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INTRODUCTION

Mental health problems are a source of suffer-
ing for children, difficulties for their families, and
great loss for society. Though such problems are
sometimes tragic, an even greater tragedy may be
that we currently know more about how to pre-
vent and treat children’s mental health problems
than is reflected in the care available. This back-
ground paper was requested by the Senate Ap-
propriations Committee through Senators Mark
O. Hatfield and Daniel K. Inouye, who expressed
special interest in learning the extent to which the
mental health field has reached a consensus on
the appropriate treatments and treatment settings
for responding to the mental health needs of our
Nation’s children. It examines the nature of chil-
dren’s mental health problems, the mental health
services available to aid disturbed children, and
the Federal role in providing services.

The problems that affect children’s mental health
range from transient conditions in a child’s envi-
ronment to diagnosable mental illnesses. Mental
health problems that meet the diagnostic criteria
contained in the third edition of the American
Psychiatric Association’s Diagnostic and Statis-
tical Manual, the “DSM-II1,” are identified in this
background paper by the terms mental disorders,
diagnosable mental disorders, and DSM-I1II dis-
orders. Typically, the existence of a DSM-III dis-
order is necessary for obtaining third-party reim-
bursement for mental health services. Other terms
like mental health problems and disturbed chil-
dren refer in this background paper not only to
DSM-I1II disorders, but also to children’s mental
health problems more generally —i.e., to disturbed
self-esteem, developmental delays, and other sub-
clinical problems that children may experience as
a result of environmental stress. Currently, serv-
ices for problems other than DSM-I11I disorders
are seldom eligible for third-party payment.

‘At the time this background paper was being prepared, DSM-
111 was being revised by the American Psychiatric Association. The
new version will be known as DSM-III-R.

Interventions to prevent and treat children’s
mental health problems are as diverse as children’s
problems. This background paper considers sev-
eral issues related to the provision of mental health
services for children, emphasizing in particular,
psychiatric hospitalization—the most restrictive
and costly form of treatment.

Although serious policy questions remain con-
cerning the provision of adequate, appropriate,
and cost-effective mental health services to chil-
dren, several conclusions can be drawn from this
background paper:

* Many children do not receive the full range
of necessary and appropriate services to treat
their mental health problems effectively.
However, the precise nature of the gap be-
tween what mental health services are being
provided to children and what should be pro-
vided is not clear.

+ A substantial theoretical and research base
suggests that, in general, mental health in-
terventions for children are helpful, although
it is often not clear what intervention is best
for particular children with particular prob-
lems. Most important for the focus of this
paper, the effectiveness of psychiatric hos-
pitalization for treating childhood mental dis-
orders has not been studied systematically.

+ Although there seem to be shortages in all
forms of children’s mental health care, there
is a particular shortage of community-based
services, case management, and coordination
across child service systems—all of which are
necessary to provide a comprehensive and
coordinated system of mental health care
throughout the country. Models for provid-
ing community-based continuums of mental
health care exist, and preliminary evidence
suggests that such continuums can be effec-
tive; these deserve careful and large-scale
trials with systematic evaluation.



Available epidemiologic data indicate that at
least 12 percent, or 7.5 million, of the Nation’s
approximately 63 million children suffer from
emotional or other problems that warrant men-
tal health treatment—and that figure may be as
high as 15 percent, or 9.5 million children. These
epidemiologic data, while not based on system-
atic, recent national studies, are widely accepted
and give some indication of the magnitude of chil-
dren’s mental health care needs.

Like estimates of children’s mental health needs,
information about mental health care utilization
by children is somewhat dated. The most recent
mental health care utilization data available show
that less than 1 percent of the Nation’s children,
or 100,000 children, receive mental health treat-
ment in a hospital or residential treatment center
(RTC) in a given year, and perhaps only 5 per-
cent, or 2 million children, receive mental health
treatment in outpatient settings (see figure 1).
Using these data, OTA estimates that from 70 to
80 percent of children in need may not be getting
appropriate mental health services.

