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The Mental Health Needs of School-Aged Children in 
Ontario 
 

Objective: 
The purpose of this paper is to provide a summary overview of the current status of the 
research on mental health services for children and youth and on the present services 
and programs, with the outcome to make recommendations on priority areas for 
Integrated Services for Children Division, Government of Ontario. 

Introduction: 
 
The System-Linked Research Unit contacted key informants who represent a range of 
services and agencies involved with children and youth.  We did no restrict ourselves to 
treatment services, but also heard from people who work with children and youth in 
schools and in different community settings, including recreational programs and the 
streets.  We took this approach based on the knowledge that mental health is affected 
by the conditions and circumstances within and surrounding a young person, and that 
the development of competencies (or the ability to respond to stress) can buffer the 
effects of risk of mental health disorder. We have summarized/synthesized their points 
and views. 
 
Prior to her interview with the Interviewer, Dr. Gina Browne completed a review of the 
literature.  Key articles are appended and/or listed in the attached bibliography. 
  
Time and again, these key informants made the point that services must be made 
available to children and youth throughout the development cycle from birth to 
adulthood.  In recent years, the government of Ontario had implemented some important 
initiatives for the early years to ensure that children who have mental health problems 
get the help they need.  Not all problems will be detected in the early years, and some 
emotional and behavioural difficulties do not emerge until later. 
 
Most children over age six who have emotional and behavioural difficulties are in school, 
which make school a logical place for mental health programs.  But some youth are not 
in school, and some are on the streets, which is why alternatives to school-based 
services are also required. 
 
Below is a micro- analysis of the problems and solutions in the area of Children's Mental 
Health for School-Aged Children.  
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The Questions: 
 
Each Key Informant was asked the same set of questions.   The questions were as 
follows: 
 

1. What are the programs and services currently available that promote mental 
health in school age children? 

 
2. What are the barriers to accessing the programs and services currently 

available? 
 

3. What are the gaps in service--what should be offered but isn't? 
 

4. What's perpetuating the gaps? 
 

5. Is the situation the same, better or worse since you began working in this field? 
 

6. If you could make changes to programs and services, what changes would you 
make: 

a. Locally 
b. Regionally 
c. Provincially 

 

The Responses: 

EXISTING SERVICES:  WHAT WORKS 
1. The key informants viewed services or programs offered through the schools or 

linked with education initiatives as the most effective. These programs and 
services ranged from after school recreation activities to mental health workers 
hired by agencies to set up on-site locations in schools (very rare but the 
consensus was mental health services should be delivered in the schools). 

 
2. Parks and recreation programs were viewed by informants as a crucial and 

effective community resource in the area of children’s mental health. Most spoke 
highly of the programs offered by parks and recreation in their communities. 

 
3. Boys and Girls clubs/Big Sister and Big Brother were other programs frequently 

mentioned as making positive contributions. 
 

4. Universal recreation programs were seen as preferable to targeted.   An 
exception to this is for disabled children who, particularly when they get to be 
teens, like the OPTION of socializing among themselves.   It is also important for 
Native, immigrant and other visible minority children to have places to go and 
things to do inside their own cultural communities. 

 
5. Peer run programs, or programs developed with extensive peer consultation 

were viewed as most effective for older children and adolescents. 
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6. The people developing and running the programs need to genuinely enjoy 

children:  people who don’t like kids shouldn’t work with them. 
 

7. Wrap around projects where case management involves creating a support plan 
that is specifically tailored to the individual client and their family and delivered 
through one source.   This seems particularly useful for the severely disabled 
kids.   However, wrap around is probably most effective when the family already 
has strong supports among their extended family and in the community (i.e. lots 
of family and friends and neighbours who want to help and need only to have 
their desire harnessed in the most effective way) and least effective for socially 
isolated people. 

 
8. In-patient treatment facilities for the most troubled are crucial but, unfortunately, 

in very short supply. 
 

BARRIERS TO ACCESSING SERVICES: 
The greatest barriers to accessing service are as follows: 
 

1. Waiting lists for most services are crippling. 
 

2. For those parents who can’t afford a car, or can afford a car but can’t afford to 
take the time off work to drive their children to programs and services, 
transportation is a major problem. 

 
3. There is still an enormous stigma surrounding mental health that creates a 

barrier to service. 
 

4. There is a lack of public awareness about what services are offered.    Many 
families in need are isolated and ill informed of the help that does exist for them.   
Or else, caseworkers wrongly make the assumption that families know certain 
services exist, but are choosing not to utilize them. 

