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INTRODUCTION

The effectiveness of various settings for chil-
dren’s mental health treatment is of interest to
policy makers and was one of the reasons this
background paper was requested. Mental health
treatment settings vary considerably in intensive-
ness, restrictiveness, and cost. Therefore, it is
valuable to have systematic information about the
effectiveness of alternative settings to justify place-
ment, reimbursement, and public policy decisions.
Similarly, evidence about the effectiveness of pre-
vention efforts and the integration of services across
mental health and other systems is valuable.

Chapter 6 described the mental health settings
in which disturbed children receive treatment.
Such settings range from inpatient hospital set-
tings to private mental health practices. For those
settings that provide a therapeutic milieu or en-
gage mentally disturbed children in treatment for
substantial periods of time each week—e.g., hos-
pitals, residential treatment centers (RTCs), and
day treatment programs—the setting itself may
have an important effect on treatment outcome.
Available outcome research on the use of these
settings for mental health treatment is reviewed
in this chapter.

Chapter 7 described broad-based interventions
to identify and treat children’s mental health prob-
lems within the educational, general health care,
child welfare, and juvenile justice systems; it also
described efforts to prevent children’s mental
health problems and to integrate mental health
and other services. Because of a lack of research,
the effectiveness of treatment in most of the non-
mental-health systems cannot be evaluated. Infor-
mation on outcomes in the child welfare system
(e.g., therapeutic foster homes or group homes),
for example, is insufficient to be reviewed. There
is some research on the effectiveness of interven-
tions in the educational and juvenile justice sys-
tems, however, and that research is considered
in this chapter. Also reviewed is some of the most
rigorous research on prevention programs. There
have been very few efforts to evaluate the integra-
tion of mental health and other services generally
and no such efforts to date for children’s mental
health services. A planned evaluation of a new
Federal effort to integrate services is described in
this chapter.

EFFECTIVENESS OF TREATMENT IN SELECTED MENTAL HEALTH
TREATMENT SETTINGS

Understanding the respective roles of mental
health treatment modalities and treatment settings
in therapeutic outcome would be invaluable in de-
signing mental health programs. Unfortunately,
the current state of research on outcomes makes

it difficult to separate effects due to particular
treatment modalities from effects due to the set-
tings in which treatment occurs, or to no treat-
ment. From a methodological perspective, the
principal problem is that available research has
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not used control groups to compare the effective-
ness of alternate settings. Disturbed children with
similar diagnoses and life circumstances have not
been randomly assigned to either a hospital, an
RTC, a community mental health center (CMHC),
or other outpatient setting giving similar treat-
ments and the children’s treatment outcomes sub-
sequently compared.

The effects of some treatment elements such as
intensive individual therapy may be easier to dis-
entangle from the settings in which treatment is
given, but systematic research that attempts to do
this has not been conducted. Consequently, it is
difficult to assess the degree to which alternative
treatments or alternative settings would have
achieved similar or different therapeutic outcomes
(580).

Effectiveness of Psychiatric
Hospitalization

The most intensive, as well as costly, form of
mental health treatment involves inpatient care
in a hospital. Although psychiatric hospitals are
a type of residential treatment, the services they
provide may differ from services provided in
nonmedically focused settings such as RTCs. Con-
sequently, a somewhat separate research litera-
ture on the effectiveness of psychiatric hospitali-
zation for children has developed (61,245).

Blotcky, et al. (61), reviewed two dozen fol-
lowup studies of mentally disturbed children un-
der the age of 12 who had been treated in hospi-
tal inpatient and other residential psychiatric
facilities. One-fifth of the studies were prospec-
tive. One-third included adolescents as well as
children.

All of the followup studies that Blotcky and col-
leagues reviewed reported some positive treatment
outcomes. The studies concluded, however, that
treatment outcomes were primarily associated
with the severity of disturbance. That is, they
found that over half of the children described as
neurotic or exhibiting personality disorders dem-
onstrated long-term positive outcomes following
inpatient treatment. More severely impaired chil-
dren, diagnosed as psychotic (i.e., having dis-
orders involving severely disturbed perceptions

of reality) or neurologically impaired, had some-
what fewer positive outcomes. Outcomes also ap-
peared to be related to variables such as charac-
teristics of the patient other than diagnosis (e.g.,
intelligence), family factors (parental psychopathol-
ogy), and, to a lesser extent, treatment variables
(e.g., length of stay, aftercare). However, treat-
ment courses were so variable, and periods be-
tween discharge and followup so long in most
studies reviewed, that inferences about effective
elements of inpatient and other residential treat-
ment cannot be made. In many cases, it was im-
possible to determine whether the treatment set-
ting more resembled a hospital or an RTC.

