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CUCTEMHBIA TTOJXO/JI B JETCKOM INCUXUATPHUU:
B3IJISI] HA DTUOINATOI'EHE3 U OPTAHM3AILIMIO TTOMOIIN

© M.A. beouyx

I'bBY3 HayuHo-IIpakTH4€CKHI LIEHTP MCUXUYECKOI0 3I0POBbS AETEN U IOJPOCTKOB
uM. I'.E. CyxapeBoii [lenapramenTa 3npaBooxpanenus r. MockBbl, MockBa, Poccust

I]ens. VInTerpanus CymecTBYIOLICH B IUTEPATYpE IO CUCTEMHOMY NOIX0AY HH(OpMAINH U
COOCTBEHHOT0 IMPAKTUYECKOTO OIMbITAa MCUXOTEPANeBTHUECKON MOMOIIU AETAM C Pa3InYHBIMU
dbopmamu TpeBOxKHO-(poOHueckux pacctpoicTB (TDP) mns moswimeHust 3QPEeKTUBHOCTH TeUe-
HUS, YIYYILIEHUs] COLMAIbHON afantanuy nanueHtoB ¢ TOP u nmoucka opraHu3aloHHBIX GopM
MEAMIIMHCKON MTOMOUIH JAaHHOW JJETCKOMY HACEJIEHUIO.

Mamepuanovt u memoowt. B uccnenoBanre ObUTH BKIIFOYEHBI ManueHThl (61 pedbenok 8-17
JeT), npoxuBarouie goma u nocrynusiue B 'bY3 HayuHo-npakTuueckuii IEHTP NCUXUYECKOTO
310poBbs AeTeil u noapoctkoB uM. I'.E. CyxapeBoil B 2018 r. no nmoBoay pa3inyHbIX MCUXUYE-
CKHX PacCTPOMCTB, B CTPYKTYpYy KoTopsix Bxoawmm TOC. B uccienoBaHuu UCMOIB30BAHbBI aHa-
JIN3 UCTOPH1 0OJIE3HU U IPOTOKOJIBI 3aHATUN C CEMEWHBIM IICUXOJIOTOM.

Pe3ynomamst. Ha ocHOBE mapaMeTpoB ceMEHHOT0 (YHKIIMOHHUPOBAHMS BBIICIICHBI TPH TPYIIITBI
CHCTEMHBIX TMIOTE3 TPEBOKHO-POOUYECKUX MPOSIBIICHUI: HAPYILIEHHUs CTPYKTYPHOI'O acrekra (rpa-
HUIIBI, UepapXusi, KOATUIINU, TPEYTOJIbHUKN), KOMMYHUKATUBHOU Cephl WIM CEMEHHON HCTOpHUH.
Pabouue cucremHble rUIIOTE3bl WILTFOCTPUPOBAHBI JECATHIO KIMHUYECKUMU ITPUMEPaMH.

3aknwuenue. Cucremubie runote3sl popmupoBanus TOP y nereii mo3BosAIOT BHICTPAUBATh
CTpaTeTuM JICYEHHUs U peaOuIMTalluy, HallpaBJIEHHbIC HA YJIYYIIEHUE COCTOSIHUS MalMeHTa 4Yepes3
dbopmHpoBaHUE B CEMbE YCIOBUHN JJIs [UIMTENBHO CYIIECTBYIOIICH yCTOIUMBOM pemuccuu. Bito-
YEeHHUE B TUIAH JICYCHUS U PEaOMIIMTAIINY 3aHATHIA C CEMEHHBIM IICHXOJIOTOM/TICHXOTEPANIeBTOM T10-
3BOJISIET CMECTUTD aKIEHThI IIOMOIIU peOEHKY BO BHEOOJILHUYHYIO CETb.

Knrouesvie cnosa: noopocmku; mpegoxcno-ghoouueckoe paccmpoucmeo, cemvsl, CUucmem-
Has 2unomesa, cemelinHas mepanus.

