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From the CEQ...

Recently, I was sitting in the locker room of a local fitness center exhausted from my
workout. While contemplating on my aches and pains, a father and his two sons walked
in to get ready to swim. Quickly I observed that one of his sons clearly had attention
problems. His behavior also spilled over to his brother and challenged his father’s energy
and effort. But as I observed this father, my exhaustion soon turned to admiration for

his patient, gentle, consistent and loving behavior with his sons. It was clear that he
understood the challenges his son faced and what his son needed from him to overcome
his difficulties.

Over the years I have served on many committees and task forces both locally and

for the state on childrens mental health. I have had the opportunity to partner with
many parents who are faced with raising children who have an emotional disorder.
Unfortunately, the experience told by many of these parents is one of being blamed.
Emotional disorders for many children show up as behaviors and behaviors often lead
us to make judgments about parenting. These parents often feel alone and exhausted.
Raising a child with an emotional disorder is a challenging journey.

At HSI, partnership with parents is a focus and practice we believe in and desire to pro-
mote. Parents deserve to be heard and supported in their journey. Our role is to

listen to them with understanding and compassion, to help provide them with informa-
tion and education regarding their child’s disorder, and to provide the appropriate treat-
ment and supports needed to be successful at raising their child. Successful parent part-
nerships lead to success at home, school and community for children with emotional dis-
orders.

I did not know that father in the locker room, but I felt compelled to take the time to tell
him that I noticed how wonderful he was with his sons. It was what I could do at that
moment to support and partner with him in his journey. As he looked up at me with a
smile he said, “Really? Thank you very much for saying that.”

Statewide Initiative for Fetal Alcobol

The Fetal Alcohol Spectrum Disorders Regional Network (FASDRN), a program of the
Washington County Children’s Mental Health Action Collaborative, has been awarded

a grant from the Fetal Alcohol Spectrum Disorders Statewide Initiative of the Minnesota
Organization on Fetal Alcohol Syndrome. Washington County and Ramsey County
Children’s Mental Health Collaboratives, the Washington County Chemical Health Action
Collaborative and HSI are collaboratively working to improve the early identification of
Fetal Alcohol Spectrum Disorders (FASD) and develop more effective programming and
resources while increasing awareness within the Twin Cities metropolitan region.

FASD is caused by alcohol consumption during pregnancy and is the leading cause of
mental retardation in North America, although most individuals with FASD have an aver-
age intelligence. The brain damage from prenatal exposure to alcohol affects

behavior and the lives of affected individuals are often riddled with problems in family
relationships, school and in the community. Early identification of FASD and access to
services are key factors in better outcomes for the effected individual and their family.

The Minnesota Organization on Fetal Alcohol Syndrome Statewide Initiative provides
this funding through a contract with the Minnesota Department of Health. For further
information, contact Cathy Luiken, HSI’s FASD Project Coordinator at 651-351-3152.
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FEATURE FOCUS

One in five children has a mental ill-
ness that causes problems in at least
one area of their life (home, school,
and relationships). Youth who have
undiagnosed or untreated mental ill-
ness are two to four times more likely
to have issues with

substance abuse.

Like more information about our services?
Call 651-777-5222 or visit www.hsicares.org

CHANGE A LIFE TODAY

Sponsorships for you, your family or place of business

LIFT A CHILD SPONSORSHIP offers special support to
children in our community who may not have a bike,
glasses, or have other special needs. This sponsorship
also helps provide special items children need to support
their recovery ($500)

PEER MENTOR SPONSORSHIP helps build a guiding,
supportive relationship between two persons with
Severe Persistant Mental Illness - one further along in
their recovery that can identify a crisis, offer social sup-
port, and connect the mentee with resources. ($600)

MEALS ON WHEELS SPONSORSHIP offers 125 hot meals
for elders or persons with disabilities who cannot afford
them. ($500)

QUALITY OF LIFE SPONSORSHIP offers support to
a senior who needs help to achieve quality of life.
This may mean a hearing aid, dental work, help with
an important prescription, a new mattress,

home cleaning, etc. ($300)

MOVING FORWARD SPONSORSHIP supports individu-
als who are building a new life as they move forward in
their recovery including sober housing, emergency
funds, and employment support. ($400)

EMERGENCY FUND SPONSORSHIP helps victims of
domestic or sexual violence buy food, personal items,
gas, and shelter for themselves and their children. ($300)

For more information about these special sponsorships,
call Joyce at 651-251-5079 or email
jflynn@hsicares.org.
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HSP’s mission is to help people overcome and prevent life impairments by developing individual potential
and promoting meaningful participation in family and community life.

