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Mental Health Services: Critical Supports
for Infants, Toddlers, and Families

Infants, toddlers, and parents should have access to appropriate screening, diagnosis, and treat-
ment services to meet their mental health needs. Babies’ social and emotional development—also
referred to as infant and early childhood mental health—is foundational to other aspects of early
development. Social-emotional development—defined as the capacity to form secure relationships;
experience, express, and manage a range of emotions; and learn and explore one’s environment!—
influences infants’ and toddlers’ early cognitive development and later health and mental health
outcomes. Mental health problems in young children can cause distress, interfere with relationships,
limit the child’s or the family’s participation in daily activities, and hinder developmental progress.? For
adults, mental health—which refers to their emotional, psychological, and social wellbeing®—is an
equally critical component of their overall health and wellness, as well as that of their children. Adult
mental health problems, or mental illnesses, are generally characterized by disturbances in mood,
thought, or behavior that can make it difficult to function in work, school, and social situations.*

Infants’ and toddlers’ early experiences in the context of close relationships with the adults who

care for them play a role in shaping their social-emotional development.® Starting from birth, secure
relationships with parents and other close caregivers provide a strong social-emotional foundation
that promotes confidence and curiosity, paving the way for the development of positive self-esteem
and the complex social and cognitive skills necessary for success in school and life.® Many factors
can negatively affect children’s social-emotional development, including psychosocial stressors (e.g.,
poverty, traumatic events, exposure to violence, and parental mental illness and/or substance abuse)
and genetic and other physical health conditions.” Notably, babies’ social-emotional health is closely
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intertwined with that of their adult caregivers. When parents’ own stressors inhibit them from respond-
ing to their children’s needs, children’s development may suffer as well. Left unaddressed, traumatic

or ongoing threats to social-emotional development can lead to identifiable mental health disorders
and developmental delays. Mental health problems in very young children manifest differently than in
adults, but babies can and do develop mental health disorders, including those that are specific to a
certain stage of development (e.g., Excessive Crying Disorder) as well as more general disorders (e.g.,
Social Phobia) that manifest in particular ways in infants and toddlers.®

Parents’ mental health is important for their own wellbeing and that of their families. Positive mental
health is associated with higher earnings, positive relationships with friends and family members, better
physical health, and lower risk of mortality.® Mental health problems in adults can stem from a variety
of factors, including genetic predispositions, chronic medical conditions, extreme stress, or trauma,
including past trauma.l® Untreated mental illness can diminish parents’ ability to maintain employment
and care for themselves and their families, which puts the household under additional economic stress
and can harm parent-child relationships.

Importantly, mental health problems are both treatable and preventable, especially in very young chil-
dren. Regular screenings from trained professionals can promote early social-emotional development
and prevent problems in their early stages from taking root and becoming more difficult to address as
children grow. Professionals can help facilitate children’s and parents’ access to appropriate diagnosis
and treatment when needed. Infant and early childhood mental health treatment is often dyadic—an
approach that considers and addresses the needs of both the child and the parent within the context
of their relationship. Interventions can include developmentally appropriate psychotherapy, support
services, medication (primarily for older children and adults), and a combination of services.! Ideally,
services are community-based, allowing individuals in need of care to continue to participate fully

in their families and communities. Public health initiatives can increase the likelihood of identifying
and treating problems early by reducing stigma and increasing awareness about the importance of
supporting early social-emotional health as well as available treatments and resources in the commu-
nity. Promotion and prevention services are often embedded in or connected to other child-serving
settings, such as primary care, early childhood education, community health centers, and home
visiting programs.

Medicaid, the Children’s Health Insurance Program (CHIP), and the Affordable Care Act (ACA) all play
a key role in ensuring that families can access necessary mental health services. Medicaid’s Early and
Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit provides coverage for mental health
services for children through age 21, although reimbursement for age-appropriate, multigenerational
treatments may not be available.'? Several states offer benefits to CHIP enrollees that are similar or
equivalent to EPSDT.®* Medicaid also provides comprehensive coverage for mental health services to
eligible adults, and more low-income adults can get mental health services in states that expanded
Medicaid under the ACA.** The ACA further raised the standards for private health insurance plans by
requiring them to cover services for mental health and substance use disorders at the same level as
general medical benefits.'

