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The scientific study of children's development
provides a framework for national planning of men-
tal health services. Research on developmental psy-
chopathology emphasizes the intimate connections
between biological and psychological development,
the role of parents and other caregivers in shaping
children's competence, the social and historical con-
text of development, and the psychobiological path-
ways that lead from one stage to another and that
are marked by continuities and discontinuities (Cic-
chetti & Cohen, 1995; Cicchetti & Rogosch, 1996).
This developmental knowledge illuminates the sensi-
tive points when risk is likely to be expressed, as well
as optimal times for prevention and intervention.

At each epoch in a child's life, from gestation
through adolescence, children and families are con-
fronted by expectable challenges as well as threate-
ning risks and vulnerabilities. When problems arise,
the child and family mobilize their own modes of
adaptation (Masten et al., 1990). As tasks of perso-
nal and family development are mastered, the child
and parents can move ahead with new competence
and confidence. Failures in adaptation, however,
set the stage for the child and parents to move fur-
ther from the normal growth curve and to follow a
trajectory that leads to increasing dysfunction. Failu-
re in a developmental task is a risk factor for the next
phase of development. For example, children who
fall to learn how to read by ace 8 are likely to then
fall in school and drop out by age 12 or 13. Stage
by stage, strengths generally build upon strengths,
and risks are compounded by failures.

Fragile infants in impoverished homes slip behind
developmentally, with each delay setting the stage
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for subsequent problems. Small, vulnerable, drug-ex-
posed infants who are raised in chaotic and dysfunc-
tional families fail to thrive as infants. They will be 2
or 3 years behind in language and social skills when
they reach school, and they are likely to fail academi-
cally and to drop out of school early in adolescence,
to become the young parents of the next generation
of infants at risk (Mayes & Granger, 1996; Mayes
& Bornstein, 1998). Today, millions of children like
this are on a trajectory from birth that will lead
them from one failure to another. It is no surprise
when they succumb to drugs, prostitution, and cri-
me in adolescence.

This perspective emphasizes the multigenerational
nature of the child mental health field. Risk and pro-
tective factors are transmitted from one generation
to the next. Yet, not all children at risk become im-
paired, and policy planners and clinicians must be
aware of the dangers of any linear, mechanistic mo-
del that could become a self-fulfilling prophecy of
doom for individuals or groups of stigmatized chil-
dren (Cicchetti, 1994). Mathematical methods for as-
sessing the likelihood that a child will succeed or fail
are applicable only to large populations. Using empi-
rical information about correlations between factors
and outcomes, it is possible to calculate the likeli-
hood (odds ratio) that one specific risk factor (such
as exposure to maltreatment) will either increase or
decrease the chance that a child will have an adverse
outcome. Yet, in the real world, there are very many
interactions among factors, modifying variables, and
other complications in prediction. Thus, great care
must be used in making any generalization about
the effects of any single factor or experience for spe-
cific children.

From clinical and research studies, we know that
some children are able to overcome external challen-
ges and to learn and achieve, even in the most diffi-
cult situations. This type of decreased vulnerability
may relate to the age of exposure (e.g., babies are
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more sensitive to separations or to poor nutrition),
biological differences (e.g., some children are geneti-
cally at higher risk for disorders), and dosage effects
(e.g., even in situations of trauma, the children who
are closest to the event are at highest risk). Someti-
mes, there are hints about the source of resilience
for particular children, e.g., a determined parent, a
caring mentor, unusual talents or intelligence. By
studying children who move ahead, in spite of adver-
sity, clinical investigators can learn about inborn
strengths and protective factors. This knowledge
can lead to better preventive programs.

Detailed knowledge of physiology and mecha-
nisms of transmission of disease guide public health
interventions in pediatrics. Similarly, knowledge of
normal tasks of development, as well as the threats
to specific individuals and groups must guide psy-
chiatric public health. The pathophysiological, pu-
blic health approach to children's mental health pro-
vides a scientific and relatively non-ideological, prag-
matic framework for community- and family based
interventions.

