
186

where there is no child psychiatrist

with a talking treatment may be the best intervention if this can be achieved. For 
example, moderate to severe depression or obsessive–compulsive disorder responds 
better to a combination of medication and CBT. You need to bear in mind how willing 
the patient and family are likely to be in taking the medication, and whether they can 
afford to buy the medication or pay for the transport to come to the centre. Try not to 
suggest a treatment if you think the family will not be able to cooperate. If you prescribe 
medication, for example, and the child does not take it, you may only have succeeded 
in giving the child another reason for feeling he has failed. 

8 Do find out before you start treatment which interventions have already been tried. 
Asking the parent questions such as ‘I wonder what you’ve already tried to help with 
this problem’ may save you a lot of time. 

9 One would do well to ask the parent ‘So how have you understood your child’s problem?’ 
or ‘What do your family elders think this is due to?’, or if they have seen someone 
already for the problem ‘What did the previous doctor say?’ Checking with the parent 
on their own views and understanding of the problem can sometimes help you to be 
more effective.

10 Treatments are much more likely to work if the parents and child like and have confidence 
in the health professional who is prescribing them. As a busy health professional you 
will only have limited time to get to know the families you treat. Whatever you can do 
to inspire confidence in your patients will make both listening and talking treatments 
and medication more likely to work. Find out whether the head of the family can come to 
one of the visits, so that a connection is established with the person who takes decisions.

11 It is really important to make sure you find out what the effects of your treatment have 
been. Monitoring outcomes in the target symptoms and in more than one setting is 
important. It will help you to decide what to do in the future not just with the child you 
are currently treating but with other children that you will see in the future.
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