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(ABSTRACT)

There is little agreement regarding the identification procedures, characteristics
and the definition of emotional disturbances even though the child-serving agencies often
share the same clients and the same mandates. Because of these commonalties, a broad
range of services are duplicated, lack coordination, and are provided by scarce personnel.
The net effect may be no one receives services (LaCour, 1982).

Interagency collaboration, touted as a management tool, is a vehicle by which lack
of service delivery may be eliminated. According to state and federal mandates,
interagency collaboration is to be used, whenever and wherever, services are needed to
effectively serve students identified as seriously emotionally disturbed (SED).

The purpose of this study was to identify the current level of interagency
collaboration available to students within the Commonwealth of Virginia for students
labeled seriously emotionally disturbed, ages 5-18, as perceived by special education
directors and teachers serving students labeled seriously emotionally disturbed.

A School Personnel Perceptions of Interagency Collaboration for Students

Identified as Seriously Emotionally Disturbed survey was developed to measure the

current level of interagency collaboration for this study. Items included were based on a



review of the literature; information generated from informal interviews with special
education administrators, special education teachers, and professionals’ in related fields;
and, comments from expert reviewers. Questionnaires were mailed to a sample of thirty-
six school divisions, which translates into a total of 80 surveys sent to directors of special
education and teachers of students identified as seriously emotionally disturbed. The
sample was determined by: 1) designating school districts within the Commonwealth
according to their Average Daily Membership into large-, medium-, and small- sized
districts; and 2) selecting a sample from each size school district. Directors were then
contacted and asked for the names of teachers within their school district currently
teaching students identified as seriously emotionally disturbed.

Data were analyzed using descriptive statistics, t-tests and one way analyses of
variance. Post hoc tests were used to determine which means were significantly different
from each other.

Major findings include: 1) special education directors and teachers of students
identified as SED agree that availability of a variety of services is very important to the
success of their students. Few significant differences between directors and teachers were
found; however, differences did occur with services that focus on the family rather than
the child. Teachers found these services to be more important to the success of their
students than did directors. 2) While directors and teachers across school district sizes
indicated a variety of services were currently available to students identified as seriously
emotionally disturbed, there was little agreement between directors and teachers within
district sizes as to how much any one service was currently provided. 3) Teachers and
directors indicated that, in many cases, they did not know whether or not a certain agency

provided a specific service to students identified as in need of services.
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CHAPTER 1
INTRODUCTION

Public Law (PL) 94-142, the Education for All Handicapped Children's Act, now
known as PL 101-476, the Individuals with Disabilities Education Act (IDEA), was
passed in 1975 to assure a free, appropriate public education to meet the unique needs of
all children regardless of their disabling conditions. Passage of the Act was in response to
litigation and to increased public concern that many disabled children were not receiving
any education at all.

Special Education, defined in PL. 94-142 and its subsequent amendments, is “. . .
specially designed instruction, at no cost to the parents, to meet the unique needs of a
child with a disability, including instruction conducted in the classroom, in the home, in
hospitals and institutions, and in other settings; . . ." (34 CFR Part 300.17)

Within this definition, IDEA recognizes that a continuum of services must be
available if the unique needs of children are to be met. IDEA recognizes that in order to
provide a continuum of services in a variety of settings, a single agency, in this case the
educational agency, cannot provide these services alone. Therefore, IDEA provides a
definition of interagency agreements between the State Education Agency (SEA) and all
other local agencies that provide or pay for services required under Part B of IDEA for
children with disabilities. As defined in IDEA, "(a) Each State must set forth policies and
procedures for developing and implementing interagency agreements-

(1) The State Education Agency; and
(2) All other State and local agencies that provide or pay for services required under this
part for children with disabilities.

(b) The policies and procedures referred to in paragraph (a) of this section must-



(1) Describe the role that each of those agencies plays in providing or paying for services
required under this part for children with disabilities; and,
(2) Provide for the development and implementation of interagency agreements that-
(i) Define the financial responsibility of each agency for providing children with Free
Appropriate Public Education;
(1) Establish procedures for resolving interagency disputes among agencies that are
parties to the agreements; and
(iti) Establish procedures under which Local Education Agencies may initiate proceedings
in order to secure reimbursement from agencies that are parties to the agreements or
otherwise implement the provisions of the agreements" (34 CFR Part 330.152).