According to Blotcky, et al., because controlled
research has not been done and inpatient followup
studies have not compared results of inpatient
mental health treatment to either natural course
or outpatient treatment, it is difficult to know the
relationship between inpatient psychiatric treat-
ment and outcomes.

Gossett, et al. (245), reviewed 22 followup
studies of mentally disturbed adolescents who had
received inpatient psychiatric treatment, and their
conclusions about the effectiveness of such treat-
ment were similar to those of Blotcky, et al. (61).
The studies Gossett and colleagues reviewed in-
dicated that the majority of nonpsychotic adoles-
cents who had received inpatient treatment were
functioning at an adaptive level several years af-
ter discharge. Of psychotic adolescents who had
received inpatient treatment, only one-third were
adjusted adequately at followup. In general, the
less severe and chronic the adolescent patients’ ini-
tial problems— including level of family psycho-
pathology—the more positive their eventual out-
comes, although Gossett, et al. ’s review found that
aftercare was associated with positive outcomes.

A primary goal of developing this background
paper was to respond to questions about the ef-
fectiveness and appropriateness of psychiatric hos-
pitalization for children and adolescents. The
methodological limitations of available studies of
inpatient psychiatric care make firm conclusions
difficult. Available studies do not clearly show
which components of hospital treatment contrib-
ute to successful outcomes. Neither do they al-
low conclusions about whether children treated
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as hospital inpatients would have better, worse,
or similar outcomes with nonhospital treatment.
Because of the methodological limitations of avail-
able studies, it is unclear to what extent outcomes
for mentally disturbed children treated in hospi-
tals are a function of the children’s level of dis-
turbance. In many cases, hospital treatment is a
“last resort” for children who have been unsuc-
cessfully treated in other settings. Prospective re-
search controlling for patient characteristics and
family variables has not been conducted.

Effectiveness of Residential
Treatment Centers

There are many similarities between RTCs and
children’s psychiatric hospitals, and the findings
about effectiveness of RTCs are similar to those
for psychiatric hospitals. Several studies have in-
vestigated the effects of RTC treatment, chiefly
on outcomes measured during or soon after treat-
ment. Unfortunately, however, interpretation of
these studies, like studies of inpatient treatment,
is limited by the fact that most of the studies
lacked control groups.

Whittaker and Pecora (706) reviewed eight
studies of RTC treatment. Without exception, the
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This group home serves as an intermediate step for
adolescent boys who still need supervised care and

treatment before returning to their families.

studies found that the majority of children made
satisfactory adjustment while still in RTC treat-
ment. Unlike the results for psychiatric hospitals,
the evidence for a relationship between severity
of a child’s problems at admission (or other diag-
nostic variables) and posttreatment outcome was
inconclusive. Following treatment, however, their
level of adjustment depended on the quality of
the posttreatment environment, the amount of
stress or social support (especially family support),
quality of parent-child relationships, and family
stability. Greater involvement of the family with
RTC treatment and with postdischarge planning
was also associated with favorable outcomes.

Lewis, et al. (386), performed a followup study
of 51 children who had received RTC treatment.
Most of these children had been considered im-
proved at the time of discharge, but were rated
poorly adjusted at later followup by independ-
ent evaluators. The majority of poorly adjusted
children had had more than two institutional
placements following RTC treatment. Children
who had been older at the time of admission to
RTC treatment and who had exhibited both psy-
chotic and organic symptoms also tended to have
poorer outcomes as did children with disturbed
parents, although Lewis, et al., point out that it
is impossible to separate possible genetic contri-
butions from environmental contributions to out-
come. Lewis and his colleagues note that many
of the children in the study completed RTC treat-
ment just prior to adolescence and suggest that
poor outcomes for these children might have re-
sulted from the turmoil of adolescence combined
with the difficulty of being released into a stress-
ful environment.

