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it seems wrong to me to try to alter the law before we understand better its effects. Many
adolescents try soft drugs experimentally and then drop them. The danger is for the
weaker inadequate youngsters who become drug dependent; and for those playing
around with amphetamine and marijuana there is the heroin 'pusher' in the background
who will try and get them addicted to heroin for his own purposes.

Discussion

Chairman: You didn't say much about prognosis. What are the results of psycho-
therapy in emotional disorders of the adolescent?

Dr Warren: Time is on our side. Adolescents with emotional problems tend to
settle down and improve as they grow older. How many of them will become adequate
citizens; effective in their work, leisure, marriage and as future parents is another
matter. Some of them remain somewhat inadequate. There has been little research
on the effects of treatment, but, from some follow-up studies, one can say that in general
neurotic adolescents do better than do older patients, except for those with certain well
known neuroses which have their own prognosis. The mixed-up kids who are neurotic
but also behave badly tend to settle down. A minority develop more obvious neurotic
illness in adult life or they become more antisocial.

Treatment does not imply only psychotherapy but also environmental manipulation;
handling problems as they come up, dealing with the parents, supporting the patient and
perhaps playing for time with the help of other social agencies. For example, some
adolescents can be placed in boarding school, or later in hostels with work of a suitable
kind. Again, chemotherapy plays a role in treatment. It is easier to run an adolescent
unit in a hospital than it used to be 15 years ago, now that we have the tranquillizers and
anti-depressants; they help and there is less disturbed behaviour than there used to be.
As a temporary measure, and as a means to overcome a crisis, drugs have an important
place if they are wisely used.

Question: Dr Warren has mentioned the school children who are having trouble
keeping up with their contemporaries because they are not quite as intelligent. Would
he like to comment on the children who are slightly more intelligent than their con-
temporaries and who are being held back and running into emotional difficulties because
of this, owing to their being bored and finding work too uninteresting? I am thinking
particularly of grammar-school children, 15 to 'A' level.

Dr Warren: I find this problem with more intelligent children more commonly
among those who are younger than among adolescents. Some in primary school feel
'held up'. I do not often meet it at the secondary-school stage, although it can happen and
there is then something to be said for the comprehensive school. Thus an intelligent
youngster who unfortunately failed the 11-plus, can then land himself in a secondary
modern school; he is too bright and becomes bored and should be transferred. I have
not met the problem of a grammar-school child who is bored, and I don't know if you
have met it, but if so could we hear about it?

Question: A particular child passed into a secondary modern school and I think
was unlucky because the rest of the class were not interested in the work. You said
that one cannot easily mix the vicar's and the doctor's daughter with youngsters from



other classes, and I think this has a large part to play in the problem. Unfortunately,
in this case it did progress to psychiatric treatment in the end. Was this a general
experience or just an isolated case?

Dr Warren: I have not found it a common problem; it is really an educational
matter rather than a medical one. These children should initially have been more
effectively sorted out.

Dr F. Spicer (London): In the juvenile court recently we had a boy of 15 who
made a very vicious attack on another child; his school report was abominable, he
appeared to be below average and he was a constant non-attender. He went to the
remand home and was found there to have an I.Q. of 126. It was a very interesting
case because immediately he got back to court after his remand his whole attitude
changed, presumably because his interview with the psychiatrist at the remand home
had shown him what his intellect could do for him. I think that this was an example
of a boy in a school with very low potential around him, and his home environment
was producing no stimulation at all.

Dr F. Morgan (Bristol): (1) I think diabetes can be very depressing. I recently had a
case of a boy who had been presenting symptoms of tonsillitis followed by severe depres-
sion, and he was then found to be in pre-coma.

(2) The unstable can sometimes settle down fairly satisfactorily if there is a challenge,
for instance in marriage. How frequently does that happen? I had one of these 'crazy
mixed-up kids' who got married and has really been very successful since.

(3) I think a positive approach in adolescent units is very important; training should
include physical training because an outlet for tension rather than the use of tran-
quillizing drugs which would in most cases bring improvement.

Dr Warren: I am glad diabetes has been mentioned as another disease sometimes
presenting as a psychiatric problem. I do not think I can answer the question whether
or not an unstable adolescent will make a go of marriage later on. I have found over
the years that those with a serious problem in adolesence tend on the whole to be rather
vulnerable adults; the stresses that must arise in marriage may upset them again and
they may have a further breakdown. I am of course very interested in adolescent units
and I could talk about them at length, but I do not wish to give the impression that we
depend too much on drugs in our unit. We have a total-team approach to a small
group of teenagers living in the hospital and to which a number of staff and particularly
teachers contribute. They swim every morning if they are fit and wish to do so; they do
physical training, and we do try to get them to live a healthy life.

Dr Evans (Andover): You haven't said anything about prophylaxis?
Dr Warren: This is not as easy as may appear on the surface; I am thinking of,

shall we say, mental health education. What is important is the sort of home these
kids grow up in; with parents who care and who give a stable background and exert
some discipline of a reasonable kind. These are the things that matter, and what can be
done to promote these influences in the background.
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