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Children's Mental Health :
A Scientific Application and Cultural Values in Daily Lives

Dwijo Saputra
Child Development and Learning Difficulties Centre, SmartKid Clinic

In the last two decades, a variety of results of scientific verification related to the development of
psychopathology or therapy methods have been obtained, including psychosocial or medica-
mentous therapies for various types of emotional and behavioral disorders in children and
adolescents. Children's and adolescents' daily mental health services play very important roles in
children’s development in order to reach optimum development. In order that results and
effective and efficient benefits can be rendered, mental health services for children and adoles-
cents must be done by considering results of empirical researches. Nevertheless, in its appli-
cation, one must consider the heterogeneity of the population in the service center, including the
conditions of the children and adolescents requiring help, the personnel of the health service
center, ethics and cultural values; and available service system.
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Dalam dua dekade terakhir didapatkan berbagai hasil pembuktian ilmiah yang berkaitan dengan
perkembangan terjadinya gangguan kesehatan jiwa (psikopatologi) maupun metode terapi.
Metode meliputi terapi psikososial maupun terapi medikamentosa bagi berbagai kondisi
gangguan emosi dan perilaku pada anak dan remaja. Layanan kesehatan jiwa anak dan remaja
dalam praktik sehari hari adalah layanan yang memiliki peran sangat penting bagi perkembangan
anak, agar setiap anak dimungkinkan untuk mencapai perkembangan yang seoptimal mungkin.
Agar dapat memberikan hasil dan manfaat yang efektif dan efisien, pemberian layanan
kesehatan jiwa bagi anak dan remaja harus dilakukan dengan mempertimbangkan hasil
penelitian secara empiris. Namun, dalam penerapannya harus dipertimbangkan heterogenitas
populasi di tempat pelayanan, termasuk kondisi anak dan remaja yang memerlukan bantuan,

orang yang memberi pelayanan, etika dan nilai budaya, dan sistem pelayanan yang tersedia.

Kata kunci: layanan kesehatan jiwa anak, bukti ilmiah, nilai budaya,
penerapan dalam praktik

Based on data from the WHO, one out of five adoles-
cents of 18 years old encountered mental health pro-
blems. Today the total of the population of children
and adolescents in Indonesia (0-19 years old) is 81.8
million (38.3%) and this means that there are 18
million of children and adolescents in Indonesia who
encounter mental health problems. The result of epide-
miological research in Jakarta showed prevalence of
ADHD in elementary school children of 26.2%. This
means that one out of four elementary school children
in Jakarta experienced attention-deficit disorder, hyper-
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activity, and impulsiveness. This condition affects their
academic achievements and their adaptability to their
surroundings in their interactions with friends and
adults (Saputro, 2004). One of the biggest constraints
is that the problem is not well understood by the people
involved and this situation hampers the availability of
principled human resources to build this nation in the
future. When the availability is hampered, burdens and
sufferings will have to be dealt with by everyone who
relates to the problematic children and adolescents.
Furthermore, it also cause a risk to health and the develop-
ment of the child, even could be the cause of adult’s
health problems.

Conclusions that can be taken from the results of the
researches in the fields of children and adolescents'
mental health:



234 SAPUTRA

First, how mental health problems happen is complex;
they are not just caused by one risk factor. Second, risk
factors themselves cover biological, psychosocial, and
ecological ones towards children, family and social con-
texts. It is totally impossible to overcome the problem by
only healing the risk factor in the children themselves.
Third, risk factors are not counted as specific factors; yet,
still these risk factors are heavily related to any maladap-
tive conditions. Fourth, by improving protective factors
(factors that minimize risk factors), children's com-
petence is also improved; and emotional and behavioral
problems in children and adolescents are minimized.

The management of the mental health problems in
children and adolescents involves their social context
management. This social context management includes
minimizing or negating risk factors and improving pro-
tective agents. Within the last two decades, scientific
results related to mental health problem (psychopatho-
logy) and therapeutic treatment have been verified and
they cover psychosocial and medical therapies for any
emotional and behavioral problems in children and adoles-
cents. Yet, how can those scientific results be applied in
daily lives?

Widening Gap between Research Results and
Application

Valente and Rogers (1995) revealed a fact that happen-
ed in the midst of the 17" century when James Lind for the
very first time invented an effective cure for scurvy (A
Treatise of Scurvy, 1753). However, the curing processes
he initiated were not applied by British Navy. This con-
dition brought the illness unresolved for decades and it
caused misery to humanity (Walker, 2003). One of the
hardest challenges in applying the result of the research
was faith in the wrong place, namely by regarding the
preexisting practical ways as adequate to solve the exist-
ing problems and belittling the scientific results of the
research. The same thing also happened to children and
adolescent mental health services in which there was a
wide gap between scientific research results and practices
in the field (either in clinical or social contexts as in schools
and families). Evidence-based practice in children and
adolescent mental health has been developed within the
last two decades; nevertheless, facts confirm that the
mental health services rendered for children and adoles-
cents on daily basis are still far from scientific standards.

