomdévilesm, para reafirmoric on sue volentia, indepundoen
cln y virilicad. o succdu 10 migimo con log niidas, que ticnden. a
retener cus ooravion v oangiclodces unos veces hosto la odolegcen-
cia, y udOprH cnitonces uno COMuuctu Gepeorriads o de degoenireno




cxual, ¥ otPaT howte 1o cded cdnlta, en que anorecen coio andres
ﬂl COHLOTHL ¢ incotobles, aue d n 1u3¢r a 1o siguicentc gencracin
de dollncuvntcu. Con freocuchcit, sGodn ¢l enso de iwqillad on log

quc tento ¢l padre como la modre paceeen tenglones, perturbeocioncs

coldgicas o pequeiios trostornos neirviosog; cgos padres nrocuran
cducdr bilen @ sug hijos pero no pueden disimulor sue conflictos ¥
de cogta formo erion unos nijos inscguros, que inconscientemente —
pucden verse impulindos al tipo do conducta que sug progenitores
trateban de dmpedir.

No se pucde afimar con seguridad gi se ha obgervado al
gin cambio importante en ol tipo e iiafracciones cometidas por log
celineucntes. JLLCLLV;ILHtf, cil alguines pﬂlu'u hon awacntado los
fObOu, pero cabria preguntaors Si log robos de coches o de discos
dc gramdiono concg tituyen une cotemoris nucva o simplementc obede—
cen @ ouna nucva oportunidad. Los delitos sgcxualcs cntre los ﬁoolcu
cenlbcs no narcecen haber ocunentado mucho, micntras que log delitos
con violcnein sdlo lo hen hecho modera.aniente; no ha habido, de -
una mancreo general, wn cwasnto notable del alcoholismo ¥y la toxi-
comania. Por otra leiu, parcee laberse producide un ovidente ou-—
mento del anborriﬂmo —conportuiicnito esecandnlogo, ofresivo o in-
sultontc cn piblico, rokurs de ventonag, coches, faroles, cotc.-
por partc cde jévencs que hon recibido distintos nombreg on cogd
todos log paises curopcos ¥ que frocubntcﬁcntc van vegticdos de for
Ma que ge puedon diferciaeice de las dends perionas (b) Loto Jbﬁ
pre ha succdido ¢n cicrto noco ¥ oo iunéncno difcirrente de log
curiogos motines que ha hobicdo i elgwios po isen, conutituidos por
r‘1'wpocx de mds de cincucnte personng y o veecy de varios cientog, y

sin une jefotura orgenizoda; cutogs tipos de sedieidn no obedecen o
1n01tac;0nv~ o} plqnc- uocr'-.,l.o Sy ¥y Llow jévenes inplieandos en c¢llogs
generalmente no ticnen ﬁntucchnLeu punales, proceden do hOFﬂlb
normales, su trubwgo cg bucno ¥ con frecuencia no gaben por qué -
han tOﬂJdO partc e¢n la agonada, Botos mﬁnlLLsta01onu pocv_ﬁn Q-
ter motivadng por la hogtilided hocio 1o gencracidn onterior, la
ingeguridad del mundo actual, log congucucicing de 1o suerra, un
cinismo erccientc unido a unn pérdide de loo valoves ligados o 1o
religidn, y quizns 1o augeneia wn 1o socicdad moderna de oportuni
dades organizodes para liboersr los tensioncs cmociona alcs, cono su

cedia con log fics tnu e lom puchblos primitivos o con losw :nrnﬁva
les y otros Llpo de feotejos de gencracionen anteriores a la o
tual. Pero tocdo csto dificilmente pucace ser conmiderado como de——
lincucneic JuVuﬂll ya que dgtn cn la ¢ ctunlicdad, como nntes, parc
ce ser ¢l fruto de las srivecioncs i MHOV\f sionce de lo vida leL
liar,

Lo rultiplieidad de log foctores que intor:icnen cn 1n
génesis de la delincuencino Juvenil obliju QO conglderny su proven—
cidn desde mmplios nuntos de viata. Todo 1o aue ao haga poro. fovo

receer la salud y ¢l bicnestor de los nitos c¢g provechos 0, pvro VL\
ne a complicor ¢l problcmu ¢l hecho d¢ que una prevencidn cfic -
con freccucncin ge ho de basor en medidog quu uilcenden o retrasar 1&
moduracidn cnociora~, 1o quc conduce o gue lo conducto delictiva -
se manificgte nds tarde.