 
5. Code of Conduct/Zero tolerance in schools prevents the kids who probably need 

it the most from accessing school-based services and programs.   Kids who have 
problems at home tend to act out at school.   Kicking them out of school with no 
resources or support only compounds the problem.  

 
6. The transient lifestyle of homeless and many low-income families creates 

barriers in establishing ongoing relationships with programs and services. 
 

7. There are no links between the children’s mental health system and shelters for 
the homeless for ensuring that homeless kids have know about and have access 
to programs and services. 

 
8. There are no links between school and shelters for the homeless for ensuring 

homeless kids know about and have access to programs and services run from 
the schools. 
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GAPS: 
According to our key informants the following are the greatest gaps in service: 
 

1. Informants point to statistics that show that only one in six children and youth are 
getting the help they need from the formal care and treatment system (from the 
Children's Mental Health Ontario). 

 
2.  The worst served are children in their mid to late teens. 

 
3. For 14-16 year olds who live in an abusive or damaging home environment, they 

lack the housing options available to kids 16 and over. 
 

4. There aren’t enough linkages between community programs and services and 
schools. 

 
5. The resources in the community have diminished over the last decade resulting 

in fewer services being offered to more people. 
 

6. The biggest gap among native children is not between those who live on reserve 
and those who live off, but among those living in northern Ontario and those 
living in the south.   The north is much more economically disadvantaged both on 
and off reserves. 

 
7. Gaps specific to Natives:  there is not enough being done to help kids with fetal 

alcohol syndrome, for kids in gangs, for kids with ADD and for kids with 
depression. 

 
8. There is not enough recognition on the part of governments and community 

groups of the importance of promoting children’s mental health.  The Ontario 
government is now, for the first time, paying lip service to this notion, but showing 
no signs of taking action. 

 
9. There are not enough recreation programs. 

 
10. Inadequate housing both depletes children’s mental health and creates problems 

in establishing ongoing relationships with programs and services. 
 

11. The demand for more in-treatment beds/facilities is enormous. 
 

12. There are too few programs for the disabled, particularly those with congenital 
deformities. 

 
13. Respite for parents, particularly of disabled or ill children is of critical importance. 

 
14. There needs to be a system or mechanism in place in the schools to identify 

children who are developing/or probably will develop behaviour disorders-- 
before things get out of control. 

 
15. There needs to be more programs run by social service agencies but delivered in 

the schools. 
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16. Transportation gaps need to be addressed. 

 
17. There is not enough attention paid to the importance of case management and 

service coordination. 
 

18. There are not enough services specifically geared towards Native and immigrant 
kids. 

 
19. There are not enough sexual abuse programs for children. 

 
20. Reducing school class size could go a long way towards promoting children’s 

mental health. 
 

21. Programs in the schools dealing with emotions and anxiety need to be offered. 
 

22. For low-income teenagers who are keen to get jobs, resume workshops and job 
search help is important. 

 
23. There is a need for alliances between city shelters, parks and recreation, 

schools, police, public health re:  sex education, computer clubs, programs like 
Boy Scouts and Girl Guides, local faith communities and CAS. 

 
24. There is a need for healthy entertainment and play facilities among the homeless 

children, particularly for those living in motels. Shelters and motels (where the 
majority of Toronto's homeless families are housed) do not provide adequate 
facilities for recreation for children.   This compounds the stress, depression and 
anxiety associated with homelessness. 

 

WHY GAPS ARE BEING PERPETUATED 
1. There is an increasing a lack of resources for services and programs.   We're 

creating more of a two-tier system.   Those who can afford will purchase services 
privately.  Those who can't will do without. 

 
2. There is a lack of political pressure. 

 
3. There is a lack of understanding of the importance of  children’s mental health 

FOR THE WHOLE COMMUNITY. 
 

4. There is a shift in values away from helping the needy. 
 

ARE THINGS BETTER OR WORSE: 
The informants were divided somewhat.   All thought some aspects of programs and 
services have declined--housing, social assistance, and community programs being the 
most frequently cited.    Some thought ALL aspects of programs and services had 
declined and some thought some aspects had improved, fueled by a greater recognition of 
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the importance of supporting children's development.    An example of a program that 
was cited was HBHC. 
 

CHANGES THAT COULD BE MADE: 
1. Basically, addressing all of the issues listed under gaps and barriers.   For 

example, the lack of transportation that is both a gap and a barrier. The change 
needed would be to provide better public and volunteer transportation. 

2. A new economic theory that measures the value of investing in children's mental 
health. 

3. Have governments and communities develop a comprehensive children's agenda. 
4. Develop a mechanism to help identify and replicate centres and services that are 

exceptional. 
 