Re-ED programs area type of RTC that appears
particularly promising (see ch. 6). In a study by
Weinstein (686), data on one Re-ED program,
Cumberland House, were gathered from parents,
Re-ED teacher-counselors, teachers in the chil-
dren’s regular class, classroom peers, referring
agency staff, and from the children themselves.
Weinstein’s study, considered one of the best of
the Re-ED evaluations, found that children who
had completed the program had more positive
self-concepts, a greater sense of self-control, and
better academic performance than a disturbed but
untreated control group. The children who had
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completed the program were rated as improved
by Re-ED staff, regular teachers, other profes-
sional staff, and parents, but, curiously, not by
their peers. Despite their apparent improvement,
however, Re-ED children were rated more poorly
on most measures than a nontroubled control
group.

Other evaluation and followup studies of Re-
ED programs have found results such as improved
academic achievement, increased prosocial be-
havior as measured by an antisocial behavior
checklist, successful discharge of over 65 percent
of residents, improved home and school relation-
ships, and improved school enrollment following
treatment, although some school problems con-
tinued (606). Since the researchers’ assessment
measures were sensitive to a wide range of out-
comes, many in the community, Weinstein’s study
provides preliminary support for the Re-ED pro-
gram model. However, only a few studies have
evaluated Re-ED outcomes, so conclusions about
the Re-ED program’s effectiveness ought to be
viewed with caution. Long-term followup data do
not yet exist, and measurement of outcome by in-
dependent clinicians or other independent ob-
servers is lacking.

The outcome research on RTCs, though not ex-
tensive or methodologically rigorous, suggests
that although most children treated at RTCs im-
prove during treatment, their long-term outcomes
may be less positive and depend on the involve-
ment of the family in treatment, the amount of
stress in the environment, and the availability of
social support. The implication of available re-
search is that the effectiveness of RTC treatment
cannot be considered in isolation, but must be
evaluated in conjunction with the quality of fol-
lowup care. Another implication is that coordi-
nation between RTCs, community agencies, and
the family is necessary. Although Lewis, et al.
(386), suggest that the “undoing” of RTC treat-
ment that can happen in the community implies
the need for longer RTC treatment, no evidence
is available to indicate that longer RTC treatment
leads to better outcomes or that longer RTC treat-
ment is superior to RTC treatment combined with
adequate followup care.

Effectiveness of Day Treatment

As noted in chapter 6, day treatment is inter-
mediate in intensity between outpatient and 24-
hour care, as in psychiatric hospitals or RTCs.
As such, it is used both as a less restrictive alter-
native to inpatient treatment and as a transition
from inpatient to outpatient care. Although data
on the number of children in day treatment are
not available, the number of day treatment centers
for children has increased dramatically —concomi-
tantly with the development of CMHCs—from
10 in 1961 to over 350 in 1980 (735). Research on
the effectiveness of child day treatment has also
increased in recent years, corresponding to the
treatment’s greater availability, but most of it has
not been methodologically rigorous.

Zimet and Farley (735) reviewed six followup
studies that evaluated day treatment outcomes for
children. The day treatment programs evaluated
in the six studies relied on a variety of theoreti-
cal orientations (behavioral, psychodynamic, etc. )
or combinations of orientations. Zimet and Farley
state that the studies they reviewed reported “sat-
isfactory adjustments” in 76 to 90 percent of
children receiving day treatment. “Satisfactory ad-
justments” included outcomes such as improved
self-esteem, greater academic achievement, im-
proved social relationships, and more appropri-
ate behavior. Children in day treatment were less
likely to be placed in inpatient settings. Younger
children generally made greater gains than older
children. Results on the effects of parental involve-
ment with children in day treatment were mixed.

Friedman and Quick (208) reported a study in
which two groups of children who did not com-
plete a day treatment program (one group com-
pleted over so days of treatment) were compared
to one group of children who did complete the
program. Adolescents who had substantial in-
volvement with the multimodality program that
was studied had greater academic gains than those
with minimal involvement. At followup, 2 years
after discharge from treatment, greater involve-
ment with the program appeared to be associated
with a lower probability of being a runaway or
being institutionalized. According to Friedman
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and Quick, the group of children who dropped
out of day treatment included many chronic run-
aways and truants “whose behavior was very
appropriate while attending, but for whom the
program failed to secure consistently good at-
tendance. ”

of day treatment lack methodological rigor. De-
finitive conclusions about the effectiveness of day
treatment, therefore, must await further investi-
gations. Nevertheless, the consistency with which
positive outcomes following day treatment have
been reported is encouraging.