Interagency agreements and interagency collaboration are important ingredients to
assure successful program planning and implementation for all children, particularly for
children and adolescents who qualify for special education services under the label of
serious emotional disturbance. Children with emotional disabilities are singled out for
concern periodically because of the perception that they are either not recognized and
served, or served inadequately by one or more of the four major child caring systems:
education, child welfare, juvenile justice and mental health (Young, 1990).

Under IDEA, the term serious emotional disturbance is defined as follows:
"(i) The term means a condition exhibiting one or more of the following characteristics
over a long period of time and to a marked degree that adversely affects a child's
educational performance-
(A) An inability to learn that cannot be explained by intellectual, sensory or health factors;
(B) An inability to build or maintain satisfactory interpersonal relationships with peers and
teachers;

(C) Inappropriate types of behavior or feelings under normal circumstances;



(D) A general pervasive mood of unhappiness or depression; or

(E) A tendency to develop physical symptoms or fears associated with personal or school
problems.

(ii)) The term includes schizophrenia. The term does not apply to children who are
socially maladjusted, unless it is determined they have a serious emotional disturbance"
(34 CFR Parts 300 and 301, Sect. 300.7 (9) (i)(i1)). This is the definition of SED that is
used for this paper.

The education of students with behavioral or emotional problems is an area of
considerable controversy. The definition, the characteristics, identification procedures and
teaching approaches for this category of exceptional students are all sources of
disagreement (Taylor & Sternberg, 1989; Brown, R., in Scholl, 1985, Hallahan &
Kauffman, 1990).

Education, social services, and health service agencies share common mandates
and common clients. Because of these commonalties, a broad range of services are
duplicated, lack coordination, and are provided by scarce personnel in agencies which
compete for their employment. Additionally, funds are allocated for the same need
through different services, like those previously mentioned, and different agencies share
mandates for the same services. The net effect may be no one receives services (LaCour,

1982).

Rationale for Study

Lack of service delivery can result in unserved or inadequately served children.

SRI International (1991) in The First Comprehensive Report from the National

Longitudinal Transition Study of Special Education Students, sampled 8,000 youth ages

13-21 and secondary school students in special education in the 1985-86 school year. SRI



reports their sample is nationally representative to permit generalizations to youth as a
whole, as well as to youth in special education. SRI International found almost one-third
of school leavers (i.e. any students exiting from school) dropped out of school (32%).
Dropout was highest for youth with emotional disturbance (50%). Dropping out was
related to high absenteeism, failing courses, disciplinary problems and lack of social
affiliation with school or community groups.

In Virginia, the 1992 General Assembly House Joint Resolution #4 directed the
Board of Education to conduct a study of the demographics of special education students
exiting public education. An interdisciplinary team consisting of five state agencies, local
education agencies, parent, and researchers developed and carried out the study. (The

Virginia Department of Education; 1993) The study, Demographics of Students Exiting

Special Education, reported outcomes similar to those reported in the SRI study.

Additionally, the study found that while Virginia youth with disabilities were accessing
post-secondary education programs in community colleges and four year colleges, they
were not consistently accessing support services offered through these institutions. It was
not clear from the data whether this was due to personal choice or a lack of information
about services available. Also, it was found that relatively few young adults with
disabilities were using adult services to assist them in obtaining employment, increasing
independent living options or succeeding in post-secondary education, and even fewer
numbers of young adults identified as seriously emotionally disturbed were accessing these
services.

In January 1993, the Virginia Department of Mental Health, Mental Retardation,
and Substance Abuse issued a task force report addressing interagency collaboration,

Realizing the Vision: Barriers to an Integrated System. In their report, they define an

integrated system of quality care as ". . . an array of services -- supported by a shared



philosophy, values, resources, and standards -- that helps to improve the quality of life for
individuals who have or are at risk of severe mental disabilities or substance abuse.
Services are evaluated by the extent to which they help improve the quality of life of
individuals who receive them.” The Task Force Report recognized the need for effective
integrated service delivery with the statement, "Consumers with multiple needs have a
high probability of receiving inadequate or incomplete care because of the existing
complexity and fragmentation among service providers." (p.1)

Interagency collaboration is to be used, according to federal and state mandates, to
effectively serve students identified as emotionally disturbed, whenever and- wherever,
services are needed. Interagency collaboration should continue at least as long as
mandates exist to assure its continuance; ideally, interagency collaboration should continue
as long as there are citizens who can benefit from its existence. Attention [must be paid]
to the development of appropriate services, again from a multi-agency perspective, for
children who are at risk for serious emotional disturbances. The problems of substance
abuse, cocaine babies, homeless children and families, and HIV-infected children
obivously require considerable attention. In addition, other problems such as the effects of
child abuse and neglect on children, the high number of children living in poverty, and the
large number of children born to teen parents make it imperative that the broad issue of
children at risk for serious emotional disturbance be addressed (Duchnowski & Friedman,
1990).

