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Pediatric Mental Health  

Managing Childhood problems from

Head to Toe May 2017

39th Annual Common Childhood 
Problem Conference 

1. BACKGROUND of Pediatric Mental health 

Is it Real- statistics/ studies

2. CASES

3.  TREATMENT

OBJECTIVES
Pediatric mental health: More than ADHD

• Illinois established the nation's first juvenile court in Chicago. This 
occurrence set forth the following sequence of events. A group of 
influential, socially concerned women were  shocked by juvenile 
delinquency. They wanted to understand its origin, prevention and 
treatment. They created the Juvenile Psychopathic Institute and 
hired a neurologist, William Healy, M.D., to be its first director. Child 
psychiatry's roots became implanted in the community, rather than in 
medical schools, and colleagues were more likely to be teachers, 
judges, social workers and social scientists, rather than physicians.

Origins of child psychiatry
1899
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• While it might seem curious, World War II helped child psychiatry in 
a number of ways. Because of the huge military draft, background 
histories were available for hundreds of thousands of late 
adolescents and young adults with varied backgrounds and 
socioeconomic levels--rich, poor, white, African-American, educated, 
uneducated, urbanite and farmer. By the end of the war, it was 
obvious that soldiers who had behavior problems as children were 
much more likely to be prematurely discharged, disciplined, 
wounded or killed. It was a statistic that could not be ignored.

• By end of WW2 nearly 500,000 men were on pension due to war 
neurosis

1949
National Institute of Mental Health

• Although some children in every era have shown emotional and 
behavioral problems, these were not seen as medical concerns and 
were dealt with in different ways through the centuries. 

• Behavioral disorders were largely considered moral problems, thus 
deserving punishment (the result of badness rather than madness)

Badness rather than Madness

Early 1900’s

• 1840 US wanted to start gathering information on US mental health 
and contained category of “idiocy/insanity“.

• Forty years later, the census expanded to feature these seven 
categories: mania, melancholia, monomania, paresis, dementia, 
dipsomania and epilepsy.

Statistical Manual for the Use of Institutions for the Insane. The 
committees separated mental illness into 22 groups. The manual went 
through 10 editions until 1942.

Origins of mental health 
classification in the US 
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• Published in 1952, DSM-I featured descriptions of 106 disorders, 
that were referred to as reactions. The term reactions originated 
from Adolf Meyer, who had a "psychobiological view that mental 
disorders represented reactions of the personality to psychological, 
social and biological factors

• When DSM-III was published in 1980, however, there was a major 
shift from its earlier editions. DSM-III dropped the psychodynamic 
perspective in favor of empiricism -- research-backed categorization 
-- and expanded to 494 pages with 265 diagnostic categories

• The DSM-IV had approximately 300 diagnostic categories when it 
was published in 1994

DSM history

Monomania or partial ideational insanity ( possessed by incontrollable 
impulses, for example to harm themselves, others, or steal) 

Choreic delirium or choreic ideational insanity (characterized by 
convulsive violence and incoherence) 

Cataleptoid insanity (e.g., lying for hours or days in a sort of mystical 
contemplation, with limbs more or less rigid or fixed in strange 
postures) 

Epileptic insanity (insanity that occurs in connection with epilepsy) • 
Mania (insanity) 

Melancholia (which could lead to suicide) 

Affective insanity or moral insanity ( willful wickedness)
• Maudsley (1895) in the chapter about Insanity of Early Life (pp259-293).

Insanity of Early Life 1895
Taxonomy Maudsley 1895

1937 Children with behavioral problems improved when treated with 
benzedrine (dl-amphetamine), a psychostimulant drug. 

However, this finding went largely unnoticed. 

1955 The approval of methylphenidate (Ritalin®) by the FDA in 1955

1968 DSM-II Hyperkinetic impulse disorder

ADHD 
. 
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• 1920s and 1930s Child psychiatry was practiced in the community-
based child guidance and juvenile justice systems, far from 
mainstream medical centers. 

