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Introduction

Theearlyyearsoflifelaythefoundationforachild’sdevelopmenttodayandduringthecourseofhisor
herlife.Fromthetimeofconceptiontothefirstdayofkindergarten,developmentproceedsatapace
exceedingthatofanysubsequentstageoflife.1Itisduringthistimethatthebrainundergoesitsmost
dramaticgrowth,andchildrenacquiretheabilitytothink,speak,learnandreason.Earlyexperiences
cananddoinfluencethephysicalarchitectureofthebrain,2literallyshapingtheneuralconnectionsin
aninfant’sdevelopingbrain.

Gainingsocialandemotionalskillsenableschildrentolearnfromteachers,makefriends,expressthoughts
andfeelings,andcopewithfrustration.Thesekindsofskills,inturn,directlyinfluencecognitivelearning
suchasearlyliteracy,numeracyandlanguageskills.3Achildwhocannotremaincalm,focusonatask
andstickwithitwillnotbeabletotakeadvantageofanopportunitytointeractwithanadultwhois
readingherastory—anactivitythateffectivelypromotesearlylanguageandliteracyskills.

Ensuringthatyoungchildrenarriveatschoolreadytolearnhasbecomeanationalpriority.Statepoli-
cymakershaveanopportunitytohaveasignificantandlastingeffectonyoungchildren’sdevelopment
byenactingpoliciesthatsupporthealthysocial-emotionaldevelopmentofyoungchildrenfrombirthto
agefive.Socialandemotionaldevelopmentextends
beyondtherealmofeducationtoreachhumanservices,
health, economic development, and environmental
policies.Thisbriefdefinesearlychildhoodsocial-emo-
tionaldevelopment;describeswhatcanhappenwhen
childrenfaceemotionalandbehavioralproblems;and
outlineswhatactionscanbetakenatthestate level
tosupporthealthysocial-emotionaldevelopmentin
babiesandyoungchildren.Italsohighlightsstateand
communityeffortstoimproveearlychildhoodsocial
andemotionaldevelopmentthroughpromotion,pre-
ventionandtreatmentapproaches.
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PolicyRecommendationsinBrief

PromotingEarlyChildhoodSocialandEmotionalDevelopment
• Develop initiatives to increase awareness andunderstanding of early childhood

mentalhealth.
• Integratesocialandemotionaldevelopmentintoexistingservices.

PreventingMentalHealthDisordersorTheirConsequences
• FullyimplementfederalreferralrequirementsundertheChildAbusePreventionand

TreatmentActof2003(CAPTA)andtheIndividualwithDisabilitiesEducationAct
(IDEA)PartCReauthorizationof2004.

• Providementalhealthconsultationtoearlychildhoodprogramstoaddresschalleng-
ingbehaviors.

• Expandearlyidentificationapproaches.
• Investinfamilymentalhealthservicesandsupports.

TreatingEarlyChildhoodMentalHealthDisorders
• Addressthedistinctmentalhealthneedsofyoungchildrenandtheirfamilieswho

areaffected bymaltreatment,substanceabuseanddomesticviolence.
• Expandthenumberofmentalhealthclinicianstrainedtoaddressearlychildhood

mentalhealthissues.
(Detailsonpage9)

WhatIsEarlyChildhoodSocialandEmotionalDevelopment?

In theirfirst yearsof life, children rapidlydevelop the social andemotional capacities that
preparethemtobeself-confident,trusting,empathic,intellectuallyinquisitive,competentin
usinglanguagetocommunicate,andcapableofrelatingwelltoothers.4Sometimescalledearly
childhoodmentalhealth,orinfantmentalhealth,healthysocialandemotionaldevelopment
referstoachild’sdevelopingcapacityto:

• Experience,manageandexpressthefullrangeofpositiveandnegativeemotions;
• Developclose,satisfyingrelationshipswithotherchildrenandadults;and
• Activelyexploretheirenvironmentandlearn.

Socialandemotionaldevelopmentlaysthefoundationthathelpsguideachildintoadulthood.
Earlyexperiencescanbuildastrongfoundationorafragileone,andcanaffectthewaychildren
reactandrespondtotheworldaroundthemfortherestoftheirlives.

Influences:Biology,Relationships,Environment

Earlychildhoodsocialandemotionaldevelopmentareinfluencedbybiology,relationshipsand
environment.Biologyreferstowhatachildisbornwith,suchashisorhergeneticmakeup.
Relationshipsconnectchildrenwithsignificantpeopleintheirlivesandachild’senvironment
iswhereachildspendstimesuchashome,earlyeducationsettings,andothersituationsachild
experiencesthatcanbeeitherwarmorhostile.
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Biology:Biologicalinfluencescanincludesuchcharacteristicsastemperament(infantsareoften
characterizedaseasy,slowtowarmupordifficult)andgeneticinfluencessuchasprematurity
andphysicalanomalies.5

Relationships:Relationships:Relationships: Youngchildrendevelopsocial-emotionalcompetenciesinthecontextoftherela-
tionshipsthatexistbetweenasmallgroupofconsistentcaregiversandachild.Caregiversmay
includeparents,childcareproviders,fosterparents,grandparentsandotherfamilymembers.

Environment:Environment:Environment: Childrendevelopinthecontextoftheirenvironment.Environmentalinfluences
suchasexposuretoenvironmentaltoxins,extremepoverty,malnutrition,communityorfamily
violence,substanceabuse,abuseandneglect,andpoorqualitychildcaresettingsallcanleadto
emotionalorbehavioraldifficulties.Environmentalstressessuchashomelessness,povertyand
parentalmentalillnessnegativelyinfluenceachild’searlyexperiences.

Theinfluencesofbiology,relationshipsandenvironmentplayasignificantroleinthedevel-
opmentofsocial-emotionalcompetencies.Forexample,achildexposedtoabuseorneglect
mayrespondbiologicallybyproducinghighlevelsofcortisol—astresshormonethatthebody
releasesinordertocopewiththreateningsituations.Childrenwhoarerepeatedlyexposedto
harmfulenvironmentsareatriskforpoordevelopmentbecausetheirstresslevelsremainhigh,
causingpermanentnegativedamagetothebrain.Thesechildrenarealsoatriskforavariety
ofbehavioralproblems,aswellaslossofmemoryandlearningskillsandsuppressionofthe
immunesystem.6

Relationshipswiththeprimarycaregiverareespeciallyimportantfordevelopmentinthefirst
yearsoflifebecausethechild’sprimarycaregiversstructuretheexperiencesandshapetheenvi-
ronmentswithinwhichearlydevelopmentunfolds.7Babiesandyoungchildrenneedtohave
theopportunitytodevelopaclose,trustingrelationshiporsecureattachmentwithatleastone
specialperson.Theabilitytoattachtoasignificantadultallowsyoungchildrentobecome
trusting,confident,andcapableofregulatingstressandmanagingdistress.Thosewhodevelop
asecureattachmentwithaprimarycaregiverduringtheearlyyearsoflifearemorelikelyto
laterhavepositiverelationshipswithpeers,belikedbytheirteachers,performbetterinschool,
andrespondwithresilienceinthefaceofadversityastheygrowandbecomepreschoolersand
olderstudents.Thosewhodonothaveanopportunitytoformasecureattachmentwitha
trustedadultareatriskofexperiencingdistrustoruncertaintywiththeircaregivers,negative
self-image,anddifficultiesincopingadaptivelywithstress.8

