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Child mental health issues are common but under-
recognised and under-funded 
• Half of all adult mental health problems emerge before the age of 14. 
• 14% of Australian children aged 4-17 years have a diagnosable mental 

health condition (580,000 children nationally). 
• 7/10 most common presentations to paediatricians are for mental health. 
• More than 50% of children with mental health issues don’t receive 

professional help. 
• Existing Child & Adolescent Mental Health Service funding assists only 1/3 

to 1/2 of children and young people with severe or complex mental health 
needs. 
(Lawrence et al., 2014) 
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• lnterve ects a d coses of social-e ot iona l menta l healm proble 

Prevention is more effective 
and cost-effective than treatment 

Bricker et al. (1980) 



  
   

  
  

  
    

   

Missing the elephant in the room 

• Reliance on parents 
• Diversity across professionals involved with children 
• Fragmented service system 
• No silver bullets 
• Uncertainty where to invest 
• Difficulty in constructing a coherent narrative 
• No agreement on terminology 
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The first step to getting help 
is recognising when it’s needed 
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Background – role of health literacy 
‘Health literacy lies at the heart of a person being 
able to take control of their own health care 
through making informed health decisions, seeking 
appropriate and timely care and managing the 
processes of illness and wellness.’ 
Australian Government Department of Health 
Health Literacy Statement 
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Pollnumber2 

Sources of child 
health information 

What do parents use and trust? 

95% of Australian 
parents keep their 
children's vaccines 
up-to-date, but a 
quarter have minor 
concerns about 
vaccines 

58% 
of Australian adults say 
excessive screen time is 
a big child health problem 

RCH National 
Child Health Poll 
Aim: to explore levels of child mental 
health literacy among Australian 
parents 

Est. Dec. 2015 
17 polls published 
>35,000 households polled 
>60,000 children represented 



          
  

         

       

      

  

            

        

RCH NATIONAL ~•~ 
Child Health POLL -,r~ 

Methods - Sample 

• Cross-sectional online survey of a nationally representative sample of Australian parents of 
children aged 0-17 years 

• Survey conducted as part of RCH National Child Health Poll 

• Purposeful recruitment from established panel of >250,000 Australian adults 

• Sample 2,032 parents, yielded data on 3,733 children 

• Completion rate 73% 

• Survey pilot tested (n = 200). Final survey fielded over 17 consecutive days in July 2017 

• Study screened and approved by RCH Human Research Ethics Committee 



RCH NATIONAL ~•~ 

Child Health POLL -,t"' 

Results 
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Only 35% of parents 
are confident they 
could recognise the 
signs of a mental health 
problem in their child 

Findings 
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Recognising signs and symptoms 
• Majority had good knowledge of teen mood disorders 
• 1 in 3 did not know primary school-aged children can get ‘depression’ 
• 1 in 4 lacked knowledge of internalisation problems in primary 

school- aged children 
• 1 in 3 did not recognise that persistent sadness or frequent 

tearfulness is not ‘normal’ 
• 1 in 5 believed a baby’s brain is too immature to develop social or 

emotional problems 





RCH NATIONAL ~•~ 
Child Health POLL -,r~ 

44 % of parents 
report being confident 
in knowing where to 
seek help if their child 
is experiencing mental 
health issues 

Help-seeking 
behaviours 
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1 in 3 parents 
think mental health 
problems in kids might 
be best left alone 

Help-seeking 
behaviours 
Male parents, sole parents, LOTE at home all 
predictors for belief that problems are best 
left alone 

1 in 10 parents indicated that stigma played a 
role in their help-seeking decision making 
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Summary 
• Lower mental health literacy among some parents: 

– sole parents 
– male parents 
– parents of younger children 
– LOTE 

• Gaps in recognition, knowledge of signs and symptoms, attitudes to 
treatment and ability to seek help 

• Regular GP associated with higher levels of mental health literate responses 



     

     
     

RCH NATIONAL ~•~ 
Child Health POLL -,r~ 

Implications 
• A need to build parent mental health literacy 
• Accessible and common narrative about mental health 
• Further research on the gaps in parent mental literacy 
• Consider mental health literacy in service planning and policy 
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Implications 
We know young minds matter … 

the words we use to talk about young 
minds matter too 
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Australia 

Families in focus 
for 40 years 1980-2020 

Diagnostic language and 
child mental health 
Rhys Price-Robertson 
Australian Institute of Family Studies 

Presented as part of CFCA Webinar ‘Words matter: 
Getting the language of child mental health right’, 
August 12, 2020. 
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Outline 

• Presentation based on a paper co-produced by 
the Australian Institute of Family Studies and 
Emerging Minds. 

• Outline of presentation 
– Background on the DSM 
– Strengths of current diagnostic systems 
– Criticisms of current diagnostic systems 
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DSM 

• Called a bible; more like a 
dictionary 

• Hugely influential: 
– ‘Few professional documents 

compare to the DSM in terms of 
affecting the welfare of so many 
people.’
(Mayes & Horwitz, 2005, p. 265). 