It is not always clear why children do not re-
ceive needed mental health services. Some chil-
dren may not receive services because of the
stigma attached to having a mental disorder.
Other children may not receive services because
the services are not available in their communi-
ties. Still others may not receive services because
their families cannot afford them. Using the most
recent data available (1977), OTA estimates that
14 million of the Nation’s approximately 63 mil-
lion children may not have any private health
insurance. Furthermore, the insurance that is avail-
able for mental health problems is generally re-
stricted to treating diagnosable mental disorders,
is significantly less generous than insurance for
other disorders, and covers outpatient care less
generously than inpatient care.

To the extent that treatment decisions are based
on service system or financial considerations, in-
appropriate mental health care may be given.
Some children may be undertreated (e.g., be given
outpatient treatment when they require hospital

‘The most recent year for which mental health service utilization
data are available is 1980, or in some cases, 1981.

or other residential care), and some children may
be given overly intensive treatments (e.g., be
treated in a psychiatric hospital when they could
be treated without 24-hour medical supervision).
Unfortunately, the data needed to understand pre-
cisely which children and problems should be
treated in different settings have not been col-
lected.

OTA’s finding that many children with men-
tal health problems do not receive needed care is,
perhaps disappointingly, wholly consistent with
the findings of commissions and study groups
over the past half century. In recent years, as
knowledge of the effects of children’s mental
health problems has grown, the urgency of ad-
dressing these problems has increased. Providing
the most appropriate mental health services for
children is a daunting task. The immensity of the
difficulties, however, should not restrain specific
efforts to improve current policy and practice.



Figure |.— Estimated Numbers of Children Who Need and Who Receive Mental Health Services, 1980"
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ORGANIZATION OF THIS BACKGROUND PAPER

The remainder of this chapter summarizes this
background paper and considers policy implica-
tions. The nine remaining chapters of this back-
ground paper provide additional detail on chil-
dren’s mental health problems and services. The
chapters are organized in five sections (see figure
2).

Part | describes efforts to assess children’s men-
tal health problems. Chapter 2 links conclusions
of past study commissions about the incidence and
prevalence of mental and emotional problems in
children to current estimates and notes the simi-
larities between the current situation and what
were identified as problems decades ago.

Part Il reviews children’s mental disorders and
the interrelationships of children’s mental health
problems and environmental conditions. Chap-
ter 3 presents mental disorders in terms of the
diagnostic categories in DSM-I111. Chapter 4 con-
siders factors in a child’s family and psychoso-
cial environment that may cause or exacerbate
certain mental health problems and that may need
to be considered in designing services.

Part 111 focuses on various approaches to treat-
ing or preventing certain children’s mental health
problems. Chapter 5 describes the primary ther-
apies: individual psychotherapy based on psy-
chodynamic, behavioral, and cognitive models;

group therapy; family therapy; milieu therapy;
crisis intervention; and psychopharmacological
(drug) therapy. Chapter 6 describes mental health
treatment settings, including hospital inpatient set-
tings, RTCs, day treatment or partial hospitali-
zation, and outpatient settings. Chapter 7 pro-
vides an overview of the mental health services
provided to children involved in the educational,
health care, child welfare, and juvenile justice sys-
tems. That chapter also describes programs aimed
at preventing mental health problems and inte-
grating mental health with other services.

Part IV examines the effectiveness of interven-
tions used to treat and prevent children’s mental
health problems. Chapter 8 summarizes the re-
search on effectiveness of the specific therapies dis-
cussed in chapter 5. Chapter 9 summarizes the re-
search on effectiveness of treatment in mental
health and other settings and the effectiveness of
prevention programs. Efforts to integrate mental
health and other services have not yet been
evaluated.

Part V analyzes the present Federal policies
aimed at alleviating children’s mental health prob-
lems. Chapter 10 describes a number of Federal
programs that have a direct or indirect effect on
children’s mental health.

