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Many a child left behind
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Dr. Charles P. Conroy stands at the entrance to the Janeway Education Center, part of the Perkins School complex in Lancaster, which works with mentally ill day and resident students. (T&G Staff / TOM RETTIG)
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There’s more of them, and they’re sicker than ever.[image: image7.png]




Dr. Charles P. Conroy,
EXECUTIVE DIRECTOR OF THE PERKINS SCHOOL IN LANCASTER 
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Teacher Kristin Pupecki works with a sixth-grade student on a math problem at the Perkins School.
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here’s more of them, and they’re sicker than ever,” said Charles P. Conroy, executive director of the Perkins School in Lancaster. 

[image: image12.png]


And pouring fuel on the fire is the absence of a corresponding increase in the number of young people undergoing treatment. In fact, just 20 percent of children with mental illnesses receive treatment, according to the National Action Agenda on Children’s Mental Health, released by the U.S. Surgeon General in 2001. 

Mr. Conroy attributes the lack of treatment to a lingering stigma associated with mental illness, coupled with reluctance by parents to acknowledge that their child may be mentally ill. 

“That really hasn’t gone away,” he said. 

For example, he said, it may well be that more children are being diagnosed with Asperger’s syndrome — an autism-like condition identified in the 1940s — because it is more palatable to have a child with “high-level autism” than one labeled autistic or mentally retarded. 

But Mr. Conroy, who holds a doctorate in education and is author of the book “Who’s Throwing Babies in the River?,” also contends society is guilty of paying “lip service” to its commitment to children. Much of the blame for the situation rests squarely with adults. 

“Not parents — adults,” he stressed. 

Divorce, careers, alcoholism, drug abuse, physical and sexual abuse, he noted, are adult problems that end up as children’s problems, often landing children in state juvenile facilities, or schools such as Perkins, a private facility for children with learning disabilities, emotional problems or mental illnesses. 

Mr. Conroy believes children in this country are ignored and have become appendages to the lives of adults — squeezed in between careers, love lives and social activities. 

“If there’s any finger-pointing to be done, it should be at adults,” he said. 

Mr. Conroy said he decided to write his book, published in 2001, because he was frustrated with the considerable bad press children were receiving. 

After the tragedy at Columbine High School in Colorado, he said, the public perception was that school violence was on the rampage, which it was not. That assessment was generated by the media, he added. 

“The media goes where the news is, but people think these things are happening all the time. People are doing what they can, but the (mental health) system is overloaded,” according to Mr. Conroy. 

The average length of stay in residential programs at Perkins is 18 months, slightly shorter for older children, and a bit longer for younger kids. He pointed out there now are 60 day-school students — many with Asperger’s syndrome — at the facility, compared to none last year. 

For children who do not require a residential or day treatment program, it is difficult to even get an initial consultation with a child psychiatrist. Numerous parents in Central Massachusetts have complained it can take months just to get an appointment because private practices and clinics are swamped. 

A local general hospital is frequently the first destination for a child who is out-of-control or in crisis. However, most hospitals in North Worcester County, for instance, do not offer children’s mental health services. 

At UMass Memorial — HealthAlliance Burbank Campus, Nurse Specialist Lori Dakin, of the Behavioral Health Department, said mental health services, including crisis intervention, evaluation and inpatient care, are available for people ages 16 and older. But younger children, she said, are referred to area mental health programs and must remain in the emergency department of the hospital until a placement is found, usually within 48 hours. 

Rarely, Ms. Dakin said, is a child with a mental illness admitted to UMass Memorial — HealthAlliance Leominster Campus’ pediatric ward, but is put under constant observation. 

“We would never discharge them,” she said. 

Mental illness in school-age children is usually identified in school, and handled to a limited extent by the state Department of Education through special testing and specific educational plans, Mr. Conroy said. 

Services for older children are later picked up by the state Department of Mental Health. 

Recently, a new term, “stuck kid,” has been coined to describe a child who languishes in a psychiatric hospital because there is a shortage of step-down residential programs and outpatient mental health services. 

Another problem, Mr. Conroy said, is the trend to place mentally ill children in detention centers that are supposed to be for juvenile delinquents or criminals. 

“They are locking them up just for the bed space,” he said. “Their only ‘crime’ is that they are mentally ill, but there is a tendency to use the juvenile justice system for mental health services.” 

The state has an initiative to change the way residential services for children with mental illnesses are handled. 

The trend, referred to as unbundling, is to take them out of larger facilities and place them in community-based housing such as group and foster homes. The theory, Mr. Conroy said, is to provide a more natural setting — a more regular home in a neighborhood. 

The state is hopeful that the reduction in residential beds ultimately will pay for the services that are unbundled, Mr. Conroy said, but he wonders why the state is pursuing the initiative when the demand for residential beds is greater than ever, and the intensity — and number — of the children’s disturbances are more evident. 

Another problem, he added, is that while the room and board for foster children would be paid by the state, their education costs, often extremely high, would have to be taken on by the individual cities and towns in which children live. 

“It’s like a punishment for having foster children,” he said. 

Mr. Conroy pointed out that, for its size, Sterling has a large number of such homes. 

Clinton school officials last year grappled with a similar problem. Numerous families in the town have foster children and the cost of their out-of-town special education needs was causing an increase in a depleted school budget. 

Among the solutions, Mr. Conroy believes, are preventive measures, such as early childhood intervention programs. Efforts such as Head Start, he noted, can identify potential problems early on, and treatment, including working with all members of a family, can begin before a situation spirals out of control. 

The potential for success is evidenced through public safety educational campaigns targeting smoking, and encouraging the use of safety belts and bicycle helmets; and the reduction of medical problems such as cancer and heart disease through diet and exercise. 

But such efforts can backfire when applied inappropriately. 

Mr. Conroy pointed out school prevention programs that focus on suicide are of questionable benefit, and may even increase a child’s distress. In such cases, according to a study by the National Institute of Mental Health, programs with a wider focus — targeting drug abuse and poor coping skills, for instance — are more successful. 
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