Available information already supports the con-
cept that support at each phase of development
and early detection of difficulties are far more effi-
cient and clinically sensitive - for the child, family,
and society — than later attempts at remediation or
treatment. However, no child or group should ever
be ignored. Communities and clinicians can offer ef-
fective care for children who are already seriously di-
sturbed, such as street children, abused children, and
children who are truant from school and are already
delinquent or in reformatories.

THE FIRST YEARS OF LIFE

Children provided with warm care and attention
become attached to their parents and then to one
or two adults who take care of them on a regular ba-
sis. The more securely children are attached, the mo-
re easily they can cope with new experiences, inclu-
ding the normal, small upsets, such as separations
from parents. However, no degree of warm attach-
ment will immunize a child from the greatest trage-
dies that occur during war or serious illness (Apfel
& Simon, 1996). The experiences during the first
years of life are especially important because they
lay down the foundations for all future development
(Cicchetti, 1994). Fortunate children who have been
loved, stimulated, talked with, comforted, and even
predictable care will see the world as basically safe

and secure, will feel valued and effective, will have
trust in themselves and others, and will be able to
use their intellectual potentials to their limits.

Children who have had difficult experiences are of
greatest concern to policy planners because of their
increased likelihood of serious problems in their so-
cial, emotional, or intellectual development. In sub-
sequent years, there may be opportunities for their
earlier brain and behavior problems to be resha-
ped. Children with low self-esteem from repeated fai-
lures and neglect can blossom if they are provided
with mentors and chances for success, and anxious
children can be helped with therapy and emotional
supports. Overactive children can learn how to calm
down in kindergarten. Clinicians and educators
should always nurture every child's potential for re-
covery. But they cannot count on the success of
such renovations when maladaptive processes have
gone on too long or too badly.

While the first years of life are extremely impor-
tant in shaping children's development, there is no
magic period of development. Children who have
had a good start in life require continuing support
from families and community. And children who ha-
ve started life with difficulties may develop compen-
satory self-righting processes. At each phase, chil-
dren require developmentally suitable care from pa-
rents and others, continuity of relations, affection,
intellectual stimulation, protection from harm, and
security. With maturation, the child's world widens
to include peers, neighborhood, and the broader so-
ciety. These progressively take over some of the in-
fluence and even the authority earlier vested in pa-
rents. Thus, developmental support begins to inclu-
de the media, police who provide security, and em-
ployers who offer jobs and a future role in the econo-
my.

SOCIAL CHANGES AND TRAUMA

During the past decades, the «normal, expectable
environments)) for children have changed dramati-
cally. Throughout the developed world, it has beco-
me less likely that children will have opportunities
for continuity of nurturance by two loving parents
throughout the developmental years. These social
changes are affecting families of all social classes.
One century ago, in the United States and in Euro-
pe, the average family had many children (seven in
the United States), two parents, and a mother at ho-
me to care for the children. Divorce was rare. Today,
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in Europe and the United States, the average family
has two or fewer children, both parents work, and
infants are placed in daycare the first year or two
of life. Many children are born out of wedlock and
divorce rates in the United States are reaching
50%. Today, it has become common for children
to live with only one parent sometime during their
childhood.

The way in which parents generally provide care
for their children and the needs of children have
evolved, in parallel, over hundreds of thousands of
years of human evolution. During the past century,
society has changed much more rapidly than our
brains and behavior can evolve. As families have be-
come smaller and more mobile, many young families
can no longer turn to their own parents for help and
guidance. Increasingly, there must be social systems
to support young families and to intervene when the-
re are problems. During the past decade, new models
of intervention have been devised. These emphasize
prevention, family support, and the integration of a
spectrum of community-based services for those
with serious problems. These models also undersco-
re the synergism of professionals, parents, and the
community and draw upon the expertise of many dif-
ferent professions, including child psychiatry, pedia-
trics, social work, nursing, psychology, childcare,
and others.