• Pediatricians rarely worked in child guidance clinics, did not speak 
the same (psychoanalytic) language and had different priorities than 
psychiatrists. Pediatricians were more concerned with acute, short 
term care while child psychiatrists and psychologists focused mostly 
on long term therapy and chronic problems. 

• Child psychiatric care was seen as irrelevant to the needs of the 
children looked after by pediatricians

Child Psychiatry and Pediatrics 
Uneasy early relationship with continued tensions

DSM-5 2013 / 2014 
Big Change: Dropped the multiaxial diagnosis system. 

• We live in a society that is perfectionistic in its expectations and 
intolerant of what were previously considered to be normal and 
expectable distress and individual difference. What was once 
accepted as the aches and pains of everyday life is now frequently 
labeled a mental disorder and treated with a pill. Eccentrics who 
would have been accepted on their own terms are now labeled as 
sick (with Asperger's) and in need of therapeutic intervention. Mental 
disorder labels can provide cover for societal problems. Criminal 
behavior has been medicalized (eg, rape as a psychiatric disorder) 
because prison sentences are too short and such labeling allows for 
indefinite psychiatric commitment.

Normality Is an Endangered Species: 
Psychiatric Fads and Over diagnosis

Allen Frances MD Psychiatric Times 2010
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• Physical Status

• Intellectual capacity

• Temperament

• Culture and ethnicity

• Family relationships

• Socio economic status/access to resources

• Capacity for modulation of emotions

• Capacity to manage and direct behavior

What determines our mental health? 

• High intelligence
• Even temperament
• Physical attractiveness
• Special skills and abilities
• Commitment of caretaker to child’s well being 

and development
• Strong social support for family and caretaker

Resilliance

Disorders of Social Interaction
– Autism

Internalizing Disorders
– Anxiety Disorders
– Depression
– Trauma Responses

Externalizing Disorders
– Attention Deficit Hyperactivity Disorder
– Conduct Disorder

Categories of mental health disorders
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• To enhance the child’s adaptation to his 
environment

• To support the family and community’s ability to 
accommodate to the child’s unique differences

Treatment Goals

• Psychotherapy
• Family education and psychotherapy
• Psychopharmacology
• Special education programs
• IEP or 504 
• Treatment programs

– Inpatient residential 
– Day treatment

Types of treatment option

Legal responses 
– Detention
– Group homes
– Probation

Community treatment

– Home based therapy

– Therapeutic foster care

– Mentoring programs

Crisis intervention

– Mobile crisis unit

– Police with special training

Treatment options 
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• Autism 

– Spectrum of poor socializing ability

– Generally require educational/behavioral program

– May require medication for anxiety, aggressiveness or 
hyperactivity

– Prognosis depends on language development and intellectual 
capacity

Social Disorders

• 3 – 6% of population
• Onset before age 7
• Problems with concentration, activity level and 

organization
• Concerns at home, school and with peers
• Treatment includes

– Stimulants
– Educational support
– Parental supervision
– Consistency

ADHD

• 3% of children
• 5 – 8% of adolescents
• Risk for suicidal behavior

– School failure
– Poor relationship and occupational outcome

• Treatment: combination of psychotherapy                           
and SSRI medication

• Major issue
– Early identification 
– Appropriate treatment

Depression 
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• 5% of children
• Excessive worry interfering with function
• Obsessive Compulsive Disorder most common

• Worry is alleviated by rigid and time consuming compulsions, 
counting, washing and checking 

• Social anxiety is frequently troubling during adolescence interfering 
with social relationships and self=esteem

• Treatment can be very effective

Anxiety 

• Significant trauma through abuse, neglect, illness, accident or other 
traumatic expericene

• Symptoms include arousal changes, avoidance and reexperencing

• Can be persistent and seriously disabling

• Often complicated by depression, substance abuse and risk taking 
behavior

• Psychotherapy highly effective, especially if initiated early

PTSD

• More common in boys

• Cruelty to animals often an early symptom

• Can persist and develop into antisocial personality and lifelong 
criminality

• Linked to poor parental supervision and family violence

• Often associated with substance abuse 

• Positive relationship with school and with prosocial peers are good 
prognostic signs

