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A Tribute to Jane Knitzer  

The National Federation of Families for Childrenôs 

Mental Health honors the life and legacy of Dr. 

Jane Knitzer. 

We owe the birth of the family advocacy          

movement and the start of the National Federation 

of Families in large part to Jane.  In 1982 the         

Childrenôs Defense Fund released a report by Jane 

Knitzer called Unclaimed Children: the Failure of 

Public Responsibility to Children and Adolescents 

in Need of Mental Health Services. Dr. Knitzer 

reported that at least two-thirds of the 3,000,000 

children and adolescents with a serious mental 

health disturbance in the United States did not get 

the mental health services they needed, and that countless others were receiving inappro-

priate care. Janeôs report also examined why the needs of these children and adolescents 

were not met, and indicated what responsible officials, concerned advocates and the      

public could do to remedy this problem. 

In acknowledgement of Janeôs groundbreaking work, the National Federation named its 

first newsletter Claiming Children. Jane wrote, in that same first newsletter, ñAs the          

author of the book I feel honored and proud that the National Federation of Families for 

Childrenôs Mental Health has chosen as the name for its newsletter Claiming Children.  I 

believe that the title symbolizes a commitment to the kind of sustained advocacy that we 

all know is necessary.  The formation of the Federation marks an important turning point 

in mobilizing the energies and talents of families, as well as a ñhomeò for those of us who 

as professionals want to lend our voices to the effort.ò  Jane did just that, added her           

critical, credible voice to the field of childrenôs mental health.   

With the rebirth of the National Federationôs newsletter (and with its new name,                  

Re-Claiming Children)  we continue to honor Janeôs work.   

Jane, we honor your leadership, advocacy, strength, professionalism and courage as a 

champion for children. We thank you for causing a great light to shine on the needs of our 

nationôs ñUnclaimed Children.ò  Jane, you left a great legacy, and have challenged us all 

to do more to protect and serve our children.  It is in your honor that we accept the                    

challenge.     

Jane Knitzer, Sandra Spencer and 

Marion Wright Elderman at the  24th 

Annual  Rosalyn Carter Symposium on 

Mental Health  Policy  
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As I prepared for the National Federationôs 20th annual conference, I thought about how far the            

movement has come,  and how worthy of celebration those accomplishments are.  I also had to think 

about how far we still need to go.  As families, we have been very successful in saying what we need for 

our children and youth.  We have been effective in  helping systems start to respect and listen to the 

voices of families and youth.  These efforts must continue.  We must continue to advocate for a better  

understanding of childrenôs mental health, for better services and supports, for the elimination of stigma and               

discrimination, for improved access to services, a well-trained workforce, a push to address the disparities in mental 

health, and a service system that is family driven, youth guided and culturally competent.  

Now I think it is time for the family movement to take on an additional challenge. Thatôs the reason we chose last yearôs 

conference theme, Hope on the Horizon for Children Youth and Families: Re-visioning a Public Health Approach to 

Promotion and Prevention.  We need to take on the task of promoting positive mental health, instilling that vision of 

hope not only within our young people, but within our whole families, and across our whole communities.  

There are several ways to begin this huge, critical task: 

1.  Focus on creating hope, and on completing and sharing the science that supports its wonderful effects 

2. Promote hope and resilience in children and youth with mental health challenges, remaining mindful that familiesï        

including the caregivers and siblings ï can equally benefit from the power of hope.  

3. Advocate for public health approaches that focus simultaneously on promoting positive mental health, preventing or 

reducing the impact of mental illness, and providing excellent services and supports when needed . 

4. Launch a National Childrenôs Mental Health Awareness Campaign, so that Childrenôs Mental Health becomes               

a national priority 

According to Wikipedia, Hope is a belief in a positive outcome related to events and circumstances in one's life.  

Hope is the feeling that what is wanted can be had, and that events will turn out for the best. To hope is to wish for             

something with the expectation that wish will be fulfilled.  Sadly, we have too often seen, instead, a sense of hopelessness 

in our children, families and communities.  

Robert Louis Stephenson said, ñWinning in life is not so much a matter of holding good cards, but of playing a poor 

hand well.ò   Many people are dealt poor hands, but those who have real hope often win anyway. So what causes                

hopelessness? 

Hopelessness occurs when adversities are perceived as permanent.  Such thinking says that bad things always happen, 

and this will never go away.  True enough, a  diagnosis may be permanent, because mental illness is often a chronic   

condition.  But the important message of hope is that it is treatable, and its symptoms can be managed.  People with 

mental illness lead very productive lives, and can reach their full potential. Our youth and families need to know that 

recovery and success is possible. 
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Hopelessness occurs when adversities are seen as pervasive.  Such thinking believes that bad things will spread into all 

areas of oneôs life.  Although mental illness does affect the whole family, we can minimize its negative impacts. Early 

intervention and promotion of positive mental health can stop the illness from being pervasive. Families and helping  

professionals can learn how to build and strengthen protective factors. 

 

Hopelessness occurs when adversities are taken personally.  Such thinking believes that ñThis only happens to me,ò ñItôs 

worse for me,ò or simply asks ñWhy me?ò  We must make sure we are giving our children and youth a message of hope.  

We must, as caregivers,  take care of ourselves in order to be the bearer of that message of hope. Caregivers must deal 

with feelings of anger, frustration, lack of services and supports, disappointments and conflicts; and we must keep our 

eyes on other members of the family as well -- especially siblings. Often siblings experience their own share of distress 

as they witness or are the victims of the symptoms of a siblings mental illness. They often report having to conceal their 

pain and becoming invisible, intending that to reduce the stress on their parents.  They often feel neglected or ignored, 

and this can lead to its own set of challenges.   