In addition to these pervasive changes in family
life, the lives of children during the past decade have
been burdened by many risks, including newly emer-
gent risks. These include the impact of urban violen-
ce, multigenerational poverty, poor living condi-
tions, bad nutrition, drugs and AIDS, abuse and ne-
glect, child labor and exploitation, and the impact of
parental physical and psychiatric illness on children.
Also, children have become the major victims of po-
litical upheaval in Africa, Asia, Europe, and South
America. Indeed, during warfare, women and chil-
dren are no longer spared but have increasingly
been specifically targeted as victims. Thus, children
are killed in schools and bombed in hospitals, and
they are disproportionately represented among tho-
se who are hit by shells or exploded by landmines.
Today, millions of children are refugees and live in
camps or as undocumented aliens, often separated
from their parents by intentional government poli-
cy. Traumatized by war in their own homelands,
they are then exposed to illness, danger, lack of
schooling, and the risks of sexual and other types
of exploitation. There is a cascade of developmental

disruption from acute and persistent trauma (Pynoos
et al, 1995).

When a child is abused at home and victimized in
the community, he is unable to evoke any secure,
emotional, internal portrait of a caring adult. His in-
ternal world becomes suffused with frightening ima-
ges and fantasies. Children who grow up attacked
from the outside may turn their passivity into active
forms of aggression to preserve their sense of self-
hood and respect. Thus, children move from being
witnesses and victims of violence to becoming perpe-
trators of violence. Their aggression allows them to
maintain a sense of personal coherence and effective-
ness. Often, such children are recruited into youth
gangs and paramilitary groups, and they organize
their entire lives around the themes of retaliation
and revenge.

TREATMENT,
SERVICES AND PUBLIC POLICY

Child mental health services and systems are rela-
tively young. The pioneers in child psychiatry, child
psychoanalysis, pediatrics, and social work began
to explore the vast domain of childhood emotional,
developmental, and psychiatric disorders only du-
ring the 1920's and 30's. Formal training programs
in child psychiatry were established only during the
1950s, and systematic research in the field of child
mental health is only several decades old. Today, in
many nations, child and adolescent psychiatry is
still emerging as a distinct profession; in the develo-
ping world, there are few child psychiatrists, psycho-
logists, social workers, child psychiatric nurses, or
special educators.

In spite of the complexity of childhood disorders
and the paucity of professionals and resources, there
have been major advances in treatment for broad
classes of disturbances and conditions. Recently,
child psychiatrists have been able to use effective me-
dications for psychiatric disorders, in addition to
psychosocial interventions. These treatments can
ameliorate specific symptoms, reduce the burden of
suffering, and markedly improve the quality of life
of children and families. A challenge for clinical re-
searchers is to carefully evaluate the available treat-
ments and approaches to determine which are most
effective for specific children and to define areas in
need of more systematic research.

However, we have also recognized the limitations
of some traditional approaches to clinical care. For
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example, intensive, long-term, individual psychothe-
rapy cannot be delivered to the vast number of chil-
dren in need. Also, these traditional approaches may
be of only limited effectiveness for children at highest
risk, who are constantly exposed to trauma and ad-
versity. During the last several years, mental health
workers have been developing alternative methods
of delivering care; there is a consensus on the impor-
tance of reducing barriers to services and providing,
quick, effective intervention at times of crisis. Treat-
ment innovations include the use of schools as the
base for family and child services, new methods of
early intervention for vulnerable children, new curri-
cula for children with special needs, and partnerships
between mental health workers and other groups
concerned about children in trouble, including the
police (Marans, 1996).

Further research and experimentation are needed
to advance the care of children at highest risk. Deve-
lopmental, behavioral, and mental disorders are cos-
tly both financially and in terms of human suffering.
Hundreds of thousands of dollars, and even millions
of dollars, may be spent on the lifelong care of a
child with a serious developmental or psychiatric di-
sorder. Yet, very few nations devote substantial fun-
ding for research on developmental psychopathology
or basic studies of brain and behavioral develop-
ment; even less is provided for translating research
findings into systems of intervention and treatment.
Yet, improvement in the prognosis for the most se-
rious conditions - such as autism, language and lear-
ning disorders, and intellectual handicap completely
depends on advances in basic and applied research.
The lack of generally effective treatment is clear
even in relation to the more frequent, later-onset dif-
ficulties. For example, the majority of teenagers with
drug and conduct disorders do not respond to cur-
rently available therapies, nor do we know how to
treat parents who are persistently abusive or to re-
pair the psychobiological damage to children who
have experienced years of abuse.

