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Children’s Mental Health Matters

May is Mental Health Month. The Federation of Fami lies for Children’s Mental Health again
declares the first full week in May, May 6 — 12 as  National Children’s Mental Health
Awareness Week.

National Children's Mental Health Awareness Day (Aw  areness Day) is a day for SAMHSA
and the initiatives and communities it supports to promote positive youth development,
resilience, recovery, and the transformation of men tal health services delivery for children
and youth with serious mental health needs and thei r families. Awareness Day raises
awareness of effective programs for children's ment al health needs, demonstrates how
children's mental health initiatives promote positi ve youth development, recovery and
resilience, and shows how children with mental heal th needs thrive in their communities
Awareness Day will be held on Tuesday, May 8th, 200 7.

Information and Resources regarding Children’s Ment al Health & Awareness Week are
available at www.iffcmh.org _then click on the Children’s Mental Health Week re  sources.




- #

[ 01!
2
6 78,

34 # 5 3
))9

Full brochure and registration materials are availa  ble at www.iffcmh.org _ under
calendar of events

Limited number of scholarships are available to par ents/caregivers

#

Early Bird Special Single $60 Team of 3 $50 per Per son

After March 15th Single $70 Team of 3 $60 per Perso n
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Participants attending the conference will be grant ed 0.6 CEUs or 6 contact hours as
provided by the Des Moines Area Community College f  or the following:

lowa Board Of Nursing Provider Number 22

lowa Board of Social Work Provider #0095

lowa Board of Behavioral Science (includes psycholo gists) Provider AS97-17

Also available for Foster and Adoptive Parents:The Department of Human Services has

approved this training for 6 credit hours of training.
Certificate w ™ be given at the conference

~hildren’s Mental Health Awareness Week
May 6-12, 2006
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Improving the Mental Health & Well-being
of America’s Children

The Facts

Serious emotional and mental disorders in children are real. Empirical research in
neuroscience and the behavioral sciences is advanci ng our understanding of the etiology
of these disorders. (Mental Health: A Report ofth e Surgeon General, 1999).
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1. 10% of children and adolescents in the United St  ates suffer from serious emotional and
mental disorders that cause significant functional impairment in their day-to-day lives at
home, in school and with peers (Mental Health: AR  eport of the Surgeon General, 1999).

2. In any given year, only 20% of children and adol  escents with mental disorders are
identified and receive mental health services (Ment  al Health: A Report of the Surgeon
General, 1999).

3. Treatment of many serious emotional and mental d  isorders is effective. Psychotherapy,
behavioral interventions, psychopharmacology and ot her interventions have been
demonstrated to be effective for many childhood dis orders. (Mental Health: A Report of
the Surgeon General, 1999).

4. Untreated, these disorders can lead to devastati  ng consequences for children.

a. Unidentified and untreated mental disorders can mean the loss of critical
developmental years and can lead to youth suicide, school failure and
involvement with the juvenile justice and criminal justice systems.

b. Approximately 50% of students with a mental diso rder age 14 and older drop
out of high school -- the highest dropout rate of a ny disability group (U.S.
Department of Education, 2001).

c. Suicide remains a serious public health concern and is the third leading cause
of death in youth aged 10 to 24. More youth and yo  ung adults die from suicide
than from cancer, heart disease, AIDS, birth defect s, stroke, pneumonia,
influenza, and chronic lung disease combined (National Strategy for Suicide
Prevention, 2001) . Research shows that 90% of people who die by suic  ide
suffer from a diagnosable and treatable mental illn  ess at the time of their death
(Mental Health: A report of the Surgeon General, 1  999).

d. 70% of youth involved in state and local juvenil e justice systems throughout
the country suffer from mental disorders, with at | east 20% experiencing
symptoms so severe that their ability to function i s significantly impaired
(Blueprint for Change, National Center for Mental H  ealth and Juvenile Justice,
2006).

The Value of Early Identification and Intervention
1. Mental health is central to the health and well-  being of children. Those living with
emotional and mental disorders must be identified e arly and linked with effective
services and supports to avoid losing critical deve lopmental years that will simply

never be recaptured.

2. Parents play a crucial role in the identificatio  n and treatment of childhood emotional
and mental disorders. They must drive decisions re lated to the identification and
treatment of mental disorders to help achieve the b est outcomes for their children.