(5). Estos jévencs hon rceibide el nombr. de hoods on los Lotodogs
Unidosg, blousons noirs cn Francia, halbstorke cn Acenonia, -
nozems on log Pafses Dajos, jacrjokier cn Noruego, chulieni
e¢n Polonia y Choooslovaqui- skimm Inutter cn ouuCTW, tocdy

boys cn ¢l Rcino Umido ¥ LLIVDGL cn 1o Unidn Sovidiica,



sn el ¢ oapo de 1o poiguidteia ﬂpnrr“l sc ha.t podido ob-
scrver dos groandes tendencios pors lo piofiloxis de 1o dolincucn—

cia juvenils proncnde 1o primera 2wl groin ucnurrollo de log rg-—
pectos sonitorios do 1o pmioui”tr{a nnlicadog o COiqulVlU“ ¢cg de
divers o dmportoncic, y 1o scsundn o un covudio mds atcento de las
bogos Tigioldgicns y bioldaiess Mobru los que se aglente ol troo-
t rno ucl enfermo; codo pacicinte puede scer considerado como un co
50 de ruptura del caailibrio entre lo tensidén auc debe soportar ¥
su capacidnd de hncerlo. Bste cquilibrio dependce de 1o peraoneli-
ded ¢ dinteligoncia del indivicduo, de su desco » del incentive po--
ro manbcnorlo, de lo mognitud du su lnbor y del medio cn que ho -
de lleverla o cabo. Sc¢ oucde avulnr ol «aferno on alguanios de cotom
agpectos ¥ a veceg cn todog.

Sc monificston coinion dog tendenei s princinelcs on -
log investigaciones pore 1a pruvurcién e le delincuencin juvenil.
Por un lndo, go ticnde ol perfecciononicnto e log coetudios de —-—
pr00n0“is, destinados o identificor o log nifos pequeilos que Com~——
tdn en peligro dc 1legnr o g8y de ]jrcquuus; por otro porite, loag
inveg b]'TM)IOH\u han de catablecerae bagdndose on prosramng e pre
vencidn cientificannte cvalundos. Los OLLUOJJ” de prognogsis tie=
nen gu fundamento en 1o posibilicded de csignor valorcs o cicrtas

cceteristicas dol cmbicntoe Foniliar, cuyﬂ surie, indico lag probo
bllldﬂd@; que ¢l nifio ticne de llegor o ger delincucente. 8i ol -2
ricsgo cs gronde pora un nifio determninado hobrd quc concentror oo
bre {1 ¢l *robuje de profilexi:, -

kn muehog lugare  se han enooyado nucvos mdtodos do pro
gervacidn. Ln un progroac pore 1o zone de Chicogo ge ho podido ——
comprober gue 1o coherencio socicl v ¢l copiritu de colecetividad
no pucden provenir del cxterior, gino que hen de scr log jefes na
turales de 1o comunidnd de cue sc trete los cue deben lonzor ol —
cestdmlo pars pericecionsr su propia orgonizccidn, si blun, con -
1o QLuCTCCléﬂ neecsaria, so leog ouede nyadolr desde ¢l exberior.

