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I W ho Are The Children ?
Mental illness and early childhood seem to be contradictory terms.

We envision mental illness as an affliction which belongs to adults, while infancy and 
young years should symbolize joyous beginnings of life.

Unfortunately, the suppositions are not always accurate. Many children in our society 
seem to be born with or to develop serious disturbances at early stages of life. Their 
difficulties are complex, and diagnoses can vary. Parents are frequently bewildered by 
conflicting opinions of the child’s problems. And the children are often terrified by their own 
feelings about their world.

Infants may come into a world which, to them, is gray, bleak, and uncolored by delights.
Small children may be so filled with fear that they cannot leave their rooms.
Others withdraw from all human contact or engage in a myriad of compulsive activities. 

Some spin around like a new wooden top; there are those who are unmoving. They may treat 
parents and others like inanimate objects; they may fall to the ground in catastrophic 
collapse. They may speak jibberish; they may be totally silent.
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These children belie the American concept of childhood as a time of assured happiness. 
They give sad evidence that many young people are growing up in terror of an enemy they 
cannot name.

Some people may point to parents as that enemy, not realizing that numerous disturbed 
children are born into families which are loving and accepting. Many infants may evidence 
characteristics of disturbance from the moment they are born. While parents served as 
scapegoats for such difficulties years ago, they have been largely absolved by recent 
studies and findings in the area of childhood disturbances.

Diagnosis is often difficult for such children because they may wear a number of "masks.” 
Some mentally ill children may seem to be deaf (having “ turned off” contact with the outside 
world) or retarded or even blind. Although names are given to some of the disorders of 
children, no one disability is exact in its characteristics. Rather, children may show a variety 
of symptoms. In spite of recognition that no characterization is exact, the list which follows 
gives some of the manifestations.

Autism. One of the most severe and incapacitating illnesses in children is autism, which 
is characterized by withdrawal, lack of interest in or contact with people, resistance to



change, or hyperactivity, absorption in inanimate objects, particularly those which spin and 
turn.

Childhood schizophrenia. An illness or a variety of illnesses? No one seems to know. 
Many people believe that the disorder is the end product of many factors, including the 
environment.

Depressive reactions. The image of childhood as a time of carefree pleasures is shattered 
when figures demonstrate that a large number of teenaged children attempt and frequently 
succeed in committing suicide.

Other disorders. Phobias, symptomatic neuroses, learning disabilities—all of these, any 
of these, can transform the daylight of childhood into the evening of despair.

Where the mentally ill child was once “ hidden” and removed from the eyes of the 
community, that child now has become the focus of many community concerns. One of the 
most notable was P.L. 94-142, Education for All Handicapped Children Act. By way of a 
united national program entitled “ Child Find,” many children severely handicapped both 
mentally and physically have been located and have been placed in schooling “ in the least 
restrictive environment.”



The placement of such children in public schools whenever possible has brought to 
public attention the fact that the children exist and need as much education as they are able 
to obtain. The development of each child to his highest potential has become the watchword 
of the program.

With absorption of many of these children into the mainstream, recognition has been 
made of the need for community-wide programs to include such young people. Parks and 
recreation endeavors, as well as school projects, have been modified to make way for 
children with special needs.

Who is this child with the multitude of special needs? Perhaps the little boy in your child's 
first grade classroom. Or the coming infant of your best friend. Maybe the strange-behaving 
little girl your daughter plays with. Or a child you never see on the “ other”  side of town.

Whatever the name, the size, the color, or the actions of the child who is severely 
disturbed, this youngster needs the assistance which community concern can evoke.



k i$ r
m

W hat Are The Facts ?
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The exact number of emotionally disturbed children existing in the United States today is 
not known, and because of the varying definition of emotional disturbance the number is 
difficult to estimate. It is generally accepted that between five and fifteen percent of all 
children have some type of handicapping mental health problem including emotional 
disorders, conduct disorders, and impairments or delays in psychological development. 
Within that range, approximately two to three percent are severely disturbed, while an 
additional eight to ten percent are sufficiently troubled to benefit from services were they 
available. These numbers are considerably higher for economically deprived families, 
where about one-third of the children are in need of some type of treatment. Boys seem 
particularly susceptible, outnumbering the girls three to one under the age of 11 and two to 
one during the teenage years. About two percent of school-aged youngsters are actually 
diagnosed as severely emotionally disturbed, and they represent part of the two million 
children placed in special education classes each year.



W hat Are The Possibilities ?
In the past, the treatment of the severely emotionally disturbed child was aimed at 

producing a “ cure” by removing the underlying cause of the disturbance. The treatment 
was usually some type of individual psychotherapy. More recently, however, there has been 
increasing recognition that we do not know what the cause of emotional disturbance in 
children is, and a “ cure” for this problem is not currently feasible. Many of these children 
are facing what will be a lifelong handicap.

Services embracing this new, realistic approach attempt, through behavioral methods, to 
give the child competencies in areas where deficits are present. Youngsters are taught the 
social, vocational and everyday living skills which will enable them to live as independently 
as possible when they become adults. Meanwhile, on many fronts, efforts are being made 
to find ways to remediate or prevent emotional disturbance in children.

Further changes have been seen in the function of the parents in the treatment of their 
child. For many years the parents did not have a role and maintained the child at home or, 
if they could afford it, placed their child in an institution to be cared for. Later, the parents



were included in the treatment process but in a negative way. They were often viewed as 
needing some type of treatment themselves, usually family or individual therapy. It was as 
if the parents were partially to blame for the plight of their child.

While mothers and fathers may have played a large part in some cases, a more innovative 
role for parents has been as partners with mental health professionals in providing the best 
possible care for the child. Through family education and training, parents are taught how 
to facilitate the improvement of their child and learn how to cope better with the problems 
of keeping a disturbed youngster at home.

The President’s Commission on Mental Health gave the following statements regarding 
children:

"Clinical services provided by well-trained mental health professionals have been shown 
to promote healthy personality development, to relieve suffering, to improve functioning, to 
minimize the effects of disabilities, and to prevent tragic outcomes. Therefore, we 
recommend a network of psychiatric, pediatric, counseling, special education, and 
occupational training services.
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“ Mental health services for children must also be delivered within a system of care that 
insofar as possible promotes and maintains a continuing relationship between child and 
fam ily."'

Children carry the future in their hands. Healthy children who can grow into coping adults 
become a valued resource in any society. Community efforts geared toward serving the 
needs of children at all levels need to increase in order to provide a climate where all young

1 “ Executive Summary,’’ Task Panel Reports Submitted to the President’s Commission. Volumelll. 
Washington, D. C.: Superintendent of Documents, U.S. Government Printing Office. 1978.
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