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The importance of healthy mental and physical development for children can not be overestimated. Many people recognize the importance of a healthy childhood, but few understand the critical part played by mental and emotional problems and how important and harmful they can be for children and youth throughout the growing years.

Mental health covers a lifespan, from infancy to the elderly years, but it is in the earliest years, so often disregarded, that the interaction of inherent genetic potential, environmental nurturing and daily experience mould the nature of our personality and our vulnerability to damaging events.

Generally, mental illness is not recognized until adulthood, but studies show that mental and emotional troubles in childhood should be taken very seriously, that psychiatric disorders can arise and persist from the earliest years, and that they can continue to develop further into adulthood (Beitchman, Inglis & Schacter, 1992).

Many studies have demonstrated the importance of the quality of early child care, from prenatal to early schooling. The Early Years Study of McCain and Mustard (1999) was built on research undertaken over the past three decades. The findings show that the quality of interactions in early childhood with significant family members has a strong potential to determine a person’s future mental health. The study concluded that the quality of prenatal care, childbirth, infancy, early childhood stimulation and development are all vitally important and that preventive and health-building programs, started early in life, promote healthy growth and prevent the development of more serious problems. Children raised in poor environments, and subject to poor parenting, show a higher percentage of cognitive defects and behavioural problems, which can be expected to affect their learning, socialization and overall health.

“Research shows that early brain development is affected by environmental influences much more than previously thought” (McCain & Mustard, 1999). Childhood trauma has a profound effect on the emotional, behavioural, cognitive, social and functional status of the adult brain (Perry, Pollard, Blakley, Baker, & Vigilante, 1995). This new information illustrates the importance of supporting vulnerable families and investing in their children as a collective, societal responsibility.

To be sure, there are children born with developmental problems of various genetic or prenatal origin, but the environmental factors and the nature of the nourishment the child experiences will modify, for better or worse, functional and developmental abilities and the quality of life these children will experience. This is also the case in mental illness of genetic origin and late onset, delayed until the adult years. Early environment and nurture continue to affect vulnerability and resilience through the lifespan.

The environments about which we should have the most concern are those that rob a growing child of the security of being loved, of the certainty of safety and protection. The younger the age at which the child loses that security, the more damage accrues to the child’s emotional development, personality and behaviour. When child abuse is added to insecurity, the risk of damaging effects increases at a rate that has been called exponential. When a child is thus damaged in early life, he or she loses resilience and self-esteem, becoming more vulnerable to damaging influences of many kinds, such as further traumatic experiences and entry into the drug culture.

A childhood psychiatric disorder is never confined to the child but always has complex connections involving family and environment. Many years ago, Michael Rutter (1980) in the United Kingdom undertook a series of epidemiologic studies of large populations of growing children. His findings showed that risk factors, such as living in overcrowded homes, having a criminal father, or having a mother with a serious mental illness, engendered severe and measurable problems for the children. The effects of adding one risk factor gave, not a simple arithmetical pattern, but an exponential multiplier pattern, with disastrous effects for the child.

The positive aspect of this group of findings is that if one important risk factor can be eliminated, the benefit for the child can also be exponential. At about the same time, George Brown (1978), working with depressed women in the United Kingdom, showed the powerful, beneficial effect of having one single, reliable, loving person in their lives. It was later shown that the same effect of one single loving person also helps troubled children and youth in an otherwise risk-strewn environment. Recent “wrap-around” programs for children have successfully used this finding.

Children and youth with mental health problems comprise a wide range of disorders, from emotional and behavioural disorders, addiction, and a variety of disorders of neurological origin to a small number of cases of psychosis. The Ontario Child Health Study (Offord, 1989) showed that almost one in five children and youth had at least one diagnosable disorder, and two-thirds of this group had two or more psychiatric disorders. The study also showed that only one in six of these children received any type of therapeutic intervention, including such non-clinical interventions as talks with guidance teachers and clergymen.

It is important to understand that when children with disorders are not effectively treated, they do not shed problems as they grow, but become more vulnerable and less resilient as they approach adulthood—a pathway that can result in adult mental ill-health, involvement with the law, and homelessness. Mental-health problems in childhood must not be trivialized. Without sound diagnosis and assessment of the problem, followed by effective intervention, these problems can lay down a permanent basis for chronic mental disorders in youth and adulthood.