Positiveparentingpractices—includingresponsivecaregiving,positivediscipline,supportsfor
languageandlearning,andplayfulinteractions—canpromotesocialandemotionalhealth.Be-
causetheparent-childrelationshipissoimportantforearlydevelopment,thementalwellnessof
adultsplaysacriticalroleinhowyoungchildrendevelop.Theexistenceofmaternaldepression
andotheradultmentalhealthdisorderscannegativelyaffectchildrenifparentsarenotcapable
ofprovidingconsistentsensitivecare,emotionalnurturance,protection,andthestimulation
thatyoungchildrenneed.Maternaldepression,anxietydisorders,andotherformsofchronic
depressionaffectapproximately10percentofmotherswithyoungchildren.9Thisnumberis
muchhigherforfamiliesinpoverty.FindingsatenrollmentfromtheNationalEvaluationof
EarlyHeadStartindicatethatnearlyhalf(48percent)ofmothersreportedenoughdepressive
symptomstobeconsideredclinicallydepressed.10
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Povertyisanotherenvironmentalfactorthatistiedtosocialandemotionalhealth.
Youngchildrenwholiveinpoverty-strickencommunitiesmaybeexposedtoenviron-
mentaldangerssuchasleadandmercury—chemicalsthatstudieshaveshownimpair
health.Childrenwholiveinpovertyalsooftenlackthepropernutritionneededfor
optimalbraindevelopment.EarlychildhoodprogramssuchasEarlyHeadStartand
HeadStartmitigateagainsttheeffectsofpovertybyprovidingbasicsupports,such
asnutritionalmeals,toyoungchildreninlow-incomefamilies.

TheEffectsofSocialandEmotionalDevelopment

Earlychildhoodsocialandemotionaldevelopmentisfirmlytiedtoeveryotherarea
ofgrowthanddevelopment—physicalgrowthandhealth,communicationandlan-
guagedevelopment,andcognitiveskills,aswellasthechild’searlyrelationships.If
youngchildrendonotachieveearlysocialandemotionalmilestonesthatarelinked

topositiveearlychildhoodmentalhealth,theywillnotdowellintheearlyschoolyearsand
subsequently,areathigherriskforschoolfailure,juveniledelinquency,andavarietyofother
problemslaterinlife.

Childrenwhoareemotionallyhealthyhaveasignificantlygreaterchanceofachievingsuccessin
schoolcomparedwiththosewhohaveemotionaldifficulties.12,13Researchindicates,however,
thatbetweenone-quarterandone-thirdofyoungchildrenareperceivedasnotbeingreadyto
succeedinschool.14Forasignificantnumberofthesechildren,concernscenteraroundemo-
tionalandbehavioraldifficultiesthatpreventthemfrommakingthecognitivegainstheyneed
whentheyenterschool.Indeed,recentfindingsshowthat3-and4-year-oldsareincreasingly
beingexpelledfrompreschoolbecauseofproblembehaviors.15

Cost-benefitanalysesconfirmthatnurturingyoungchildren’ssocial,emotionalandbehavioral
skillsthroughqualityearlyeducationalexperiencesproducesaneconomicreturntosociety.
Thisoccursovertheshorttermandovertimethroughacontributionoflaborforceskillsthat
generatenationaleconomicgrowthandlowercrimeratesthatkeepdowntaxpayercosts.16, 17A
principalbenefitofearlychildhoodinterventionisshapingwhatareconsideredthenoncognitive
skills—behavior,motivationandself-control.18Childrenwithhealthysocialandemotional
skillsformthecapacitiestodeveloplastingfriendshipsandintimaterelationships,effectively
carefortheirownchildren,holdajob,andbecomeproductivecitizens.19

WhatHappensWhenThingsGoAwry:WhatDoEarlyChildhood
MentalHealthProblemsLookLike?

Formostbabiesandyoungchildren,socialandemotionaldevelopmentunfoldsinfairlypredict-
ableways.Theylearntodevelopcloserelationshipswithfamilymembersandothercaregivers;
toregulatetheiremotionsandsoothethemselvesiftheyareupset;toshareandplaywithother
children;andtolistenandfollowdirections.Allthesesignsindicatepositiveearlysocialand
emotionaldevelopment.Thehealthysocialandemotionaldevelopmentofbabiesandyoung
childrendependsupontheirabilitytomanagetheirfeelings,developtrustwithothers,and
learnabouttheworldinwhichtheylive.

Social-EmotionalSkillsthat
SupportSchoolReadiness11

In the context of school readiness,
several skills have been identified
thatenablechildrentolearnandbe
successfulinschoolandlaterinlife.
Theseinclude:
1.Confidence
2.Curiosity
3.Intentionality
4.Self-Control
5.Relatedness
6.CapacitytoCommunicate
7.Cooperativeness
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Due to biological, relationship-based, and/or environmental risk
factors, some young children donot develophealthy social and
emotional skills and can experiencementalhealthproblems. As
earlyasthefirstyearof life,someinfantsdemonstratesignificant
behavioraloremotionalproblems—thismaybeevidencedbypoor
weightgain;slowgrowth;recurrentvomiting;constipation;overall
delayeddevelopment;inconsolablecrying;excessivebiting;kicking
andhitting;flataffect(noexpression,noemotions);feedingandsleep
problems.Oldertoddlersandpreschoolersmaydemonstrateaggres-
siveorimpulsivebehavior,defianceandoveractivity.Inaddition,
youngchildrencanexperiencedepression,grief,anddisorganization
inresponsetotrauma,maltreatmentandloss.20

HowtoEnhanceChildren’sHealthySocialand
EmotionalDevelopment

Approaches to improving early childhood social and emotional
developmentincludeintegratingthreemaincomponents:promo-
tion,preventionandtreatment.Promotionofhealthysocialand
emotionaldevelopmentfocusesonpromotingwell-beingamongall
children.Preventionservicesareaimedatchildrenwhoareat-risk
formentalhealthdisorders.TreatmentinvolvesspecializedservicesTreatmentTreatment
thataddressidentifiedproblems.Thesestrategiescanbeadopted
individuallyoraspartofacontinuumofservices.

StrategiesinBrief

Promotion services,aimedatmaintainingsocialandemotionalwell-being,benefitallyoungchildrenandtheirfamilies.
Apromotionstrategymightinvolveapublicawarenesscampaignand/ortheuseofhomevisitingorfamilysupport
programstoeducateparentsandotherprimarycaregivers(e.g.,childcareandhealthcareproviders)aboutthekey
roletheycanplayincreatingandmaintaininghealthyrelationships,environmentsandexperiences.

Apreventionapproachistargetedtowardchildrenwhoareatriskofpoordevelopmentaloutcomes.Preventionap-
proaches,aimedtoreducetheriskofmentalhealthproblemsthroughearlyidentificationandinterventionstrategies,
mightincludescreeningforsocialandemotionaldevelopment.Screeningcanbeprovidedthroughchildcaresettings,
pediatricoffices,familyresourcecenters,homevisitingprograms,comprehensivechilddevelopmentprograms,and
childabusepreventionprograms. Preventionservicesmayspecificallyaddressareassuchasenvironmentaltoxins
(exposuretomercuryandlead),focusonimprovingthequalityofinfantandtoddlerchildcare,orfocusonreducing
violenceinthecommunityanddomesticviolence.