Recent studies by

the United States
Surgeon General and
Department of Health
and Human Services
Departments

show that:

v One in five children
has a mental illness
that causes problems
in at least one area
of their life (home,
school, and relation-
ships).

v Of the children who
have a disorder, only
one-third are diag-
nosed or treated for
their condition.

v Youth who have
undiagnosed or
untreated mental ill-
ness are two to four
times more likely to
have issues with sub-
stance abuse.

v/ Almost half of all
teens who have a
mental disorder drop
out of high school.
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Corey, a three-year-old, lashes out and bites anoth-
er child when his childcare provider asks the
group to prepare for lunch. He screams and runs
wildly around the room before naptime. Over the
past several months, his childcare has tried to use
different approaches to help change his behavior.
Unsuccessful with their attempts, the provider has
had to repeatedly ask his mother to leave work
and pick him up early.

Refusing to go to school, twelve-year-old Sarah
stays in bed most of the day. She is sad and tearful,
avoids friends, and is unwilling to talk about what
is troubling her.

Josh, seventeen, avoids all of his parent’s rules
and frequently doesn’t come home overnight.
He is experimenting with drugs and failing
almost every class at school.

When we think of childhood, we often think of
innocence and carefree days. For most people,
childhood is a time to play, learn and grow, make
friends and have fun. Unfortunately, this is not the
case for all children. Some children struggle with
mental health disorders, such as depression or anx-
iety disorders, which also cause problems with
their ability to function in everyday activities.

But when diagnosed early and given appropriate
treatment, symptoms of emotional disorders may
be altered.

Just like physical health, mental health can

have a major impact on a child’s growth and
development. When a child struggles with an emo-
tional disorder, they may experience difficulty in
their ability to relate with others, make friends,
concentrate in school, participate in activities, or
even get out of bed.

The challenge with mental health disorders in chil-
dren is that many parents, caregivers and teachers
may not recognize the symptoms in order to help
the child. Many mental health conditions and dis-
orders can appear to be a natural part of develop-
ment while others are mistaken for delinquent
behavior. There is also still a great

deal of stigma around mental health difficulties

HSI, a life-changing resource, is a non-profit organization supported by community members. County funding along with generous philanthrop-
ic gifts make our services available to all residents of Washington County. We provide services and programs for

I The Realities of Children and Mental Health

in children. Parents may fear that they will

be seen as bad parents or worry that the child
will be teased. The long-term effects of an undi-
agnosed or untreated mental health disorder can
impact the life of a child long into adulthood.
Mental health disorders can inhibit learning or
make school exceedingly difficult, resulting in a
higher drop out rate and employment problems.
In youth, mental health disorders have also been
shown to lead to increased substance abuse and
risk for delinquent behavior and suicide. The
good news is that when caught early and given
appropriate treatment, mental health disorders
can be positively impacted. The answer is to
understand what mental health disorders look
like in children and adolescents.

What Causes Mental Health Disorders
in Children?

Just as we don’t know exactly what causes a
cold, there is no one answer to what causes men-
tal health disorders in children. Although

we may not know the exact cause, there are

both biological and environmental issues that
can have an impact on whether or not a child
develops a mental health disorder.

Genetics can play a role in some disorders.
Children who have parents who have depression
or ADHD are more likely to develop it than
those who do not. Environmental toxins, such as
lead and mercury, have been shown to contribute
to the onset of some illnesses. Drug or alcohol
use during pregnancy can have an impact on
fetal brain development, making it more likely
that a disorder will develop. Some mental health
disorders have been linked to special chemicals
in the brain called neurotransmitters. If these
chemicals are out of balance or not working
properly, messages may not make it through

the brain correctly, leading to mental health diffi-
culties.