• Placement away from home and with similar youth does not improve 
the problem

• Home based, intensive family treatment leads to 75% recovery rate

Conduct disorder
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Data collected from a variety of data sources between the years 2005-
2011 show: Children aged 3-17 years currently had: 

• ADHD (6.8 percent) 

• Behavioral problems (3.5 percent) 

• Anxiety (3.0 percent) 

• Depression (2.1 percent) 

• Autism spectrum (1.1 percent) 

Statistics Pediatric Mental Health 
2011 CDC Children’s mental health surveillance

CDC researchers used parent-reported information from the 2011-12 
National Survey of Children’s Health. Researchers found that 1 out 
of 7 U.S. children aged 2 to 8 years were reported to have a 
diagnosed mental, behavioral or developmental disorder (MBDD). 
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What mental health disorder is commonly diagnosed in toddlers?

ADHD risk factors/ genes
Prematurity
Prenatal  exposures:

tobacco, ETOH
Neglect/deprivation
D4 D5 dopamine genes
Chromosome 16
Genetics BIG role 76%  ADHD

Fathers who have ADHD in 
childhood have 1:3 chance of 
having a child with ADHD

What childhood mental health disorder is associated with young parental age?
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Obtain Information from parents and teachers

Use of rating scales are recommended

Review school testing -whenever available/ indicated

Consider treatment options 

Refer to behavioral therapy/ further evaluation

Guidelines for Diagnosis of ADHD

Comprehensive History and Physical 

Joel age  7                                                              Malaya age 12  

Katie  age 9 Liam age 10

Demarco  age 5

5 cases

Here with his mother and father for an initial visit. 

Teacher has been commenting that he has a hard time with focusing 
and has suggested that he may benefit from a medicine. He is not 
keeping up with his peers in reading and math. 

Parents are confused as he had always done well in past. He had 2 
years preschool and did well in kindergarten. In first grade he was near 
the top of the class.  He enjoys X BOX games but is also active and 
plays sports. He sleeps well and eats from all food groups. 

He has been followed in your practice since birth. The last WCC you 
noted no major concerns but did counsel family on healthy eating 
habits due to increasing BMI.

Joel age 7
CC: Family wondering if he needs a medication
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Histories: PMHx. FH, SH reviewed. 

Exam: 
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Sleep apnea/ sleep disorder 1-10 %

Abnormal thyroid 

Seizure disorder

Nutritional deficiency 

Hearing or vision difficulties

Lead poisoning

Chromosome disorder 

DMD

Medical conditions associated with ADHD 

Electronics- filling up all the channels of the brain and child getting 
dopamine hits that are very rewarding. 

Often parents are trying to move their child from a highly preferred 
brain activity to one that is non-preferred. 

Minecraft: in one session a child may experience 3 day night 
sequences and then when asked to stop the game they feel that they 
just stepped into a slow motion/ boring world. 

Help your child by removing some of the connection and bridging the 
transition with another preferred activity. 

ADHD and electronic TIPS
Transitions

• Sit next to your child

• Light touch/ connection

• Ask child what they are working on

• Share that in a few minutes it will be time to start getting ready for 
bed and that they should start preparing to stop their game. 

• Ask if they would like to play Uno or have tickle time before together 
reading time.

• Watch for a transition point in the game and give directive to turn it 
off. If not effective -calmly begin 1-2-3 counting strategy.
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Here with her adoptive mother for a follow up visit. She has had 
increased difficulty with focus this year. She is easily distracted. She 
will get frustrated at times and shuts down. Teacher will find her staring 
at her paper and not starting her work about twice a day. Teacher would 
like her to ask for help.  She is healthy.  She has been on Adderall XR 
10 mg for the past year. She seems tired in the afternoons. She has a
best friend at school and is in girl scouts. She was born term and was 
adopted at age 4.  She is thin but has had normal growth and 
development. Her grades are generally A’s and B’s. At home she has 
been clingy at times. She has been asking more questions. 