Treatmentofferstargetedandindividualizedattentiontoyoungchildrenandfamilieswhoalreadyareexhibitingsymp-TreatmentTreatment
tomsofmentalhealthdisturbances.Thishighlyspecializedlevelofservicerequiresskilledstaffwhohaveadvanced
training.Forexample,treatmentmightincludetheenrollmentofayoungchildinatherapeuticdaycareprogram
orchild-parentpsychotherapyforboththechildandparent(s).

Promotion,preventionandtreatmentstrategiesmayoverlapwithoneanother.Forexample,qualitychildcaremay
beusedtopromotepositivementalhealthand,atthesametime,preventpoordevelopmentaloutcomes.

BehaviorsthatWarrantConcern

InfantsandToddlers(birthtoage3)21

•Chronicfeedingorsleepingdifficulties
• Inconsolable“fussiness”orirritability
•Incessantcryingwithlittleabilitytobeconsoled
• Extremeupsetwhenleftwithanotheradult
• Inabilitytoadapttonewsituations
• Easilystartledoralarmedbyroutineevents
• Inabilitytoestablishrelationshipswithother
childrenoradults

•Excessivehitting,bitingandpushingofotherchil-
drenorverywithdrawnbehavior

•Flataffect

Preschoolers(ages3to5)22

•Engagesincompulsiveactivities(e.g.,head
banging)
•Throwswild,despairingtantrums
•Withdrawn;showslittleinterestinsocial
 interaction
•Displaysrepeatedaggressiveorimpulsivebehavior
•Difficultyplayingwithothers
•Littleornocommunication;lackoflanguage
•Lossofearlierdevelopmentalachievements
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Promotion

Promotingandmaintainingsocialandemotionalwell-beinginyoungchildrenrequiresauni-
versalapproachdirectedatallyoungchildrenandtheirfamilies.Thisinvolvespromotingand
maintaining theprotective factors thatbringaboutpositive self-esteem,goodcoping skills,
andsuccessinschoolinyoungchildren.Meaningfulopportunitiesexisttopromotemental
wellnessamongallyoungchildrenandtheirfamilies.Theinteractionscaregivingadultshave
withyoungchildrenduringeverydayactivitiessuchasbathingorfeedingtimeprovidenatural
opportunitiestoshapeemotionaldevelopment.Forexample,abathingexperienceoffersan
opportunityforanadulttosupporttheinfantasheorsheadaptstotheexperience.Through
theseexperiences,caregivershaveanopportunitytocreateandmaintainhealthyrelationships,
environmentsandexperiencesthatallowchildrentogrowandprosper.

Ensuringthatallyoungchildrenarementallyhealthyrequiresthattheadultswhoprovideearly
careunderstandwhatsocialandemotionaldevelopmentisandwhattheycandotosupport
it.Parentsandothercaregivingadults—suchasachildcareproviderorprimaryhealthcare
provider—canlearntounderstandthesocialandemotionalmilestonesofearlydevelopment.
Suchknowledgewouldhelpcaregiversdevelopasenseofwhattoexpectfromemotionalde-
velopment, distinguishbetween typical development andbehaviors thatwarrant attention,
andknowhowtoobtainhelpforsuspectedproblems.Forexample,caregiverscouldbenefit
frompublicserviceannouncements,brochures,presentationsatprofessionalconferences,and
parenteducationworkshops.

Thereareavarietyofprogramsthatcanbeconsideredinthecontextofhowtheypromote
theparent-childrelationship,includinghomevisiting,welfare,andfamilyleavepolicies.For
example,theuseofhomevisitingprogramshasbeenaneffectivestrategyforofferinginforma-
tion,guidance,andemotionalandpracticalsupportdirectlytofamiliesintheirhomes.These
programspromotehealthydevelopmentofthefamilyinanumberofways,includingteaching
parentsaboutearlydevelopment,enhancingparent-childrelationships,andincreasingfamilies’
appropriateuseofcommunityresources.Familysupportprogramsalsocanpromotehealthy
development.Suchprogramsmayhelpfamiliesremovethebarrierstofoodsecurity,quality
housing,orfatherinvolvement.TheParentServicesProject(PSP),forexample,hasbeenused
tohelpeducateparentsandchildcarestaffaboutthementalhealthneedsofyoungchildrenand
families.23PSPusesparentingeducationclasses,workshops,peersupportgroupsandfamilyac-
tivities,andinformationandreferralservicestocreatesocialsupportnetworksforallfamilies.

Prevention

Preventionstrategiesaretargetedtothosechildrenwhoareidentifiedasbeingat-riskofpoor
mentalhealthoutcomes.Supportingearlysocial-emotionalpreventionapproachescanhelp
preventtraumaticlifeexperiences—suchasdomesticviolenceandabuseandneglect—from
interferingwithachild’shealthydevelopment.Ifundetected,traumaticexperiencescaninteract
withachild’sunfoldingdevelopmentalprocessesandposerisksformentalhealthdisordersand
otherpoordevelopmentaloutcomes.24Researchshowsthatabusedandneglectedchildrenwho
donotreceiveprofessionalattentionexperiencehigherratesofarrestforbothjuvenileandadult
criminalbehaviorhighlightingtheimportanceofearlypreventionefforts.25Preventionefforts
canhelpyoungchildrenunderstandandprocessthetraumaticeventstheyhaveexperiencedto
helpdiminishfuturerisks.26Preventioneffortsalsomayhelptoreducefeelingsofanxietyand
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fearamongyoungchildrenwhomaynotfeelsafeorworryaboutsafetyandsecurity.These
effortscanhelpmilitaryfamilies,forexample,thataresubjecttochallengesfromdeployment
andseparation,relievethestressofanxietyanduncertainty.

Forchildrenwhoareatriskofpoormentalhealthoutcomes,high-qualitychildcareprograms
canserveasapreventionapproachandcanpromotehealthysocialandemotionaldevelopment.
Thesechildcarearrangementsincludefamily,friendsandneighbors;familychildcarehomes;
andcenter-basedchildcare.Researchdemonstratesthatthequalityofchildcareaffectsthe
social andemotionaldevelopmentof youngchildren. High-qualityprograms,whichoffer
childrenemotionalnurturanceandpositiveearlylearningexperiences,enhancedevelopment
andpreparechildrenforschool.