Like most treatment outcome research in the
field of children’s mental health, available studies

EFFECTIVENESS OF TREATMENT IN SELECTED
NON-MENTAL-HEALTH SYSTEMS

As noted in chapter 7, mental health treatment
is sometimes delivered in settings in the educa-
tional, health care, child welfare, and juvenile jus-
tice systems. A few such interventions that have
been evaluated are discussed below. Because of
the paucity of evaluation studies of such interven-
tions, the discussion that follows is not compre-
hensive.

Effectiveness of Treatment in the
Educational System

A large investigation of mental health interven-
tions in the school system of Newcastle-upon-
Tyne in England was undertaken by Kelvin, et
al. (362). Their aim was to compare the effective-
ness of a range of different approaches to mental
health intervention in a community setting. The
investigators identified 574 disturbed children (265
7-year-olds and 309 11-year-olds) in 12 schools
and randomly assigned them to a no-treatment
control group or to one of four treatment condi-
tions: 1) child group therapy, 2) behavior mod-
ification applied to entire classrooms (for older
children only), 3) parent guidance, and 4) a non-
specific “nurturance” intervention provided by
teacher-aides in school (for younger children
only). All the treatments except parent guidance
(which took place in the home) were delivered at
school. The investigators believed that the school
setting allowed them a number of advantages over
a clinic setting—a better grasp of the children’s
social environment, the children’s greater familiar-
ity with the setting, and more opportunity for in-
volvement by teachers.

Disturbed children were identified from an in-
dex based on a combination of teacher, peer, and
self ratings, along with reading scores and atten-
dance records. A control group of nondisturbed
children was used for comparison purposes. The
experimental and control groups were not entirely
comparable, however, because disturbed children
had a lower socioeconomic status than nondis-
turbed children and also had a greater lifetime in-
cidence of broken homes and health problems.

The children in the Newcastle-upon-Tyne study
were treated for anywhere from two to five school
terms, depending on the intervention condition.
Outcome was assessed at the end of treatment,
and then at 18 months and 3 years after treatment.
All the treatments led to improvement on at least
some measures. In general, the group therapy and
nurturance approaches led to better results for the
younger children, and the behavior modification
and group therapy were most effective for the
older children. Emotionally disordered children
tended to improve more than behavior-disordered
children. One important finding was that the ef-
fectiveness of the behavioral intervention tended
to increase over time, suggesting a “sleeper” ef-
fect of treatment. The modality of treatment was
a better predictor of success than the sheer dura-
tion of treatment.

Effectiveness of Treatment in the
Juvenile Justice System

A research program conducted by Massimo and
Shore (419,604,605) examined the effect of a
“vocationally-oriented psychotherapeutic pro-

59-964 0 - 87 - 5
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gram” for adolescent delinquent boys. In line with
the researchers’ understanding of the specific needs
of delinquents, this program offered a compre-
hensive set of interventions that differed greatly
from the traditional clinical approach. Job coun-
seling and placement was the first component in-
troduced, and psychotherapeutic contact was ad-
ded later; the program also included help such as
remedial education and aid in managing money.

Outcomes were measured during the 10-month
treatment period, and at 2 to 3, 5, and 10 years
later. Treated adolescents showed improved ad-
justment emotionally, academically, and voca-

tionally. Massimo and Shore’s work is often cited
as a promising multi-intervention program that
has shown some success with a difficult-to-treat
population.

Studies of behavioral treatment for more severe
conduct disorders often take place in juvenile jus-
tice settings. Reviews suggest that operant be-
havioral programs have led to improvement in
a number of social, academic, and personal be-
haviors within the treatment setting (136,170).
However, there is little evidence that these be-
havioral improvements carry over to behavior in
natural, community environments (252).

EFFECTIVENESS OF SELECTED PREVENTION EFFORTS

In recent decades, there has been increasing
acceptance and support of the concept of serv-
ices to prevent mental health problems. Preven-
tive mental health efforts have burgeoned and re-
ceived support on many levels (Federal, State, and
community). A solid research base detailing the
effectiveness of prevention strategies is just begin-
ning to accumulate. Several fairly rigorous out-
come studies have been done, but these studies
examine only a minority of the prevention efforts
that have been or could be undertaken. To some
extent, the paucity of methodologically sound re-
search on the effectiveness of prevention efforts
parallels the paucity of rigorous research on the
effectiveness of children’s mental health services
in general. In addition, however, the amount of
information currently available about the effec-
tiveness of prevention is limited by difficulties that
are specific to prevention outcome research (e.g.,
the low base rate of certain disorders in the pop-
ulation, the large cost and effort involved in long-
term followup studies, and the wide range of tar-
get problems and interventions included in the
concept of prevention) (281). Nonetheless, avail-
able research suggests that certain prevention
strategies can be quite effective, both in terms of
preventing the development of mental disorders
and in promoting mental health and adaptation.