Jin hondrcu ﬂay clinicns que ubilizen loo .|:cu ioncs de mrupo on
¢l trotanicnto du 1oy relociones JﬂlLll”f‘B. se o ho intoentado ace-
tuor sobre log prodelincucntes dentro dc S grupos noturnles, pro

porcionandolcs 1o pogsibilidar de obtcno“ {xito mediente procedi-=
micntos caprcces de suscitor su cntusiosmo v reavivor sun COPeTonNZOG

Precgcindicndo e cotos wnsovos do provencidn basodos con
log agpectos de gnlud mentnl do 1o asistoencis addicn, loa luCOSi—
dides enocionnles de log nidos v 1o congidiiceidn do gue 1o delin
cucneio g oun fracaao de 1 céucreidn fomilicr o nocionsl firny con
ducido o quc log médicom, profigorcs v cutoridades s inelinen mao
a prevenir 1o delincucnceic con madidns pocitivoa. Adcends de lag —

cscuclas eopeciales naro nifios retrosadog ncntel o Da¢co16r10“1ﬂn

te, para cnoracloy v onora inodoptndos, wn Nucva York ¥ cn lsrnel
ge hon cnsoyado unag cscuelas Gonde so ncoge 2l proedelincuente du
rente dia, con porsonal mds nuwirogo de lo corriontbe T Or0STaros

mig varicdog,

Para log OLlJnouvﬂubu HCNnores goeouso mucho el ur“1‘uiog
to dc¢ prucba cn scuilibertad. Aunque cnda vez se trote nds o logs
enfermos mentales fucra (Ll hosg olu_l, todavia no sc¢ he wenificatn
o cegta tendencio cn 1 ur“*ddlk to dc log delincucntes depuquili
bfado BL trotomicnto cn rlginen de internado cog omﬁo ey r(m G
pc01L¢co, cn 1o aetunlidad 1”‘r tres tinog: uno, ol nds cor mn, LOJL

cable o 1o moyoria ce log cagos doe cierta apcvedod; otro, s Coe
necionligndo y uxtungso, porn los dv*w‘CHUDtCSQ¥QVLJLJUU nerturbados,



¥y Ultimanent. se he catobleeido un terecro, de corto durceidn, b
ro los que no puccon reeibie un troatomiconto do pruecbs en genili--—
bertad pero cuyo trastorno, relstivencute leve, no reguicre un —-
trotonicnto mdg durdero. Con ol segundo tipo gon frecuentoes log
fracases v log delincuentes suclen aer congiderados como un verds
dero problema psiquidtricos ze los intento aplicar una paicotera=
pia de grupo insisticnds on tods la gmie de relacionces que pucden
tener lou enfermos entre si ¥y con ¢l porconal. Bl tercer tipo de
trotagnicnte tiene o gu favor la corta aunscncin cdel sujeto de gu me
dito, lo que pucde ayudarle n que consicerc lng cosas con una nuovi
perspeetivas pero coto no cg - argumento gy velioso o nmenog que
1o brevedstoncin en cl stnetorio sea sinplenente ol drineipio do
un periodo de vigilonein. Por ﬁltino, sC observe cn la actualidad
la inmportonein que ticne lo vigilonein 2osterior, sin 1o cunl nin
gun' tratamiento de 1n delincuenciz nucde sor complcto, -

UB0S Y ABUSOS Di T 2XPLORACTCH R MIOLOCICA.