• Produced by the American
Psychological Association 
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DSM 

• With the publication of DSM-III in 1980: 
– ‘In a remarkably short time, psychiatry shed one intellectual paradigm and adopted 

an entirely new system of classification … Psychiatry reorganised itself from a 
discipline where diagnosis played a marginal role to one where it became the basis 
of the specialty. The DSM-III emphasised categories of illness rather than blurry 
boundaries between normal and abnormal behavior, dichotomies rather than 
dimensions, and overt symptoms rather than underlying etiological mechanisms.’ 
(Mayes & Horwitz, 2005, p. 250). 

• Characteristics: 
– Categories of illness, rather than blurring boundaries 
– Dichotomies, rather than dimensions 
– Descriptions of symptoms, rather than explanations 
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Strengths of current diagnostic frameworks 

1. A common language for service providers 
2. A reliable framework for researchers 
3. A coding system for statistics and 

administration 
4. Increased clarity in legal proceedings 
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Criticisms of current diagnostic frameworks 

1. Pathologising normal human experience 

– Medicalising difficult but expectable human 
experiences; e.g. sadness, grief, shyness, 
disappointment and inattentiveness 

– Some argue specific diagnoses shouldn’t qualify as 
mental health conditions (e.g. ADHD) 

– Others accept the disorders but think the thresholds for 
diagnosis are too low 

– Very difficult to settle because we don’t even have a 
clear definition as to exactly what a mental disorder is 
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Criticisms of current diagnostic frameworks 

2. De-contextualising mental health 
difficulties 

– Social determinants of mental health (e.g. 
poverty, marginalisation and discrimination) 

– Relational contexts (e.g. trauma, attachment 
difficulties, child abuse and neglect) 

– DSM claims to be ‘atheoretical’ but many 
argue it actually relies on a strongly 
individualistic world view 
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Criticisms of current diagnostic frameworks 

3. Lack of scientific validity 

4. Cultural insensitivity 
‘Over the past thirty years, we Americans have been 
industriously exporting our ideas about mental illness. 
… It turns out how people in a culture think about 
mental illnesses … influences the diseases 
themselves. In teaching the rest of the world to think 
like us, we have been, for better or worse, 
homogenising the way the world goes mad.’ 
(Watters, 2010, p.2) 
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Conclusion 

• DSM • Criticisms of current diagnostic 
– Categories of illness rather than blurry frameworks 

boundaries – Pathologising normal human experience 
– Dichotomies rather than dimensions – Decontextualising mental health 
– Descriptions of symptoms rather than difficulties 

explanations – Lack of scientific validity 
– Cultural insensitivity 

• Strengths of current diagnostic 
frameworks 
– A common language for service 

providers 
– A reliable framework for researchers 
– A coding system for statistics and 

administration 
– Increased clarity in legal proceedings 
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Defining mental health 

‘Mental health is a state of wellbeing in which every individual 
realises his or her own potential, can cope with the normal stresses 
of life, can work productively and fruitfully, and is able to make a 
contribution to her or his community.’ 
(Word Health Organization, 2004) 



 

        

        
      

But when we say mental health … 

• Many parents think mental illness. 

• Many parents are reluctant to admit their child has a mental 
health problem. 

• Do we mean promoting mental health (i.e. the WHO 
definition) or also treating mental health issues? 



  
 

  
      

   
  

Describing children with problems? 

• Social emotional problems 
• Behavioural issues 
• Mental health conditions 
• DSM definitions - ADHD, ASD, OCD, CD, ODD, anxiety 

disorder, depression, etc. 
• Some services are ‘diagnosis specific’ 



    
     

 

          
         

       
        

        
         

        
       

 

Attempts to define a common language 
• 'Mental health is about wellness rather than illness.’ 

(Beyond Blue) 

• ‘To make things a bit clearer, some experts have tried coming up with 
different terms to explain the difference between ‘mental health’ and 
‘mental health conditions’. Phrases such as ‘good mental health’, 
‘positive mental health’, ‘mental wellbeing’, ‘subjective wellbeing’ and 
even ‘happiness’ have been proposed by various people to emphasise 
that mental health is about wellness rather than illness. While some say 
this has been helpful, others argue that using more words to describe 
the same thing just adds to the confusion’. 
(Beyond Blue) 



Finding a common language for all of these groups
IDENTIFYING REFERRING TREATING

Parents +++ + +

Child care ++ ++ +

Preschool ++ ++ +

MCH Nurse ++ ++ ++

School +++ ++ ++

GP ++ ++ ++

Paediatrician ++ ++ +++

Psychologist + + +++



     
  

health spectrum 

The mental health spectrum 

Adapted from Centre for Mental Health 
(Mentally Healthy Schools) 



 

    
   
   

     
   

     
    

Summary – language matters 

• Danger of medicalising normal reactions 
(e.g. COVID-19, loss or sadness) 

• Can contribute to stigma 
• Good communication between different professional groups 
• Can create barriers in communication 
• Suggested spectrum creates common language that avoids 

stigma and facilitates early identification, early intervention, early 
referral 
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