As is noted in chapter 7, prevention programs
have taken a number of forms. Such programs
have been aimed at almost all of the mental health

problems that fall into the standard diagnostic cat-
egories and at the problems associated with envi-
ronmental risk factors. Moreover, they have oc-
curred in a diverse array of settings (e.g., home,
school, mental health centers) and have involved
the participation of children and parents, as well
as whole families, classrooms, and schools. The
wide range of prevention programs which have
been implemented and evaluated precludes an ex-
haustive review of the effectiveness of all types
of prevention programs. A selected group of the
more rigorous outcome studies is described below.

Effectiveness of Selected Primary
Prevention Efforts

As noted in chapter 7, primary prevention ef-
forts are aimed at reducing the incidence of men-
tal health problems in children. Some of these ef-
forts are directed at parents and others at children.

Parent Training Programs

Interventions aimed at reducing the interfa-
ctional and developmental difficulties often asso-
ciated with preterm birth and adolescent parent-
ing have been well researched. One research group
that used random selection and assignment to
treatment and control conditions found that bi-
weekly intervention in the form of home visits de-
signed to facilitate interaction between teenage
mothers and their preterm infants improved the
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Studies have shown that programs to encourage healthy
parent-child interaction can promote children’s

mental health.

infants’ physical, cognitive, social, and temper-
amental outcomes (187).

Teen Pregnancy Prevention Programs

Another well-researched prevention effort is
“Project Redirection,” a large-scale, multisite pro-
gram aimed at preventing repeat pregnancies and
fostering educational and vocational attainment
in teenagers. Investigators in one study found sig-
nificant beneficial effects 1 year after the inter-
vention in terms of lower rates of subsequent preg-
nancy and higher rates of school enrollment and
employment; however, 2 years after the interven-
tion, many of the benefits were no longer appar-
ent (522).

Early Education and Child Development
Programs

Among the most widely implemented and ex-
tensively researched prevention efforts are the
early education intervention programs that origi-
nated with Head Start in the mid-1960s. As noted
in chapter 7, although these programs were not
specifically directed at preventing mental health
problems, they have addressed the needs of chil-
dren at risk for educational and adaptive failures,
which have been shown to be associated with later
mental health problems (127,514,546,675,699).

The history of evaluation of early education
programs is essentially one of initial enthusiasm
and excessive optimism, giving way to pessimism
and a sense of failure, and ultimately arriving at
a more balanced view of what these programs
have and have not achieved (731,734). Early
pronouncements of the failure of early education
programs were, in part, the result of an evalua-
tion known as the “Westinghouse Report, ” which
concluded that Head Start programs produced no
lasting gains in cognitive and affective develop-
ment (113). The Westinghouse Report was widely
publicized and generated questions both about the
premises of the Head Start program and the va-
lidity of outcome measures.

One response to these questions was a general
reassessment of the long-term effectiveness of
early education programs by the Consortium for
Longitudinal Studies (378). This study involved
the pooling of original data from 12 investigators
who had independently designed and implemented
evaluations of early education programs for low-
income children in the 1960s. Thus, this study was
a joint evaluation of the early education programs’
long-term effects. Although all of the early edu-
cation programs had focused on economically dis-
advantaged preschool-aged children, they differed
in terms of program length, mode of intervention,
and program setting (home- or center-based). The
evaluations of the programs varied in the extent
to which they utilized random assignment to treat-
ment and control conditions.

The study by the Consortium for Longitudinal
Studies found that low-income children who had
participated in early education programs were sig-
nificantly more likely than controls to have met
school requirements. Participants were less likely
to have been assigned to special education classes
or to have been retained in a grade. Participants
also showed higher IQ and achievement test scores
during the first 3 or 4 years following program
participation, although differences in IQs of pro-
gram and control children were not found after
this time. Early education was found to have had
a lasting effect on attitudes towards achievement
—both among the children and their parents. Spe-
cifically, program children were found to have a
more positive attitude towards achievement and
school than controls and their mothers were found
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to be more satisfied with their children’s school
performance and to have consistently higher oc-
cupational aspirations for them.