"Bl Comitd cotd firmencnte persundido de que lns explo-
rocioncs radioldgicns del tdray por medio du le rediofotogsratia o
de lo rodiografin son un ingtruncnto suanmente Whil cn 1o lucha -
contra la tubereulosis ¥ quc le centidod de rodiaciones cmitidog
por los oparstos uscdos pera csos exdmoncsd, aienjre que su conge—-—
truceidn v gun ciaplco soan correctos, c¢o ingignificinte comparado
con las ventojos de 1o exploraeidn tordeicn con rayos X ¢n log co
8503 en que cetd indiecdn. No obstantc, ¢l Comitd coting gue debe
trotorse por todon log nedios de supriair tode irreciceidn super—
Tlun. L1 Comiwé opina cue lo fluoroscopin no debe utilizorsce como
nétodo ée localizncidn no s6lo porouc wroduce una irradineidn no-
JOr que otros procedisiuntos sino tnrbidn porque no dejo ningdn -
documento peroanento gue pucda conncrorse con les nlaeng rndiagré
Ticas obtenicos ulterioracntce. Lo conviniceneia de pereticor wno =
prucia tuberculinicn antes de drocodoer ol exaien rodioldgsico de -
tdrax en low difcronteu ErUpos de poblreidn o fin de roducir la -
cxposicidn o log radiceinues depende do loo clircuncinneing loenles
(cs deeir de la wrevalencin de infeceionen ¥ enferncéaden tubcrcg
losas) y, por lo trnto, debe determinarue Cn ecndn casoy oin cabor
80, ¢l Comitd comparic 1o 0pinida gencral de que, ¢n log paiges =
donde la freecucneis e ason de tubereulosin ¢n log nifios cs baja
el exosacn redioldgics vn cote Srupo Ge ednd dobe limisarse o ague
1log ¢n los cuc provionents se ho cooprobndo 1e cxigbenein doe ung
infoeceidn notural,

Del slptine informe del Conitd co
dxperton o 1o O0WMLE. on Tubcreculogis,
(Org. @und. Sol
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3~ RELACION NACICNAL
INFANTILES:,

Madrid: Instituto Meédico Pedugogico !
ttatrico "E! I Pinar”,
co PdenglP’ "

Teruel: Sanatorio Hgia
Zemora: Instituto Mbds
Zaragoza:
Cindgd rv‘€l Sangiaris !

: Sanatorio Psiquiatrico

DE LCS CENTROZ DEL P,A, N A

"El Pinarn,
CEWulatrics Y lLa Atalaya”.

Lo~ DISPENSARIOS ANTIAL CCHOLICOS,

Madrid:
Dispensario n®
Dispensario n2
Dispcnsario n®
Dispensariy no

o}

Tox1comane *n.o\\kohohuo‘ : R«*anm%m‘ShLola, 40,

Barcelona:
Dispensarin no

Dispensario no 2
1o Aleohdlicos: Jefatura Proy,

Toxictry

LAL_n'\‘:,

“~d

1: Francisco Silve
2: Jefaturs Prov; Sdad, -
St Pumgurbga 2. (Vallecas), _
ara

LS

i
o

4

1: Jefaturg rov,
para

Sdad,

-Cordeba: Jaf ateraProyw-S Sdad,

~La-Corufia Sdefatura FPro v,

Malaner fefatura Prov,
Muroia: Jefatur, Frow,

" ~La8—i2=.4~qme,*~4:.-—Gp-h ~Canapige- Jefatura P rov: N

Sevilla: Jefatup ¢ Prav,

Valeneia: Tirso r’ Molina,
. © Vizeava: Jof, etura Ppoy,
Zaragoza: Jo fatura Proy:

T

Badajoz

Barcelona: Diputacién,

Cadiz; Fusco Celicias (O o

RELACION DE CENTROS

z: Pasco de Campoa
Barcelona: Je fatura pPp oy,

“i ‘Nu(ld

c;(1'-’.1\'

C:u{:.l(] B
Sdad.
Sdad,

13,

Sdad,

S:j fld ‘

DE SALUD MENTAL”
2.
ra de Gr'aman::t;-

Sta:

CQ}(JJ‘:

)
[
.

Madrid; Frane isco Silvela, ~’.»-t'f'.
Madeid; Frane 1560 Siivel A0,
Madrid: Maudes, 32,

Malaga: Fuenis do} Crrmen, 23
Murcig: avd, bsiiey Marih, s/n,
Santonde, M Rasoeo de Paircde, 37,
Vizecava: 1‘-;.;-;."50 iz de fora, 04,

—

nodmguez de Miguci",

cla, 40, [~ /% /4 -

Sdad,

(HOSPITALE

‘Fray Bernardine Alvarcz",
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