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NEW ZEA AND 

N 

AND 

U 1 1 A R  

hi ld p - hh t r i. ·one rn d , i t h  the d is tu rbanc 

nnd d vd pn1 n t  o( 4.000.000 h i l d r  n in  A u  · t r< L i a  

and 1 ,000 000 i n  c,v Z n tand .  

Son1 t n p r n t  of t hese r qu i r  profc s iona J  
er ; c, . n nd a u r  of  , r ke • pr ided nu\d  by 

The Au t ra l i· n and c, Z a land Col l ge of Psy-
hiat 1 i  t r vea l gro • inadequac of faci l i t ic and 

t ra in d p r nncl . 

There i an u rgent need fo r the tra in ing of ch i ld 
psychiald t 

There i a l  o need for t he t ra i ni ng  of cl i n i ca l  
p ychologi t , p ychiatric socia l  ,vorke r  and other  
prof ional , orkers in  th i  fie ld . 

Adequate fina nce is requ i red . 

Va rious service moda l i t ies inc l ud ing con u l ta t ive 
and other er ice are requ ired i n  the  co�n1unity. 

Prevent i  e n1enta]  heal th measures to deal with 
emergent _prob1e 1n a re essentia l . 

An in1n1ed iate programme to treb le presen t services 
is technica l ly possib le  and financia l ly  practica l .  

The Section of Chi ld  Psychiatry of The Austral ian 
and New Zealand Col lege of Psychiatrists, \vh ich has 
prepa red t h i  Report , is avai lab le  for cunsu ltat ion 
at al l  times to clarify these issues and work towards 
their solution. 

1 .  The medical specia ] ty of chi ld  psychiatiy is 
concerned ,vith treating chi ldren, ad_olescents 
and their fan1ilies who evidence signs of 
irregular or uneven development, emotional 
disturbances or behaviour which the community 
regards as anti-socia l .  Child . psychiatr!sts work 
,vith paediatricians, general prac titioners, 
obstetricians and other physicians, psycho­
logists, social  ,vorkers and educators . Ch ild 

. psychiatry is a lso concerned with basic issues in 
the con11n un i ty related to the welfare of 
children,  and ch i 1d  psychiatrists have contri­
bu t�d substant ial ly to the formation of pro­
fess1onaJ and p�bl ic  opin ion in key issues such 
�s drug trafficking and drug abuse ch i ld m ind­
Jn� cent:es adn1 issi<:>n of mothers to hospital 
with th�1r  youn� c�1 ld�en �nd other subjects . 
Th� r�1 ld �sych1 atr1st 1s  the only professional 
!ra1�e<1_ to i n tegrate al l  these crucial ·ervices 
1mp1ng1ng on the mental health of chi ldren . 

2 .  I n  Au t ra l i a  w a re concerned wi th  the c, re 
o( s0111e 4 ,000 ,000 and i n  N w Z a l and 
l 000 000 ch i ld ren  and adolescents .  Surveys 
i n  Eu rope t he Un ited ta t  s of An1c r ic t� a�d 
Canada agree with su rvey in Au tra l  la  1 n  
how ing th at approxi n1at ly  one-ten th  o[  th�sc 

ch i ldr  n hav psych iatr ic sy1npton1s wh ich 
requ i re special i  t asscssn,en t . Research 
stud ies in Victoria of both u rban and ru ral 
popu lat ion have been made ( Krupi nski e t  al . , 
1 967 ; Krup insk i  and Stol ler, 1 97 1 )  and a 
sun1mary of worlcl\v ide research is given in  a 
recen t  art ic le publ i shed in Austral ia (Buckle, 
1 97 1 ) .  

3 .  The Sect ion of Child Psychi atry of The 
Austral i an  and N e\V Zealand Col lege of 
Psych iatrists has ,  for the past 7 years, worked 
towards an adequate estimation of chi ld . 
psychiatric needs .  The su rvey has produced 
opin ion fron1 a l l  Austra1 ian States, the Aus­
tral i  a11 Capita ]  Territory and New Zealand . 
The Jata collected, estimated requirements 
and reco1n 1nendat ions n1 ay be cxa1nincd on 
application to the Secretary Section of Child 
Psychiatry, A.N .Z .C.P . ,  Maudsley House" , 
1 07 Rathdo\vne Street, Carlton Victoria ,  3053 . 
The Col lege has formulated technical program­
mes of education in child psychiatry . These 
two areas,  provision of se rvice and training 
are intim �te ly connected. 

' 

� 4 .  There is gross insufficiency of all child 
psychiatric services throughout Austral ia  and 
New Zealand. 