The Community Mental Health Services Block Grant is the primary federal funding stream directly sup-
porting mental health services. States use it for comprehensive community mental health services to
adults with serious mental illnesses and children with serious emotional disturbances. The Children’s
Mental Health Program supports community-based services for children and adolescents with serious
emotional, behavioral, or mental disorders.t® Additional funding streams and supports for mental
health services more directly relevant to parents and young children, and especially to prevention and
early identification of problems, form a “patchwork” system that spans the health and early care and
education spheres.”” The 2016 21st Century Cures Act included a modest grant program to support the
development of infant and early childhood mental health policies and multigenerational practices in
states. The Act also established a program for the identification and treatment of maternal depression.
However, both of these programs remain unfunded.!® Head Start and Early Head Start programs are
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required to provide routine developmental screenings and mental health consultation to support
social-emotional development and connect families to mental health services.” Eligible infants and
toddlers may also be able to receive mental health services in some states through the early interven-
tion program in Part C of the Individuals with Disabilities Education Act.2°

Despite the prevalence of mental health problems, many children and families are unable to get the
help they need. Researchers estimate that roughly 10 to 14 percent of children ages O to 5 experience
an emotional or behavioral disturbance, but many cases go unidentified or unreported.?! Even among
those young children who are identified as needing services, more than half do not receive them,
according to a national survey.?? Mental health problems are more common among adults, but access
to services is similarly limited. Approximately 19 percent of adults report experiencing a mental health
problem each year,?® yet 57 percent do not receive treatment.?*

Barriers to access occur at many levels. For one, mental health problems for both children and parents
are missed due to the challenges associated with conducting regular screenings in primary care
contexts, as well as a lack of awareness about the signs and symptoms.? Lack of public awareness
about mental health issues is compounded by the shortage of qualified mental health professionals
and the pervasive stigma against seeking services. ¢ Moreover, some families continue to face barriers
to treatment due to inadequate insurance,? despite dramatic improvements in coverage for mental
health services after the ACA.

Inadequate investments in mental health care further hamper access to services. During the Great
Recession, states collectively cut almost $2 billion from programs that support mental health services,
and many are still struggling to recuperate.?® Funding for numerous federal grant programs has fallen
in recent years as well.2® Medicaid has become an increasingly important driver in mental health policy
because it has long been the largest funding source for mental health services and has shouldered an
increasing share of the cost burden in the years during and after the recession.°

Barriers to services are particularly pronounced for very young children. Infants’ and toddlers’ mental
health problems manifest differently than those of older children and adolescents, and parents and
professionals may be more likely to dismiss them as normal or transient behaviors.3 Moreover, the
field of infant and early childhood mental health is often overlooked in mental health policy, service
delivery, and financing, which results in a lack of integration into child-serving settings, a lack of
trained clinicians, and inadequate health insurance reimbursement for appropriate treatments that
focus on the parent-child relationship. Effective infant mental health services require clinicians trained
in the foundations of infant and early childhood mental health, developmentally appropriate assess-
ment and diagnosis, and evidence-based treatments, which require working with children’s primary
caregivers.

To improve access to mental health services broadly, states can leverage their Medicaid policies to
increase coverage for such optional benefits as rehabilitative services, prescription drugs, and com-
munity-based behavioral health services. States can better serve families of infants and toddlers by
ensuring that Medicaid providers are using recommended guidelines to screen and evaluate for mental
health disorders. States should make certain that appropriate diagnostic tools are used to assess young
children and that interventions serving both parents and children are covered.®? Moreover, states

can consider strategies to better integrate mental health care into existing health and early care and
education systems.® Yet, the fact remains that greater investments are needed to ensure a robust
system for the promotion, prevention, identification, and treatment of mental health services for
young children and their families.