Children who are witnesses to violence, have
experienced traumatic events, live in poverty, are
exposed to chemical abuse by their caregiver, or
who don’t have adequate support systems may

continued page 2

those struggling with aging, emotional disturbance, mental iliness, physical and sexual abuse, and chemical dependency.



Signs of a Mental
Disorder in Children
and Adolescents

v Sadness that lasts
more than two or
three weeks

v Self-abuse (cutting)

v lrrational fears
that interfere with
daily life

v Trouble sleeping (get-
ting to sleep or stay-
ing asleep)

v Lack of friendships
v Decrease in grades

v Regression to earlier
behaviors

v Oversensitivity to
sense stimulation
(won't eat certain
types of foods, does-
n't like to wear cloth-
ing with tags, dis-
turbed by loud nois-
es)

v Overly aggressive
with friends, siblings
or animals

v Loss of energy or
appetite

v Problems following
instructions with
more than two steps

v Lack of interest in
favorite activities

v Avoiding eye contact
v Easily overstimulated
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The Realities of Children and Mental Health

continued from page 1

be more likely to develop a disorder. But not all chil-
dren who experience these things will develop

a mental health disorder, and children who have a
disorder don’t necessarily have problems in their
home life. Mental health disorders are seen in all
income, race, and social levels.

Pam Johnson, HSI's Director of the Child, Family
and Chemical Health Division comments, “It is
very important for a child to receive a thorough
assessment which includes an understanding of
the child’s individual mental health needs as well
their relationships at home, school and community.
This assessment will guide the treatment which tar-
gets all areas of a child’s life and leads to the

most positive outcomes.”

How Do You Know When a Child is Suffering
from a Mental Health Disorder?

The answer lies in the severity and frequency of
the behavior.

The problem with mental health disorders in chil-
dren is that kids go through many different stages as
they mature. As part of these stages, they show
behaviors that are similar to those expressed by chil-
dren who are not dealing with a mental health dis-
order. All children have times when they have
tantrums, or seem very hyperactive, or have moods.
But when a child is more hyper than not, or has
problems being able to regulate themselves in nor-
mal circumstances, it can indicate that they may
have ADHD. If a teenager is sad and teary or irrita-
ble for weeks on end, and it seems to be getting
more severe, they may be suffering from depression.
If you have a sense that something is not right with
your child or one of your students, the best recom-
mendation is to have them evaluated,

by a physician or a mental health professional.

A mental health diagnosis for a child is given when
their behavioral and emotional responses match a
very specific diagnostic criteria. There are many cat-
egories of diagnoses, but some of the most common
include: Attention-Deficit-Hyperactivity Disorder,
Depression, Autism Spectrum Disorder, Anxiety
Disorder, Conduct Disorder, Bi-Polar Disorder and
Disruptive Behavioral Disorder.

When a child has a mental health diagnosis, as well
as extremely poor functioning at home, school and
the community, they are referred to as severely emo-
tionally disturbed (SED). This mental health catego-
ry may allow the child to receive more intensive
services such as in-home treatment or

day treatment services.

Undiagnosed or Untreated — Long Term Effects

The longer a mental health disorder is left undiag-
nosed or untreated, the more likely it is to cause
greater harm. Because a child’s brain is still growing,
mental health disorders in children present the

potential for problems that interfere with their
development. It is during childhood that we learn
how to build relationships, explore new worlds,
and develop skills that will help us in adulthood.
Mental health disorders interrupt that process and
can contribute to greater problems further down the
road if not treated.

A child with symptoms of ADHD who is not treat-
ed may continue to struggle in school.

Without help to stay focused or learning ways to fil-
ter out distractions, children are likely to give up or
continue to feel like failures and may later drop out
of school.

When a child struggles with an Autism Spectrum
Disorder, they may have a hard time adjusting to
new routines, making friends or connecting with
family. This can lead to isolation and loneliness.

A child with a mood or emotional disorder may
not learn to regulate their emotions, causing

them to lash out at friends and family or lean on
substances to ease the pain of their daily lives.
Without intervention they may find themselves get-
ting into criminal activity.

There is an indication that if a child develops a dis-
order once, it may be more likely to recur.