Katie age 9
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Childhood Anxiety
Normal to severe   1:8 children 

Milder forms typically unrecognized or may look like inattention/ shy
More extreme forms may look like oppositional behavior or  be disruptive  
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constant thoughts and intense fears about the safety of parents and 
caretakers

refusing to go to school

frequent stomachaches and other physical complaints

extreme worries about sleeping away from home

being overly clingy

panic or tantrums at times of separation from parents

trouble sleeping or nightmares

Symptoms of separation anxiety

extreme fear about a specific thing or situation (ex. dogs, insects, or 
needles)

the fears cause significant distress and interfere with usual activities

Symptoms of phobia

fears of meeting or talking to people

avoidance of social situations

few friends outside the family

many worries about things before they happen

constant worries or concerns about family, school, friends, or activities

repetitive, unwanted thougths (obsessions) or actions (compulsions)

fears of embarrassment or making mistakes

low self esteem and lack of self-confidence

Symptoms of social anxiety

Other symptoms of anxious children 
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Hypervigilant

Hyperarousal

Jumpy

Passively oppositional 

Preoccupied

Anxiety/ OCD/ PTSD
Distracted/ Avoidant Child

Associations between childhood maltreatment and later-life health and well-
being. The study is a collaboration between the Centers for Disease Control 
and Prevention and Kaiser Permanente's Health Appraisal Clinic in San Diego.

17,000 Health Maintenance Organization (HMO) members undergoing a 
comprehensive physical examination chose to provide detailed information 
about their childhood experience of abuse, neglect, and family dysfunction. 

The ACE Study findings suggest that certain experiences are major risk factors 
for the leading causes of illness and death as well as poor quality of life in the 
United States

Adverse Childhood Experiences

Role of Early Childhood Experiences 
http://www.zerotothree.org/child-development/early-childhood-mental-health/
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Defining Adversity or Stress
How do we measure stress?
Huge individual variability in  

perception (subjective) and reaction (objective)

• Counseling/ therapy

• Supports in classroom

• CBT based programs

• Medication options

Childhood Anxiety 
Treatment options

CBT
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Ask yourself

• What am I reacting to?

• What is it that I think is going to happen here?

• Is this fact or opinion?

• What's the worst (and best) that could happen? What's most likely to 
happen?

• Am I getting things out of proportion?

• How important is this really? How important will it be in 6 months 
time?

• Am I overestimating the danger?

• Am I underestimating my ability to cope?

CBT
Thinking Differently

• Am I mind-reading what others might be thinking?

• Am I believing I can predict the future?

• Is there another way of looking at this? What's the helicopter 
view?

• What advice would I give someone else in this situation?

• Am I putting more pressure on myself?

CBT
Questions to ask yourself

• Just because I feel bad, doesn't mean things really are bad.

• What would be the consequences of responding the way I usually 
do?

• Is there another way of dealing with this? What would be the most 
helpful and effective action to take? (for me, for the situation, for 
others)

• Challenge your automatic thoughts

CBT
Questions to think through 
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Focused breathing 

Stretch shoulders back

Get a drink of water

Exercise

Go for a walk 

Think of a song or verse

Aroma therapy

Stress ball

Imagry

Practice relaxation strategies

Favorite parenting books
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Demarco age 5
5 year old here with mother and grandmother due to concerns 
that he is struggling with his focus.  He has a hard time sitting still 
in kindergarten. His teacher has suggested to the family that they 
take him to the  doctor to  have him evaluated.  He does not play 
kickball with the other boys but will swing on the swings at 
recess. Mother feels he is a lot like her when she was young as 
she was not into sports and had learning  services in school. 
Grandmother helps watch him afterschool and on weekends 
when mother is working. She works with him on learning and is 
concerned as he is not picking up on his letters. He forgets things 
he learned the day before. He enjoys playing with his 2 action 
figures and always has to have them with him. In clinic you note 
that he has poor eye contact. He has a hard time answering 
questions.  
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Decreased eye contact

Language/ speech delay

Trouble with counting to 5

Single transverse crease on both hands

Low set thumb

Dry skin 

Low set ears

Broad mouth 

Very active and hard to get him to hold attention to any activity presented. 

