
hildhood is a time of significant
emotional, physical, cognitive, and
social development, and mental

health plays an important role in a child
developing into a mature, healthy adult.  The
ability of a child to form lasting relationships,
manage their feelings and behaviors, develop
care and concern for others, and exhibit social
know-how is commonly referred to as social
and emotional development, and it begins at
birth.  Social and emotional development in a
child has a profound effect on later academic
achievement and the ability of the child to
mature into a productive adult member of
society.

Vision for Illinois
The Illinois Children’s Mental Health

Partnership, created by the Children’s Mental
Health Act of 2003, envisions a comprehen-
sive, coordinated children’s mental health
system comprising prevention, early interven-
tion and treatment programs and services for
children ages birth to 18 and for youth ages 19
to 21 who are transitioning out of key public
programs (e.g., child welfare, school, the
mental health system).  Programs and services
should be available and accessible to all
Illinois children and their families – whether
they are new parents adjusting to the demands
of parenthood, a toddler struggling to master
basic developmental tasks, an adolescent who

is experiencing feelings of depression, or a
youth with some other mental health need.

Building Momentum
The last five years have seen a dramatic

increase in recognition of and research on the
mental health needs of children and the failure
of children’s mental health systems throughout
the United States to meet those needs.  It began
with the with the publication in 2000 of
“Mental Health: A Report of the Surgeon
General”1 and President Bush’s 2003 “New
Freedom Commission on Mental Health.”2  The
Surgeon General’s report was the first of its
kind, beginning the wave of change by recog-
nizing the mental health needs of children. The
New Freedom Commission picked up the
charge as it envisioned a future “when mental
illnesses can be prevented or cured, a future
when mental illnesses are detected early, and a
future when everyone with a mental illness at
any stage of life has access to effective treat-
ment and supports.”

The Federal Mental Health Action Agenda
overseen by the Substance Abuse and Mental
Health Services Administration (SAMHSA)
followed the New Freedom Commission.  One
of the many action steps proposed by
SAMHSA includes working on a federal and
state level to develop a national public educa-
tion initiative for parents and child care
providers to understand the importance of the
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“Health is a state of complete physical, mental and social well-being,

and not merely the absence of disease or infirmity.” -- World Health Organization
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first years of life in developing a
healthy foundation to support social
and emotional development in chil-
dren.3

While federal recognition of
children’s social and emotional
development was taking root, a small
group of state leaders had already
begun the work in Illinois.  A group of
child mental health professionals,
educators, advocates and parents
formed a Task Force on Children’s
Mental Health in June 2002.  After
months of research, the task force
released its findings in  “Children’s
Mental Health: An Urgent Priority for
Illinois” in April 2003.  The report led
to the passage of the Children’s Mental
Health Act of 2003, Public Act 93-0495.

The Children’s Mental Health Act
mandated the creation of the Illinois
Children’s Mental Health Partnership
to develop and monitor implementa-
tion of a statewide Children’s Mental
Health Plan.  The plan was the result
of a collaboration of over 200 people
representing the entire children’s
mental health system including, most
importantly, family members.

The plan outlines a series of
recommendations to begin building a
comprehensive children’s mental
health system that includes
initiatives in prevention,
early intervention, and
treatment for children ages
birth to 18 within the State
of Illinois.  The plan in-
cludes social and emotional
learning standards in
schools as well as a public
awareness campaign
focused on reducing the
stigma associated with

mental illness.  The Children’s Mental
Health Plan was finalized and sent to
Governor Blagojevich for his approval
in June 2005.

Urgent Need
Today, about one in five children

in America has a mental disorder, and
about 5 percent to 9 percent of children
ages 9 to 17 are affected by a serious
emotional disturbance.  A 2003 survey
of parents revealed that 5 percent of
children ages 4 to 17 have definite or
severe difficulties with emotions,
concentration, behavior or the ability
to get along with other people.4

Anxiety disorders, mood disorders
such as depression, and disruptive
disorders such as Attention Deficit
and Hyperactivity Disorder are the

most common mental health issues in
children, affecting about 13 percent of
children ages 9 to 17.5

According to the American
Association of Suicidology, suicide is
a leading cause of death for adoles-
cents and young adults nationally;
over 90 percent of these youth have
experienced a mental disorder.