3. Schools are in a key position to identify mental health concerns early and to openly
communicate concerns with parents. Strong school m ental health programs and
open communication with families can help to reduce the pain and suffering all too
often experienced by youth with undiagnosed and unt reated mental and emotional
disorders.

4. Treatment decisions must always be made by the p  arents of the child, in close
consultation with a treating physician, and not wit h any pressure from the school
system. Federal law prohibits schools from requiri ng a child to be placed on




medication as a condition for attending school. It simply should never happen in any
school in America.

Take Action

We call on you to reject attacks on children’s ment al health, mental health screening, and
the use of medications to treat serious emotional a nd mental disorders. These attacks
often lack reliable data and research to support th em and reinforce harmful myths and
stereotypes that drive up stigma.

As a coalition of family and provider organizations, we stand ready to work with you to
improve children’s mental health and well-being in America. We look forward to working
with you to ensure the development of effective sys tems of care and services for children
and families.

Coalition Partners

American Academy of Child and Adolescent Psychiatry (AACAP)

Child and Adolescent Bipolar Foundation (CABF)

Children and Adults with Attention-Deficit/Hyperact ivity Disorder (CHADD)
Federation of Families for Children’s Mental Health (FFCMH)

Mental Health America (MHA — formerly the National =~ Mental Health Association)
National Alliance on Mental lliness (NAMI)
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Resources for Disproportionate Minority Confinement /
Overrepresentation of Youth of Color
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A study in California found that compared to white youths, minorities were 2.8 times
more likely to be arrested for violent crimes, 6.2 times more likely to be tried in adult
court and 7 times more likely to be sentenced to pr ison once they get there.

Nationally in 1997, African-Americans were 15% of y  outh under age 18 but were:
26% of juvenile arrests, 31% of referrals to juveni  le court, 44% of the detained
population, 34% of youth formally processed by the juvenile court, 46% of youth sent
to adult court, 32% of youth adjudicated delinquent , 40% of youth in residential
placement, and 58% of youth in state adult prisons.

Between 1988 and 1997, the percent increase in the  number of cases involving
detention was more than two times greater for Afric an-American than for white youth
(52% versus 25%, respectively). In fact, among all  offense categories, African-
American youth were more likely to be detained than white youth during every year
between 1988 and 1997.

In 1997, three out of four youth admitted to state prisons were minorities, over a third
of which were non-violent offenders.

These discrepancies are not the result of young peo  ple of different racial groups
committing different types of crimes. A nationwide study found that African-American and
Latino youths are treated more severely than white teenagers charged with comparable
crime at every step of the juvenile justice system:

For youths charged with violent offenses, the avera ge length of incarceration is 193
days for whites, 254 for African-Americans, and 305 for Latino youth.

Among those not previously admitted to a secure fac ility, African-Americans are six
times as likely as whites to be incarcerated -nine times more likely if charged with a
violent offense.

For drug offenses, African-Americans are 48 times m  ore likely than whites to be
sentenced to juvenile prison.

The disparities are even more apparent among variou s states across the country, especially
when particular states are isolated and highlighted




In Arizona in 1997, 244 white youth were in custody in Maricopa and Pima counties.
At the same time, 975 African-American youths, 515  Latino youths, 215 Native
American youths and 74 Asian youths were incarcerat ed.

In Colorado, the 1997 custody rate for African-Amer  ican youths was five times the
rate for white youths. For Latino youths, the custo dy rate was more than 2.5 times the
rate for whites; for Native Americans, twice thera te.

In Utah, 1 out of every 12 African-American youth h  ad a likelihood of commitment to a
state public facility by the age of 18 (compared to 1 out of every 136 White youth).

Sources:
Federal Bureau of Investigation, Uniform Crime Repo  rts for the United States 1999.
Males, M., and Macallair, D. 2000. Color of Justice : An analysis of Juvenile Adult Court
Transfers in California. Published by Building Bloc ks for Youth.
Porter, G. 2000. Detention in Delinquency Cases, 19 88-1997. Washington, DC: Office of
Juvenile Justice and Delinquency Prevention.
Sickmund, M. 2000. Offenders in Juvenile Court, 199 7. Washington, DC: Office of Juvenile
Justice and Delinquency Prevention.
Snyder, H. 2000. Juvenile Arrests 1999. Washington, = DC: Office of Juvenile Justice and
Delinquency Prevention.
Poe-Yamagata, E., and Jones, M. 2000. And Justice f or Some. Oakland, CA: National
Council on Crime and Delinquency.