This information, coupled with the difficulties cited in identifying emotional
disturbances, helps to demonstrate a need for effective service delivery for students
classified as SED. Effective service delivery must go beyond the boundaries of the school
system if statistics regarding dropout rates are to improve. Effective service delivery

models need to take the form of interagency agreements and interagency collaboration.



'The quality of . . . life and the extent to which [youth with disabilities] achieve desired
goals of employment, community living, social and leisure opportunities are dependent
upon the effectiveness of cooperative services planning, and the availability of needed . . .

services " (Johnson, et. al, 1987 p. 552).

Purpose of the Study

The purpose of this study was to identify the current level of interagency
collaboration available to students within the Commonwealth of Virginia for students
labeled SED, ages 5-18, as perceived by special education directors and teachers serving
students labeled seriously emotionally disturbed.

This age group was chosen for the following reasons: Part H of IDEA mandates
interagency collaboration for children with disabilities birth through five, and the transition
plan mandate in IDEA effectively requires interagency collaboration for students by age
16. Aside from the mandate regarding interagency agreements contained in IDEA, there
is no specific mandate dictating interagency collaboration for the typical school age
population, ages 5-18.

The following questions guided this study:

1. What are the current services provided for students with the label of seriously
emotionally disturbed?

2. Which agencies and what combination of agencies provide these services?

3. To what extent are these services perceived as important by school personnel who
typically care for this category of student?

4. What are the differences, if any, in levels and types of services offered among
large, medium, and small school districts?

5. What are the perceived factors, if any, impeding service delivery?



Definition of Terms

To facilitate a better understanding of the text, some of the commonly used terms are
identified.
Individuals with Disabilities Education Act (IDEA) PL 101-476 mandates a free,

appropriate public education for all children ages 3-21.

Free Appropriate Public Education means special education and related services that-

(a) are provided at public expense, under public supervision and direction, and without
charge . . . (34 CFR Section 300.8)

Special Education means specially designed instruction, at no cost to the parents, to meet

the unique needs of a child with a disability, . . . (34 CFR Section 300.17)

Part H of IDEA is the Early Intervention Program for Infants and Toddlers With
Disabilities; requires all states to develop and implement a statewide, comprehensive,
coordinated multidisciplinary, interagency program of early intervention services for
infants and toddlers and their families.

Related Services means transportation and such developmental, corrective and other

supportive services as are required to assist a child with a disability to benefit from special
education, . . . (34 CFR Section 330.16)

Public Agency includes the State Education Agency, the Local Education Agency, and any
other political subdivisions of the State that are responsible for providing education to
children with disabilities (34 CFR Section 300.14)

Transition Services means a coordinated set of activities for a student, designed within an

outcome-oriented process, that promotes movement from school to post-secondary
education, vocational training, integrated employment (including supported employment),
continuing and adult education, adult services, independent living, or community

participation. (34 CFR Section 300.18)



QOutline of the Study

Chapter two provides a review of relevant literature and research on emotional
disturbances and interagency agreements and collaboration.

Chapter three describes the method in this study. It includes the design, development
and field testing procedures, respondent selections and questionnaire distribution.

Chapter four presents the statistical techniques and the results of the study.

Chapter five contains a discussion of findings of the study and implications for

education and for local service agencies as well as suggestions for further research.



CHAPTER TWO
LITERATURE REVIEW

Emotional Disturbance

The education of students with behavioral or emotional problems is an area of
considerable controversy. The definition, the characteristics, identification procedures and
teaching approaches for this category of exceptional student are all sources of
disagreement. In fact, there is even controversy over the term that should be used to
describe these students. Emotionally disturbed, emotionally [disabled], behaviorally
disordered, and socially/emotionally [disabled] are but a few terms that are used in
educational settings. When one considers other settings (e.g. psychiatric) and the severity
of certain types of problems, the number of terms increases (Taylor & Sternberg, 1989;
Hallahan & Kauffman, 1991).