SYSTEMIC APPROACH TO CHILD PSYCHIATRY:
INSIGHTS IN ETIOPATHOGENESIS AND ORGANIZATION OF ASSISTANCE

M.A. Bebchuk

G.E. Sukharevskaya Research and Practical Center of Mental Well-Being of Children
and Adolescents of Healthcare Department of Moscow, Moscow, Russia

Aim. Integration of information on systemic approach published in literature, and of the own
practical experience in rendering psychotherapeutic assistance to children with different forms of
phobic anxiety disorders (PAD) aimed at improvement of effectiveness of treatment, of social ad-
aptation of patients with PAD, and at search for organization forms of medical assistance to the
given category of children’s population.

Materials and Methods. Into the study 61 children of 8-17 years old were involved living at
home and admitted to G.E. Sukharevskaya Research and Practical Center of Mental Well-Being
of Children and Adolescents in 2018 for different mental disorders including PAD. In the study,
analysis of medical histories and protocols of classes with a family psychologist were used.
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Results. On the basis of the parameters of family functioning three groups of phobic anxiety
syndromes were isolated: disorders of the structural aspect (limits, hierarchy, coalitions, trian-
gles), disorders of communication sphere, or of family history. The working systemic hypotheses
were illustrated with ten classic examples.

Conclusion. Systemic hypotheses of formation of PAD in children permit to construct
treatment and rehabilitation strategies directed at improvement of patient’s state through creation
of conditions for a prolonged stable remission in the family. Inclusion of classes with a family
psychologist/psychotherapist into the plan of treatment and rehabilitation permits to shift the
accent of help to a child to the outpatient environment.

Keywords: adolescents; anxiety-phobic disorder; family; systemic hypothesis; family therapy.

A stimulus to development of systemic signed to suggestion that for diagnosis not
approach and of family therapy/psycho- only taking history from a member of the
therapy in the 40-50s of XX century in the family is important; understanding of the
USA and Europe was Bateson’s theory of symptoms in one member of the family is
schizophrenia and practical observation of the possible only on condition of understanding
course of the disease by psychiatrists. It was of the joint functioning of the whole family
found that in many cases when patients re- (that is, the whole) [6]. Penetration of system-
turned home, to the family, after successful ic understanding of a clinical case into psy-
treatment in clinic, symptoms reappeared [1]. chiatry induced appearance of an independent
This fact was explained in terms of Jackson’s term and of a separate trend — ‘systemic psy-
concept of the family homeostasis — a tenden- chiatry’ in which a psychiatrist interprets
cy of the system to restore its stability — in symptoms of a mental disorder as having a
which a pathological symptoms is assigned a certain function in the family and directed to
certain role [2]. Indeed, a child being in the solution of the problematic situation in pa-
hospital, ‘is living’ in a different socio- tient’s environment [8]. The concept of ‘fami-
emotional environment where his symptom is ly diagnosis’ (identification in the life of fam-
‘not needed’. Returning home, a child gets ily of characteristic disorders that promote
into familiar circular communication, where initiation and reinforcement of different psy-
the symptom again becomes required being a chological problems and mental disorders in a
part of the intrafamily interaction that consi- patient) [9], simplifies the diagnosis and helps
derably impedes recovery [3]. plan treatment and rehabilitation.

In the second half of XX century a con- Despite the proven effectiveness of in-
cept of a unit of therapeutic influence under- clusion of relatives into rehabilitation
went changes: it was expanded from two per- measures in case of adult patients and of fa-
sons (ill child — mother), to three (mother, fa- mily psychotherapy in case of children in
ther, child) and more (grandmothers, grandfa- many mental disorders [10-13], organization
thers, brothers, sisters) persons [3-5]. The of medical assistance to children and absence
ideas of systemic approach formed a new pa- of family psychologists in the majority of
radigm in thinking of psychiatrists, that is, psychiatric hospitals and primary medical
instead of understanding that the causes of care units, practically do not permit realiza-
symptomatic behavior are rooted only in the tion of treatment cycle with attraction of
individual himself, there appeared an interest family resources, and family consultations
in the shift of the focus of diagnosis, analysis and family psychotherapy far not became a
and description of the case from one member standard of medical assistance to a child with
of the family to the pattern of functioning of mental problems and behavioral disorders
the family. Now the central position was as- [14]. Empiric studies convincingly showed
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that it is more convenient for a physician to
deal with relatives of the patient who are not
knowledgeable in medicine; physicians are
convinced that interference of relatives into
the treatment process is a risk factor that may
provoke malpractice and, consequently, may
lead to reduction of the quality of medical
care [1]. Training of physicians in family
psychology and familiarization of them with
systemic approach permits to move the accent
from the medical intervention to prophylactic
medicine and to provide effective cooperation
between polyprofessional teams and to in-
crease the quality of medical care [16].