Neuroscience of Child and Adolescents Mental
Health

The latest development in biology (biomolecular)

has transformed the paradigms in preventing illnesses
and promoting health, including mental health. It has
been proven that health problems during adulthood are
rooted in the weaknesses or abnormality from one's
childhood. Those abnormalities shape biological-me-
mory which weakens the physiology system, including
psychoneurophysiology and produces vulnerability which
leads to health problems and adaptability functions
later on (Shonkoff, Boyce & McEwen, 2009).

Concepts of mental problems or illnesses were not
popular until the mid-twentieth century. In that cen-
tury, children's mental problems was not seen as a
typical condition and was differently treated from
adults' mental problems. Since the end of 1980, mental
health services for children have been developed along
with the supportive research evidence. Since then,
research and research evidence related to brain-
behavior in children and adolescents have developed
tremendously fast. Scientific evidence in the impacts
of stress and trauma on the development and the
functions of children's brains were also found. Psy-
chosocial trauma impacted negatively on all areas of
development and brain functions (Perry, 2000, 2008;
Van der Kolk, 2006). Historically, brain organs were
viewed as organs working hierarchically to deliver
information from brainstem to cortex (Mclean, 1990).
The lower part of the brain delivers responses far
before information eaches cerebral cortex. The influ-
ence of socioemotional trauma creates a block in the
nervous system of the lower part brain; as a result, it
affects the sensory reception and motoric and lingu-
istic production (Perry, 2000; Van der Kolk, 2006).

Cerebral cortex section as a part of brain which func-
tions rationally executive becomes inadequate in
controlling emotional arousal and this results in per-
manent pattern changes of the lower part of the brain.
Thus, traumatic experience of a child may result in
changes of brain functions (Perry et al., 1991; Perry &
Pollard, 1998; Perry, 2001; 2008). In several researches,
therapy through playing traditionally which emphasi-
zes awareness, verbalization, motoric behaviors, and
problem-solving has proved to be powerful to stimulate
cerebral cortex and to be appropriate in overcoming the
upper part of the brain problems (Gaskill, 2008).

Mental Health Services for Children and
Adolescents: Is It Acceptable and Affordable?

Mental health services for children and ado-
lescents were started in the end of 1980. According to
daily facts, children's mental health services have been
included in a variety of services in organizations, insti-



CHILDREN’S MENTAL HEALTH 235

tutions and systems in society, as schools, children wel-
fare services, children health clinics, and youth delin-
guency rehabilitation centers. The system of this ser-
vice model was developed using principles and values
with the emphasis on children coaching in community,
coordinated existing services, family involvement in
planning and giving therapies, and finally cultural
values consideration in rendering services.

Basically, a service loses its effectiveness when it is
unable to reach the needy. Unreachable services and
interrupted medicine delivery are two main problems
in daily practices. Among families whose children
became out-patients, 40-60% of them decided to quit
this service. Most children visited the health clinics for
one or two sessions only (Armbuster and Fallon, 1994)
and so did the children from vulnerable population
groups (children without their fathers, poverty, acute
problems). Most of the children stopped at premature
level of medication and visited clinics only once. In
mental health services, there are several types of
therapies:

Psychosocial Therapy

Scientific evidence through meta-analysis towards
any psychosocial therapies indicated that psychosocial
therapy is more beneficial than groups without the-
rapy. However, the same results of scientific research
also indicated that psychosocial therapies in clinics
exhibit that there is no difference between the group
receiving therapies and the group not receiving the-
rapies. The effect size was negative, or below effect size
found through a research in a laboratory or a research
place (Hoagwood et al., 2001). This result showed that
psychosocial therapies in children successfully overcame
illnesses and reduce symptoms could only be found in
the laboratory or research place.

Family Focused Treatments (FFT)

Families play very important roles on children's
socio-emotional development. The results of meta-
analysis towards this therapy displayed the effective-
ness of the drugs on several health problems: conduct
problem including ADHD, physical abuse and mal-
treatment, emotional problems (as anxiety, grief, and
depression), toilet training problem, and psychoso-
matic symptoms. This FFT therapy was conducted
within short terms for outpatients (on cognitive-beha-
vioral, structural or strategic bases). Often-times, this
therapy is conducted with individual and medica-
mentous therapies (Hoagwood et al, 2001).

Integrated Community Based Treatment (ICBT)

One of the criticisms towards individual psycho-
social therapy is its individual focus with some limited
diagnosis. This limitation is not applicable to most
children coming to clinics with their heterogeneous
psychiatric problems. ICBT is integrated modality
therapy, including management of intensive cases,
therapy in children care center, and home-based
therapy. The result of the research indicated that the
conditions where children are managed by trained case
manager minimize hospitalization, improve adaptive
behaviors, minimize corrupt behaviors, and improve
environmental stability (Hoagwood et al., 2001).