There are a number of classification systems used to group or to categorize
students with behavioral/emotional problems on the basis of their characteristics.
Classification systems have been developed in an attempt to overcome the major problems
in establishing a broad definition of emotional impairment -- the wide variety of behaviors
and the severity found among the affected children. However, most systems of
classification developed for [children with emotional disturbance] are psychiatrically
oriented and have little relevance to education (Brown, 1985). Some of the systems are
meant to provide educationally relevant information whereas others are used more by non
educators to provide communication among various professionals (Taylor & Sternberg,
1989).  Scholl (1985) provides an overview of the literature regarding classification
systems. For example, according to the psychodynamic orientation, emotional disturbance

is the result of impairment in emotional growth during some state of development with the



resultant distrust toward self and others and hostility generated from anxiety (Moustakas,
1969). The behavioral perspective sees emotional disturbances as disorders that consist of
inadequate or inappropriate behavior which is learned and can therefore be changed
through application of learning procedures (Dupont, 1969). The ecological orientation
views emotional disturbances as a variety of excessive chronic behaviors which violate the
perceiver's expectations or appropriateness and which the perceiver wishes to see stopped
(Graubard, 1973). Definitions of emotional impairment reflect the way in which the
problem is conceptualized -- the orientation one has toward its nature and origin. This in
turn influences what types of interventions will be considered. Definitions also specify the
population to be served and influence the determination of who receives the interventions.
Legislative, administrative and funding decisions and the training and employment of
personnel are all guided by the definitions in use. Therefore, the issue of defining
emotional disturbance is an important one (Kauffman, 1977).

Though important, emotional disturbance is one of the most difficult categories of
disabilities identified in IDEA to define, as evidenced by the brief descriptions above. A

reason for this difficulty is that there are numerous unresolved problem areas:

1. Lack of instruments that measure personality, adjustment, or other such constructs
precisely or are sufficiently reliable to provide a valid basis for defining emotional
disturbance.

2. The socialization agents responsible for children's well-being (e.g. school personnel,
police officers, officials of the juvenile justice court, clinical psychologists, and other
mental health experts) tend to view behavior according to the services they render to
children and their parents.

3. Expectations of appropriate behavior vary among different social and cultural groups
and from setting to setting, making it difficult to judge whether or not a child's behavior is
disturbed.

10



4. The various terms or categories used to define behavior can be used for children with
problems of extreme differences or severity.

5. Lack of an adequate definition of mental health and normal behavior.

6. Lack of understanding of the relationships between emotional disturbances and other
disabling conditions (Brown, 1985; Taylor & Sternberg, 1989; Hallahan & Kauffman,
1991; Hallahan, in Morris & Blatt, 1986).

A relatively small percentage of children and youth with emotional disturbances are
officially identified and receive any special education or mental health services at all
(Institute of Medicine, in Hallahan & Kauffman, 1991). Consequently, the children who
do receive special education tend to be those with severe problems, although most (along
with those who have mild mental retardation or learning disabilities) have typically been
assumed to have only "mild" disabilities. That is, the problems of a typical student with a
disturbance of emotions who is identified for special education may be more serious than
many people have assumed. On the other hand, a higher percentage of students with
emotional disturbances than of students with most other disabilities are educated outside
regular classrooms and schools, probably in part because students with emotional
disturbances tend to have more serious problems before they are identified (Hallahan &
Kauffman, 1991). These programs may include individual or group counseling by district
social workers, counselors, or psychologists; family support services through individual
social work assistance or support groups; parent training sessions; and, inservice training
for regular education personnel who participate in mainstreaming students with emotional
disturbances.

Programs for these students are among the most costly in special education due to the
large number of support personnel required to provide comprehensive services and the
low pupil-teacher ratio necessary to work effectively with the behavioral and academic

problems such students present. Consequently, many districts offer only one or two
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service delivery models due to cost and personnel availability (Meyen, 1990). Interagency
collaboration, touted as a management tool describing the operating relationship between
two or more agencies or organizations, has become the answer to problems of maximizing
services while minimizing costs (LaCour, 1982), with the primary goal of this effort. . . to
reduce the incidence, relevance and severity of emotional disabilities in children (Peters,
1987).
Interagency Collaboration

The concept of interagency collaboration recognizes the need for support from all
disciplines, if resources are to be effectively utilized to provide equity of opportunity to all
students (Hodge, 1985). Interagency agreements should reflect the constraints,
requirements and discretionary authority of each participating agency (Costello, cited in
Hodge, 1985; Stodden & Boone, 1987; Johnson, et. al, 1987). Mark Costello (1981) lists

four reasons why interagency cooperation is crucial:

1. Interagency collaboration exemplifies the commitment of human services to meet the
needs of the [disabled].

2. Interagency collaboration is the most effective method for demonstrating fiscal
accountability.

3. Creative programming, a characteristic of interagency collaboration, attracts fiscal
support from a wide variety of sources for many compelling reasons.