SUMMARY AND POLICY IMPLICATIONS

Children’s Mental Health Problems

At least 7.5 million children in the United
States—representing approximately 12 percent of
the Nation’s 63 million children under 18—are be-
lieved to suffer from a mental health problem se-
vere enough to require mental health treatment.
The actual number of children suffering from
mental disorders that meet the diagnostic criteria
of DSM-III is unknown, but a fairly precise estimate
will be possible with the conduct of a National
Institute of Mental Health (NIMH) epidemiologic
survey of children similar to that completed re-
cently for adults. In addition to children who have

diagnosable mental disorders, some children are
at risk for mental suffering and disability because
of environmental risk factors such as poverty, in-
adequate care, parental alcoholism, or divorce.
These children may also benefit from mental
health services.

Mental health problems of children are in many
respects unlike those of adults and are much more
difficult to identify. Distinguishing between nor-
mal aspects of a child’s development and mental
health problems that may worsen if not treated
is a difficult task for parents, teachers, physicians,
and mental health care professionals.
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According to DSM-III, children maybe afflicted
by so-called childhood-onset mental disorders
(meaning the disorder is usually manifest first in
childhood) or by other disorders whose onset is
not restricted to childhood. DSM-III groups men-
tal disorders that have their onset in childhood
by the area of functioning that is most impaired:

. intellectual disorders (mental retardation);

. developmental disorders (pervasive and spe-
cific developmental disorders);

. behavior disorders (attention deficit disorder
and conduct disorder);

. emotional disorders (anxiety disorders, other
emotional disorders of childhood or adoles-
cence); and

. psychophysiological disorders (stereotyped
movement disorders, eating disorders, and
other disorders with physical manifestations).

Other mental disorders that affect children, but
which more commonly begin in adulthood, in-
clude organic mental disorders; substance use dis-
orders; schizophrenic disorders; affective dis-
orders such as major depression; adjustment
disorders; and a number of other disorders.



This background paper does not consider intel-
lectual or developmental childhood-onset disorders
except as they interrelate with other problems re-
quiring mental health services. This exclusion re-
flects in part the specific wording of the request
from the Senate Appropriations Committee and
in part the fact that the causes, treatment, and
treatment goals in the case of intellectual/devel-
opmental disorders differ from those associated
with other mental disorders.

For the most part, the causes of mental dis-
orders are unknown. However, some environ-
mental factors, particularly psychosocial ones,
pose significant risks for children’s mental health.

Environmental factors that pose risks to chil-
dren’s mental health include poverty; parental
psychopathology (e.g., schizophrenia or alco-
holism); maltreatment; a teenage parent; prema-
ture birth; parental divorce; and serious childhood
physical illness. These factors rarely occur in iso-
lation and frequently interact with other aspects
of a child’s family, educational, and social envi-
ronment. Although environmental factors do not
necessarily result in mental disorders that meet
the diagnostic criteria of DSM-III, they can cause
maladjustment and place a child at risk for later
and potentially more serious problems.

The consequences of mental health problems
in children can be mild and transitory or severe
and longstanding. Children with the most severe
problems may be unable to function in either their
home or school environments and may be dan-
gerous to either themselves or others. Unresolved
problems can lead to other serious problems with
family, schools, and the criminal justice system.
Much of the interest in identifying children’s men-
tal health problems has as its focus the under-
standing and prevention of disorders so as to re-
duce the risk of future difficulties.

Children’s Mental Health Services

Interventions to treat children’s mental health
problems are based on a variety of theories about
human development and behavior. Therapies
used with children include those which are psy-
chodynamically based, behaviorally based, and
cognitively based, as well as those involving psy-
choactive medications.

Within the mental health system, a wide range
of settings has been developed to treat children’s
mental health problems. These settings —from
psychiatric hospitals to outpatient mental health
clinics—can be described as forming a continuum
of intensiveness. Mental health authorities agree
that it is desirable to provide treatment in the
“least restrictive setting” possible. Severely dis-
turbed children sometimes need intensive and
restrictive service settings such as hospitals or
RTCs. Typically, however, intensive settings such
as these are needed only for relatively brief periods,
with followup care in less restrictive environments
such as community-based outpatient programs.