According to the Ad Council, only 26% of the population is generally caring and sympathetic towards individuals with 

mental illness.  A little more than half (54%) of young adults who know someone with a mental illness believe that  

treatment can help individuals with mental illness lead a normal life. Only one fourth of all young people believe that a 

person with a mental illness can eventually recover.  

As a community, we can focus on promoting hope and resiliency in our children, youth and families.  We can all                   

advocate for using a public health approach to support childrenôs mental health.  A Public Health Approach to Childrenôs 

Mental Health focuses on promoting positive mental health for all of Americaôs children; on preventing the onset of  

severe mental illness by increasing protective factors, implementing early identification and intervention; and on                       

providing the best treatment options when mental illness is present. 

The National Research Council and the Institute of Medicine released a report in March 2009 entitled Preventing             

Mental, Emotional and Behavioral Disorders among Young People: Progress and Possibilities.  The report concluded 

that it is critical to shift the focus to advancing health and preventing disorders from occurring in the first place.  This 

report calls on national, state and local leaders to make prevention and promotion a priority. 

This, too, is my call, and my new challenge to us all. Letôs make childrenôs mental health a national priority.  We want 

our whole nation to think about the mental health our children all day, every day.  This must be a major part of health 

care reform.   

So our conference theme, Hope of the Horizon for Children, Youth and Families: Re-visioning Mental Health using a 

Public Health Approach, suggested we must  ñre-visionò what mental health care in America should look like.  This 

vision is made up of many components. It is a system that empowers families so they can, in turn, help  their own          

children and youth develop their innate abilities to manage life challenges and events, and build their personal skills to 

promote and maintain wellbeing.  It includes a society where stigma and discrimination no longer exist around mental 

illness, where seeking help for mental health problems is as natural and commonplace as going to the dentist for a           

toothache.  It  is built upon a community where services and supports are accessible to all, regardless of social,                   

economic, racial or gender  preferences.  This is a system that promotes evidence based practices, and values practice 

based evidence, and utilizes both. The vision embraces families working together with mental health professionals who 

understand, and who incorporate familiesô natural resources and cultural preferences into the therapeutic process.  This is 

a service system that is family driven and youth guided, because families and youth are given the information, tools and 

supports needed to govern their own lives 

Please join the National Federation in making this vision reality.  We need your support as we launch a national                      

awareness campaign to make childrenôs mental health a national priority. 
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With President Obama and several senators (including Max Baucus and Ted Kennedy) pushing        

forward with health care reform, it is crucial that the mental health community be a part of the           

discussions that lead up to major decision making. The National Federation has been working               

closely with other advocacy organizations to bring mental health to the attention of the federal                 

government. A product of one coalition we work with, the Campaign for Mental Health Reform, is a list of health care 

reform principles. These principles have been sent to members of Congress as well as  President Obama, and with our 

continued diligent contact with the federal government, we hope to see these principles reflected in new policies: 

Healthcare reform must promote mental health as integral to overall health. As integration of primary care and mental 

healthcare becomes the norm, continued attention must be paid to addressing the unique needs of individuals with mental 

health conditions or substance-use disorders. Healthcare reform must ensure that coverage of and access to treatment and 

rehabilitation for mental and substance use disorders in the public and private sectors are not more limited than for other 

health conditions (whether through restrictive limits on the frequency or duration of treatment, cost-sharing requirements, 

access to providers and specialists, range of covered services, or reimbursement practices). 

Any health expansion must ensure that individuals with mental and substance use disorders have access to the full array of 

services necessary for recovery from these conditions and are not subject to arbitrary limits on days, visits, and other      

conditions of coverage. 

Consumers and families should be meaningfully and significantly involved in all aspects of healthcare reform planning, 

implementation and evaluation. 

Healthcare reform must also include workforce training initiatives to effectively meet the mental health and substance use 

treatment needs of an increasingly ethnically diverse population. 

Healthcare reform must promote effective mental health check-ups and early intervention for mental health and substance 

use disorders across the lifespan, recognizing that half of all lifetime cases of mental illness begin by age 14. 

Individuals should have choices regarding their health and mental health care that foster recovery and wellness through              

individualized community-based services and supports. 

Models of care encouraging primary and preventive care, including medical home models and wellness programs, must be 

responsive to and inclusive of the needs of individuals with mental illness and substance use disorders, including direct ac-

cess to care by mental health professionals. 

Chronic care management programs must include mental illness and substance use disorders among the conditions they 

cover. Intensive outreach, limited or no co-payments, and enhanced services are important components of chronic care   

management that will be particularly helpful for individuals with mental illnesses and substance use disorders. 

Healthcare reform should include a focus on quality of mental health and substance abuse care and create incentives for 

implementation of evidence-based and promising practices. Any denials of coverage must be transparent and subject to a 

meaningful independent review process that enables individuals to effectively challenge a denial. 

Efforts to improve our healthcare system through comparative effectiveness research should ensure that consumers who 

may require very individualized care (such as individuals with a mental illness) are fully engaged in setting the research 

agenda, and that the needs and concerns of these consumers are afforded special consideration and accommodation in the 

use of comparative effectiveness research for decision-making regarding coverage. 

 

New President, New Policies   

By Andrea Barnes  