“If we can identify and intervene early, the hope is
we will be able to alter the severity and outcome of
the illness. It is important to think of emotional dis-
orders in children as more than simply brain disor-
ders. Attention to important relationships in the
child’s life and other social factors are likely to be
critical in achieving best outcome.” states

Dr. Robert Perzacki, HSI Child Psychiatrist.

Help is Available

Mental health disorders can be treated. The sooner
a child can get help, the more manageable the men-
tal health concerns may be and the greater chance
of recovery.

HSI offers a wide variety of services for families
who are struggling to help a child or adolescent
with mental health disorders. Services ranging from
psychiatric care, individual and family therapy, in-
home treatment and day treatment programs for
children who have illnesses severe enough that they
impact the ability to attend their traditional school.

HSI is part of a statewide network of community
mental health centers, and is committed to provid-
ing affordable behavioral health services.

HSI is a provider for Medical Assistance-Pre-paid
Medical Assistance Programs (PMAP), Medicare,
and MinnesotaCare, as well as a large number of
commercial insurance plans. For further information
or help with child mental health disorder call
651-777-5222 for an appointment, or just to talk
with a trained mental health professional.

A Unique Program for Young Children

“We're seeing so many more children with
intense mental health needs,” states Tracey
Bishop, program coordinator of HSI ECBA
Program. People have to realize that if we
don’t intervene now, we’re going to have to
intervene later in life. A lot of our work is
about teaching children self-regulation,
which I think is so much more effective
than a disciplinary response.”

Although many mental health disorders show
up during the school and adolescent years,
some children have problems as early as their
toddler and preschool days. For children who
show early signs of emotional disturbances,
HSI Early Childhood Behavioral Assistance
Program (ECBA) was developed to help
young children and their families.

ECBA seeks to help Washington County chil-
dren age birth to 5 years who display
severe/disruptive behavior problems and
whose needs are greater than those provided by
other services. The program provides in-home
and childcare intervention and consultation,
therapeutic child-parent classes, and communi-
ty education. Services are tailored to meet the
unique needs of each family. Funded through
private donations and the United Ways, mental
health professionals work with childcare
providers, preschool teachers and parents to
understand their child’s behavior and learn
strategies to prevent the constant tantrums and
aggression. The goal is to decrease disruptive
behaviors in the home

and childcare, prevent the development of
more significant mental health disorders,

and promote healthy families and childcare
environments. ECBA offers hope for families
who are struggling with behaviors that seem
out of the ordinary for even a normal toddler,
or who are facing the threat of having their
child removed from yet another childcare or
preschool setting. If this goal is met, children
will be more likely to be successful in school.

HSI's ECBA Program works closely with

other community agencies that provide

early childhood services, Washington County
Public Health and local school districts

Early Childhood Family Education/Special
Education (ECFE/SE). ECBA staff work closely
with these agencies and careful planning pre-
vents duplication of services. Bishop states, “By
working with families and going to the child-
care setting, ECBA staff is able to improve inter-
actions between parent and child and help
childcare providers better understand mental
illness and how it effects children in their set-
ting.” For more information about the

Early Childhood Behavior Assistance Program
contact Tracey Bishop at tbishop@hsicares.org.

Resources & Support

8451 E. Pt. Douglas Rd.
Cottage Grove, MN 55016
651-458-4116

121 11th Ave. S.E.
Forest Lake, MN 55025
651-251-5220

7066 Stillwater Blvd. N.
Oakdale, MN 55128
651-777-5222

375 East Orleans St.
Stillwater, MN 55082
651-430-2720

TDD: 651-770-6834

24 Hour Mental
Health Crisis Line
and Mobile Crisis
Services
651-777-5222

We’re Here
to Help!

Like more infor-
mation about our
services?