Toachievehigh-qualitychildcare,researchshowsthatcertainkeyelementsmakeadifference.
Theseelementsincludewell-trainedcaregivers,adequatecompensationtoencouragerecruit-
mentandretentionofstaff,lowstaff–childratios,andparentinvolvement.Suchelementsnot
onlypromotestrong,securerelationshipsandhigh-qualityinteractionsbetweencaregiverand
child,butalsoimproveattentiontochildren’sinterestinproblemsolving,languagedevelopment,
socialskillsandphysicaldevelopment.Studiesshowthathigh-qualityprogramscanevenreduce
riskfactorsforyoungchildrenbymitigatingtheeffectsofpovertyandmaternaldepression.27

Conversely,low-qualityprogramshavebeenshowntojeopardizethehealthydevelopmentof
youngchildren.28AstudybytheNationalInstituteofChildHealthandHumanDevelopment
(NICHD)foundthatamajorityofchildcaresettingsintheUnitedStatesarenotproviding
positivecaregiving,whichtranslatesintolostopportunitiestomitigateotherriskfactorsand
createslimitedorevenharmfulenvironments.29

Anumberofcurrentfederalandstatepreventionprogramsaimto
supportearlychildhooddevelopment.Lawmakerscancoordinate
initiativesaimedatearlychildhoodsocialandemotionaldevelopment
withprogramsthatdeliverservicestofamilies,suchasMedicaid’s
Early and Periodic ScreeningDiagnosis andTreatment services
(EPSDT);PartBandPartCundertheIndividualswithDisabilities
EducationAct(IDEA);childcare;HeadStart/EarlyHeadStart;the
SpecialSupplementalNutritionProgramforWomen,Infantsand
Children(WIC);andhomevisitingprograms.Boththechildcare
subsidyprogram(ChildCareandDevelopmentFund)andHead
Startcanbeusedtoprovidementalhealthconsultationandtrain-
ingforstafftoimprovethequalityofclassroomenvironmentsand
interactionswithchildrenwithbehavioraldifficulties.30On-siteearly
childhoodmentalhealthconsultantscandevelopacontinuumof
interventions—fromclassroom-focusedinterventionsthattargetall
children,tomoreintensiveclassroomandhome-basedinterventions
formorehigh-riskyoungchildren,toreferralsforthosechildrenwho
needmorespecializedservices.31Othereffortstocoordinateearly
childhoodmentalhealthservicescouldinvolvematernalandchild
healthandcommunitymentalhealth.  In addition,new require-
mentsintheChildAbusePreventionandTreatmentAct(CAPTA)andtheIndividualswith
DisabilitiesEducationActcallonstatestodevelopprovisionsandproceduresforreferralof
childrenundertheageofthreewhohaveasubstantiatedcaseofabuseorneglecttoPartCof
IDEAforassessmentandtreatmentasneeded.

MajorFederalProgramsandFundingStreams
thatStatesCanDrawontoSupport

EarlyChildhoodMentalHealth32

• Medicaid

• EarlyandPeriodicScreening,Diagnosis,and
Treatment(EPSDT)

• HeadStartandEarlyHeadStart

• PartBofIDEA:PreschoolSpecialEducation
Program

• PartCofIDEA:EarlyIntervention

• ChildCareandDevelopmentFund(CCDF)

• TitleVMaternalandChildHealthServicesBlock
Grant
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Preventionapproachesalsocanbuildonalreadyestablishedpracticesinearlychildhoodsettings
suchasprimaryhealthcare.Forexample,routinedevelopmentalscreenings,thatalreadyare
alreadypartofmostwell-childvisitsinprimaryhealthcare,couldincludeasocial-emotional
screeningcomponent.High-qualityscreeningtoolsalsocanscreenmothersandfathersfor
mentalhealthproblemssuchasdepression,whichmayinterferewithhealthyinfantandearly
childhoodsocialandemotionaldevelopment.33

Treatment

Providing early childhoodmental health services involves identifying children and families
whoareinneedofintervention.Althoughsignsandsymptomsofearlysocialandemotional
issuesarenotalwaysasobviousinbabiesandveryyoungchildrenastheyareinadultsorolder
children,skilledproviderscanaccuratelyscreen,diagnoseandtreatmentalhealthdisordersin
infancyandearlychildhoodbeforetheyaffectotherareasoflearninganddevelopment.Diag-
nosingmentalhealthdisordersinveryyoungchildrenrequireshighlytrainedspecialistswho
areskilledinworkingwithchildrenandtheirfamilies.34

Onceachildisidentifiedanddiagnosed,varioustreatmentsareavailabletotheyoungchild
andfamily. Treatmentmaybegearedspecificallytowardayoungchildwithmentalhealth
problems.Therapeuticdaycareprograms,forexample,mayfocusonhelpingyoungchildren
succeedinbothadultandpeerrelationships.Preschoolinclusionprogramsmayprovideboth
earlychildhoodspecialeducationandthepositivebehavioralsupportthatyoungchildrenwith
disabilitiesordevelopmentaldelaysneed.Methodsofinterventionalsomayinvolvecaregivers,
helpingthemtobetterunderstandayoungchild’smentalhealthneeds.Dyadictherapy,for
instance,involvestherapyforbothchildandparenttogetherandmayhelpaparentunderstand
howtohelpachildregulateheremotions(e.g.,tantrumsandrages)andlearntoverballyexpress
hisorherfeelings.

BarrierstoImplementingEarlyChildhoodMentalHealthServices

Anumberofbarriersexisttoimplementingeffectiveservices.Oneisthelackofaskilledwork-
force—theprofessionalsnecessarytoconductthescreening,diagnosisandtreatmentofmental
healthproblemsinyoungchildren.Thepresident’sNewFreedomCommissiononMentalHealth
recognizesthisgapandcallsforatrainedworkforcetomeetmentalhealthneeds.35Psycholo-
gists,psychiatristsandothermentalhealththerapistsareneededtorespondtotheshortagebut,
tobeeffective,willneedtraininginearlychildhooddevelopment.

Lackoftrainingalsocreatesaseriousbarrierforotherearlychildhoodprofessionalswhoare
inapositiontosupportearlychildhoodmentalhealth.Theseprofessionals—suchasprimary
healthcareproviders,homevisitors,earlyinterventionistsandchildcareproviders—seldom
receivetrainingintheirroletosupportinfantandearlychildhoodmentalhealth.Asurvey
ofunmetneedsintheIllinoisearlycareandeducationsystem,forexample,revealedthat62
percentofprogramsreportedinadequatementalhealthresources;theseprogramsidentified
thelackofavailabilityoftrainedmentalhealthprovidersasoneofthethreeareasofgreatest
unmetneed.36

Inaddition, significantstructuralbarriersexist toprovidingservices.These includebarriers
toprovider reimbursementanddifficultiesexperiencedbyprimaryhealthcareproviders in
submittingpaymentclaims.Onestrongvehicleforaddressingearlychildhooddevelopmentis
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thefederalEarlyandPeriodicScreening,DiagnosisandTreatment(EPSDT)servicesunderthe
Medicaidprogram,whichwasdesignedtoprovideandfinanceearlychildhoodmentalhealth
prevention,diagnosticandtreatmentservices.AlthoughEPSDTcanbeeffectiveforfunding
treatmentofdiagnosedconditions, therequirementforservicestobe“medicallynecessary”
maybeinterpretedbystatestoserveonlythosechildrenwithaseriousemotionaldisturbance,
ratherthanalsotoservethosechildreninneedofpreventiveservices.Inaddition,relianceon
adult-baseddiagnostictoolsortoolswithoutanearlychildhoodmentalhealthfocusisineffec-
tiveforyoungchildrenwhoareatriskofamentalhealthdisturbance.Paymentpoliciesbased
onthosetoolsdiscouragetreatmentofyoungchildren.

Providingpreventiveservicescanbesimplifiedbyremovingthebarrierspractitionersfaceto
receivingreimbursement,eliminatingadministrativehurdlessuchasexpandingthestateMedic-
aiddefinitionof“medicallynecessary”toincludechildrenwhoareatriskofpoordevelopment,
andimprovinghowstateMedicaidagenciesprocessbillingcodesandpaymentclaimsforyoung
children’smentalhealth.

