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Abstract 

For quite some time now an increasing number of voices can be heard in the public space regarding the decline 
of child and adolescent psychiatry: shortage of specialists, shortage of hospital wards and permanently insuffi-
cient financial support of this branch of medicine. However, in all the media hum about this problem and in the 
debates about how to solve it. are we not losing sight of its essence?
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For quite some time now an increasing number of voices 
can be heard in the public discourse regarding the decline 
of child and adolescent psychiatry: shortage of specialists, 
shortage of hospital wards and permanently insufficient fi-
nancial support of this branch of medicine [1-2]. Certainly 
such news are highly frustrating, particularly in the context 
of psychiatric hospital bedspace shortages or long wait times 
for consultations with child and adolescent psychiatrist. 
However, despite all the media hum surrounding the claim 

„there are not enough child and adolescent psychiatrists” and 
the debates about how to improve this situation, are we not 
losing sight of the essence of this problem?

My professional experience includes both adult psychia-
try (that was my first specialty) and child/adolescent psychi-

atry. In addition I am a trained psychologist and psychother-
apist. I worked in various clinical environments ranging from 
outpatient psychiatry clinics, to open wards and acute psy-
chiatric wards. I cooperated with psychology/pedagogy clin-
ics, schools and courts. Over a year ago I returned to work at 
an acute psychiatric ward. Children with psychotic disorders 
or depressive episodes were always a small subset of my pa-
tient group. Indeed an increasing number of children and 
adolescents sought psychiatric help with diagnosing perva-
sive developmental disorders. However, the majority of the 
patients who sought help at my workplaces were children 
and teenagers with disharmonically developing personality 
or behavioral problems secondary to difficulties with regu-
lating their emotions [3].
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In the context of my clinical experience, I have several 
doubts. Are we certain that the main problem is the shortage 
of psychiatric health centers for children and adolescents? Is 
it necessary to build more child and adolescent acute psychi-
atric wards and outpatient clinics? Before we start trying to 
solve the problem, perhaps it is worth assessing what is the 
cause of it? Perhaps it is worth taking a look at the abnormal 
functioning of children and adolescents through the lens of 
causes, not effects?

Contrary to the mass-media headlines, majority of the 
teenagers who are admitted to the ward I work at are not pa-
tients with depression or psychosis. Instead, these patients 
are presenting deficits particularly in tolerating frustration 
and postponing satisfaction, which arose in the course of 
brain development, parenting and socialization. They don’t 
need pharmacotherapy or even individual psychotherapy, 
but instead they need consistent correction of parenting and 
socio-therapeutic interventions, the fundamentals of peda-
gogical and psychological counseling [4].

The inability to cope with situations perceived as diffi-
cult and problems related to the teenager’s attempts to de-
fine his or her own identity seem to more frequently result 
not in the weltschmerz of youth or in „feeling down” that 
is discussed with a fellow teenager and/or „treated” via lis-
tening to loud music, but instead in a suicide attempt. In ad-
dition, an increasing number of suicide attempts by teenag-
ers seem to be instrumental or manipulative, e.g. „you took 
my cell phone (or other privilege), so I will kill myself.” Also 
I observe an increasing ineffectiveness and powerlessness 
among the parents, teachers and even the staff of therapeu-
tic centers, decreasing resilience of adults against manipula-
tive statements and increasing shifting of responsibility for 
the child among parents, teachers, psychologists and psychi-
atrists. The final link of this chain of responsibility is always 
the acute psychiatric ward.

Someone might accuse me of trivializing a complex prob-
lem. No. I am not trivializing it. In my professional opinion 
the problems of children and adolescents should be treated 
seriously. However the focus, the center of gravity should 
not be on psychiatry because that leads us to medicalize 
problems for which help should be provided by supporting 
the family system, via interventions that support parents’ 
competence. Such interventions are within the scope of 
practice of pedagogical and psychological counseling cen-
ters. In case of deeper problems in the family there should 

be easy access not to individual psychotherapy with the 
child, but to family therapy [5-6]. Instead, parents succumb 
to the illusion, amplified by the mass-media, that in case 
of problems with their child they should visit a psychiatrist 
who will solve these problems (or would solve them, only if 
there were more doctors with that specialty). It seems that 
children are no longer taught to solve problems, no longer 
taught to handle the consequences of their own behavior. 
Instead, teenagers exchange on social media and online fo-
rums tips about which medication is best for depression and 
arrange to see each other at „the psych ward.” Isn’t this sad? 
Doesn’t this expose the inadequacy of our interventions?

We  should  not  forget  that  once  a  child  consults  with 
a psychiatrist, the design of the healthcare system managed 
by the National Health Fund (NFZ) to some extent forces that 
psychiatrist to make a particular diagnosis. We doctors are 
well-aware of this situation and take it into consideration. 
However,  once  a  child  has  medical  documentation  with 
a diagnosis whose ICD code begins with the letter „F,” then 
its parents, teachers, etc. approach him or her as some-
one who should be treated, instead of raised or taught. 
Mass-media support the society’s expectations by broad-
casting images not of children whom nobody taught how 
to delay satisfaction, how to tolerate frustration or how to 
bear the consequences of own behavior, not showing imag-
es of teenagers with interpersonal problems or difficulties 
with building their own identities in an increasingly chang-
ing world. Instead, we are bombarded with media images of 
young patients who need psychiatric care. 

Majority of children and adolescents with whom I had 
and continue to have professional contact with should have 
never entered the psychiatric healthcare system. On the 
contrary, we should make more effort so that they do not 
enter it at all. Psychiatry is a branch of medicine, therefore 
without any doubt its role is to help with differential diagno-
sis of mental problems. However, it is not the role of psychi-
atry to teach delayed gratification or coping with frustration, 
help develop a sense of causation and responsibility, etc. If 
we do not address the causes of children’s and adolescents’ 
problems with functioning, then in several years we will 
have to confront an increasingly powerless members of our 
society who will easily name their diagnosis (or diagnoses) 
and all the medications they were taking so far, but who will 
not be able to handle the typical difficulties of daily life.
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