Second, systematic research is needed on preven-
tion and new approaches to treatment and interven-
tion. There already are effective methods for redu-
cing risk. These include good prenatal and child-
hood health and nutrition, suitable schooling and
continuity of family care. We do not know how to
prevent the major disorders such as autism or suici-
de or the conditions that afflict children in high-risk
situations who are often burdened by both constitu-
tional and environmental risks

To make use of emerging knowledge, the profes-

sions dealing with children require training that is
soundly based on basic and clinical knowledge,
and they need opportunities for continuing educa-
tion. New knowledge about children's brains and
development, about developmental psychopatholo-
gy and about treatments will not be useful to chil-
dren unless the professions who serve them are well
informed about translating knowledge into practice.
This includes teachers and social workers, as well as
police officers, childcare workers, nurses, pediatri-
cians, and mental health clinicians. As a voice for
all children, child mental health professionals can
do a great deal to decrease risk factors and promote
protective factors for populations and individuals.
Information about risks, causes, and treatments is
vital for government at all levels and of all political
persuasions. Governments need authentic informa-
tion about the state of children, the institutions that
serve them, and the preventive and interventive pro-
grams that work. The critical evaluation of such da-
ta is an important part of shaping rational social po-
licy.

There is a great deal that governments already can
use to reduce the burden of suffering and to create
opportunities for healthier development. Govern-
ments should promote early and sustained healthca-
re, emotional and intellectual stimulation, regularity
and structure, and the availability and support of fa-
milies. It is critically important to protect children
from danger and to provide shelter and continuity
of care, including family reunification for refugees
and a sense of hope within the mainstream of socie-
ty for all children. Strengthening democratic society
requires children who have been treated fairly, who
internalize the values of cooperation and sharing,
and who have the capacities and education to beco-
me productive and well-compensated workers. Chil-
dren and adolescents need to feel that there is a ba-
sic social structure that is fair and that offers a chan-
ce of success, if they apply themselves and use their
abilities well.

Today, in all developing nations, the rich are get-
ting richer and the gap between rich and poor is in-
creasing. In many nations, the elderly are rich and
financially secure and young families are increasin-
gly burdened and poor. In this situation of increased
concentration of wealth in a very affluent upper
class, an increasing, sense of alienation and bitter-
ness is transmitted to children. By adolescence, the
young and poor who feel left out of the mainstream
become cynical, socially disconnected, and a threat
to the security of others with whom they feel no mo-
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ral or social engagement. These social facts are of vi-
tal importance to those who lead our governments.

This public health perspective on the social deve-
lopment of children is increasingly important in rela-
tion to the future security of nations. Throughout
the world, leaders are recognizing that a nation's
most critical natural resource is its children. To suc-
ceed the future, nations will need physically and
emotionally healthy children who are intellectually
prepared for modern technology. At the beginning
of this century, child advocates and government lea-
ders predicted that this would be the century of the
child. Who would have predicted the holocaust,
with one million children murdered, or the stagge-
ring burdens of racism throughout the world?
Now, looking backwards at the fate of children du-
ring this century, with millions of children caught
in wars, living on the street, and abused in their
own homes, we can see that this has been a grim cen-
tury indeed for children and nations.

Child psychiatrists, psychologists, educators, and
social workers have specialized, developmental
knowledge to share and important care to provide.
They are the natural spokespeople for children at
risk and those who have been traumatized. Scientific
knowledge about developmental psychopathology
can be a potent resource for child advocacy on be-
half of children at risk as well as the mental health
of all children in the community.
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