In a more recent study of the effects of preschool
education through age 19, Berreuter-Clement, et
al. (56), found, in addition to the effects on school
and attitude found in earlier studies, that by age
19, the preschool group’s employment experience
was significantly better than the experience of a
no-preschool control group.

In general, the studies by the Consortium for
Longitudinal Studies and Berreuter-Clement and
his colleagues suggest that early education has sig-
nificant and lasting effects on children’s function-
ing (378). Although the exact mechanisms by
which the early education programs lead to posi-
tive outcomes are not known, it has been sug-
gested that cognitive, social, and motivational fac-
tors were involved. Furthermore, the positive
effects of early education programs have been at-
tributed not only to changes produced in the chil-
dren but, perhaps more importantly, to the ef-
fects programs had on parents (6,10,734) and
others in the child’s environment, including sib-
lings (249) and other social institutions in com-
munities served by the program (77,352,469,671).
Such effects illustrate the importance of provid-
ing services in the context of children’s lives.

The implementation and evaluation of early
education intervention projects have important
implications for the evaluation of prevention ef-
forts in general. Zigler and Berman (731) empha-
size the importance of avoiding the type of over-
promising that accompanied Head Start in its
early years. Although early intervention has been
shown to result in benefits for children and fam-
ilies, it is an error to assume that an early educa-
tion program alone can eliminate the often per-
vasive effects of social and economic disadvantage.
Furthermore, these authors note, there are prob-
lems associated with overstressing change in IQ
score as the major criterion of the effectiveness
of early education efforts. Although measures of
formal cognitive ability are important, benefits
in other essential realms of functioning have re-
sulted from these efforts. Zigler and Berman sug-
gest broadly defined “social competence” as a
more appropriate measure of outcome (733).

Family Support Programs

Much less is known about the effectiveness of
interventions directed at supporting effective func-
tioning in high-risk families than is known about
the effectiveness of early education and other pro-
grams designed to provide cognitive stimulation
to children (594). As evaluations of early educa-
tion increasingly make clear, however, the most
effective interventions are often those that actively
involve parents as well as children (77,250). This
observation suggests that family support may be
a central aspect of promoting children’s mental
health. Because family support programs are a
fairly recent development, few outcome studies
of such programs are available. Evaluations of
two family support programs described in chap-
ter 7—the Yale Child Welfare Research Program
and the Family Support Center Program—are re-
viewed below.

The Yale Child Welfare Research Program (see
ch. 7) is a program aimed at enhancing the func-
tioning of high-risk families. Since its inception,
the program has used a matched control group
and has undergone several evaluations.

Initial evaluations of the Yale program found
that program children (at 30 months of age)
showed significantly better language development
than the control children; however, control group
families were more likely to be self-supporting and
to include a father or father-surrogate in their
home (516). Five years later, the program fam-
ilies were found to be living in improved socio-
economic circumstances, and program mothers
were more likely than control group mothers to
be employed and to have fewer total children
(539,638). Moreover, at that time, the children
in program families were found to have higher
IQ scores, better school achievement, and better
school attendance than a control sample (638).

The most recent evaluation of the Yale program
(594) is a 10-year followup of original program
participants and an equivalent control group of
parents and children. This evaluation found that
10 years after participating in the Yale program,
participating mothers were more likely than con-
trol group mothers to be self-supporting, to have
achieved higher levels of education, and to have
had fewer children. They were also more likely
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to display self-initiated involvement in their chil-
dren’s schooling. The participating children, al-
though they did not have significantly higher IQ
scores than the control group children, had bet-
ter school attendance, required fewer costly spe-
cial services, and showed better social and school
adjustment. In addition, the program was found
to save money; in 1 year, the 15 control group
families were found to require approximately
$40,000 worth of school services and extrafamilial
support services that were not needed by the in-
tervention families.

An evaluation of the Family Support Center
Program (FSCP) (see ch. 7) compared FSCP fam-
ilies with a sample of normal families (25). It
found that FSCP families had significantly fewer
incidents of child abuse, were experiencing less
stress, and had developed better parent-child in-
teraction and child care conditions by the end of
the program. Greater involvement in the program
was correlated with better outcomes. The valid-
ity of the findings is limited by the lack of a con-
trol group and the fact that half of the FSCP fam-
ilies did not complete all three phases of the
program. Also, many of the families participat-
ing in FSCP received additional services from
other agencies during the course of the inter-
vention.

