Laying the Foundation for Early Development

Infant and
Early Childhood
Mental Health

T

he healthy growth and development of a
young child is much like the construction
of a strong and stable building. When it
comes to infant and toddler development, the neural
pathways and connections literally shape the physical
architecture of the developing brain, forming the
strong foundation on which everything else is built.
Social and Emotional Development:
Social and emotional development is an integral
What Does It Mean?
part of the foundation that helps guide a young
child into adulthood and is firmly tied to every
ealthy social and emotional development refers to a
other area of development—physical growth and
child’s capacity to experience, manage, and express
a full range of positive and negative emotions; develop
health, communication and language development,
close, satisfying relationships with others; and actively
cognitive skills, and early relationships. Early childhood
explore environments and learn. Professionals in the field
social and emotional development is influenced by
of child development who focus on social and emotional
development refer to their area of practice as “infant
biology, environment and relationships that exist
mental health” or “early childhood mental health.”
between a small group of consistent caregivers and
a child.1 Because the parent-child relationship is so
critical for early development, the mental wellness of adults plays a critical role in how very young children
develop. When an infant or toddler’s social and emotional development suffers significantly, they can, and do,
experience mental health problems as well. But skilled providers can accurately screen, diagnose and treat
mental health disorders in infancy and early childhood before they impact other areas of development. Federal
and state policymakers can strengthen the foundation being built for infants and toddlers by improving the
continuum of services for the promotion and prevention of infant and early childhood mental health problems,
as well as the provision of early intervention services for at-risk infants and toddlers.

H

fast facts
1 in 5

l
children
has a diagnosable
mental disorder2 but
factors that predict
mental health problems
can be identified in the
early years.3
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75% to 80%

l
of children and youth
in need of mental
health services do not
receive them.4

l Babies can show
signs of depression
(inconsolable crying,
slow growth, sleep
problems, etc.).5

l Maternal depression,
anxiety disorders, and
other forms of chronic
depression affect
approximately
of mothers with young
children.6

10%
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Policy Recommendations

1.

Create or expand initiatives that integrate comprehensive infant
and early childhood mental health services into child-serving
settings. Early childhood mental health screenings, services, training, and supports
that promote healthy social-emotional development may be provided in a variety of
settings—at home, in a child care setting, in a primary health care facility, or in a mental health
professional’s office. It is critical that training for staff, parents, and other caregivers on how
best to support healthy social-emotional development, as well as screenings and services,
are integrated into existing programs that reach infants and toddlers in these different
settings. For example, with mental health consultation and training in child care centers,
staff can support social and emotional development, prevent behavioral problems, support
relationships with families, and identify early warning signs of mental health disorders. Federal
and state policymakers should increase funding for services that promote social-emotional
health and well-being in young children, as well as prevention services for children and
families experiencing, or at high risk of experiencing, situations that might lead to disruptions
in social-emotional development. This includes expanding the capacity of federal programs
such as Medicaid, Head Start and Early Head Start, Parts B and C of the Individuals with
Disabilities Education Act (IDEA), the Child Care and Development Fund (CCDF), and the
Maternal and Child Health Block Grant to support early childhood social and emotional
development.

Military Families Support Their Babies

F

or American military families, the social and emotional health of their young children is tied directly to the
unique issues they face as a family. Deployment, loss, grief and stress all present challenges and opportunities
for military parents as they support the mental health of their young children.

Julie and Matthew Smith1 are a military couple who faced the trauma of a seven-month deployment early on in
Julie’s pregnancy. While Matthew was deployed, Julie found out she was pregnant with twins and went through a
very difficult pregnancy that resulted in the premature birth of her babies. Matthew missed the birth of his children
and was not able to be home while they spent weeks in the neonatal intensive care unit (NICU) and then came
home with a range of medical needs. Julie rose to the challenge as a “single” mom with the help of her mother
and community resources, such as a military spouses support group and Early Head Start. When her husband
finally returned home, the babies were already 3 months old. As a family, they worked hard to address Matthew’s
transition back home, ensuring he had time to bond with the babies. When the babies were 9 months old, Matthew
was deployed once again for another year, and the family had to deal with another long separation.
Despite the hardships of separation and deployment, the Smith family is resilient and the social and emotional
health of the twins is sound. For military families with young children, the partnership between parents, programs,
and policies can make all the difference in their healthy social and emotional development.
i Names have been changed to respect the privacy of the family.
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2.

