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Executive Summary

Objectives of the Report

The objectives of this report are to:

¢ Clarify the nature of child mental health and the challenges to its improvement;

¢ Describe the distribution of child mental health needs in the Ontario and Canadian
population;

¢ Review the evidence of the effectiveness of community-based programs to improve
mental health of children ages newborn to six years; and

¢ Provide recommendations for Toronto Public Health and the Toronto Child and
Youth Action Committee related to improving the mental health of children, based on
the evidence above.

Summary of Findings

The first component of the report defines child mental health and the challenges to its
improvement. It also addresses the distribution of child mental health needs in the
population. Child health is measured not only by the absence of iliness or disease but
also by a composite of normal physical, cognitive, emotional, social and behavioural
attributes particularly during the preschool years. Emotional and behavioural regulation
are the aspects of child health that define child mental health. In preschool, child mental
health is largely measured by child behaviour. As children become older and more
verbal, feelings and thoughts as well as behaviour are used to identify mental health
problems.

A number of factors influence the development of emotional and behavioural problems in
children. Current evidence indicates that child mental health
(social/emotional/behavioural problems) is a result of the interplay among the child, the
family, the immediate environment (e.g., school, neighbourhood) and societal, cultural
and economic factors in society at large. For many children, development of mental
health problems is a process that begins early in life and continues to be reinforced later
in life. This trajectory is the rationale for intervening early to prevent future difficulties.

The variety of actions to improve child mental health fall along a continuum including
specialized clinical services, services aimed at high-risk children, services implemented
in high-risk areas and universal services for all children. These programs have different
objectives and intended beneficiaries. Policy decisions related to which segment(s) of
the population one wishes to impact upon will be made based on the objectives of the
decision-making group. Trade-offs between the magnitude of program effects, the
number of children to be covered by a program and the costs required to achieve effects
along with other considerations must be included in the decision-making process.

The distribution of child mental health needs in the population was identified using data
from the Ontario Child Health Study (OCHS) and the Canadian National Longitudinal
Survey of Children and Youth (NLSCY). Both of these studies include representative
community samples.
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Child mental health needs are high. Based on the OCHS, among Ontario children 4-11
years of age 13.5% of girls and 19.5% of boys have a psychiatric disorder. Only a small
minority of children with disorders receive specialized help and about one-third of them
have persistent conditions. Rates appear to be increasing over time.

Several factors have been repeatedly associated with poor mental health outcomes

among groups of children.

¢ Child factors: temperament, social relationships (i.e., getting along with family
members, peers and classmates), academic performance, and physical functioning.

+ Family factors: coercive parenting, poverty, maternal depression and poor family
functioning.

¢ Neighbourhood factors: economically poor, lone-parent families and housing rental
as opposed to ownership.

Large numbers of children (25.2% in Canada) are exposed to some economic

disadvantage in the families and neighbourhoods in which they live. This is particularly

worrisome because the economic circumstances of families in Toronto are getting

worse. In 1986, 16.4% lived in poverty as opposed to 27.6% in 1996.

The variability in rates of child emotional/behavioural problems was calculated to be
accounted for by 43-49% child attributes, 24-29% parent/family characteristics and 7-8%
place of residence (neighbourhood). Effective interventions in all three areas could
reduce the rates of child emotional/behavioural disorders.

The needs assessment focuses on the subgroup of children whose family and
neighbourhood circumstances are associated with higher rates of emotional/behavioural
problems (20-25% of children). Although problems exist for all children, focussing
interventions on this group provides an opportunity to decrease the variability in child
mental health problems across the city. Since increasing numbers of families face
disadvantaged social and economic circumstances, it is expected that increasing
numbers of children will have emotional/behavioural disorders in the future. Given that
the characteristics of children themselves have a large impact on mental health
outcomes, effective interventions should be directed at children. Strengthening social
skills and improving academic competence among this group may be an important place
to start. As well, coercive parenting, maternal depression and family dysfunction all
need to be effectively addressed through strategies targeted to parents. Interventions by
various levels of government to strengthen neighbourhoods is also important.

The second component of this report includes a systematic review of literature reviews
designed to answer the following question: what are effective community-based
interventions to enhance cognitive and social-emotional development among children
zero to six years of age? Because of the numerous primary studies available, a review
of reviews rather than a review of primary studies was undertaken. The results from
nine moderate and 12 strong reviews are included.

Four types of interventions were addressed in the 21 reviews.

¢ Home visiting by professionals and/or paraprofessionals had some positive
outcomes (n=8 reviews), but its impact on promoting positive parent-child
interactions or positive child development was inconsistent. Families at highest risk
benefited most from the interventions.
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¢ Early childhood care and education (ECCE) with and with out home visiting was
addressed in 10 reviews. Only one review did not focus exclusively on programs for
children from poor and otherwise disadvantaged families. Overall, ECCE programs
that were intensive (i.e., daily), long-term (two to four years), employed skilled
teachers and low student teacher ratios had the most positive long-term effects on
child cognitive and social-emotional development into elementary and secondary
school.

¢ Two reviews focussed on the impact of time limited (eight to 12 weekly sessions)
parenting group programs on child social/lemotional/behavioural outcomes.
Behavioural programs that trained parents to use reinforcement effectively and that
empowered parents were most effective. In these programs parents were taught a
range of skills to recognize, describe, observe and respond to problem behaviour in
new and more effective ways. Elements of effective parenting group programs
included: a curriculum which focussed on improving parent-child interaction and
child behaviour through changing parental behaviour, provision of handouts that
reinforced concepts, and role playing and/or discussion of videotaped vignettes.
These reviews did not identify which programs are most effective for which groups of
parents and children.