Hard to examine his ears. He became quickly upset. 

Histories: PHx, FH , SH, DH (RX: speech tx age 2) 

Exam:
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• http://www.cdc.gov/ncbddd/actearly/autism/video/module1.html

Video clips of early warning 
signs of autism in toddlers 

NEED TO HAVE ALL 3 SOCIAL COMMUNICATION DEFICITS

NEED TO HAVE 2 RESTRICTED REPETITIVE BEHAVIOR

Specify if individual has intellectual disability (Nearly 50% have normal IQ)

Specify is child has a language disorder

Specify severity  Level 1, 2, 3

Specify other co-existing conditions ( ADHD, anxiety, depression etc) 

DSM-5 CHANGES  ASD
NO LONGER ASPERGER
NO LONGER PDD NOS
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Children have DIFFICULTY with FOCUS on directed activities

May HYPER FOCUS on tablet or preferred activity.

Difficulty with SHIFT of FOCUS

Autism hinge   “Low social IQ”   Disorder of “social” 

ADHD and autism 
Both with FOCUS problems

Genetics/ biologyhttp://rarechromo.org/html/home.asp

• Wandering

• Safety toolkit

• Potty training

• Sleep 

• Picky eating 

• MAIN treatment is behavioral therapy ABA but a 2013 study showed 
64% of children with autism were on medication.

ATN Autism Speaks 
https://www.autismspeaks.org/
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Liam age 10 
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Born at 32 weeks 3 pounds 3 ounces. He had 2 years preschool. He 
was barely kindergarten ready. Each year teachers have had 
increasing concerns with focus, learning, inattention and handwriting. 
Now in 4th grade he is failing spelling and English. His family has had 
concerns for ADHD since age 2 but never wanted to medicate him. 
Lately his teachers and family have started wondering if a medicine 
could help him focus and perform better in school. 

Liam
ADHD
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Learning disability: Split between IQ and learning abilities

Functioning about 2 grade levels behind peers to be considered a 
disability 

Many children with ADHD benefit from a combination of supports in 
school and treatment for their ADHD. 

Learning Disability / ADHD
Request school testing
Refer for neuropsychological  testing.
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Treatment 
Learning disabilities and ADHD

Medications

• Here with seasoned foster mother whom you have known for years. 
She is bringing in Malaya who has been in her home for the past 5 
years.  She  is on 3 day suspension for having an outburst at school 
that involved pushing over a desk.  She has impulsive episodes 
several times a week mainly at home and school. She has been 
diagnosed ADHD since age 4 and is on Concerta 36 mg. If she is 
not on her medicine she is uncontrollable. Evenings are difficult. She 
is easily annoyed and frequently irritable. Her biological mother had 
history of drug use and bipolar (moody angry outbursts). 

Urgent appointment due to crisis 
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DMDD symptoms typically begin before the age of 10, but the 
diagnosis is not given to children under 6 or adolescents over 18. 

A child with DMDD experiences:

• Irritable or angry mood most of the day, nearly every day

• Severe temper outbursts (verbal or behavioral) at an average of 
three or more times per week that are out of keeping with the 
situation and the child’s developmental level

• Trouble functioning due to irritability in more than one place (e.g., 
home, school, with peers)

• To be diagnosed with DMDD, a child must have these symptoms 
steadily for 12 or more months.