In this work the ideas of systemic ap-
proach in child psychiatry are illustrated in
phobic anxiety disorders (PAD) in children.
The choice of PAD is, on the one hand, dic-
tated by their high prevalence in children and
adolescents [17]. On the other hand, numer-
ous epidemiological and clinical studies of
adults described many-year chronic PAD
traced to childhood with relatively high re-
sistance to pharmaceutical therapy [18-20].
In this connection, it seems important to seek
for such mechanisms of etiopathogenesis of
PAD in children and adolescents that had not
been studied earlier or did not find sufficient
practical use. Thirdly, within the theory of
attraction and of systemically oriented family
and dynamic psychotherapy, it is reasonable
to consider family interrelations as an im-
portant factor for initiation and course of dis-
orders of affective spectrum [4, 21-23].

The aim was integration of information
on systemic approach in the existing literature
and of our own practical experience in rende-
ring psychotherapeutic assistance to children
with different forms of PAD to increase the
effectiveness of treatment, improve social
adaptation of patients with PAD and find
organization forms of medical assistance to
children’s population.

Materials and Methods

Patients of 8-17 years of age (61) were
examined that were living at home and were
admitted to G.E. Sukharevskaya Research and
Practical Center of Mental Well-Being of

Children and Adolescents in 2018 for diffe-
rent mental disorders including PAD. In the
study, analysis of medical histories and proto-
cols of training classes with a family psy-
chologist were used. All the participants
(above 15 years of age) or legal representa-
tives of participants (under 15 years of age)
signed informed consent for participation in
the scientific research at training classes with
a family psychologist. The research was ap-
proved by Local ethical committee of G.E.
Sukharevskaya Research and Practical Center
of Mental Well-Being of Children and Ado-
lescents (Protocol Ne4, 12.12.2017).
Peculiarities of research. Since all the
patients had anxiety and fear in their affective
sphere, the group was considered uniform on-
ly within the aim of research (irrespective of
syndrome and nosological aspects). Analysis
of the history data, of clinical presentation,
results of psychological diagnosis and dynam-
ics of psychotherapeutic process in terms of
systemic approach permitted to formulate hy-
potheses and to identify the common regulari-
ties characteristic of children and adolescents
with affective pathology of phobic anxiety
spectrum. The given study is a multidiscipli-
nary one, and the interpretations and conclu-
sions may seem excessively ‘psychologized’
and disputable. However, an opportunity to
propose to the professional community a dif-
ferent way of looking at the known problem
(and thus to promote development of a
biopsychosocial model and of a humanistic
aspect of prophylactic and social psychiatry)
seems important for organization of specia-
lized assistance to children and for formation
of professional outlook of young specialists.
Systemic hypotheses and psychothera-
peutic strategies. For effective work in sys-
temic family therapy an operational hypothe-
sis is required that could provide a physician
of a psychologist with an idea about processes
provoking emergence and reinforcement of
disorders in an individual or in a family. Sys-
temic hypothesis describes interaction of fa-
mily members as circulatory sequence in
which all family members are connected and
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behavior of each member influences behavior
of all the other members. In many cases exis-
tence of such connection is provided by exis-
tence of a disease. A study of a family implies
a study of parameters of its functioning [24]:
of the family structure (boundaries, hierarchy,

coalitions, triangles) (1), of communicative
sphere and other dynamic characteristics (2),
of the family history (3).
Results and Discussion
Tables 1-4 present data of patients in-
cluded into the study.