Effectiveness of Selected Secondary
Prevention Efforts

The Primary Mental Health Program (PMHP)
is an extensively implemented and evaluated sec-
ondary prevention program (126). Although used
with children slightly older than the children in
Head Start, PMHP is similarly focused on the pre-
vention of educational failure and school mal-
adjustment; PMHP also shares the premise that
amelioration of early difficulties has important
preventive implications for later mental health
problems. Unlike Head Start, PMHP selects for
the program children who are already beginning
to experience problems.

Since the program’s inception, outcome re-
search has been a central component of PMHP.
Several studies attest to PMHP’s effectiveness in
reducing problem behaviors and enhancing com-
petence in high-risk groups (128,694). Attention
has also been paid to the long-term effects of par-
ticipation in PMHP; children have been found to
maintain significant gains in adjustment for I to
5 years following PMHP intervention (107,394).

In a recent 2-to 5-year followup (107), PMHP
children were compared with a “never seen” group
(children judged to be well-adjusted at the time
of initial screening) and a “least well-adjusted”
group (non-PMHP children who were judged by
their teachers to be functioning poorly). This
study found that the PMHP children maintained,
and in some cases solidified further, the gains in
adjustment and problem reduction they had made
2 to 5 years earlier. In addition, although PMHP
children were often found to be functioning less
well than the “never seen” children, they consist-
ently appeared to be better adjusted than the “least
well-adjusted” children. This observation suggests
that although PMHP did not completely eradi-
cate early detected difficulties, it did significantly
prevent the development of serious problems in
a high-risk group. Finally, PMHP children were
found to perform in the normal range on academic
achievement measures at followup, suggesting a
sustained and long-term benefit of the inter-
vention.

Summary: Effectiveness of Prevention

Research on the outcomes of prevention pro-
grams for specific mental disorders is very un-
developed. There are, however, some fairly rig-
orous studies on the outcomes of efforts to prevent
more broadly defined maladjustment—e. g., PMHP
and early education and child development pro-
grams. These studies suggest that prevention, or
at least reduction, of an incipient mental health
problem is a worthwhile and attainable goal.
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EVALUATING THE INTEGRATION OF MENTAL HEALTH AND
OTHER SERVICES

As difficult as it is, evaluating specific programs
is simple compared to evaluating the effects of in-
tegrating mental health and other services. In their
review of methods for evaluating services inte-
grated across systems, Morrissey, et al. (666),
found little solid evidence to support the belief
of some investigators (e.g., 262) that organization-
level variables predict client-level outcomes. Eval-
uations of the effects of integrated services on
client-level outcomes would require the integra-
tion of system, program, and client-level data;
studies encompassing all three levels of data are
relatively rare in the health and welfare field (666).

At present, there are no reviews of attempts at
coordinating mental health and other service sys-

CONCLUSION

Methodologically rigorous research comparing
the effectiveness of treatment in psychiatric hos-
pitals and other residential settings with similar
treatment in outpatient settings is sorely lacking.
Despite the limitations of available research, how-
ever, certain trends in the data are suggestive—
and support particular policy choices. The long-
term effectiveness of psychiatric hospitalization
and other forms of RTC treatment, for example,
appears to be related to the availability of social
support mechanisms and mental health services
in the posttreatment environment programs. The
effectiveness of mental health treatment in non-
mental-health settings may depend on pairing
treatment with other interventions like vocational
counseling or family support.

terns. The National Institute of Mental Health
(NIMH) and grantees of NIMH’s Child and Ado-
lescent Service System Program (CASSP) are be-
ginning to develop criteria for evaluating CASSP,
a program intended to foster collaboration and
integration among mental health and other serv-
ice systems (see ch. 10). Outcome measures will
include States’ progress toward a “minimal serv-
ice set”; the extent to which parents are used as
advocates for children; declines in the number of
children placed out of State; and other measures
of services, leadership, advocacy, and training.
However, actual child outcomes will not be part
of the evaluation.

Existing models of prevention suggest that ef-
fective interventions can be offered through any
of several existing systems—including the family,
the schools, and health care programs. Not only
have many prevention programs led to positive
changes in social, emotional, and academic meas-
ures, but such programs appear capable of pre-
venting later governmental expenditures through
the justice and welfare systems.

What is clear, is that much greater emphasis
needs to be placed on evaluations of mental health
services offered in a variety of settings, includ-
ing non-mental-health settings. Assessment of in-
tegrated treatment systems could help policy-
makers decide how to target resources.