CONCLUSION 
 
What struck our researchers the most was the passion and commitment of the people on 
the front lines.   While many of our key informants were disheartened by what they say 
around them, all had been able to sustain a deep commitment to the idea of bettering the 
lives of the children who need it the most.   The solutions are out there, and as our 
research on "When the Bough Breaks" revealed, investing in children not just saves 
money down the line, but saves money right out of the gate. 
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KEY INFORMANTS: 
 
This summary is a blending of several points of view.  All of these key informants are 
concerned about the mental health needs of school-aged children, but would not 
necessarily endorse every point listed above. 
 
The Key Informants were: 

1. Sheila Weinstock, Executive Director, Children’s Mental Health, Ontario. 
2. Heather Elbard, Program Manager, Hamilton Health Sciences Corporation 
3. Tom Anderson, Facilitator of Emotional Problems Service, Chedoke Child and 

Family Centre, Hamilton  
4. Ted Riley, Facilitator of Behavioural Problems Service, Chedoke Child and 

Family Centre, Hamilton  
5. Paul Ricketts, Facilitator of Community and Family Treatment Service, Chedoke 

Child and Family, Children’s Hospital, Hamilton 
6. Terry Gordon, Halton Support Services, Oakville 
7. Deb Alexander and Gary Winslop, Contact Hamilton 
8. Charles MacIntosh, Alternatives for Youth, Hamilton 
9. Trish Horgan, Senior Management Team, Hostel Family Services, Toronto. 
10.  Ken Richard, Executive Director, Native Child and Family Services, Toronto 
11.  Rose Sokolowski, System Linked Research Unit, McMaster University, 

Hamilton 
12.  Dr. Gina Browne, System Linked Research Unit, McMaster University, 

Hamilton 
13.  Dr. Carolyn Byrne, System Linked Research Unit, McMaster University 
14.  Marion Emo, Hamilton-Wentworth District Health Council. 

 



System Linked Research Unit, McMaster University  8  

READINGS 
 

 
1. Aber, J. L., Jones, S. M., Brown, J. L., Chaudry, N., & Samples, F. (1998). 

Resolving conflict creatively: evaluating the developmental effects of a 
school-based violence prevention program in neighborhood and 
classroom context. Dev.Psychopathol., 10, 187-213. 

2. Association for Mental Health Services Research. Focus on Mental 
Health Services Research. Effective Program. Focus on Mental Health 
Services Research 8[1]. 1996.  
Ref Type: Journal (Full) 

3. Beiser, M., Sack, W., Manson, S. M., Redshirt, R., & Dion, R. (1998). 
Mental health and the academic performance of first nations and majority-
culture children. Am.J.Orthopsychiatry, 68, 455-467. 

4. Bennett, K. J. & Offord, D. R. (1998). Schools, mental health and life 
quality. In Review (Ed.), Determinants of health: Settings and issues 
(Volume 3: Setting and issues ed., pp. 47-86). Sainte-Foy, Quebec: 
Éditions MultiMondes. 

5. Boyle, M. H. (1991). Children's mental health issues: prevention and 
treatment. In Prevalence and Correlates (Ed.), Children Families and 
Public Policy in the 90's (. 

6. Boyle, M. H., Offord, D. R., Racine, Y. A., Fleming, J. E., Szatmari, P., & 
Links, P. S. (1993). Predicting substance use in early adolescence based 
on parent and teacher assessments of childhood psychiatric disorder: 
results from the Ontario Child Health Study follow-up. J.Child 
Psychol.Psychiatry, 34, 535-544. 

7. Browne, G., Roberts, J., Gafni, A., Byrne, C., Weir, R., Majumdar, B., & 
Watt, S. (1999). Economic evaluations of community-based care: lessons 
from twelve studies in Ontario. J.Eval.Clin.Pract., 5, 367-385. 

8. Browne, G., Roberts, J., Gafni, A., Weir, R., Watt, S., & Byrne, C. (1995). 
More effective and less expensive: lessons from five studies examining 
community approaches to care. Health Policy, 34, 95-112. 

9. Bushong, C. et al. (1992). Adolescent mental health: a review of 
preventive interventions. Tex Med. 88(3):62-8 

10. Bureau of Evaluation and Services Research. Research portfolio on 
children's mental health. Evaluated Programs.  1993.  
Ref Type: Hearing 

11. Cadman, D., Boyle, M., & Szatmari, P. Chronic illness, disability and 
mental and social well-being: findings of the Ontario child health study. 



System Linked Research Unit, McMaster University  9  

Review. American Academy of Pediatrics 79[5], 805-813. 2000.  
Ref Type: Abstract 

12. Calvert, W. J. (1999). Integrated literature review on effects of exposure 
to violence upon adolescents. ABNF.J, 10, 84-96. 