Table 1

Distribution of Patients by Gender and Age (n=61)

Age Boys Girl In Total (n and %)
8-10 years 2 - 2 (3.3%)
11-13 years 6 6 12 (19.7%)
14-15 years 10 13 23 (37.7%)
16-17 years 9 15 24 (39.3%)
In total 27 34 61
Table 2

Distribution by Family Type (n=61)

Family Type

Amount of children (n and %)

Two-parent family

19 (31.1%)

Incomplete family (a child lives with mother)

22 (36.0%)

Incomplete family (a child lives with father) 1 (1.6%)
Mixed family* 15 (24.6%)
Combined family** 4 (6.6%)

Patched family***

Note: * is a ‘restructured family’ formed in result of marriage of divorced individuals. It includes non-natural
parents and non-natural children, since children of the previous marriage are included into a new family; ** a family
couple living in a registered marriage or in civil partnership where one or both partners have a child for whom the
other partner is not a biological parent; irrespective of whether the child is adopted officially or not, living with the
given family or not; irrespective of whether the second partner has his/her own natural or common children; *** a
family in which partners have already been in significant interrelations, and children from these interrelations are

present in the life of family

Table 3

Distribution of Patients by Content of Fears (n=61)

Kinds of Fears Quantity of Children (abs. and %)
Fear for life and health 20 (32.7%)
Fear for life and health of parents 9 (14.7%)
Fear of school 14 (22.9%)
Fear of leaving the house 8 (13.1%)
Fear of darkness 4 (6.6%)
Polymorphous non-differentiated fears 6 (9.8%)

Table 4

Distribution of Patients by Diagnosis (n=61)

Diagnosis according to ICD-10

Quantity of Children (abs. and %)

Schizophrenia, schizotypical and schizoaffective disorders (F20, 21, 25)

7 (11.5%)

Mood disorders (F31, 32, 33)

15 (24.6%)

Phobic and other anxiety disorders (F40, 41)

19 (31.2%)

Reaction to stress and disorders in adaptation (F43)

14 (22.9%)

Mild mental retardation (F70)

2 (3.3%)

Behavioral and emotional disorders with the onset usually occurring in

childhood and adolescence (F93, 98)

4 (6.6%)
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Main systemic hypotheses being the
basis of PAD in children. The analysis of lit-
erature and the own research permitted to
conventionally divide hypotheses into 3
groups according to parameters of the family
functioning.

1) Hypotheses associated with disor-
ders in family structure:

1.1. Emergence of disorders may be
associated with peculiarities of family
boundaries: outer (between family members
and the outside world) (A) and inner (be-
tween parents/married couple and children)

(B):

A) Fear and anxiety of a child were
caused by insufficient information of a child
about the outside world and/or by non-
conformity between the knowledge about the
outside world, social skills, understanding of
potentials and the age of child. In the observa-
tion, a child’s fear of a large amount of con-
tacts with the outside world was similar to the
corresponding fear of parents before active
social interactions. By that, the symptom of a
child was a symbolic protection of the family
against excessive tension and supported
avoidance behavior in all members of the
family. Helping the child to cope with his
fears, parents united and helped the family as
a whole. In families with dysfunctional outer
boundaries (‘rigid’ in all observations) there
existed a difficulty in asking for help, and,
consequently, parents first addressed a spe-
cialist (psychiatrist, psychologist) rather late
although children were complaining of fear
within previous 2-3 years.

In most cases ‘rigid’ outer boundaries
of the family combined with ‘blurred’ inner
boundaries. The highest anxiety in families
with ‘blurred’ inner boundaries was caused
by separation. In our observations fears of a
child bound the parents with each other, and
thus not only a child, but the whole family
system had a ’secondary benefit’ from the
presence of the symptom, avoiding separa-
tion and reducing the general level of anxie-
ty in the family.