DMDD

https://youtu.be/UPzdAhTxGIc

DMDD 

Treatment

Behavioral therapy
ABA
Anger management 
Psychotherapy
Medications: stimulants, mood meds, neuroleptics
Teach the parent to stay calm and be very structured 
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Referrals

PARENT TRAINING
Parents learn new skills or strengthen their existing 
skills to teach and guide their children and to manage 
their behavior. 
Goals: 
1. strengthen the relationship between the parent and 

child
2.   decrease children’s negative or problem behaviors. 

• D.O.G. Obedience Group | Positive Reinforcement Training

• dogwizard.com/

• Show Me K9 Dog Training - (816) 287-0320

• www.showmek9kcmo.com/

•
The Dog's Spot

• www.thedogsspot.com/

• At The Dogs' Spot, we go above basic dog obedience to teach life skills.

•
Behavior and Training - - Great Plains SPCA

• www.greatplainsspca.org/programs-services/behavior-and-training/

• Basic Obedience Positive Reinforcement Dog Training (6 months and older

• Kansas City Dog Training | (816) 878-4878 - Sit Means Sit

• sitmeanssit.com/dog-training-mu/kansas-city-dog-training/

• ... City Dog Training Classes. We also offer UNLIMITED LIFETIME 
group classes held three times per week around the METRO. .

Independence MO search
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• CAP4Kids Kansas City » Parenting/Foster Care/Adoption

• cap4kids.org/kansascity/parent-handouts/parenting-foster-care-adoption

• RE-FOCIS - 16th Circuit Court of Jackson County, Missouri

• https://www.16thcircuit.org/re-focis

• This course is designed to reemphasize the value of cooperative parenting, 
to help parent

• Focus on Kids--MissouriFamilies.org

• missourifamilies.org/fok/

• Jan 18, 2017 - Focus on Kids satisfies the Missouri law that requires 
parents who are divorcing to attend an educational parenting program

• Classes - Northland Dependency Services

• www.ndsncs.com/classes.php

• Domestic violence classes, anger control education, parenting classes

Parent training search

Undesired behaviors occur when

the situation has exceeded the child’s capacity to cope. 

Strategies/ Supports/ Structure/ Motivation

Try to provide non-medicine solution/suggestions to the situation whenever possible.
Behavior is communication. 

Frequency of behavior

Severity 

Duration

Antecedents/ Triggers of Behavior

Repercussions/ Consequences of behavior

HPI: Behavior
Functional behavioral assessment
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If a sack of potatoes can do it- may want to rephrase the behavior

DON’T  TALK       RAISE HAND BEFORE YOU TALK

DON’T RUN         USE SLOW FEET IN HALLWAYS

DON’T HIT           SAFE HANDS/ GENTLE HANDS/ HELPING HANDS

Expect a child to do more than a sack of potatoes!

What behavior do you WANT the child to DO?

Strategies to help children cope:
Visual schedules

Visual supports can aid in providing

Clear instructions 
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Treatment options 

Behavioral / sensory 

• Competence

• Confidence

• Connection 

• Contribution

• Character

• Coping 

• Control

Building resilience in children  

Ginsburg’s “C’s”

We can help the development of competence by:

Helping children focus on individual strengths

Focusing any identified mistakes on specific incidents

Empowering children to make decisions

Being careful that your desire to protect your child doesn’t 
mistakenly send a message that you don’t think he or she is 
competent to handle things

Recognizing the competencies of siblings individually and avoiding 
comparisons

Competence

Competence describes the feeling of knowing 
that you can handle a situation effectively.
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Build confidence by:

Focusing on the best in each child so that he or she can see that, as well

Clearly expressing the best qualities, such as fairness, integrity, 
persistence, and kindness

Recognizing when he or she has done well

Praising honestly about specific achievements; not diffusing praise that may 
lack authenticity

Not pushing the child to take on more than he or she can realistically handle

Confidence

A child’s belief in his own abilities is derived from competence.

• You can help your child connect with others by:

• Building a sense of physical safety and emotional security within 
your home

• Allowing the expression of all emotions, so that kids will feel 
comfortable reaching out during difficult times

• Addressing conflict openly in the family to resolve problems

• Creating a common area where the family can share time (not 
necessarily TV time)

• Fostering healthy relationships that will reinforce positive messages

Connection
Developing close ties to family and community creates 
a solid sense of security that helps lead to strong 
values and prevents alternative destructive paths to 
love and attention.