Strengthen the capacity of the mental health system to diagnose and
treat infants and toddlers. Across the country, mental health systems are focusing

3.

Improve access to parental mental health services that treat
maternal depression, anxiety disorders, substance abuse, and family
violence. The emotional wellness of parents plays a major role in the mental health of

greater attention on children’s mental health, but the services provided are mainly designed for
older children. It is critically important that the programs and systems that support mental health
services recognize and respond to the unique needs of infants and toddlers who experience
mental health problems. Identifying and diagnosing early mental health problems is challenging
and is compounded by the lack of skilled practitioners to diagnose and treat infants, toddlers,
and their families. Untreated infant mental health disorders can have disastrous effects on
children’s functioning and future outcomes. Hence, training, technical assistance, and supervision
for clinicians is vital to building capacity and expertise in infant mental health. These components
assure high quality assessments, consultation, and intervention. Federal and state policymakers
should support efforts to expand the number of mental health clinicians who are trained to
specifically address infant and early childhood mental health issues by including infant and early
childhood mental health in professional development initiatives, developing competencies and
credentialing or endorsement systems for early childhood mental health clinicians, and supporting
special training projects or programs at colleges and universities.

their children. Parents with positive mental health are better able to foster a healthy parentchild relationship than those with mental health disturbances. The absence of a healthy,
strong emotional bond between parent and child poses a great risk to a child’s development.
Adult mental health disturbances, such as maternal depression and substance abuse, disrupt
parenting and interfere with their ability and availability to nurture a child’s social and emotional
development. Improving parental mental health improves both child and adult outcomes. State
and federal policymakers should improve access to parental mental health services that treat
maternal depression, anxiety disorders, substance abuse, and family violence.

Parents with positive
mental health are
better able to foster
a healthy parent-child
relationship than those
with mental health
disturbances.

© 2009 by ZERO TO THREE

3

Laying the Foundation for Early Development

4.

Provide funding for states to implement requirements to refer infants
and toddlers with substantiated cases of abuse and neglect to Part C of
the Individuals with Disabilities Education Act (IDEA). Infants and toddlers who
have been maltreated and who may be in foster care represent a group of children who are extremely
vulnerable to mental health problems. Many have been seriously maltreated which often results in
failure to thrive and the exhibition of behavior problems, such as tantrums, self-endangering, aggression,
and inability to be consoled. Infants and toddlers who have suffered physical or sexual abuse, neglect,
and separation from their parents may also suffer emotional and developmental consequences unless
they, and their parents, foster parents, and other primary caregivers are provided with supportive
mental health interventions. Congress recognized this need in reauthorizing the Child Abuse Prevention
and Treatment Act (CAPTA) and IDEA, requiring infants and toddlers with substantiated cases of
abuse or neglect be referred for Part C early intervention services. However, states have had problems
implementing this requirement because of lack of funding.7 Policymakers should provide funding for
states to implement the CAPTA and IDEA mandates for referral to Part C early intervention services
for children under three who are involved in a substantiated case of child abuse and neglect.

5.

Expand resources for parents and early childhood professionals on early
social and emotional development, in order to advance evidence-based
practices in infant and early childhood mental health. Parents and caregivers
need informational resources to help them understand the importance of social and emotional
development in the earliest years. Readily accessible materials for parents help them support their
babies’ development. In addition, although new research and some promising models for addressing
infant mental health concerns are available, parents and professionals are largely unaware of such
information. Early childhood programs frequently see infants and toddlers with mental health needs, but
staff have no central place to go for information and assistance. Federal and state policymakers should
increase the visibility of early social and emotional development by creating educational materials on
the subject and providing information, technical assistance, training and other resources to parents and
early childhood professionals.