The choice of treatment and treatment setting
for each mentally disturbed child is based on sev-
eral factors. Certainly, the symptoms and the
severity of the child’s disorder are primary. Other
factors that play a part in treatment decisions in-
clude the child’s developmental status, the avail-
ability of family support, social and environ-
mental conditions, the availability of financing
for services, and the geographic availability of cer-
tain services.

Opportunities for preventing and treating chil-
dren’s mental health problems arise not only in
the mental health system but within the educa-
tional, health care, child welfare, and juvenile jus-
tice systems. Models for providing mental health
services in these settings have been developed.
Programs to integrate mental health and other
services at Federal, State, and local levels have
also been developed. Such programs include in-
dividual case manager programs, with profes-
sionals to advocate for necessary and comprehen-
sive treatment and to represent the child before
all relevant programs so that services are co-
ordinated.

Effectiveness of Mental Health
Treatment and Preventive Services

Clinical and policy decisions based on knowl-
edge about the effectiveness and appropriateness
of services, rather than on their availability, would
be desirable, but drawing firm conclusions about
the effectiveness of treatment, treatment settings,
and preventive services for children’s mental



health problems is difficult. The research base is
limited and not methodologically rigorous.

Overall, however, OTA’s analysis indicates
that treatment is better than no treatment and that
there is substantial evidence for the effectiveness
of many specific treatments. Behavioral treat-
ment, for example, is clearly effective for phobias
and enuresis, and cognitive-behavioral therapy is
effective for a range of disorders involving self-
-control (except aggressive behavior). Group ther-
apy has been found to be effective with delinquent
adolescents, and family therapy appears to be ef-
fective for children with conduct disorders and
psychophysiological disorders. Psychopharmaco-
logical treatment, while not curative, has been
found to have limited effectiveness with children
with attention deficit disorder and hyperactivity
(ADD-H), depression, or enuresis, and also in
managing the behavior of children who are se-
verely disturbed. Further, more rigorous research
may demonstrate the usefulness of several other
treatments for which there is preliminary evidence
of effectiveness.

Questions about the effectiveness of mental
health treatment in psychiatric hospitals and RTCs
are difficult to answer because of the lack of sys-
tematic research. The lack of methodologically
sound evidence for the effectiveness of mental
health treatment provided through psychiatric
hospitals and RTCs does not necessarily imply
that these treatment settings are inappropriate—
only that there is no solid evidence one way or
the other. Whether or not some mentally disturbed
children would be better off in alternative treat-
ment settings is not known.

Available research on treatment settings does
offer some evidence to support the potential ef-
fectiveness of a system of services ranging from
outpatient community-based care to intensive
residential-based care. The long-term effectiveness
of psychiatric hospitalization and other forms of
residential treatment, for example, appears to be
related to the presence and quality of followup
care. The effectiveness of day or night hospitali-
zation appears to be related to the inclusion of
the family in treatment plans.

Additional information about treatment effec-
tiveness could be used to revise financial incen-

tives—both public and private—to promote the
delivery of mental health care in the least restric-
tive setting possible for effective treatment, while
permitting reimbursement for the range of serv-
ices necessary. Thus, a more comprehensive and
appropriate mental health treatment delivery sys-
tem could be developed.

The effectiveness of prevention programs,
whether developed primarily as a mental health
intervention or designed as part of other service
systems such as schools, is supported by several
studies. Interventions to provide family support,
for example, appear to have substantial potential
to prevent and remedy a range of mental health
problems and lead to better school achievement
in children. Prevention programs in schools and
preschools and pregnancy prevention programs
for teenagers have also been found to be effec-
tive. Not only have many prevention programs
led to positive changes in social, emotional, and
academic measures, but such programs appear ca-
pable of preventing later governmental expendi-
tures through the justice and welfare systems.

The important questions, rather than being
about the overall effectiveness of children’s men-
tal health services, may be:

+ what specific types of services are effective?

* under what conditions?

+ for which children?

+ at what developmental level?

+ with which problems?

+ under what environmental and family con-
ditions?