WhatCanStatePolicymakersDotoPromoteHealthySocialand
EmotionalDevelopmentandAddressEarlyChildhoodMental
Health?

Statepolicymakers can take steps to improve early childhoodmentalhealth andprovide a
frameworkforcomprehensiveearlychildhoodmentalhealthservices.Thefollowingpolicy
recommendationsandexamplesofstateandcommunitystrategiesaredesignedtohelpstate
policymakersmeettheneedsofinfants,toddlersandyoungchildrenbypreventingproblems
beforetheyresultinmoreexpensivelong-termsocialliabilities.

PromotingEarlyChildhoodSocialandEmotionalDevelopment

DEVELOPINITIATIVESTOINCREASEUNDERSTANDINGOFEARLYCHILDHOODSOCIAL
ANDEMOTIONALDEVELOPMENT

Parentsandmembersofthegeneralpublicseekinformationalresourcestohelpthemunder-
stand the importanceofearlychildhoodmentalhealth, early indicatorsof riskandmental
healthdisorders,andwaysparentsandothercaregiverscansupportearlysocialandemotional
development.Statepolicymakerscansupporteffortstoensurethatawidevarietyofmaterials
aboutearlysocial-emotionaldevelopment—brochures,factsheets,postersandonlinetools—are
availabletoparents.Possibletopicsforparentsmightincludecreatingandmaintaininghealthy
relationships,recognizingbothresilienceandvulnerability,tuningintothetemperamentand
interactionalstyleofyourbaby,helpingbabiesexpressandregulatetheiremotions,andways
toaccessearlychildhoodmentalhealthresourcesandservices.

Publicawarenessiscriticaltotheimprovedwell-beingofyoungchildrenbecauseparentsand
caregiverscangaingreaterskillinunderstandingthedevelopmentalneedsandmilestonesin
children’slivesandhowtosupportthem.Programscanprovidespecificinformationabout
wherefamiliescangoforhelp.Primaryhealthcareprofessionalsandprogramsofearlycareand
education,maternalandchildhealth,andfamilysupportcanserveasvehiclestoprovidedirect
outreachandeducationtomembersofthecommunity.Thesepartnerscanplayanimportant
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roleindisseminatingeducationalmaterials(brochures,posters,etc.)tothecommunityatlarge
andthefamiliestheyserve.Broaderoutreachandeducationaleffortsalsomightbecultivated
throughstateagenciessuchasthestatedepartmentofhealthorstatedepartmentofeducation,
professionalorganizations,statechildadvocacyorganizations,andthemedia.

Statelegislatorscanpassaresolutiondeclaringan“EarlyChildhoodMentalHealthMonth”
andsupportpubliceducationinitiativesintheirhomedistrictsthatdistributeparenteducation
materialstoschools,libraries,WICandpublichealthclinics,parksandrecreationdepartments,
welfareoffices,publicutilityoffices,childwelfareoffices,andpublichousingunits.

Example:Wisconsin’sThinkBig,StartSmall.Wisconsin’sstatewidepublicawarenesscampaign,
“ThinkBig,StartSmall,”isdesignedtoincreasepublicawarenessandraisethevisibilityof
earlychildhood,includinginfantmentalhealth.Abrochurewasdevelopedtoreinforceseveral
messages,including“learningbeginsatbirth”and“opportunitiesthatweprovidetochildren
todaytoshapewhotheywillbecometomorrow.”WisconsinalsodevelopedanInfantandEarly
ChildhoodMentalHealthPlan,ablueprintofearlychildhoodmentalhealthprinciplesfora
comprehensivesystemofcare.Theplanprovidesguidanceonpromotingthehealthysocial
andemotionaldevelopmentofallyoungchildrenandfamilies,providingpreventiveservicesto
childrenandfamilieswhoareatriskofdevelopingmentaldisorders,andsupplyingspecialized
treatmentforthoseinneedofintensiveservices.Thegovernorhascommittedtoimplementing
theInfantandEarlyChildhoodMentalHealthPlan.37

INTEGRATESOCIALANDEMOTIONALDEVELOPMENTINTOEXISTINGSERVICES

Ifcoordinationoccursamongearlychildhoodstateagenciesandprograms,agencyandprogram
staffcanensurethattheymeetthefullrangeofearlychildhoodmentalhealthneeds:promo-
tion,preventionandtreatment.Agenciesandprogramsmayinclude,butarenotlimitedto,
mental/behavioralhealth,PartCEarlyIntervention,childcare,HeadStart,EarlyHeadStart,
childwelfare,Medicaid,andmaternalandchildhealth.

Statepolicymakerscanpromotecoordinationamongearlychildhoodstateagenciesandpro-
grams.Onestrategyistocreateastate/communitystrategicplanfordevelopingacomprehensive
earlychildhoodmentalhealthsystem.Theplanwouldincludecollaborationacrossagencies
plusprofessionaldevelopment/training,policiesandfinancing.Statelegislatorscould:

• Ensurethatstate-levelcoordinatinggroupssuchastheStateInteragencyCoordinating
CouncilforPartC,thechildcareagency,andtheHeadStartCollaborationProject
buildmentalhealthcapacityintheirsystems.Requestannualreportsoneffortsand
progressmade;theeffectonreferrals,servicesandoutcomes;andincreasesinavailability
ofearlychildhoodmentalhealthservices.

• EnsuretheStateChildren’sHealthInsurancePrograms(SCHIP);Medicaid;Earlyand
PeriodicScreening;DiagnosisandTreatment(EPSDT);IDEAPartCandPartB/619
Pre-schoolSpecialEducation;andprivateinsuranceprovideadequatecoverageforearly
childhoodmentalhealthscreening,diagnosisandtreatment(includingtreatmentof
parentsandchildrentogether).

• RequirethestatementalhealthagencytoparticipateinthestatePartCInteragency
CoordinatingCounciltoensurecoordinationacrossearlychildhoodsystems.Inad-
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dition,supporttheparticipationoflocallevelagencies,particularlyinstateswherethe
localauthorityformentalhealthservicesisatthecountyorcitylevel.

• Usecurrentsystemsandfundingstreamstoexpandcapacitytosupportearlychild-
hoodsocialandemotionaldevelopment.Initiativescouldfocusonpromotinghealthy
developmentthroughMedicaid,supportparenteducationthroughEarlyHeadStart/
HeadStartorpediatricians,andprovidetrainingandprofessionaldevelopmenttoearly
childhoodprogramsandagencies. Statescanusefederalfundstoexpandcapacity.
Forexample,KansasexpandedEarlyHeadStartprogramsinthestatebycommitting
significantstatefundsandTemporaryAssistanceforNeedyFamilies(TANF)funds.