Building Blocks for Youth

For a fair and effective youth justice system
...a comprehensive effort to protect minority youth in the justice system
and to promote rational and effective juvenile just ice policies...

What Are Alternative Approaches To Mental Health Ca  re?

An alternative approach to mental health care ison e that emphasizes the interrelationship
between mind, body, and spirit. Although some alter native approaches have a long history,
many remain controversial. The National Center for Complementary and Alternative
Medicine at the National Institutes of Health was ¢ reated in 1992 to help evaluate alternative
methods of treatment and to integrate those that ar e effective into mainstream health care
practice. It is crucial, however, to consult with y our health care providers about the
approaches you are using to achieve mental wellness

Self-help

Many people with mental ilinesses find that self-he Ip groups are an invaluable resource for
recovery and for empowerment. Self-help generallyr  efers to groups or meetings that:

Involve people who have similar needs
Are facilitated by a consumer, survivor, or other | ayperson;

Assist people to deal with a "life-disrupting” even t, such as a death, abuse, serious
accident, addiction, or diagnosis of a physical, em otional, or mental disability, for
oneself or a relative;

Are operated on an informal, free-of-charge, and no  nprofit basis;

Provide support and education; and




Are voluntary, anonymous, and confidential.
Diet and Nutrition

Adjusting both diet and nutrition may help some peo ple with mental illnesses manage their
symptoms and promote recovery. For example, researc h suggests that eliminating milk and
wheat products can reduce the severity of symptoms for some people who have
schizophrenia and some children with autism. Similar ly, some holistic/natural physicians
use herbal treatments, B-complex vitamins, riboflav in, magnesium, and thiamine to treat
anxiety, autism, depression, drug-induced psychoses , and hyperactivity.

Pastoral Counseling

Some people prefer to seek help for mental health p  roblems from their pastor, rabbi, or

priest, rather than from therapists who are not aff  iliated with a religious community.
Counselors working within traditional faith communi ties increasingly are recognizing the
need to incorporate psychotherapy and/or medication , along with prayer and spirituality, to

effectively help some people with mental disorders.
Animal Assisted Therapies

Working with an animal (or animals) under the guida  nce of a health care professional may
benefit some people with mental illness by facilita ting positive changes, such as increased
empathy and enhanced socialization skills. Animals can be used as part of group therapy
programs to encourage communication and increase th e ability to focus. Developing self-
esteem and reducing loneliness and anxiety are just some potential benefits of individual-
animal therapy (Delta Society, 2002).

Expressive Therapies

Art Therapy: Drawing, painting, and sculpting help many people to reconcile inner
conflicts, release deeply repressed emotions, and f  oster self-awareness, as well as
personal growth. Some mental health providers use a  rt therapy as both a diagnostic
tool and as a way to help treat disorders suchas d  epression, abuse-related trauma,
and schizophrenia. You may be able to find a therapi st in your area who has received
special training and certification in art therapy.

Dance/Movement Therapy: Some people find that their spirits soar when they let their
feet fly. Others-particularly those who prefer more structure or who feel they have

"two left feet"-gain the same sense of release and inner peace from the Eastern

martial arts, such as Aikido and Tai Chi. Those who are recovering from physical,
sexual, or emotional abuse may find these technique s especially helpful for gaining a
sense of ease with their own bodies. The underlying premise to dance/movement
therapy is that it can help a person integrate the emotional, physical, and cognitive
facets of "self."

Music/Sound Therapy : It is no coincidence that many people turn on soot hing music
to relax or snazzy tunes to help feel upbeat. Researc  h suggests that music stimulates
the body's natural "feel good" chemicals (opiates a nd endorphins). This stimulation

results in improved blood flow, blood pressure, pul se rate, breathing, and posture
changes. Music or sound therapy has been used totr  eat disorders such as stress,
grief, depression, schizophrenia, and autism in chil dren, and to diagnose mental

health needs.