Clinical case 1. Alexey A., 12 years old.
Complaints of polymorphous fears (of visiting

school, of a thunderstorm, getting out on the
street, a crowd of people, communication). In
the conversation parents told the doctor that
they live aloof from the world (practically do
not visit recreation places, have no friends,
rarely visit relatives and rarely invite guests).
The attitude of parents to what is going on
outside the family and in the outside world
was described by the father in the following
way.: "We really don’t know what will hap-
pen. Maybe now | will go outside and a brick
will fall on my head.” The mother required
the child to go along the street holding her by
the hand, father expected more independence
from the son, but, with this, did not allow him
to go out alone (for example, to take out the
trash), since ‘it is dangerous”. To reduce
manifestations of fears, parents and the child
were everywhere together: mother helped the
son take a bath, the teenager was sleeping in
the marital bed.

1.2. PAD evidences a derangement of
the hierarchy in the family. The given vari-
ant of PAD was manifested by fear and anxie-
ty not for the patient himself, but for other
members of the family, in particular for the
parents. This may be an indirect evidence of
the so called ‘inverse hierarchy’ metaphori-
cally expressed in ‘protection’ by a child of
his parents from imaginary or real difficulties.
The inverse hierarchy is characterized by a
style of interrelations in the family, when a
child, but not parents have the power in the
family. The mechanism of formation of in-
verse hierarchy may be associated with the
phenomenon of parentification (a child be-
comes ‘a parent for a parent’).

Clinical case 2. Lena S. 13 years old,
was admitted to hospital with fear of con-
tamination. The girl was tidying up every
day for hours. To reduce the probability for
appearance of dirt in the flat, the girl re-
quired the members of the family to observe
certain rules, for example, to wear a mask on
the face when going out and to leave the
footwear outside coming back and twice
wash hands after returning home. Parents
completely fulfilled the requirements, but the
symptoms were building up.
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1.3. Phobia or another PAD developed
in the child is a reflection of dysfunctional
coalitions. In cases when this hypothesis was
central, the symptoms of the child copied
similar manifestations in another member of
the family. The symptom permitted the child
to openly or latently ‘unite’, for example,
with one of parents. With the help of this
symptom the child and one of parents ‘legal-
ly’ formed a special link, similar variants of
avoidance and a similar lifestyle. Thereby the
other parent was moved to the periphery of
the family problem or formed a coalition with
another (often healthy) child.

Clinical case 3. Vika I., 11 years old.
The family presents with complaints of the
daughter’s fear of leaving the house, which
led to a complete refusal to visit school. In the
process of collecting information about the
family, it was found that besides the girls, her
father very rarely left the house. He said that
he had not left the house for more than a
year. He contributed to the financial support
of the family by doing home-based job on the
computer. He considers himself healthy and
denies complaints of the girl. He is glad that
in recent years the contact with the daughter
established, they became closer, and relations
between them are more friendly than between
the daughter and mother.

An important diagnostic criterion for
identification of dysfunctional coalitions was
a struggle for ‘power’ between parents/
married couple. A child who occupies a low-
er position in the hierarchy than any of the
parents has to participate in this interaction
and to unconsciously ‘undertake’ actions to
prevent changes in the status-quo of the fam-
ily (which is in general characteristic of fam-
ilies with ill children). The actions of the
child are directed to provide a psychological
support to a parent who has a weak position
at the current stage of family life and of
struggle for power, which permits to equal-
ize the forces and to avoid sharp changes in
the family system.

Clinical case 4. Denis P., 15 years old.
The boy presents with complaints of fear of
hooligans in the street and because of this

practically does not stay in the open, spends
all his free time at home, but goes to school.
It is known from the family history that father
of the child is courageous, manful but tough
person working in the paramilitary security
unit. As mother said, he “does not know what
fear is and hates cowards”. The mother of the
patient is a soft-hearted person lacking confi-
dence. She has serious problems in interrela-
tions with her husband in attempts to carry
her point in important family issues.

In clinical case Ne4 the presence of an
ill child partially brings the mother and child
together and enhances position of the mother
in the family, since the fact of appearance of
fears in a child of such a courageous person
like father indirectly indicates his inability to
be an example or the weakness of his parental
or, probably, other positions or functions in
the family. This fact enables the woman to
present respective claims to her husband.