Infancy and early childhood present a prime opportunity to nurture positive mental health for children
and parents alike, enhancing wellbeing and saving costs from mental health problems down the road.
Mental health and primary care practitioners need to have greater awareness of the interplay between
parental and early childhood mental health. Policymakers can and should move family-oriented men-
tal health initiatives to the forefront by prioritizing the funding of mental health services and ensuring

Copyright © 2017 ZERO TO THREE and CLASP. All rights reserved. 3



Mental Health Services: Critical Supports for Infants, Toddlers, and Families

that services are age-appropriate and accessible. Attending to children’s and parents’ mental health
from the start is essential to promote the positive long-term development of infants, young children,
families, and communities.

Authors: Patricia Cole, Barbara Gebhard,
Rebecca Ullrich, and Stephanie Schmit

ZERO TO THREE and CLASP thank the
W.K. Kellogg Foundation for their
generous support of this project.

October 2017

1 ZERO TO THREE, Making It Happen: Overcoming Barriers to Providing Infant-Early Childhood Mental Health, 2012, www.zerotothree.org/
document/349.

2 ZEROTO THREE, DC.0-5™: Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood, 2016.

3 U.S. Department of Health and Human Services, “What is Mental Health?" 2017, www.mentalhealth.gov/basics/what-is-mental-health/index.
html.

4 Substance Abuse and Mental Health Services Administration, “Mental and Substance Abuse Disorders,” 2016, www.samhsa.gov/disorders.

5 ZERO TO THREE, Making It Happen.

6 National Scientific Council on the Developing Child, Children’s Emotional Development is Built into the Architecture of their Brains,
Harvard University Center on the Developing Child, 2004, http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-content/
uploads/2004/04/Childrens-Emotional-Development-Is-Built-into-the-Architecture-of-Their-Brains.pdf; Robert Wood Johnson Foundation,

How Children’s Social Competence Impacts their Well-being in Adulthood, 2015, www.rwjf.org/en/library/research/2015/07/how-children-
s-social-competence-impacts-their-well-being-in-adu.html.

7 National Scientific Council on the Developing Child, Establishing a Level Foundation for Life: Mental Health Begins in Early Childhood,
Harvard University Center on the Developing Child, 2004, http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-content/up-
loads/2008/05/Establishing-a-Level-Foundation-for-Life-Mental-Health-Begins-in-Early-Childhood.pdf; Paula D. Zeanah, Brian S. Stratford,
Geoffrey A. Nagle, et al., Addressing Social-Emotional Development and Infant Mental Health in Early Childhood Systems, National Center for
Infant and Early Childhood Health Policy, 2005, http:/files.eric.ed.gov/fulltext/ED496853.pdf.

8 Charles Zeanah, Alice Carter, Julie Cohen, et al., “DC:0-3 to DC:0-3R, to DC:0-5™; A New Edition,” ZERO TO THREE Journal 35 (2015).

9 Tom C. Russ, Emmanuel Stamatakis, Mark Hamer, et al.,, “Association between Psychological Distress and Mortality: Individual Participant
Pooled Analysis of 10 Prospective Cohort Studies,” The British Medlical Journal 345 (2012), http://www.bmj.com/content/345/bmi.
e4933; Alan R. Teo, HwaJung Choi, and Marcia Valenstein, “Social Relationships and Depression: Ten-Year Follow-Up From a Nationally
Representative Study,” PLoS ONE 8 (2013), http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0062396; Judith Weissman, Laura
A. Pratt, Eric A. Miller, et al,, Serious Psychological Distress Among Adults: United States, 2009-2013, National Center for Health Statistics,
2015, www.cdc.gov/nchs/data/databriefs/db203.htm.

10 Substance Abuse and Mental Health Services Administration, "Risk and Protective Factors,” 2015, www.samhsa.gov/capt/
practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors.

11 Substance Abuse and Mental Health Services Administration, "Behavioral Health Treatments and Services,” 2017, www.samhsa.gov/treatment;
Child Mind Institute, Children’s Mental Health Report, 2015, https://childmind.org/2015-childrens-mental-health-report/.

12 Centers for Medicare and Medicaid Services, “Early and Periodic Screening, Diagnostic, and Treatment,” www.medicaid.gov/medicaid/
benefits/epsdt/index.html.