• To strengthen your child’s character, start by:

• Demonstrating how behaviors affect others

• Helping your child recognize himself or herself as a caring person

• Demonstrating the importance of community

• Encouraging the development of spirituality

• Avoiding racist or hateful statements or stereotypes

Character
Children need to develop a solid set of morals and 
values to determine right from wrong and to 
demonstrate a caring attitude toward others.
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• Teach your children how to contribute by:

• Communicating to children that many people in the world do not 
have what they need

• Stressing the importance of serving others by modeling generosity

• Creating opportunities for each child to contribute in some specific 
way

Contribution
Children need to realize that the world is a better 
place because they are in it. Understanding the 
importance of personal contribution can serve as a 
source of purpose and motivation.

• Positive coping lessons include:

• Modeling positive coping strategies on a consistent basis

• Guiding your child to develop positive and effective coping strategies

• Realizing that telling him or her to stop the negative behavior will not 
be effective

• Understanding that many risky behaviors are attempts to alleviate 
the stress and pain in kids’ daily lives

• Not condemning your child for negative behaviors and, potentially, 
increasing his or her sense of shame

Coping
Learning to cope effectively with stress will help your 
child be better prepared to overcome life’s 
challenges

• Your child’s understanding that he or she can make a difference 
further promotes competence and confidence. You can try to 
empower your child by:

• Helping your child to understand that life’s events are not purely 
random and that most things that happen are the result of another 
individual’s choices and actions

• Learning that discipline is about teaching, not punishing or 
controlling; using discipline to help your child to understand that his 
actions produce certain consequences

Control
Children who realize that they can control the 
outcomes of their decisions are more likely to realize 
that they have the ability to bounce back.
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• Increase access to effective, empirically-supported practices like 
mental health consultation with a specific focus on young 
children. Preschool children with access to mental health consultation 
exhibit less disruptive behavior and have lower expulsion rates.

• Develop systems to identify at-risk children. Identifying those children 
and youth most at risk for poor mental health outcomes is instrumental in 
designing effective strategies for prevention and intervention.

• Coordinate services and hold child- and youth-serving systems 
accountable. Robust service coordination in the child welfare system 
reduces gaps in access to services between African-American and white 
children and youth.

• Systems are better able to track youth outcomes, improve provider capacity, 
and tailor services.

Effective Policy Strategies

• Finance and provide mental health services and supports that meet 
the developmental needs of children. Treatment and supports using a 
developmental framework are more likely to respond to the changing needs 
of children and youth.

• Increase adoption of electronic health records, and implement 
information systems for quality assurance, accountability, and data 
sharing across providers, agencies and counties. A system for sharing 
records facilitates joint planning and improves efficiency and quality of care.

• Fund and apply consistent use of effective treatments and supports. A 
range of effective treatments exist to help children and youth with mental 
health problems to function well in home, school, and community settings.

• Engage families and youth in their own treatment planning and 
decisions. Family support and family-based treatment are critical to 
children and youth resilience. Reaching out to community stakeholders to 
increase their awareness and knowledge regarding EBPs will enhance 
youth and family engagement, which fosters treatment effectiveness.

• Provide culturally and linguistically competent services. Attention to 
providers’ cultural and language competence leads to improved mental 
health outcomes and greater adoption of effective practices.

• Finance and implement concrete strategies to identify and prevent 
mental health problems and intervene early. Empirically-supported 
prevention and early intervention strategies support children and youth 
resilience and ability to succeed.

• Ensure that the implementation of health reform recognizes the need 
to support a comprehensive array of benefits from prevention to 
treatment. Health insurance expansion is associated with increases in 
access to mental health services.
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http://www.youtube.com/watch?v=GbSp88PBe9E&feature=share

Importance of Early Intervention