1.4. PAD of a child creates a ‘patho-
logical triangle’ (according to M. Bowen).
Anxiety and fear reduce possibilities of a
child to communicate with the outer world
outside the family or without the family,
and substantiate the necessity for a perma-
nent presence of parents beside him (who
must render assistance to the child who is
unable to adapt). Finally parents having a
marital conflict and tension, unite. Drawing
a child into marital relations is ‘convention-
ally salvational’ for these relations, and,
consequently, it is ‘conventionally benefi-
cial’ for parents to hold the patient (the
child) beside themselves which implies
formation of a chronic course or frequent
recurrences of the disease.

Clinical case 5. Yulia K. 14 years old
was admitted to hospital with complaints of
suffocation attacks, palpitation, fear of death
which suddenly occur among full health sev-
eral times a week. The parents said that with-
in 2 years the family was in the ‘pre-divorce’
condition: permanent quarrels and conflicts,
threats with divorce on both parts, highly
charged atmosphere at home. Initiation and
formation of the disease in the girl sharpened
interrelations between the parents — absence
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of rules in the procedure of achievement of
agreements. Treatment of the daughter intro-
duced changes to the life of the husband and
wife. Now parents had to learn to agree about
the schedule of accompanying the girl: who,
how often and at what time can take the
daughter to school, take her home, take her to
the training session. The disease required co-
ordinated actions of parents for recovery of
the child’s health (search for doctors, choice
of examinations, decision about hospitaliza-
tion and psychotherapy). Besides, manifesta-
tions of the disease had characteristic peculi-
arities: in panic attack the condition of the
girl considerably abated and duration of the
attack reduced if both parents were beside
her and encouraged her together.

It is important to note that the task faced
by the family where an adolescent grows, is
to provide his separation. Triangulation of the
child into the relations between parents makes
transition of the family to the next stage of the
life cycle impossible or delays it.

Clinical case 6. Zina O., 15 years old.
From the history it is known that starting
from the new academic year, the girls is stud-
ying at the cadet school and comes home only
at weekends. On Sunday when the girl was
returning to the school, she suddenly felt pal-
pitation, a sensation of lack of air and fear of
losing control over herself. Further on these
‘conditions’ repeated both on the way to
school (that now required obligatory pres-
ence of parents) and at classes at school. At
weekends at home the conditions were not
observed. In result of exacerbation of the
condition the girl no longer attended classes
and 2 months before hospitalization stayed at
home. At the consultation parents were con-
stantly discussing the issue about unprepar-
edness of the girl ‘to live without parents’ and
impossibility of studying off-the-house. In the
course of psychotherapy a parallel process
was identified in the family — unpreparedness
of parents to ‘live without their girl’.

I1) Hypotheses associated with com-
munication sphere and with other dynamic
characteristics of the family system:

2.1. PAD is the result of dysfunctional
communications in the family. In this type of
families a prohibition for expression of feel-
ing (including anxiety) was observed in com-
bination with the low level of support or with
a setting for superachievements. Parents
placed inflated demands to themselves, their
children and to the surrounding people in fear
not to live up to the expectations of society,
they focused on failures, and demonstrated
polarized thinking of ‘all or none’ type. Be-
sides, they showed a tendency to see other
people as malevolent, indifferent or evil-eyed.
Many children said that they lack trust-based
relationships with other people and a feeling
of belonging to some reference group. Most
children from such families noted a high level
of parental criticism and distrust in people.
Other common variants of dysfunctional
communication were cases of ‘loss of logical
connectives’ and ‘double messages’.

Clinical case 7. Kirill Z., 14 years old.
Mother who raises her son alone, said many
times at a psychotherapeutist’s in the pres-
ence of the child that she “cannot wait for the
boy to grow up”, but by her actions she for-
bade the boy to use the gas stove and kitchen
knives. In this way she gave a double message
to her son, on the one hand stimulating his
moving to adulthood and on the other, block-
ing acquisition of practical life skills pos-
sessed by children of younger age than her
son. In result the boy noted an evident anxiety
and fear, since all his actions would contra-
dict mother’s ‘messages’.