4. [The wide variety of needs facing individuals with serious emotional disturbance]
dictates cooperation to best meet those needs (p.11).

Interagency agreements, the first step in developing interagency collaboration, are
typically formal written agreements outlined and signed by all participating parties. Hodge
(1985) provides a list of three major classes of interagency agreements. These classes are
not mutually exclusive, rather they build on one another to help assure appropriate,

effective and timely service delivery.
12



1. The first class centers on common or baseline standards for the conduct of programs
which are similar by agencies which are different. This class is characterized by:

* commitments by public schools and other agencies to adopt common and specific
criteria in the provision of services to [children with disabilities] and their families

* reflections of multiple agency adoptions of explicit program understanding regarding
"who does what to whom, when, where, how often, under what supervision, and to whose
advantage"

* a prerequisite to any and all other agreements regarding the provision of services to
[children with disabilities] and their families

2. The second class is concerned with the allocation of public schools and other agency
resources in the accomplishment of mutually agreed upon objectives. Allocation of
resources can occur in several ways, for example, first dollar agreements or shared
personnel agreements.

3. The third class of interagency agreements is in the form of commitment to uniform
procedures, forms and activities by public schools and other agencies offering comparable
services.

Taken as a whole, interagency agreements reflect cooperative planning and
implementation activities among public and/or pxivate’ agencies. A coordinated effort
among state agencies, as has been demonstrated by statistics regarding the status of
students labeled seriously emotionally disturbed, is often necessary to meet diverse needs
(Swan, 1984).

Interagency agreements, the "hard copy" of interagency collaborative efforts, when
written to address the areas listed above, can provide a major vehicle for overcoming
some, if not all, of the cited barriers to effective interagency collaboration. These barriers

include:
* conflicting agency classification, labeling and counting procedures;

* misunderstanding resulting from differing agency language systems that lead to gaps in
service provision and overlap in service delivery;

13



* differing agency philosophies that result in differing criteria for determining
student/client success (Stodden & Boone, 1987; Department of Mental Health/Mental
Nness/Substance Abuse Task Force Report, 1993; Johnson, 1987; LaCour, 1982;
Horvath, in Lewis, et. al, 1988; Singer, 1988; the State Interagency Consortium on Child
Mental Health, 1988).

The result of this fragmentation of services has been a blurred model of service
delivery geared to classifications or to a progression of needs which fail to take into
consideration the need to utilize all existing resources to provide a comprehensive and
rational system of child-centered services, and to provide maximum benefits to
overlapping clients (Hodge, 1985). " ... no agency alone has sufficient resources to
treat all the children who need mental health care. No single agency can offer a buffer
against the extreme stresses that many of our children face. It is vitally important that
children's mental health services be provided, not as a confusing patchwork of offices, but
as a well-integrated, community-based continuum of care” (McElhaney, Russel & Barton,
1993). Coordination, continuity, and movement within the system are critical for youth
[identified as SED] who have multiple needs that cut across agency boundaries. In order
to best .meet the needs of children and families, integrated, multi-agency networks are
needed to blend services to allow professionals to. . . utilize their expertise to overcome
the obstacles and to begin to meet the common goal for which that are committed:

providing services to children and adolescents in need (Stroul & Friedman, 1988).

Virginia's Attempts at Interagency Collaboration

Efforts to achieve greater coordination of services to address the. . . needs of
individuals with disabilities have been a long-standing preoccupation of public policy. The
initiative for increasing interagency collaboration has already been established at the

federal level through written joint policy statements between the offices of special

14



education programs and community health services, and between vocational education and
vocational rehabilitation (Schalock, in Johnson, 1987). Additionally, PL 94-142 (1975,
effective date 1978) provided a full service mandate for students receiving special
education services. This mandate left the state and local communities with the obligation
of providing high cost programs for which additional monies and interagency cooperation
were necessities (Hodge, 1985).