+ in what settings? and

+ with what followup or concomitant paren-
tal, family, school, and other system; inter-
ventions?

Current Federal Efforts

State governments play the major role in pro-
viding and financing children’s mental health serv-
ices, although Federal Government and private
sector roles are substantial. The Federal Govern-
ment finances treatment for children’s mental dis-
orders primarily through the Alcohol, Drug Abuse,
and Mental Health block grant, the Medicaid pro-
gram, and the Civilian Health and Medical Pro-
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gram of the Uniformed Services. These and other
financing programs also influence financing pol-
icy in the private sector.

Federal involvement in health, welfare, nutri-
tion, and social services for children is also con-
siderable; and Federal programs in these areas
probably have a major impact in preventing and
alleviating mental health problems, although their
actual impact is difficult to measure. However,
the lack of cohesive policies toward children, and
across service programs, may create difficulties
for those who would move public policy toward
the continuum of care that many observers con-
clude is needed to address children’s mental health
needs.

Past national studies have observed that few
mental health policies and programs—public or
private-appear to take into account the complex-
ity of influences in children’s lives. Fragmentation
of treatment programs and support services has
resulted. Currently, programs at the Federal,
State, and local levels are attempting to promote
integration of services across professional, agency,
and geographic boundaries. The Federal Child and
Adolescent Service System Program, for exam-
ple, provides grants to States to improve coordi-
nation among service systems, thus improving ac-
cess to appropriate mental health services. The
State Comprehensive Mental Health Services Plan
Act of 1986 will institute another grant program
to assist States to develop comprehensive serv-
ices for the chronically mentally ill of all ages.

The Federal Government is virtually the only
source of training and research support in the
mental health area. Despite Federal programs of
student assistance, the number of trained profes-
sionals available to deliver children’s mental
health services remains far below all estimates of
the need. Currently, about 15 percent of NIMH’s
training funds appears to be directed to training
clinicians to treat children.

A major difficulty in development of this back-
ground paper and in designing more effective chil-
dren’s mental health programs was the lack of
data on many treatment regimens and service sys-
tems. Although NIMH commits approximately 20
percent of its current research budget to children’s
issues, available dollars have not kept pace with

assessments of the funds necessary. Most mental
health care interventions are appropriate for eval-
uation studies—and most could benefit from the
information that research provides. In addition,
basic information about the characteristics and
utilization of the contemporary mental health
service system is not available. The financial sav-
ings from a more comprehensive database are po-
tentially enormous; the benefits to children and
society of more effective programs are incalculable.

Conclusion

OTA’s analysis suggests several needs in rela-
tion to children’s mental health problems and
services. Two needs are: a more informed esti-
mate of the number of children who require men-
tal health services, and a description of the avail-
ability and use of children’s mental health services.

A more immediate need is for improved deliv-
ery of mental health services to children. Clearly,
the mental health services currently available to
children are inadequate, despite a substantial theo-
retical and research base suggesting that mental
health interventions for children are effective.

The need for improved children’s mental health
services is not new; it has been highlighted by a
number of past national studies and commissions.
If the need is to be met, changes may be neces-
sary in the way mental health services are con-
ceptualized, financed, and provided. In an ideal
system, an adequate range and number of preven-
tive, treatment, and aftercare services would be
available, particularly in the communities where
children reside, so that families and others can be
involved. Access to treatment on an outpatient
basis, and before a child develops a diagnosable
disorder, seems especially important. Access to
treatment could be facilitated by reducing restric-
tions on mental health benefits,

OTA found that new efforts to coordinate serv-
ices between the mental health system and other
systems that children may come in contact with—
the general health care, educational, social wel-
fare, and juvenile justice systems—are encourag-
ing to many mental health professionals. These
new coordination programs may result in new ef-
forts to detect and treat mental health problems.



11

Finally, additional information about the causes
of mental health problems, the services available
to prevent and treat them, the extent to which the
services are used, and the effectiveness of a vari-

ety of promising approaches could greatly aid the
development of a system that would match the
mental health needs of children.