Call 651-777-5222

Our community is fortunate to have a very active collaboration of organizations that .
are committed to the provision of quality mental health care to children and their WWW'hS|CareS'0rg
families. The Children’s Mental Health Action Collaborative meets monthly to dis-

cuss gaps and needs in the service system, as well as ensure the smooth delivery of

available resources. Consisting of fourteen child-serving agencies and special educa-

tion departments, the Collaborative is also active in bringing financial resources to

our community. Active Collaborative members include:

HSI Washington County Washington County Special Education
Stillwater, Oakdale, Public Health Community Services available in
Cottage Grove, 651-430-6655 651-430-6455 School Districts
Forest Lake 622, 624, 831,
651-777-5222 Youth Service Bureau Washington County 832, 833, 834

Stillwater, Cottage Grove
651-439-8800

Community Corrections
651-430-6900

Mental Health and Juvenile Delinquency

Juvenile delinquency and involvement in the

legal system are possible long-term effects of undi-
agnosed or untreated mental illness. The challenge
with a number of mental disorders is that, on the
surface, they may look more like bad behavior
than a sign of something more serious. Whether
it’s the acting out of a child whose comfortable
routine has been disrupted, the

risk-taking behavior of a child in need of addition-
al stimulation, or the inability to stay on task, par-
ents and school officials are more likely

to punish the act than try to understand what

lies behind the behavior.

When a child gets in trouble for behavior that

they themselves don’t understand, it’s easy for
them to fall into the trap of thinking that they are
“bad.” School failure and poor relationships can
have an adverse effect on children who are trying
to determine who they are and what their life
offers them for the future. Kristin Tuenge,

Deputy Director of Community Corrections for
Washington County, says that our county has
taken an active step in helping prevent continuing
delinquency issues with local youth. “When a
child enters the probation system, we automatical-
ly require a mental health screening to determine if
there are underlying issues that could be affecting
the behavior. If a youth commits a felony level
crime, we recommend a court ordered psychologi-
cal assessment due to the severity of consequences
for those crimes.” She also indicated that current
legislation placing youth on trial as adults can have
a major impact on the county’s ability to help ado-
lescents with mental disorders. “It is a grave con-
cern when courts ask to try teens as adults because
the reality of an underlying mental illness can be
significant. With disorders such as ADHD and anx-
iety or depression, a lot of teens are impulsive and
don’t think before they act, especially when they
are encouraged by their peers to do something that
they otherwise would not.”

A study by the Department of Health and Human
Services shows that 60% of adolescents with sub-
stance abuse problems also have a mental health
condition, and teens with behavioral disorders

Additional Resources

such as attention deficit are more likely to
develop substance addictions.

When a juvenile comes in contact with the jus-
tice system for drug or alcohol related crimes
they are treated for the addiction, but not the
underlying mental health condition. The
national average estimates that roughly
two-thirds of youth who have been involved
with the legal system are dealing with a mental
disorder. Tuenge notes that Washington
County’s rates are lower, which she attributes
to collaborations between the probation depart-
ment and community services. “We are aware
of the role that mental health plays, so we make
a conscious effort to make sure all probation
staff are up to date on mental health issues and
their impact on juvenile justice.

We also work with HSI, school districts and
family treatment programs to try to prevent
recurrence. Some parents don’t acknowledge a
problem with mental health until their child is
in trouble with the law, but we do see a lot of
kids get help because parents have requested it.
Alot of parents are seeking voluntary services,
but unfortunately the need is greater than

the capacity.”

Untreated mental health issues in children

can also have far-reaching effects on the com-
munity. When a youth is incarcerated,

the cost comes back to the general public.
Additionally, crimes leave behind victims

who are left to deal with the aftermath, whether
it is from stealing, destruction of property, or
assault. Another cost to our communities is the
need for out-of-home placement. Due to the
delay in getting an accurate diagnosis or pro-
viding appropriate services, some children
require more intense services in an institutional
setting. If a child or adolescent is having behav-
ior issues that are dangerous to other family
members or increasing issues with law enforce-
ment, some parents look to the foster care sys-
tem. The breakdown of family and support sys-
tems due to untreated mental health disorders
contributes to continuing feelings of failure and
rejection for the child and family.

24-Hour Mental Washington County National Alliance on

Elallh Ot e Alliance for the Mentally I1I  Mental Illness (NAMI)
ol 651-439 3800 Minnesota Chapter

651-777-5222 6516452945

Important
Information:

The information that
is provided in this
newsletter is not to be
used to diagnose
individual cases.
Each individual is
unique, and only

a professional health-
care provider is quali-
fied to diagnose ill-
ness and prescribe
treatment.

Minnesota Association for
Children’s Mental Health
651-644-7333
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