In 1981, Virginia established the Virginia Interagency Linkage Model, a system of
interagency agreements between vocational education, special education and vocational
rehabilitative services, with the ultimate objective of having each local education agency
form their own local linkage team for the purpose of improving vocational education
services to [students with disabilities]. Follow-up reports, nor indication that the program
is still in operation have not been located by this writer.

Jane Knitzer, as detailed in her book Unclaimed Children (1982), found in an
Analysis of Responses to the Children's' Defense Fund's Child and Adolescent Mental
Health Survey, conducted in the spring of 1981, Virginia was one of the forty-four
responding states that had a child and adolescent unit in the Department of Mental Health
(established in 1975). However, Virginia had no identifiable children's mental health
budget, and no existing child-and-adolescent specific mental health standards.
Additionally, there were no identifiable special efforts to develop alternatives to residential
placement for children and adolescents. These observations, according to Khnitzer,
reflected limited inpatient and outpatient responsibility for children and adolescent mental
health care in the Commonwealth of Virginia.

Further, Knitzer (1982), estimated that, nationally, of the 3 million children
identified as SED, two-thirds were receiving no treatment whatsoever and countless

others were receiving inappropriately based alternatives (Katz-Leavey, et. al, 1992).
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Knitzer (1982, p. 43), also asserted that state departments of mental health have four basic
responsibilities to troubled children and adolescents: to ensure a range of specific services
are available for children of different ages; to see services are integrated into "systems of
care", enabling children and adolescents to move easily from one program to another as
their needs change; to define and protect the rights of troubled children and adolescents;
and, to create a policy framework that ensures children and adolescents receive a fair share
of policy attention.

In 1984, the Interagency Funds Pool was established in Virginia. This program,
according to Dr. Ed Schnittger, educational program director at DeJarnette Hospital in
Staunton, then education director of Lutheran Children's Home in Salem, mandated that
all child serving agencies contribute money to a general fund. This general fund, the
Interagency Funds Pool, was designed to alleviate the burden of the receiving agency,
most often a school division which received children that had been placed in their district
for specialized foster care or for residential services, and needed special educational
services delivered in a public school as written in their IEP. Before the Interagency Funds
Pool, school divisions which had a group home within division boundaries were solely
responsible for serving students placed in their district in a group home, even if placement
had nothing to do with the child's educational program.

A 1985 survey of the Community Services Boards in Virginia revealed similar
trends as those identified by Knitzer. Outpatient Services were commonly provided, but
crisis intervention, day treatment respite care, therapeutic foster care and therapeutic
group care existed only sparsely throughout the system (Stroul, 1988).

On the federal level, in 1985, PL 99-457 amended PL 94-142, to require state
plans to include policies and procedures for developing and implementing interagency

agreements between the State Education Agency (SEA), other appropriate state and local
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agencies, and interagency coordinating committees. IDEA (1992) also provides a
mandate regarding interagency agreements, as listed in Chapter 1.

In response to these problems, . . . the National Institute of Mental Health
launched the Child and Adolescent Service System Program (CASSP) in 1984 to assist
states and communities in developing community-based systems of care for this
undeserved population. Through grants and technical assistance activities, CASSP has
supported the development of the interagency efforts to improve services provided to the
most troubled children and youth and their families. CASSP was created by Congress

with the understanding that:
1. The [then] current service was fragmented,;

2. Children who needed to be served were being cared for in all sectors of the service
system including mental health, child welfare, special education, and juvenile justice; and,

3. The children with the most severe problems were being served under the aegis of a
single public agency while the service needs actually spanned several systems (Lourie &
Katz, 1992).

The CASSP program represents the first federal effort to confront the
fragmentation with the children's mental health system. Importantly, it also requires the
states to develop a cross agency approach and tackle the issues of coordination and
continuity of care between the mental health and other service systems for children such as
juvenile justice, education and child welfare and primary health care (Ooms & Herendeen,
1990; Katz-Leavey, et. al, 1992).

In 1986, Saxe conducted a study for the Office of Technology Assessment of the
US Congress which confirmed Knitzer's findings and stated that "Mental health problems
are a source of suffering for children, difficulties for their families and a great loss to

society. Though such problems are sometimes tragic, an even greater tragedy may be that
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