�mong the deficient services there is a 
ser1o�s �ack of in-patient services . '  The routine 
�1osp1t�hzat ion o� children needing psychiatric 
1n-pat1ent _car� 1� a psychiatric  hospital for 
ad u l ts an 1nst1tut1on for the mental ly retarded 
or a centr� for con�icted de l i nquents may not 
only be 1nappropr1ate ?ut  po_tential ly dan­
�erou� . P �cd 1at r1c . ho p1tals without  special ­
ized 1n-�a t 1�nt . services are inappropriate for 
the ho. p 1 tahzat1on of these children . 

Geographic surveys show that s rvic 

reach but  a l im i ted proportion of 'tb 
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t ion a t  risk . I n  ew �ea land �nc-!1 a l f  of . the 
popu f �1 t i  n ha no c (u l.d p ych 1atr 1c serv1ccs 
,, va i h  t, Jc -to i t .  ·r hroughou t the \Vholc o( 
J u  c ra l ia ,  there n rc pract ica l ly no  ser ices 
nva i lablc ou t idc capha J c i t ies . 

'fh.., provis ion of . crvices pcci fica l l y  for the 
n 1cn t,1 J ly ret a rded i .  not covered by th is 
Jicp 11 as the e se rvice arc usua l ly adm in is­
t r, tivcly i ndependen t .  
5 .  he  n umber of chi ld p ych ia trists i n  cict i ve 
c1in ica l  work i .  x t ren1e ly l i n1 i tcd . As c t imates 
oi I ca l nc d a 0 r e \V i th  more prccjse u rvcys 
in countrie of con1parab le  economic and 
cu l t u ra l status ,  the concJ u·s ion is  dra\vn that 
there hou ld be a m in imum of one ch i ld 
psychja t ri t ,  together with support ing spcc ial­
i t , ava i l able for work wi th ch i ldren and their 
fan1 i J ics for each 50,000 popu lat ion . Estimates 
have shown tha t  jn  ew Zealand there shou]d 
b at least 60 ch i ld psychiatrists . On ly 6 are 
ava i JabJc 4 I n  Queens l and ,  there should be at 
]east 3 5 .  On ly  20 arc ava i ]able . In New 
Sou th  Wales, the requ iremen t  is 75 .  There 
are 2 1  ava i l able . J n  Victori a  the m in imun1 
requ i rement is 60 where 20 are avai lable , and 
so on . 
6. In order to increase the number of chi ld 
psych iatrists up to thi s  level, tra in i ng pro­
gra1nn1es m ust be insti tuted . These require 
the provision of subsidized tra i n ing posts .  The 
Chi ld Psych iatry Section of the College has 
developed sui table progra1nmes , but these 
programmes cannot be implemented \vithout 
the provis ion of adequate finance for the 
n1a intenance of trainees, the ir  educational 
needs and individual clin ical supervision by 
experienced tutors. This is the 1nost important 
recommendation which has arisen from this 
study - the key to the ,vholc develop1nent of 
child psycl1iatry. 
7 .  With the possible exception of Western 
Austral ia, there are not enough adequately 
trained professional workers in the discip l ines 
of cl in ical  psychology, psych iatric social work, 
chi ld psychotherapists ( non-medical ) ,  speech 
therapy and remed ial teach ing. The provision 
of extens ive train ing programn1es and the 

. • t f c de iplinc is cstabl 1 · h 1 11en t of posts 1n  1c 
- -

r pro rammc com pJ c n 1c n t ary to the p�o 1 �on o 
of t ra in ing and serv ice 1 n  chdd ps c 1 1a  .. 
8 .  Con u l ta t ion to schools and services to prc-
chool ch i ld rcn i s  most importan .. De clop­

n1en tal prob lem may be _detected �nd d..,al 
\vi th at an ear ly stage ; su r table environment 
n1 ay be arranged to facil i tate de c]opmcnt.. .. In 
add i tion to ch i ldren and adolcsc nts sho I g 
frank ly psych iatric d istu rbance there is a 
f u rthcr ten per cent of chi!drcn in the .. com-
1nun itv whose various handicaps, motorIc an 
.}enso 1:i a l , i n1 pcde their capacity �o le�r and 
for whom psychiatric consultatlon 1s man-
datory.  
9 .  The fu ture development of child ps,., chiatric 
services can be foreseen as a vjdening of the 
ex;st i n c,  medical and mental health ser ices in 
each iommunity .  ot only should exi ting 
mental heal th services through Govcrnmen 
agencies, general and special hospita and 
private psych iatric services be ,expan�ed and 
n1uhipl ied , but also new forms of child ps -
chiatrjc services need to be developed to meet 
community needs. 
1 0 . Estimates show that current services 
�hou!d be trebled to meet min imal require­
ments. 
1 1 . Immediate action is required.. Thi is the 
opin ion of The Austral ian and e,v Zealand 
Col l ege of Psychiatrists which through its 
Section of Child Psychiatry, is prepared to 
provide consultative advice at any time at an 
adn1 inistrative level to c]arify these issues and 
work towards their earl iest solution . 
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HALLUCINOGENIC DRUGS 