2.2. PAD of the child is associated with
change of the roles in the family. All mem-
bers of the family have a certain number of
roles in the behavioral ‘repertoire’, but if the
range of roles is narrow and does not change
over time, members of the family may gest
‘stuck’ in most habitual for them roles. This
may impair adaptation and increase the level
of anxiety in new life situations requiring
change of habitual stereotypes. Thus, in 6 ob-
servations a child was assigned the role of an
‘I’ or ‘disabled’ person, he was liberated
from all home duties which were placed on
other members of the family. Reconvale-
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scence of the child met some resistance, since
the model of behavior was fixated not only in
the elder members of the family performing
these duties, but in the child himself. In the
child a ‘secondary benefit’ formed, and
reconvalescence for him was not ‘advanta-
geous’. In case of cessation of symptoms, he
will again have to fulfil his duties which
would mean their redistribution. And this re-
distribution in some cases initiated a new
wave of anxiety, since the habitual roles sta-
bilized in all members of the family, will have
to be destroyed again. Thus, the efforts of a
psychiatrist (the fact of treatment by a doctor
in itself assigns the role ‘patient’ to a child)
trigger a new wave of fears in the family,
which form a ‘vicious circle’ in the pathogen-
esis of the disease. Besides, initiation of PAD
was observed in cases where children were
performing unusual for them functional roles.

Clinical case 8. Egor U., 15 years old
presents with complaints of anxiety and worry
occurring without any evident cause. A boy
grew up in an incomplete family and, in the
words of mother, was ‘everything for her’.
She expected to receive emotional support
from him, tried to discuss health problems
and work difficulties with him, delegated to
him organization of leisure activities and re-
sponsibility for the family budget. According
to the adolescent, he felt ‘‘fully responsible
for the family”. Hospitalization of the child in
this case can be regarded as a metaphor of
separation, and at the same time a ‘mechani-
cal’ method to return to the role of a child, to
recover the child-parent relations in opposi-
tion to the role of a ‘functional husband’
which was assigned to him by his mother be-
fore admission to hospital.

In addition to the described case it
should be specially noted that in some West-
ern countries all therapeutic measures for
PAD in children under 12 (1) years irrespec-
tive of the evidence of symptoms, are realized
without direct participation of the child, but
only through his parents to avoid the ‘label-
ing’ effect (fixation on the problem) [25].

I11) Hypotheses associated with fami-
ly history:

3.1. PAD may be caused by peculiari-
ties of family life and situations when a child
feels lack of psychic, physical, spiritual and
other forces for his healthy life. The de-
scribed families were characterized by lack of
‘strong’ male figures (incomplete families in
result of death of father or o divorce, cases of
deprivation of father of parental rights, father
turning to an alcoholic, missing fathers and
grandfathers). In many children the story of
fear included events of the family past, fears
were accompanied by a feeling of defense-
lessness, helplessness, of lack of support. Pa-
tients were characterized by a hope for
‘strong figures’ mostly of male gender
(grandfather, doctor, psychologist, coach, the
God) and faith that these significant figures
will take care of them, protect, help cope with
the problems.

Clinical case 9. Ivan S., 15 years old.
Complaints of polymorphous fears of different
content (bad companies, narcotic drugs,
AIDS, violence). The boy several times ex-
pressed a desire to “have more communica-
tion” with the doctor (man) and was glad to
get a psychologist who was “also a man!”
From the history it is known that the boy grew
up in an incomplete family — his father was
killed during mother’s pregnancy who at the
moment raises him with her mother.