13. Cameron, D. (1995). Feasibility project for national information on 
elementary school-linked (or school-based) programs and services 
affecting children's mental health: final report The Canadian Education 
Association. 

14. Canadian Mental Health Association, Ontario Division. (1997) Ontario 
services for children: do they promote mental health?   

15. Central West Health Panning Information Network (2000). Mental health 
and substance abuse profile for adolescents and young adults in Central 
West, 1996/97. 

16. Childhood and Youth Division - Mental Health section. Final Reports 
available on the Mental Health site of childhood and youth division. 
Reference Source.  2000.  
Ref Type: Catalog 

17. Children's Mental Health Ontario (2000). Guide to Children's mental 
health program and services. 

18. Driscoll, L. (1998). Mental health promotion: a policy framework Policy 
Research International Inc. Ottawa. 

19. Durlak, J. A. & Wells, A. M. (1997). Primary prevention mental health 
programs for children and adolescents: a meta-analytic review [see 
comments]. Am.J Community Psychol., 25, 115-152. 

20. Farmer, E. M. Z. & Farmer, T. W. (1999). The role of schools in outcomes 
for youth: implications for children's mental health services research. 
Journal of Child and Family Studies, 8, 377-396. 

21. Federal, Prov., Terr., Advisory Committee on Mental Health (1990). 
Foundations for the future: a report of the working group on child and 
youth mental health services. 

22. Friedman, R., Kutash, K., Robbins, V., & Newman, C. (1999). Data 
trends: summaries of current research findings in the children's mental 
health field (Rep. No. issues 1-16). Research and Training Center for 
Children's Menatl Health, Tampa, Florida. 

23. Government of Ontario (1999). Making it happen: Implementation Plan for 
Mental Health Reform. 

24. Harris, E. Adolescent mental health in primary care. Clinical Intervention. 
Health Serv.Res.  1998.  
Ref Type: Abstract 



System Linked Research Unit, McMaster University  10  

25. Health and Welfare Canada (1993). Building for the future: a framework 
for mental health services for children and youth in Canada. 

26. Health Canada. Canadian journal of community mental health - special 
issue: prevention: focus on children and youth. Review. Canadian Journal 
of Community Mental Health 13[2]. 1994.  
Ref Type: Journal (Full) 

27. Hodgson.R. & Abbasi, T. (1995). Effective mental health promotion: 
literature review. Cardiff: Health Promotion Wales. 

28. Hunter, J., Higginson, I., & Garralda, E. (1996). Systematic literature 
review: outcome measures for child and adolescent mental health 
services. J Public Health Med, 18, 197-206. 

29. Jenson, P.S. et al. (1996). Outcomes of mental health care for children 
and adolescents: Literature review and application of a comprehensive 
model. J Am Acad Child Adolesc Psychiatry, 35(8): 1064-77 

30. John, L. H., Offord, D. R., Boyle, M. H., & Racine, Y. A. (1995). Factors 
predicting use of mental health and social services by children 6-16 years 
old: findings from the Ontario Child Health Study. Am.J.Orthopsychiatry, 
65, 76-86. 

31. Junek, W. & Thompson, A. H. (1999). Self-regulating service delivery 
systems: a model for children and youth at risk. J Behav.Health 
Serv.Res., 26, 64-79. 

32. Knapp, M. (1997). Economic evaluations and interventions for children 
and adolescents with mental health problems. J.Child Psychol.Psychiatry, 
38, 3-25. 

33. Lin, E., Dewa, C., & Kessler, R. Demand vs supply: determinants of 
mental health care visits in Ontario and the US. Prevalence and 
Correlates. Health Serv.Res.  2000.  
Ref Type: Abstract 

34. Manion, I. & Davidson, S. (1997). Innovations in mental health promotion: 
Youth Net/Reseau Ado. Pediatr Child Health, 2. 

35. Merlin, E; Fox, J. (1992). Cost-effective integration of mental health 
professions. Issues Men Health Nurs 13(2):139-48 

36. Ministry of Community and Social Services. New Children's Mental Health 
Initiatives. 2000. Ref Type: Audiovisual Material 

37. Morrissey, J. P., Johnsen, M. C., & Calloway, M. O. (1997). Evaluating 
performance and change in mental health systems serving children and 
youth: an interorganizational network approach. J.Ment.Health Adm, 24, 
4-22. 



System Linked Research Unit, McMaster University  11  

38. National Center for Children in Poverty (2000). Lessons from the field: 
head start mental health strategies to meet changing needs. National 
Center for Children in Poverty. 