Research
Untreated mental health disorders can have detrimental effects
on children’s functioning and future outcomes. Unlike adults, babies
and toddlers have a fairly limited repertoire of responses to stress and
trauma. Mental health disorders in infants and toddlers might be reflected
in physical symptoms (poor weight gain, slow growth, and constipation),
overall delayed development, inconsolable crying, sleep problems, or
aggressive or impulsive behavior and paralyzing fears.8 Early attachment
disorders (including those resulting from early traumatic separations
from parents and placement in foster care) predict subsequent aggressive
behavior. Some early mental health disorders have lasting effects and may
appear to be precursors of mental health problems in later life, including
withdrawal, sleeplessness, or lack of appetite due to depression, anxiety, and
traumatic stress reactions.9
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Early childhood
programs frequently
see infants and toddlers
with mental health
needs, but staff have
no central place to go
for information and
assistance.
4

Healthy social-emotional development is strongly linked to success in elementary school. The
emotional, social and behavioral competence of young children is a strong predictor of academic performance in
elementary school.10 Social and emotional development is just as important as literacy, language, and number skills
in helping young children prepare for school.11 Those children who are not secure in relating to others are not
able to trust adults and, as a result, are not motivated to learn. Futhermore, school-age children who cannot calm
themselves or be calmed enough to respond to teaching may not benefit from early educational experiences and
will fall behind their peers.
The mental health of parents can affect young children. Maternal depression, anxiety disorders, and
other forms of chronic depression affect approximately 10% of mothers with young children.12 These conditions
often disrupt the parent-child bond as parents with mental disorders are less able to provide developmentally
appropriate stimulation and parent-child interactions.13 Parenting and child development are most affected
when depression simultaneously occurs with other factors (extreme poverty, substance abuse, adolescence,
maltreatment, etc.).14, 15 Infants of clinically depressed mothers often withdraw from caregivers, which ultimately
affects their language skills, as well as their physical and cognitive development.16 Older children of depressed
mothers show poor self-control, aggression, poor peer relationships, and difficulty in school.17
Increased training in infant and early childhood mental health is necessary. The lack of a skilled
workforce—the professionals needed to conduct the screening, diagnosis, and treatment of mental health
problems in very young children—is a major barrier to implementing effective services.18 Working with young
children requires in-depth knowledge of child development systems approaches and diagnostic and clinical skills,
as well as multidisciplinary approaches to practicing in the field.19 When reviewing these criteria, it is evident that
there are not nearly enough infant mental health specialists to meet existing needs. In fact, in a 2002 survey in
Illinois, 62% of programs reported inadequate mental health resources.20 Increased training has proven to have a
positive impact on programs as evidenced by an evaluation of a California early mental health training program
which found that the “new skills and knowledge of the clinicians participating in the mental health training were
influencing others [in the community agencies] because the [participanting clinicians were] better able to help the
agency make decisions about some of the difficult social service issues such as reunification and visitation.”21

Infants of clinically
depressed mothers
often withdraw from
caregivers, which
ultimately affects their
language skills, as well
as their physical and
cognitive development.16
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For more information about developmental screening, see
Achieving the Promise of a Bright Future: Developmental Screening of Infants and Toddlers.
Author: Julie Cohen, Assistant Director, ZERO TO THREE Policy Center
February 2009

About Us
The ZERO TO THREE Policy Center is a nonpartisan, research-based resource for
federal and state policymakers and advocates on the unique developmental needs of
infants and toddlers. To learn more about this topic or about the ZERO TO THREE
Policy Center, please visit our website at www.zerotothree.org/policy.