School-Based Interventions (SBI)

Empirical data verified that therapy (done at
schools) given to children with behavior problems,
including ADHD was fruitful. In this therapy, child-
ren's behavior management in classrooms with cer-
tain targets was also into consideration (contingency
management). Giving consultations to school teachers
to assist them in dealing with children with learning
difficulties backgrounds minimizes the number of
teachers who sends the children to special education
and those who reported the children's behavioral
problems. School-based intervention includes preven-
tion intervention towards children with emotional
and behavioral risks, group cognitive intervention to
prevent depression, and problem-solving skills in
social problems (Hoagwood et al., 2001).

Medicamentous Therapies

Psychotropic medicine alarmingly increase. Data
in the library showed that at least 3.5 million child-ren
per year visited outpatient unit to be treated with
psychotropic medicine (Jensen et al., 1999). On the
other hand, clinical trial research on psychotropic medi-
cine consumption by children on any illnesses was still
limited. Today, the selection of medication and algorithm
used was based on personal experience or adult stan-
dards with several exceptions. Beside that, the selection
of the right medicine types is only one of the factors
which determines the success of the medication.

The result of multimodal therapy research on ADHD
indicated that respondents who received medication
properly and adequately, including titration, turned out
to generate better results compared to respondents
who are routinely treated with the same type of medi-
cine in community health centers. These different
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results are due to active participation of the respon-
dents who learned about medication management
(MTA Cooperative Group, 1999).

Currently the total of the children who are treated
with a medicine is viewed as having benefits of medical
therapy if its equivalence and excellence are clinically
tested through two or more random clinical tests. Based
on clinical test result conducted by National Institute of
Mental Health (NIMH), it was confirmed that psycho-
tropic medicine empirically could be used to treat
emotional mental problems in children and adoles-
cents (either external or internal symptom characteris-
tics). However, the greatest benefit was found in the
use of psychostimulants in ADHD (Weisz & Jensen,1999;
Jobson & Potter, 1995).

As anti-depressive medicine, tricyclic drug does not
indicate any benefits for children with depressive
symptoms. Anti-depressive medicine under SSRI
category, fluoxetine is considered to be succesful in
treating children with depressive symptoms (Emslie et
al., 1997). Fluoxamine can be properly given to child-
ren with anxiety disorder as social phobia, separation
phobia, and generalized anxiety disorder (Vitiello et
al., 1999). Several types of SSRI medicines and tricyclic
are also useful in treating obsessive-compulsive disorder
(Emslie et al., 1999; Geller et al.,1999).

Several scientific evidences have shown that anti-
psychotic medicines can treat schizophrenia with
onset on children and adolescents (Weisz & Jensen,
1999). Yet, their long-term effectiveness and safety
are still unknown. Even though in practices, these
types of medicines are given with psychosocial
combinations, still there is not enough empirical data
to support their use, except their use in ADHD.

Treatment and Effective Management

Most clinical test results confirmed how useful the
result of certain therapy was, either through pharma-
cology or non pharmacology. The result of the re-
search ignored all the possible effects of a therapy
towards existing symptoms or the bad results found
among respondents. Several types of therapy, either
groups or individuals, did not show any meaningful
and effective results. Moreover, institutional services
(as hospitalization, residential therapy center, group
homes) also did not have any available data that
support the benefits and the effectiveness of the ser-
vices held by the institutions. Data of several re-
searches confirmed that children placed in group
homes no longer improved their behaviors after they
are back home. Nevertheless, until today, services

like these, still exist among us (Burns et al., 1999;
Weisz et al.,1999).

The main problem is the benefits and the effective-
ness of medication obtained through clinical tests
are not always in daily practice. Therefore, adjust-
ments or modifications are necessary when applying
the results of clinical tests in daily practices. Medi-
cation towards children in daily practices has cha-
racteristics different from that on research site. To
make adjustments when applying empirical eviden-
ce in daily practices, some variables (influential to-
wards the effectiveness of medical results) must be
taken into consideration, they are, therapists and their
educational backgrounds, the way the therapists
support children and how they supervise the children's
progresses; ethics and cultural values of the organi-
zation where therapies are given (this affects attitude,
motivation, moral, and service system; and available
service system (including referral system and payment
methods).

Conclusion

Mental health services for children and adoles-
cents in daily practices are services which play very
important roles in children development so that every
child is enabled to develop optimally.

In order to render effective and efficient results
and benefits, health services for children and adoles-
cents' mental health must consider the results of the
research empirically. Nonetheless, in real life setting,
the heterogeneity of the population in service site
must be pondered and that includes the conditions
of children and adolescents who require help, people
who render services, ethics and cultural values, and
available service system.
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