Example:TheVermontCUPSProgram.Vermont’sChildren’sUpstreamServices(CUPS),a
statewideinitiativethatmakessocialandemotionalhealthapriority,hasguidedinteragency
collaborationatthestateandlocallevelsbyworkingwithseveralstateearlychildhoodserving
agenciesandprogramsincludingPartCEarlyIntervention,homevisiting,Medicaidandchild
care.Initiallysupportedbyafederaldemonstrationgrant,thegovernorcreatedalineitemto
sustaintheworkofthisinitiative,andthelegislaturehasallocatedstategeneralfunds(tobe
matchedwithMedicaidand/orTitleIV-Efunds)tocontinuethiswork.Theinitiativepro-
videddirectmentalhealthservicesforapproximately500newfamiliesperyearwithchildren
betweenbirthandage6whoareexperiencingorareatriskofexperiencingseriousemotional
disturbance;morethan1,300consultationsperyear forearlycareandeducationprograms
toenhance theirability tomeet the social, emotionalandbehavioralneedsof thechildren
theyserve;morethan200interagencytrainingsperyearonearlychildhoodmentalhealthfor
parentsanddirectserviceprovidersfrommentalhealth,health,earlycareandeducation,and
relatedfields.38Earlychildhoodprogramsareworkingtogethertoensurecoordinatedservices
forfamiliesandavoidunnecessaryduplication.

PreventingMentalHealthDisordersorTheirConsequences

FULLYIMPLEMENTFEDERALREFERRALREQUIREMENTSUNDERTHECHILDABUSEPREVENTIONAND
TREATMENTACTOF2003(CAPTA)ANDTHEINDIVIDUALSWITHDISABILITIESEDUCATIONACT
(IDEA)PARTCREAUTHORIZATIONOF2004

Apreventionandinterventionapproachcantargetthemostvulnerable—youngchildrenwho
havebeenmaltreated.Thesechildrenmayshowsignsofdelayedsocial-emotionaldevelopment,
languageacquisition,cognitionandbehavior.Infantsandtoddlersinfostercarehaveratesof
developmentaldelayapproximatelyfourtofivetimesgreaterthanthosefoundamongchil-
dreninthegeneralpopulation.39Toaddressdevelopmentaldelaysanddisabilitiesearly,new
CAPTAandIDEAprovisionsrequirestatestodevelopprovisionsandproceduresforreferral
ofachildunderage3whoisinvolvedinasubstantiatedcaseofchildabuseandneglecttoPart
CofIDEA

StatelegislatorscandirecttheStateInteragencyCoordinatingCouncilforPartCtocreatepro-
ceduresforCAPTAandIDEAreferrals;establishalegislativetaskforcetoexaminethescope
andpossiblestrategiestoaddresstheproblem;fundapilotstudytodetermineanappropriate
referralanddata-sharingprocess;andrequirethecreationofinteragencyagreementsamongall
appropriatestateagenciestofullyimplementthefederalrequirements.
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Example:MassachusettsEarlyChildhoodLinkageInitiative.TheMassachusettsEarlyChild-
hoodLinkage Initiative (MECLI), isdesigned to establish a formal linkbetween the child
welfaresystemandPartCEarlyIntervention.TheobjectiveofMECLIistomaximizeearly
identificationandinterventionforyoungchildrenwhoareatheightenedriskforseriousde-
velopmentalproblems.CurrentpolicyrequiresthechildwelfaresystemtorefertothePartC
systemallchildrenunderage3whohaveanewlyopenedabuseorneglectcase.Inthefuture,
thepolicycouldexpandtorequireadditionalagenciestomakereferralstoPartC,including
thewelfaresystem(especiallyfamiliesthatarereachingTANFtimelimits)andthechildcare
system (especially for childrenwho are expelled from child care).40 Seventy-five percent of
MECLI-referredchildrenwithcompletedevaluationshavebeenfoundtobeeligibleforearly
interventionservices.Sixty-ninepercentofMECLI-referredchildrenwhowerefoundeligible
forEarlyInterventionhavedevelopmentaldelays,whichsuggeststhattheMECLIpilotprogram
isactingasanexpandedformof“childfind”ratherthanintroducinganewpopulationtoEarly
Intervention.41MassachusettssupplementsfederalfundsforEarlyInterventionserviceswith
Medicaidfunds,privateinsurance,statefunds,andslidingscalefeesforparents.ThisChild
WelfaretoEarlyInterventionreferraldemonstrationprojectisfundedbytheU.S.Department
ofHealthandHumanServices,AdministrationforChildrenandFamilies,Children’sBureau,
andseveralfoundationgrants.

PROVIDEMENTALHEALTHCONSULTATIONTOEARLYCHILDHOODPROGRAMSTOADDRESS
CHALLENGINGBEHAVIORS

Oneeffectivewaytoreachyoungchildrenandtheirfamiliesisthroughearlychildhoodproviders
whohavedirectcontactwiththem.Familieswithchildrenmayhavecontactwithoneormore
currentprogramsorsettingssuchaschildcaresettings,PartCearlyinterventionprograms,
homevisitingprograms,HeadStartandotherpreschoolprograms,andtheirpediatrician’soffice.
Thesesettingsprovidelearningenvironmentsthatcansupporthealthysocialandemotional
development.Byprovidingmentalhealthconsultationandtraininginthesevarioussettings,
staffcanpreventbehavioralproblems,supportrelationshipswithfamilies,andidentifyearly
warningsignsofmentalhealthdisorders.

Example:KentuckyKidsNow.OnecomponentofKentucky’searlychildhoodinitiative,Kids
Now,providesmentalhealthconsultationandeducationalservicestochildcareproviderswho
serveyoungchildrenwithmentalhealthneeds.Fundedthroughaportionofthestate’stobacco
settlementfunds,KidsNowprovidesassessmentsforyoungchildrenbetweenbirthandage5KidsNowKidsNow
withmentalhealthneeds,therapeutictreatmentservices(e.g.,familytherapy)fortheirfamilies,
andconsultationandeducationservicestochildcareprogramstaffwhoservethispopulation.
Onegoalof theinitiativeistopreventyoungchildrenandfamiliesfrombeingexpelledfrom
earlycareandeducationsettingsduetoproblembehaviors.Recentdatashowedthatofthe
108childrenidentifiedasbeing“atrisk”forexpulsion,95weremaintainedintheprogram—a
successrateof88percent.42

EXPANDEARLYIDENTIFICATIONAPPROACHESEE
Manymentalhealthdisordersbeginintheearlyyearsandcanbeidentifiedandtreatedbefore
theyaffectotherareasoflearninganddevelopment.Theuseofhigh-quality,developmentally
appropriate screening andassessment tools for infants and toddlers arenecessary to enable
providerstoidentifyneedandprovideeffectiveinterventionsforyoungchildrenandparents.
Autism,forexample,typicallybeginsinearlychildhoodandimpairsthinking,feeling,language



13

NationalConferenceofStateLegislatures

HelpingYoungChildrenSucceed

andsocialinteraction.Theuseofreliablescreeningtools,however,hasmadetheearlydiagnosis
ofautismpossibleasearlyasage2.43

Statelegislatorsandotherpolicymakerscan:
• Requireinsurancecontracts,HMOcontractsandMedicaidcontractstoincludecover-

agefordevelopmentalandbehavioralscreening;
• Improvefinancingbyallowingmentalhealthproviderstobillforpreventionandearly

interventionservicesinadditiontotreatmentservices;
• Directstateagenciesandtheircontractorsorvendorstousehigh-qualityscreening

toolsanddevelopmentallyappropriatediagnostictools;and
• RequireMedicaidandStateChildHealthInsurance(SCHIP)reimbursementtouse

targeteddiagnostictoolssuchasDC:0-3Rforyoungchildren.