The largest single cause of severe childhood disorder appears to be serious and lengthy abuse. One study on youth suicide dramatically illustrated the effect of child abuse. The risk of suicidal behaviour was found to be increased 4.7 times if a child has been physically abused, 5.0 times if there has been sexual abuse, and 9.2 times if both physical and sexual abuse were present (Hibbard, Ingersoll, & Orr, 1990). Statistically, these are very large multiples, and such findings support a large body of anecdotal evidence from Children’s Aid Societies. Neglectful, rejecting and abusive parenting is frequently found to be associated with such serious problems at later ages as addiction, prostitution, teen-age street living, mental illness and suicide. For this reason the protection work done by Children’s Aid Societies is an important ingredient in the broad effort to prevent mental ill-health. The importance of Children’s Aid Societies’ work should be widely recognized and, with a current major increase in new protection cases (Trocme et al., 2002), it is important that society provides adequate resources to maintain well-trained and expert staff.

By endorsing the Early Years Study in 1999, the Ontario government acknowledged the essential role of government assistance in ensuring that children achieve their full potential as healthy, socially competent and productive citizens. It has also given priority and funding to early prevention in communities deemed to be at risk, through such programs as Better Beginnings, Better Futures, which have continued for several years in some aboriginal communities and some areas of poverty. The provincial government is to be congratulated for its support.

The question arises as to whether the Ontario government has maintained the strong concern and program development necessary to pursue this vision. The original program had a narrow mandate to work only in at-risk communities, either aboriginal or located in areas of low income. What should now be done is to spread such programs across the province. Families need not be poor to have destructive parental behaviour that curtails healthy development and puts children at risk of serious problems. Many years ago, St. Louis, Missouri, USA initiated the first program of this wide-ranging type, entering every house where a new baby was born. This allowed for an assessment of the ability of all parents to provide nourishing and stimulating environments, with ongoing assistance if that was needed. This model, generally known as the “Hawaii Model,” has been copied in many places, including some areas of Ontario; but only in a very few places has it been extended to a wider population.

In another dimension, Ontario has failed to follow through as children grow older, for prevention does not stop at any age. As noted above, if children are in serious trouble and are not given the help they need, their condition continues to worsen, for they are unable to make mentally healthy responses to the difficulties they meet. If you succeed in intervening effectively with a 12-year-old, you are also preventing future problems through the teens and into adult life—and even preventing problems for the next generation.

How is this vision of prevention to be carried forward? Given a lack of awareness and support in society for the mental health of children and youth, made worse by the scarcity of specialized clinicians such as child psychiatrists, this field presents serious challenges. There are inequities in the type and quality of work done across the province. For example, Children’s Mental Health Centres do not have a legislated mandate. Unevenness in the delivery of services, particularly diagnostic services, to children and youth means that families suffer—and many, including Children’s Aid Societies, turn to private services. This creates a two-level health system for children that would not be tolerated for adults. There is now an excellent telepsychiatry program in the Division of Child Psychiatry at the University of Toronto, which is a welcome addition to provincial services. Unfortunately, like the Better Beginnings, Better Futures program, it serves only a few locations, mainly northern and distant communities and aboriginal reserves.

Government structures distinguish in important ways between Ministries and between programs of prevention, protection, treatment, learning difficulties and correction. Policies and programs for children and youth are found in different directorates of the bureaucracy, each having its own funding and its own degree of priority. There are splits between Ministries and within Ministries, and children may receive service in relation to such labels as their ages, the names given to their problems, the labels given to their families, or to their communities. Obviously, this is at odds with the complex reality of a troubled family that needs a holistic approach in response to the family problems. In addition, the bureaucratic divisions mean that there is no senior coordinating office where the most expert people can be called in to meet with policy advisers and directors. Perhaps the most important jurisdictional split is that which leaves the mental health of children outside the mandate of health, split from mental-health services for their parents and without a mandated requirement for quality control and standards, such as services for adult mental health and child protection now have.

Child advocates in Ontario have long requested a senior central agency, preferably with a senior Minister for Children, to plan, coordinate and monitor programs for children and youth across the provincial systems. Such a senior office should not rely on advice and policy from the civil service alone, but should also maintain a knowledgeable advisory group with its own chair. Such a group is necessary to assist in the complex and demanding task of assessing the current patchwork of services for children and youth, and working toward a new provincial organization to build effective and useful linkages across the system.

Summary
If we are concerned about preventing mental ill-health in children and youth, then emotional disorders in childhood, and the factors that give rise to them, should be taken very seriously indeed. Problems in childhood must be given a higher priority. What is important is that, at each turn of the way, we make the well-being and emotional health of children and youth a priority. This is a priority to lie at the central point of our concerns and decisions, as we consider our policies and our public programs.
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