Culturally Based Healing Arts




Traditional Oriental medicine (such as acupuncture, shiatsu, and reiki), Indian systems of
health care (such as Ayurveda and yoga), and Native =~ American healing practices (such as
the Sweat Lodge and Talking Circles) all incorporat e the beliefs that:

Wellness is a state of balance between the spiritua |, physical, and mental/emotional
"selves."

An imbalance of forces within the body is the cause of illness.

Herbal/natural remedies, combined with sound nutrit ion, exercise, and
meditation/prayer, will correct this imbalance.

Acupuncture: The Chinese practice of inserting needles into the body at specific
points manipulates the body's flow of energy to bal ance the endocrine system. This
manipulation regulates functions such as heart rate , body temperature, and
respiration, as well as sleep patterns and emotiona | changes. Acupuncture has been
used in clinics to assist people with substance abu se disorders through
detoxification; to relieve stress and anxiety; to t reat attention deficit and hyperactivity
disorder in children; to reduce symptoms of depress ion; and to help people with
physical ailments.

Ayurveda: Ayurvedic medicine is described as "knowledge of h ow to live." It
incorporates an individualized regimen-such as diet, meditation, herbal preparations,
or other techniques-to treat a variety of condition s, including depression, to facilitate
lifestyle changes, and to teach people how to relea  se stress and tension through
yoga or transcendental meditation.

Yoga/meditation: Practitioners of this ancient Indian system of hea Ith care use
breathing exercises, posture, stretches, and medita  tion to balance the body's energy
centers. Yoga is used in combination with other tre atment for depression, anxiety,
and stress-related disorders.

Native American traditional practices: ~ Ceremonial dances, chants, and cleansing
rituals are part of Indian Health Service programs to heal depression, stress, trauma
(including those related to physical and sexual abu se), and substance abuse.

Cuentos: Based on folktales, this form of therapy originate d in Puerto Rico. The
stories used contain healing themes and models of b ehavior such as self-
transformation and endurance through adversity. Cue ntos is used primarily to help
Hispanic children recover from depression and other mental health problems related
to leaving one's homeland and living in a foreign c ulture.

Relaxation and Stress Reduction Techniques

Biofeedback: Learning to control muscle tension and "involuntar y" body functioning,
such as heart rate and skin temperature, can be ap  ath to mastering one's fears. It is

used in combination with, or as an alternative to, medication to treat disorders such
as anxiety, panic, and phobias. For example, a pers  on can learn to "retrain" his or her
breathing habits in stressful situations to induce relaxation and decrease

hyperventilation. Some preliminary research indicat es it may offer an additional tool
for treating schizophrenia and depression.

Guided Imagery or Visualization:  This process involves going into a state of deep
relaxation and creating a mental image of recovery and wellness. Physicians, nurses,
and mental health providers occasionally use this a pproach to treat alcohol and drug




addictions, depression, panic disorders, phobias, a nd stress.

Massage therapy: The underlying principle of this approach is that rubbing,
kneading, brushing, and tapping a person's muscles can help release tension and
pent emotions. It has been used to treat trauma-rel  ated depression and stress. A
highly unregulated industry, certification for mass age therapy varies widely from
State to State. Some States have strict guidelines,  while others have none.

Technology-Based Applications

The boom in electronic tools at home and in the off ice makes access to mental health
information just a telephone call or a "mouse click "away. Technology is also making
treatment more widely available in once-isolated ar  eas.

Telemedicine: Plugging into video and computer technology is ar elatively new
innovation in health care. It allows both consumers and providers in remote or rural
areas to gain access to mental health or specialty expertise. Telemedicine can enable
consulting providers to speak to and observe patien ts directly. It also can be used in
education and training programs for generalist clin icians.

Telephone counseling:  Active listening skills are a hallmark of telephon e counselors.
These also provide information and referral to inte rested callers. For many people
telephone counseling often is a first step to recei ving in-depth mental health care.
Research shows that such counseling from specially trained mental health providers
reaches many people who otherwise might not get the help they need. Before calling,
be sure to check the telephone number for service f  ees; a 900 area code means you
will be billed for the call, an 800 or 888 area cod e means the call is toll-free.

Electronic communications:  Technologies such as the Internet, bulletin boards , and
electronic mail lists provide access directly to co nsumers and the public on a wide
range of information. On-line consumer groups can e xchange information,
experiences, and views on mental health, treatment systems, alternative medicine,
and other related topics.