39. NHS Centre for Reviews and Dissemination (1997). Mental health 
promotion in high risk groups. Effective Health Care, 3. 

40. Offord, D. (1995). Children's mental health: a coordinated systems 
approach challenges and options. In Effective Program (Ed.). 

41. Ontario Association of Children's Mental Health Centres (2001). 
Children's mental health issues: children's mental health - an urgent 
priority for Ontario. 

42. Peters, R. & Demerais, L. (1997). Improving mental health services for 
urban First Nations: policy issues relevant to health care reform. 
Can.J.Commun.Ment.Health, 16, 29-36. 

43. Research & Training Center for Children's Mental Health (2000). 
Integrated services and parent partnerships in school. Website [On-line]. 
Available: http://rtckids.fmhi.usf.edu/RTC%20Report/RTCstudy8.html 

44. Sartorius, N. (1997). Evaluating mental health services. A world 
perspective. Epidemiol Psichiatr Soc 6(1 Suppl):239-45  

45. Spragg, D. (2000) Background information on the four-point plan for 
improved children's mental health services. Ref Type: Personal 
Communication 

46. Steinhauer, P. (1995) The "whys" and "hows" of mental health promotion 
for children. Ref Type: Catalog 

47. Steinhauer, P. (2000) Methods of developing resiliency in children from 
disadvantaged populations. 

48. Steinhauer, P. (1996). Model for the prevention of delinquency prepared 
for the National Crime Prevention Council. 

49. Steinhauer, P. (2000). The primary needs of children: a blueprint for 
effective health promotion at the community level. 

50. Steinhauer, P. D., Gladstone, D., & Steinhauer, N. L. (2000). Guidelines 
for managing children with disruptive and aggressive behaviour +/- mental 
health problems within the school system. 

51. Taube, C.A.; Burns, B.J. (1988) mental health services system research: 
the National Institute of Mental Health program. Health Serv Res 
22(6):737-55 

52. Walker, Z. & Townsend, J. (1998). Promoting adolescent mental health in 
primary care: a review of the literature. J Adolesc., 21, 621-634. 



System Linked Research Unit, McMaster University  12  

53. Weist, M. D. & Christodulu, K. V. (2000). Expanded school mental health 
programs: advancing reform and closing the gap between research and 
practice [In Process Citation]. J Sch Health, 70, 195-200. 

54. Yokley, J. M., Coleman, D. J., & Yates, B. T. (1990). Cost effectiveness of 
three child mental health assessment methods: computer-assisted 
assessment is effective and inexpensive. J.Ment.Health Adm, 17, 99-107. 

55. Yoshikawa, H. & Knitzer, J. (1999). Lessons from the field: head start 
mental health strategies to meet changing needs (executive summary) 
National Center for Children in Poverty. 

 



System Linked Research Unit, McMaster University  13  

Summary of Research Studies: 
 
 

1. A Study to Determine the Prevalence, Correlates and Costs of Youth Psychiatric 
Disorder in a Primary Care Setting (2001), G. Browne. 

Abstract: It has been widely recognized that that adult psychiatric disorder is 
under-recognized, under-treated and/or inappropriately diagnosed.  Only 
recently has the Ontario Mental Health Supplement documented the 
prevalence of behaviour disorder in youth 15 years and older but as yet the 
prevalence of psychiatric disorders in younger youth (10-14 year olds) has 
yet to be determined.  This study determined the prevalence, correlates and 
costs of youth (10-18 year olds) psychiatric disorder in a Canadian Health 
Service Organization (HSO) primary care setting. 
 

2. YouthNet, (2001), C. Byrne. 
Purpose: 
• Determine the mental health issues facing youth in Hamilton 
• Use this information to provide direction for services for youth 

3. C.O.P.E. (2001), C. Byrne. 
 

4. Determining the Health and Social Needs of Kurdish Speaking Families in 
Hamilton-Wentworth, (2001), C. Byrne. 

This project involved Kurdish speaking families in the H-W area 
identifying their health and social service needs.  In addition a small group 
of service providers were interviewed to determine their perspective on 
the needs of these families. 

 
5. Immigrant Women Study (2001), C. Byrne. 
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A Study to Determine the Prevalence, Correlates and Costs of Youth 
Psychiatric Disorder in a Primary Care Setting (2001), G. Browne. 
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YouthNet, (2001), C. Byrne. 
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C.O.P.E. (2001), C. Byrne. 
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Determining the Health and Social Needs of Kurdish Speaking 
Families in Hamilton-Wentworth, (2001), C. Byrne. 
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Immigrant Women Study (2001), C. Byrne. 
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