¢ Two generation programs that provide services similar to the ECCE programs for
children as well as a variety of services for parents, including linking them with job
training, educational and literacy institutions to enable parents to become
economically independent had mixed effects on child outcomes and no effect on
parental outcomes (n=1 review). The authors suggest that these mixed outcomes
may be related to program quality and integrity rather than the potential benefits of
these types of programs.

The third component of this report outlines examples of current Toronto, provincial and
national policies related to maximizing child development and mental health. Generally,
these policies are consistent with the evidence in the other sections of the report. They
stress the need for public discussion and decisions related to the value of children in our
society and the responsibility of a civil society in relation to its children. As identified
throughout this report, these policy documents noted the importance of not only
individual and family interventions, but the crucial need to address the inequities in the
lives of disadvantaged children and their families. Most questioned the ability of more
individual strategies to effect long-term change without this societal level of intervention.

Overall Conclusions and Recommendations

The burden of illness associated with mental disorders is comparable to cardiovascular
and respiratory diseases and surpasses all types of cancer and HIV (Ustun, 1999).
Child mental health problems are common and have negative consequences for
children, families and society. There is some evidence to suggest that levels of
emotional-behavioural problems among children have increased between 1993-1998.
Because these difficulties arise from the interplay of the child, the family, the school, the
neighbourhood and society at large, successful interventions will require multiple
strategies. Most of the interventions described in this report targeted at-risk families. No
evidence of the effectiveness of programs for children at low risk was found. This is not
to say that such programs would not be valuable. To date, they have not been
evaluated for this group of children/families. Targeting children and families in at-risk
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areas (e.g., poor, lone-parent, or living in rental accommodation) could reduce the
variation in child mental health across the city. Offering programs to families in identified
geographic areas could target at-risk children and by providing universal access in the
area, reduce stigmatization.

The implications of this work for policy, practice and research are listed below.

Policy

*

High quality ECCE programs (i.e., intensive programs over at least two years, well
educated, well paid staff, on-going staff support and supervision, low teacher : child
ratios, curriculum that emphasized age appropriate problem solving, acquisition of
reading-language skills, other cognitive skills, and social skills, opportunities for
parental involvement in the classroom and a comprehensive range of other programs
including parent programs, free breakfast and lunch, on-going health and social
services, transportation and practical assistance with meeting urgent family needs)
should be accessible to all at-risk children.

Based on the exemplary programs reviewed, guidelines for quality ECCE programs
need to be developed and instituted.

Integration and coordination of services for families and children at the system level
requires collaboration among a number of agencies representing a variety of
provincial ministries (e.g., community services, education, health, housing, welfare
benefits).

Local, provincial and national governments need to be encouraged to lead an
informed community-based discussion about the value placed on early child
development including mental health and then develop a relevant policy framework
for programming and guidelines for program quality.

Given the association between low-income and parent and teacher reported problem
behaviours in children, social and economic policies that address the contributing
factors to child and family poverty, such as lack of affordable housing, unemployment
and low wage work, need to be developed by all three levels of government.

Practice

¢

In view of evaluated exemplary ECCE programs, child development experts and
others such as mental health professionals and public health nurses should review
current programs and modify them to assure that they meet the criteria for high
guality programs.

New programs modeled on programs with demonstrated effectiveness should be
instituted.

Home visiting should be accessible to all high-risk families. The purpose of visiting
must be clearly identified and a system put in place to assess how well the objectives
are being met. Goals, objectives and interventions should be clearly articulated.
Interventions with demonstrated effectiveness should be incorporated into home
visiting programs.

There needs to be a careful review of the role of paraprofessionals and public health
nurses (PHNSs) providing home visiting. It is important to identify the most
appropriate intervenor to meet family needs and program goals.
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¢ There needs to be a greater emphasis on coordinating and integrating home visiting
service with other services required of high-risk families. To be successful, this will
need to occur at both the family level and the system level.

¢ There are many different parenting group programs available to parents of young
children. Many of these programs have not been rigorously evaluated. An inventory
of parenting group programs should be developed to determine the most frequently
occurring programs. Based on this information, evidence regarding the effective
components of parenting group programs, and the expertise of service providers in
the field, prototypes or model programs should be developed and rigorously
evaluated.

¢ Parent group programs that have been shown to be effective in improving child
behaviour should be instituted. In these programs parents were taught a range of
skills and to recognize, describe, observe and respond to problem behaviour in new
and more effective ways. Programs included a curriculum which focussed on
improving parent-child interaction and child behaviour through changing parental
behaviour, provision of handouts that reinforced concepts, and role playing and/or
discussion of videotaped vignettes.

¢ Parent group programs that have not been shown to be effective in improving child
behaviour should be discontinued.

¢ There needs to be a clearly defined advocacy role directed at the systemic causes of
poverty and family disadvantage (e.g., adequate housing, policies that reduce the
high-low income gap, lack of high quality early intervention programs). Initiatives
beyond child, family, and local environments to ensure that equitable policies to
reduce child and family poverty, unemployment, homelessness, and to promote
access to affordable housing must be undertaken by all levels of government.

Research

¢ Because the ECCE programs with positive outcomes for child mental health were
instituted in the US in the 1970's and early 1980’s, new programs that are
implemented following these designs should be rigorously evaluated using
experimental methods.

¢ Additional research is required to determine the duration and intensity of home
visiting that leads to positive results and is acceptable to parents.

¢ The evidence about the effectiveness of two generation programs is inconsistent and
many shortcomings of the evaluated programs exist. The evidence in primary
studies needs to be evaluated further and any programming needs to be rigorously
evaluated.

¢ There is a need to determine whether certain parenting programs are more effective
for specific groups of parents as well as the importance of group leader qualities on
program outcomes.
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