Radio psychiatry: Another relative newcomer to therapy, radio psychi atry was first
introduced in the United States in 1976. Radio psyc  hiatrists and psychologists
provide advice, information, and referrals in respo nse to a variety of mental health
guestions from callers. The American Psychiatric As sociation and the American
Psychological Association have issued ethical guide lines for the role of psychiatrists
and psychologists on radio shows.

This fact sheet does not cover every alternative ap  proach to mental health. A range of other
alternative approaches-psychodrama, hypnotherapy, r ecreational, and Outward Bound-type
nature programs-offer opportunities to explore ment al wellness. Before jumping into any
alternative therapy, learn as much as you can about it. In addition to talking with your health
care practitioner, you may want to visit your local library, book store, health food store, or
holistic health care clinic for more information. A Iso, before receiving services, check to be
sure the provider is properly certified by an appro priate accrediting agency.

Where can | find more information?

American Art Therapy Association, Inc.
1202 Allanson Road

Mundelein, IL 60060-3808

Telephone: 847-949-6064/888-290-0878




Fax: 847-566-4580
E-mail: info@arttherapy.org
www.arttherapy.org

American Association of Pastoral Counselors
9504-A Lee Highway

Fairfax, VA 22031-2303

Telephone: 703-385-6967

Fax: 703-352-7725

E-mail: info@aapc.org

www.aapc.org

American Chiropractic Association
1701 Clarendon Boulevard
Arlington, VA 22209

Telephone: 800-986-4636

Fax: 703-243-2593
www.amerchiro.org

American Dance Therapy Association
2000 Century Plaza, Suite 108

10632 Little Patuxent Parkway
Columbia, MD 21044

Telephone: 410-997-4040

Fax: 410-997-4048

E-mail: info@adta.org

www.adta.org

American Music Therapy Association
8455 Colesville Rd, Suite 1000
Silver Spring, MD 20910

Telephone: 301-589-3300

Fax: 301-589-5175

E-mail: info@musictherapy.org
www.musictherapy.org

American Association of Oriental Medicine
P.O. Box 162340

Sacramento, CA 95816

Telephone: 916-443-4770 or 866-455-7999
WWWwW.aaom.org

The Delta Society

580 Naches Avenue SW, Suite 101
Renton, WA 98055-2297
Telephone: 425-226-7357

Fax: 425-235-1076

E-mail: info@deltasociety.org
www.deltasociety.org

National Empowerment Center
599 Canal Street

Lawrence, MA 01840
Telephone: 800-769-3728
Fax: 508-681-6426
www.power2u.org

National Mental Health Consumers'

Self-Help Clearinghouse

1211 Chestnut Street, Suite 1207

Philadelphia, PA 19107

Telephone: 800-553-4539

Fax: 215-636-6312 E-mail: info@mbhselfhelp.org

www.mhselfhelp.org




For many parents who are raising children and youth with
mental, emotional and behavioral disorders it is ve ry hard to
find resources, training, services or someone to ta Ik to that
understands what they are going through. For over 10 years
lowa Federation of Families for Children’s Mental H  ealth has
provided families and providers that service. Pleas e use the
below form to send in your donation.




HELP SUPPORT
|IOWA FEDERATION OF FAMILIES
FOR
CHILDREN'S MENTAL HEALTH

Yes, | would like to help children and adolescents with special mental health
needs and their families. Enclosed is my gift of:
[1$25.00 [I$50.00 [1$75.00 [1$100.00 C1$500.00 I Other $

orgoto http://www.iffcmh.org/donateform.htm

Your Name

Address:

City: State: Zip:

County of Residence

Optional:

Parent/Family Member Professional
Both

E-mail: Phone:

Please make checks payable to:
lowa Federation of Families for Children’s Mental H ealth
106 South Booth
Anamosa, lowa 52205

If you would like to dedicate this gift, please spe  cify: __ Please add my
O In Honor of  On Memory of name to your mailing list
to receive newsletters an
training/conference
information.

Thank you for your generosity.

Your gift is tax-deductible to the full-extent of t he law. lowa Federation of
Families for Children’s Mental Health is a not-for-  profit 501(c)3 organization.
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