Example:NorthCarolina’sScreeningSystem.NorthCarolinaimprovedtheearlyidentificationNorthCarolinaNorthCarolina
ofearlychildhoodmentalhealthdisordersbyimprovingscreeningproceduresthatareconducted
atthepediatrician’soffice.Theprocedure,rolledintoaneasy-to-useOfficeResourceGuide,
isusedduringwell-childvisitsandincludesstandarduseoftheAgesandStagesQuestionnaire
(ASQ)screeningtool.Informationgatheredfromthescreeningprocesswasfollowedupwith
caremanagement,referrals(ifnecessary),andinformationsenttoparentsabouttheirchildren’s
growthanddevelopment.NorthCarolinaalsoformedastateadvisorygrouptoidentifychanges
neededtoimprovestatepoliciesandreimbursementmechanisms.44  NorthCarolina’sstate
Medicaidagencyupdateditsstateregulationstoexpandsocialandemotionalscreeningtothe
pediatricsetting.45

INVESTINFAMILYMENTALHEALTHSERVICESANDSUPPORTS

Theemotionalwellnessofparentsplaysasignificantroleinthementalhealthoftheirchildren.
Parentswithpositivementalhealtharebetterabletofosterahealthyparent-childrelationship
thanthosewithmentalhealthdisturbances.Theabsenceofahealthy,strong,emotionalbond
betweenparentandchildposesagreatrisktoachild’sdevelopment,especiallyifanothercon-
sistentandsensitivecaregivingadultisunavailabletomitigatethisrisk.Familymentalhealth
disturbancesmayincludematernaldepression,anxietydisorders,substanceabuseandfamily
violence.Eachdisruptsparentingandinterfereswithaparent’sabilityandavailabilitytonurture
achild’ssocialandemotionaldevelopment.Statepolicymakerscanconsiderfamilymental
healthinthecontextofthegoalofimprovingbothchildandadultoutcomes.Forexample,
policymakerscantargetservicestopregnantwomenandnewmotherstoidentifyandtreatma-
ternaldepression.Inaddition,policymakerscouldsupportthetreatmentofparentsandinfants
together(calleddyadictherapy)byexpandingdefinitionsinthestate’sMedicaidstateplan.

Example: IllinoisMaternalDepressionFocus. Illinois isworkingto improvematernaland
childhealthoutcomesbyimprovingtheearlyidentification,screening,referralandtreatment
ofmaternaldepression.Thestateprovidesreimbursementtohealthcareproviderswhocon-
ductriskscreeningduringpregnancyandafterdelivery;offerstrainingworkshopsdesigned
forprimaryhealthcarepractitionersonhowtorecognize,assess, screenandtreatperinatal
depression;andfundsaclinicalconsultationlinewhereprofessionalsfromthehealthcareset-
tingcancallpsychiatriststotaptheirexpertiseonmaternaldepression.Psychiatristsprovide
expertiseontreatingpatientswithdepressivesymptomsduringpregnancyandpostpartum.
Inaddition,consultantsprovideon-siteassistanceinimplementingscreening,assessmentand
treatmentprograms.46
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TreatingEarlyChildhoodMentalHealthDisorders

PROVIDESPECIALIZEDTREATMENTTOCHILDRENWHOAREAFFECTEDBYCHILDABUSE,
SUBSTANCEABUSEANDDOMESTICVIOLENCE

Childrenwhoareaffectedbymaltreatment,substanceabuseordomesticviolenceareextremely
vulnerabletomentalhealthproblems.Forexample,researchindicatesthatwheninfantsand
toddlersareexposedtoviolenceandtrauma—eitherthroughwitnessingdomesticviolencein
theirhomesorexperiencingabuseandneglect—theirverysenseofbasictrustisthreatened.47

Manyofthesechildrenexhibitsignsoftraumaticstress,includingwithdrawnbehavior,fear-
fulness,anxiety,aggression,disorganizationandsadness.48Statelegislatorscouldensurethat
childrenaffectedbychildabuse, substanceabuseanddomesticviolencereceivepriority for
mentalhealth services; develop an effective system for referral and follow-up; fundmental
healthservicesforyoungchildrenandfamiliesinvolvedinchildwelfare,earlyintervention,and
drug/alcoholaddictionservices;orrequirethestatementalhealthsystemsofcaretoinclude
earlychildhood/familymentalhealthobjectives.

Example:FloridaYoungChildren’sMentalHealthPilot.TheFloridaLegislaturefundedtheFloridaFlorida
InfantandYoungChildren’sMentalHealthPilotSiteinFlorida’s Miami-DadeJuvenileCourt
toaddressthewell-beingofinfants,toddlersandtheirfamilieswhoareatriskofinvolvement
inthechildwelfaresystem.Allinfants,toddlersandtheirmotherswhocometotheattention
ofthecourtreceivescreeningandassessmentservices.Babiesarescreenedfordevelopmental
delaysandreferredforservices.AnEarlyHeadStartprogram,thefirstdesignedspecifically
tomeettheneedsofmaltreatedchildren,isconnectedtotheCourt.Aparent-infantpsycho-
therapyinterventionisavailabletoaselectnumberofmothers.Threeyearsofdatafromthis
court-directedtherapeuticinterventionshowsubstantialgainsforbabiesandfamilieswhoare
seenintheMiami-DadeJuvenileCourt.Followingtreatment,reportsofabuseorneglectwere
reducedfrom97percentofchildrento0percent.Uponcompletionofthepilotproject,100
percentofinfantswerereunifiedwiththeirfamilies.49ThesuccessoftheworkinMiami-Dade
CountyhasledtonewfederallyfundedpilotprojectsinFortBendCounty,Texas,Hattiesburg,
Mississippi,andDesMoines,Iowa.

EXPANDTHENUMBEROFMENTALHEALTHCLINICIANSWHOARETRAINEDTOADDRESSEARLYEE
CHILDHOODMENTALHEALTHISSUES

Thequalityofaservicesystemdependsupontheindividualswhodelivertheservices.The
gapinthenumberoftrainedcliniciansisabarriertoimprovingthesystemoftreatmentfor
youngchildren. Trainingclinicians includesaddressingrecruitment,continuingeducation,
andretentionoftheseprofessionalsandacredentialingprocesstoensurethatclinicianshave
thespecializedskillsnecessarytomeetinfant-familymentalhealthneeds.