A recent study by the National
Institute of Mental Health found that
half of all lifetime cases of mental
illness begin by the age of 14.  How-
ever, there are long delays, in many
cases decades, until a person seeks
and receives treatment for their illness.
While close to 80 percent of people
eventually do seek treatment, long
delays between the first onset of
symptoms and treatment can lead to
more frequent and severe episodes.
Unmet mental health needs are also
associated with school failure, teenage
childbearing, unstable employment,
early marriage, marital instability and
violence.

“These studies confirm a growing
understanding about the nature of
mental illness across the lifespan,”
said Dr. Thomas Insel, director of the
National Institute of Mental Health.

“There are many important
messages ... but perhaps
none as important as the
recognition that mental
disorders are the chronic
disorders of young people
in the U.S.”7

While much of the
research and data on mental
health needs of children
focus on school-age chil-
dren, children under the age
of 5 also experience mental

school-based activities focused on
social and emotional learning stan-
dards and to assist school districts in
providing mental health services to
students. Specifically, the monies will
be used for:

• Professional development and
implementation of the social and
emotional learning standards.

• Expansion of the Positive
Behavior Intervention and Supports
Program to additional schools.  The
program works to make certain that all
students have the social/emotional
skills needed to ensure their success at
school and beyond

• Grants to school districts to
increase in-school student mental
health support services.

The rest of the investment - $2
million – will be used to build and
strengthen prevention, early
intervention, and treatment services
for children and their families.  Among
other things, these investments would:

• Expand the capacity of the
children’s mental health system to
respond to the needs of young children
and their families.

• Increase early intervention
services for children and adolescents,
such as individual or group
counseling or skill-building services,
that will not require a mental health
diagnosis.

• Provide services for youths
transitioning out of public systems
such as child welfare, mental health,
and juvenile justice.

• Develop a public awareness
campaign to break the negative stigma
of mental illness.

It is because of the support and
tireless effort of the Partnership and

parents that this allocation of funds
has occurred.  As Kim Miller of Peoria,
co-chair of the Family Involvement
Committee of the Partnership, testified
before the Legislature this spring,
“This is a huge step in the
improvement of the mental health
system for the children of the State of
Illinois.  It validates all of our hard
work.  We asked and they listened.”

Join the Effort
Clearly, this vision will take years

of focused effort, substantial
investment, and increased public
awareness efforts.  Your help is needed
in asking state
leaders to
continue to invest
in children’s
mental health.
With your
support, we can
work together to
ensure that all
children in
Illinois are in a
complete state of
healthy, physical, mental, and social
well-being.  Here’s how you can help:
Family Members

• Tell your story.
• Ask your school district to

implement the social and emotional
learning standards.

• Write, call and email your
local, state and federal authorities and
ask them to invest resources in Illinois’
children’s mental health system.
Educators

• Ask your school
administration and/or school board to
implement the social and emotional
learning standards.

• Write, call and email your
local, state and federal authorities and
ask them to invest in school mental
health resources.
Mental Health Providers

• Ask your local, state and
federal authorities to visit your agency
and educate them on your work .

• Learn how to further integrate
your work with other community
health providers including the schools
within your service area.

• Write, call and email your
local, state and federal authorities and
ask them to invest in the children’s
mental health system.

Policymakers
• Visit with family members and

their children to hear their stories.
• Visit mental health centers

and other programs within your
district.

• Lead the charge to make
substantial investment in children’s
mental health.

This issue brief was written by
Policy Associate Dawn Melchiorre.
She can be reached at 312-516-5557 or
dmelchiorre@voices4kids.org. For more
information about the Illinois
Children’s Mental Health Partnership,
contact Colette Lueck at 312-516-5569.
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The Children’s Mental Health Plan

outlines a series of recommendations

to begin building a comprehensive

children’s mental health system

that includes initiatives in prevention,

early intervention and treatment

for children ages birth to 18.

“This (FY07 state investment) is a huge step in

the improvement of the mental health system for the

children of the State of Illinois.  It validates all of our

hard work.  We asked and they listened.”

-- Kim Miller, co-chair

Children’s Mental Health Partnership

Family Involvement Committee