1 Julie Cohen, Ngozi Onunaku, Steffanie Clothier, et al.,
Helping Young Children Succeed: Strategies to Promote Early
Childhood Social and Economic Development. Washington,
DC: National Conference of State Legislatures and ZERO
TO THREE, 2005.
2 New Freedom Commission on Mental Health,
Achieving the Promise: Transforming Mental Health Care in
America. Final Report. Rockville, MD: U.S. Department of
Health and Human Services, Substance Abuse and Mental
Health Services Administration, 2003
3 Jane Knitzer and Jill Lefkowitz, Helping the Most
Vulnerable Infants, Toddlers, and Their Families. Pathways to
Early School Success Issue Brief No. 1. New York: National
Center for Children in Poverty and Columbia University
Mailman School of Public Health, 2006.
4 Rachel Masi and Janice Cooper, Children’s Mental
Health: Facts for Policymakers. National Center for Children
in Poverty, 2006, www.nccp.org.
5 Joan Luby, “Depression.” In Charles Zeanah, ed.,
Handbook of Infant Mental Health, 296–382. New York:
Guilford Press, 2000.
6 Michael W. O’Hara, Postpartum Depression: Causes and
Consequences. New York: Springer-Verlag, 1994.
7 Taletha Derrington and John Lippitt, “From Science
to Policy to Practice: The Evolving Implementation of
Federally Mandated Referrals from Child Welfare to Part
C Early Intervention.” ZERO TO THREE Journal 28, no. 6
(July 2008).
8 ZERO TO THREE, Diagnostic Classification of Mental
Health and Developmental Disorders of Infancy and Early
Childhood. Rev. ed. Washington, DC: ZERO TO THREE
Press, 2005.
9 Bruce D. Perry, Ronnie A. Pollard, Toi L. Blakley, et al.,
“Childhood Trauma: The Neurobiology of Adaptation and
‘Use-Dependent’ Development of the Brain.” Infant Mental
Health Journal 16, no. 4 (1995): 271–291.

10 C. Cybele Raver, “Emotions Matter: Making
the Case for the Role of Young Children’s Emotional
Development for Early School Readiness.” Social Policy
Report of the Society for Research in Child Development
16, no. 1 (2002): 3–23. See also: Gary W. Ladd, Sondra H.
Birch, and Eric S. Buhs, “Children’s Social and Scholastic
Lives in Kindergarten: Related Spheres of Influence?” Child
Development 70, no. 6 (1999): 1373–1400.
11 National Research Council and Institute of Medicine,
From Neurons to Neighborhoods: The Science of Early
Childhood Development. Jack Shonkoff and Deborah A.
Phillips, eds. Washington, DC: National Academy Press,
2000.
12 O’Hara, Postpartum Depression.
13 Tiffany Field, “Infants of Depressed Mothers.” Infant
Behavior and Development 18 (1995): 1–13.
14 Department of Health and Human Services,
Administration for Children and Families, Summary of
Current Literature—Maternal Depression. Department of
Health and Human Services, 2000, www.acf.hhs.gov.
15
Anita Gurian, “Mother’s Blues—Child Blues: How
Maternal Depression Affects Children.” New York University
Child Study Center Letter 7, no. 3 (2003).
16 Ngozi Onunaku, Improving Maternal and Infant
Mental Health: Focus on Maternal Depression. Los Angeles:
National Center for Infant and Early Childhood Health
Policy at UCLA, 2005.
17 Lara Embry and Geraldine Dawson, “Disruptions
in Parenting Behavior Related to Maternal Depression:
Influences on Children’s Behavioral and Psychobiological
Development.” In John G. Borkowski, Sharon L. Ramey, and
Marie Bristol-Powers, eds., Parenting and the Child’s World:
Influences on Academic, Intellectual, and Social-Emotional
Development, 203–214. Mahwah, NJ: Erlbaum, 2002.
18 Cohen, Onunaku, Clothier, et al., Helping Young
Children Succeed.

19 Jane Knitzer, “Meeting the Mental Health Needs of
Young Children and Families: Service Needs, Challenges,
and Opportunities.” In Beth Stroul, ed., Children’s Mental
Health: Systems of Care in a Changing Society, 553–572.
Baltimore, MD: Paul H. Brookes, 1996.
20 Ann Cutler and Linda Gilkerson, Unmet Needs
Project: A Research Coalition Building and Policy Initiative on
the Unmet Needs of Infants, Toddlers, and Families. Chicago,
IL: University of Illinois at Chicago and Erikson Institute,
2002.
21 Mary C. Heffron, “Evaluating the Impact of Infant and
Early Childhood Mental Health Training on Community
Agencies.” ZERO TO THREE Journal 23, no. 6 (2003): 47–50.

Design: Metze Publication Design
Photo Credits: Page 1 – Getty Images/LWA/Dann Tardif; Page 3 – Eduardo Jose Bernadino/iStock; Page 5 – Marilyn Nolt
Models in images are for illustrative purposes only.

© 2009 by ZERO TO THREE

6