3.2. Anxiety and fear are manifesta-
tions of concealed loyalty to the ‘excluded’
members of the family system. ‘Excluded’
members of the family in the systemic family
psychology are understood as both living and
dead relatives to whom a specific attitude ex-
ists in the family. In most cases these mem-
bers of the family are not spoken of and
sometimes are not remembered. These ‘ex-
cluded’ relatives may be children who died in
infancy, in deliveries or before deliveries,
biological parents of fostered children, who
committed suicide or disappeared, relatives
with mental diseases or those that committed
a crime. Despite the fact that this family
member is forgotten or abjured, he remains in
the family system. The fact of rejection (‘ex-
clusion’) may produce a destructive effect on
the family members, sometimes irrespective
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of whether the ‘excluded” members are living
or the living members of the family know
about this story. The existence of the family
mystery (both intentionally constructed or
unconscious) being a source of anxiety, pro-
duces a negative effect especially on the
members of the family who know nothing
about it, in particular, on children.

Clinical case 10. Katya M., 15 years
old was admitted with complaints on the ob-
sessive counting of objects. The symptoms
appeared 3 years before, gradually built up
and enhanced to such extent that it became
impossible to concentrate on something else,
except counting. From the family history it
follows that in this family a similar disorder
was earlier observed — grandmother from the
maternal line also suffered from obsessions.
In the great Patriotic War the grandfather
became a policeman, and was rejected by the
family who tried not to remember him. The
‘finding ’-coincidence and the hypothesis of a
psychotherapist bewildered the parents.
However, after use of the technique of ‘recon-
struction of the family history’ that included
investigation of the grandfather’s life and sto-
ries of relatives about him, search for his
photographs and his tomb, manifestations of
symptoms in the girl significantly reduced.
Finally, the presence of symptoms permitted
the members of the family again to actualize
the feelings associated with the right to be-
long to the family history and to the memory.

Conclusion

General recommendations on organiza-
tion of psychotherapeutic assistance to chil-
dren with phobic anxiety disorders:

1. Involvement of the family into the
therapeutic process. Phobic anxiety disorders
in children and adolescents may be directly
linked with the problems of functioning of the
family. Conflict in the family may tell on the
child’s problems. Such children discharged
from hospital in satisfactory condition after
pharmaceutical treatment, in a short period of
time again come to the attention of a psychia-
trist with the previously existing problems.
Thus, the symptoms in the child are supported
and/or enhanced by family dysfunction. ‘Vi-

cious circle’ may be overcome by inclusion of
the family into the complex treatment and re-
habilitation program.

2. The main operating systemic hy-
pothesis determines duration of psychothera-
py, participants, the central topic (target) and
a set of techniques.

Systemic hypothesis determines the
choice of tactics and strategy of family con-
sulting by a psychotherapist. The mentioned
above techniques are used depending of the
operational hypothesis (disorders in the struc-
tural aspect, of communication sphere or of
family history) taking into account the stage
of treatment (beginning, middle phase, com-
pletion, work with children-parent and wife-
husband relations). In case a doctor has sev-
eral operational hypotheses, each requires
testing in the process of interaction with the
family:

1. In most cases a stage of marital ther-
apy is required. A marital couple is a system-
forming wedge. Dysfunction in a pair is usu-
ally reflected on behavior and health of chil-
dren. Besides, many systemic hypotheses re-
flect problems existing between husband and
wife and/or parents. Involvement of parents
into helping their child not only provides
formation of responsible parenthood, but
plays in important role in further rehabilita-
tion of a child.

2. Fixation on the resource.

In our opinion, a psychotherapist should
construct his interaction with the patient him-
self and with his family in a way that permits
him to find and emphasize those resources of
an individual and of the family that may posi-
tively influence duration of remission and the
process of recovery. It is important to explain
to the patient which of his family members
and of people outside the family can provide
support; what personal qualities of the patient
himself and of surrounding people can be
most effective in coping with the disease. Use
of feedback from a psycholo-
gist/psychotherapist may also produce a posi-
tive influence on the patient.

In the integrative model of systemic
family psychotherapy a special attention is
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given to the factors of social environment that
produce the highest influence on the patient,
namely to patients’ families. Systemic hy-
potheses of phobic anxiety disorders in chil-
dren permit to construct strategies for treat-
ment and rehabilitation directed to improve-

ment of the patient’s condition through for-
mation of conditions for prolonged stable re-
mission in the family. Inclusion of classes
with a family psychologist-psychotherapist
permits to move the accents in the assistance
to a child to the outpatient network.
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