Statelegislatorsandpolicymakerscanreviewtheavailabilityofearlychildhoodmentalhealth
trainingprogramsincollegesanduniversitiesinthestate;createspecialtrainingprojectsinhigher
educationtorecruitandgraduatementalhealthclinicians,includingthosewhoarebilingual;
includeearlychildhoodmentalhealthinagencyprofessionaldevelopmentinitiatives;review
licensureandcertificationrequirementstoensurethattheydonotcreatebarriers;andwork
withstatementalhealthassociationstoidentifytrainingneedsandstrategies.
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Example:OhioInformationandTraining. TheOhio legislaturehasmade“enablingevery
childtosucceed”astatepriority.TheGeneralAssemblydirectedtheDepartmentofMental
Healthtoensurethatmentalhealthclinicians,earlychildhoodprofessionals,localmentalhealth
administrators,andparentsreceivetrainingandinformationabouthowtosupportthehealthy
socialandemotionaldevelopmentofyoungchildrenfrombirthtoage6.Trainingwasmade
availabletomentalhealthprofessionalswhowerethenabletoserveasconsultantstoanarrayof
earlychildhoodprograms,includingHelpMeGrow(PartCEarlyInterventionprogram),Early
HeadStart,HeadStart,childcareandpreschools.Fundsalsowereusedtopayforthetraining
ofcenter-andhome-basedearlychildhoodprovidersandparentstoenhancecaregivingskills.
Since2003,statewidetrainingsessionshavebeenprovidedtomorethan200mentalhealthand
earlychildhoodprofessionalstodevelopconsultationskills.Nearly2,500educationalsessions
havebeenprovidedtoapproximately1,500parentsand3,000earlychildhoodstaff.Almost
300cross-systemtrainingshavebeenprovidedto1,861participants.50

Conclusion

Duringthefirstyearsoflife,babiesandyoungchildrenacquiretheskillsthatarenecessaryfor
healthygrowthanddevelopment,settingthestageforlatersuccessinschoolandlife.These
skillsareacquiredinthecontextofrelationshipswithfamilymembersaswellaswithother
importantcaregivers.Childrenneednurturing,responsiveandlovingcaretoinspiretheirini-
tiative,curiosityandhungertolearn.Theyalsoneedhelpfromtheirparentsandwell-trained
professionalswhentheyarestruggling.

Statepolicymakershaveauniqueopportunitytohaveasignificant, lastingeffectonyoung
children’ssuccessfuldevelopmentbysupportingeffectivepoliciesandprogramsdesignedto
supporthealthysocial-emotionaldevelopment.Asschoolreadinesscontinuestobeacrucial
issueforpolicymakers,thereareopportunitiestoimplementeffectivepoliciesthatimprovesocial
andemotionaldevelopmentinveryyoungchildren.Effectiveapproachesincludepromoting
greater awareness of social and emotional development, implementing effective prevention
andinterventionapproaches,andensuringhigh-qualitytreatment.Bybuildingthesocialand
emotionalfoundationsforschoolreadiness,statepolicymakerscanensurethatyoungchildren
arefullyequippedforsuccessinschoolandinlife.
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AdditionalResourcesforStatePolicymakers

BuildingaCoordinatedSystemofEarlyChildhoodMentalHealth

Florida’sStrategicPlanforInfantMentalHealth—Adocumentthatestablishesanactionplanto
developasystemofmentalhealthservicesforyoungchildrenandtheirfamiliesinFlorida;
www.fsu.edu/~cpeip/IMHplan.pdf.

ProjectBloom—AColoradoinitiativedesignedtoweavementalhealthservicedeliveryintoearly
childhoodsupportsandservicesandimprovesysteminfrastructuretoestablishasystemof
careforallchildren;www.projectbloom.org.

WisconsinInfantandEarlyChildhoodMentalHealthPlan—Presentsablueprintforacom-
prehensive systemof care that includes prevention, early intervention and treatment;
www.wiimh.org/documents/PLAN.pdf.

FinancingEarlyChildhoodMentalHealth

BazelonCenter forMentalHealthLaw.MixandMatch:UsingFederalPrograms toSupport
InteragencySystemsofCareforChildrenwithMentalHealthCareNeeds.Washington,D.C.:
BazelonCenter,2003.Availableatwww.bazelon.org/issues/children/publications/mixmatch/
matrix.htm.

Johnson,K.; J.Knitzer; andR.Kaufmann.Making Dollars Follow Sense: Financing Early
ChildhoodMentalHealthServicestoPromoteHealthySocialandEmotionalDevelopmentin
YoungChildren.NewYork:NationalCenterforChildreninPoverty,2002.Availableat
www.nccp.org/pub_pew02d.html.

InformationaboutScreening,Assessment,andDiagnosticTools

EarlyHeadStartNationalResourceCenter@ZEROTOTHREE—Providesadescription
ofseveralearlychildhoodscreeningandassessmenttools;www.ehsnrc.org/Information/
Resources/Resourcearticles/ftscreen.htm.

ZEROTOTHREE:NationalCenterforInfants,andToddlers,andFamilies—adevelopmentally
basedapproachtotheclassificationofmentalhealthanddevelopmentaldifficultiesinthe
firstfouryearsoflife inDiagnosticClassificationofMentalHealthandDevelopmentalDisorders
ofInfancyandEarlyChildhoodRevisedEditionDC:0-3R);www.zerotothree.org/imh.

U.S.DepartmentofHealthandHumanServices,CenterforDiseaseControlandPrevention,
NationalCenteronBirthDefectsandDevelopmentalDisabilities;www.cdc.gov/ncbddd/
autism/actearly.

Key MeasurementIssuesinScreening,Referral,andFollow-UpCareforYoungChildren’sSo-
cialandEmotionalDevelopment;www.nashp.org/Files/measurement_paper_for_web_fi-
nal_4.7.05.pdf.
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NationalOrganizations

ZEROTOTHREE:NationalCenterforInfants,Toddlers,andFamilies—nationalorganiza-
tionthatpromotesthehealthydevelopmentof infantsandtoddlersbysupportingand
strengtheningfamilies,communitiesandthosewhoworkontheirbehalf,includingparents,
programs,professionalsandpolicymakers;www.zerotothree.org.SeealsoPolicyCentersite
forpolicybriefsoninfantmentalhealth,www.zerotothree.org/policy.

GeorgetownUniversityCenterforChildandHumanDevelopment:NationalTechnicalAs-
sistanceCenter forChildren’sMentalHealth—National organization thathelps states,
tribes,territoriesandcommunitiesdiscover,applyandsustaincollaborativesolutionsthat
improvethesocial,emotionalandbehavioralwellbeingofchildrenandfamilies;http:
//gucchd.georgetown.edu/programs/ta_center/index.html.

NationalAcademyforStateHealthPolicy—Nationalorganizationdedicatedtohelpingstates
achieveexcellenceinhealthpolicyandpractice;www.nashp.org.

NationalCenterforChildreninPoverty—Nationalresearchandpolicyorganizationthatidenti-
fiesandpromotesstrategiesthatpreventchildpovertyandimprovethelivesoflow-income
childrenandfamilies;www.nccp.org.

NationalChildTraumaticStressNetwork—Developstreatmentforinfants,toddlersandpre-
school-agedchildrenwhohavebeenexposedtotraumaeitherintheirfamiliesorbywitness-
ingviolenceintheircommunities;www.nctsnet.org/nccts/nav.do?pid=hom_main.

NationalConferenceofStateLegislatures—Bipartisanorganizationthatservesthelegislators
andstaffsofthenation’s50states, itscommonwealthsandterritories. NCSLprovides
research,technicalassistance,andopportunitiesforpolicymakerstoexchangeideasonthe
mostpressingstateissues;www.ncsl.org.

NationalMentalHealthAssociation—National organization thatworks to improve the
mental health of all Americans through advocacy, education, research and service;
www.nmha.org.

NationalScientificCouncilontheDevelopingChild—Acouncilofinterdisciplinaryscientists
thatseekstoenhancetheearlydevelopmentofchildrenthroughthedesignandimplemen-
tationofeffectivepublicandprivatepoliciesandprograms;www.developingchild.net.
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