A Subcomn1 ittec was appointed by the Vic­
torian Branch of the College in 1 970 _ con­
s ist ing of three members of the Branch who 
had hacl extensive experience with the use of 

ha l lucinogenic d rugs. Expert scientific e 
was cal led in relation to the genetic b10•-nr•·-n 
and biochemical as cts of th"""""' u..,�'l,IM&-4"�'\IPQ. 
and these opinions • corpo 
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in of t h  � Sub n1n1 i t tce . 
Hn ll uch10 " n ic drugs \V?rc define� for the 

purpo.. ◄ of t h_ S�b on1�1 1 � tcc a bei ng_ those 
ub�r1nc • \ h 1  h fel l  w1 t h 1n the n1 an 1ng of 

th Pvi ·ons ( Hallucinogenic Drugs) Regula­

ti 11s 1 967, b i ng part . of the Poisons A ct 
J 6.. ( Victoria ) .  For thL purpose therefore , 

· th - . u b  t an  c: were d i 1n t hy l t ryptan1 inc ly­
crgjc a i d  fk; t hylan1 ide 1ne .. ca1 ine, psi locybin 

and p lo i n . The Su bcon1mi t tee unan in1ously 
r on1 1ncnd d that these substances be used 
tri t ly in accordance wi th th Regu la tions set 
ut under t he Poisons A ct , 1 962 , and pron1ul­

ga tcd on the 24th January, 1 967 ,  under the 
h adin o  of Statutory Ru Jes ,  copies of these 
Ru le and Regulat ions being avai lable fron1 
th _ Govern 111 en t Pri11te r .  The Subcommittee 
agreed that i t was mandatory that only those 
person l1old ing a warrant with in the tern1s of 
the above Regul ations should be a1 lowed to 
u e such substances .  

The overa l l  findings of the Subcon1mittee 
were therefore based on a survey of the l itera­
ture ,  tl1e taking of expert evidence, and the 
results of a questionnaire sent to psych iatrists , 
nineteen in al l ,  who had considerable experi­
ence in the use of such substances and beld 
warrants to u se them with in the meaning of 
the Regu latjons .  

It is pointed out that a l l  aspects of the use 
of such substances in Victoria were thoroughly 
investigated.  The findings of the Subcommittee 
therefore can be sumn1arized under two head-
• 

1ngs. 

1. Clinical Justification for their Conti11ued 
Use. The continued clin ical and therapeutic 
use of these subs tances wou ld appear to be 
justified . Difficulties and dangers are fully 
recognized, and i t  is fel t  that  there i s  a dis t inc­
tive place for the use of these substances in the 
treatment of neurosis, particularly intractable 
anxiety neurosis, hysteria, mixed neurosis , 

• 

r 

,.. 

characte r d isorders and P �chosexual dis­
orders inc lud i ng frigid ity , . 1 n1potcnce al1d 
paraph i l ia . I t  is en1phas1zed that these 

al• acca or con1-<lru CTS are not seen as a P ,, 
plet: answer to d i fHcu lt psxc_h iat r ic prob:�ms , 
but arc en1phasizcd as fac 1 l 1 tators_ of ski l led 
psychotherapy .  The overall concl us ion rea�hed 
is that hav ing regard to al l the n1edical, 
psychiatric and biologic ·evidence, ther� �ould 
not secn1 at th i s  t ime to be any real 1ust1fica­
t ion for compJ rte restr ic t i?n on the us� of 
hal l ucinogen ic drugs by ski lled and q uahfied 
perso11s .  

2. lVIoral and Etl1ical Considerations. 1� is 
particu larly emphasized that . �his is a serious 
responsibi l ity for the pract1 t 1oner, aud t�at 
there must be thorot1gh, careful docu�entat1_on 
of the previous case history and 1ntens1ve 
knowledoe of the individual psychopathology. 
( These �atters are fully covered in the Appen­
dix B of the ful l report of the Victorian Sub­
commit tee . )  The Subcon1mittee is empl1atic and 
emphasizes that the use of these substances 
in any non-therapeutic sense whatsoever was 
regarded as uneth ical ,  immoral and i l legal . It 
is further stressed that the use of sucl1 agents 
is regarded as a privi lege and trust, and that 
any misuse would reflect gravely on the in­
tegrity of individual therapists , the College , 
and the profession in general .  

· coNCLUSION 

It should be stated that,  although at this  
time these findings support the recommenda­
tion that continued use be allowed under the 
condi t ions prescribed , it is felt that should 
further evidence become available as to ad-

- verse reactions or serious contraindications, 
their findings could be sub · ect to revision. 

The Convenor's view is that the Subcommittee 
should n1eet again within two years to re-eval­

uate the s ituation . 
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