13 Anita Cardwell, Joanne Jee, Catherine Hess, et al., Benefits and Cost Sharing in Separate CHIP Programs, National Academy for State Health
Policy and Georgetown University Health Policy Institute, Center for Children and Families, 2014, http://ccf.georgetown.edu/wp-content/
uploads/2014/05/Benefits-and-Cost-Sharing-in-Separate-CHIP-Programs.pdf.

Copyright © 2017 ZERO TO THREE and CLASP. All rights reserved. 4


https://www.zerotothree.org/document/349
https://www.zerotothree.org/document/349
https://www.mentalhealth.gov/basics/what-is-mental-health/index.html
https://www.mentalhealth.gov/basics/what-is-mental-health/index.html
https://www.samhsa.gov/disorders
http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-content/uploads/2004/04/Childrens-Emotional-Development-Is-Built-into-the-Architecture-of-Their-Brains.pdf
http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-content/uploads/2004/04/Childrens-Emotional-Development-Is-Built-into-the-Architecture-of-Their-Brains.pdf
http://www.rwjf.org/en/library/research/2015/07/how-children-s-social-competence-impacts-their-well-being-in-adu.html
http://www.rwjf.org/en/library/research/2015/07/how-children-s-social-competence-impacts-their-well-being-in-adu.html
http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-content/uploads/2008/05/Establishing-a-Level-Foundation-for-Life-Mental-Health-Begins-in-Early-Childhood.pdf
http://46y5eh11fhgw3ve3ytpwxt9r.wpengine.netdna-cdn.com/wp-content/uploads/2008/05/Establishing-a-Level-Foundation-for-Life-Mental-Health-Begins-in-Early-Childhood.pdf
http://files.eric.ed.gov/fulltext/ED496853.pdf
http://www.bmj.com/content/345/bmj.e4933
http://www.bmj.com/content/345/bmj.e4933
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0062396
https://www.cdc.gov/nchs/data/databriefs/db203.htm
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
https://www.samhsa.gov/treatment
https://childmind.org/2015-childrens-mental-health-report/
https://www.medicaid.gov/medicaid/benefits/epsdt/index.html
https://www.medicaid.gov/medicaid/benefits/epsdt/index.html
http://ccf.georgetown.edu/wp-content/uploads/2014/05/Benefits-and-Cost-Sharing-in-Separate-CHIP-Programs.pdf
http://ccf.georgetown.edu/wp-content/uploads/2014/05/Benefits-and-Cost-Sharing-in-Separate-CHIP-Programs.pdf

Mental Health Services: Critical Supports for Infants, Toddlers, and Families

14 Centers for Medicare and Medicaid Services, "Behavioral Health Services,” www.medicaid.gov/medicaid/benefits/bhs/index.html; Hefei
Wen, Benjamin G. Druss, and Janet R. Cummings, “Effect of Medicaid Expansions on Health Insurance Coverage and Access to Care Among
Low-Income Adults with Behavioral Health Conditions,” Health Services Research 50 (2015), http://europepmc.org/articles/pmc4693853.

15 Kirsten Beronio, Sherry Glied, Rosa Po, et al., Affordable Care Act Will Expand Mental Health and Substance Use Disorder Benefits and
Parity Protections for 62 Million Americans, Department of Health and Human Services, Office of the Assistant Secretary for Planning and
Evaluation, 2015, www.integralcare.org/sites/default/files/files/Mental_health_parity_final_19Feb20151%20v5.pdf.

16 See for example, ZERO TO THREE, Tracking Federal Health and Mental Health Policy, 2016, www.zerotothree.org/resources/1111-tracking-
federal-health-and-mental-health-policy.

17 Elizabeth H. Bringewatt and Elizabeth T. Gershoff, “Falling Through the Cracks: Gaps and Barriers in the Mental Health System for America's
Disadvantaged Children," Children and Youth Services Review 32 (2010).

18 Richard Frank, “What the 21st Century Cures Act means for Behavioral Health,” Harvard Health Blog, January 19, 2017, www.health.harvard.
edu/blog/21st-century-cures-act-means-behavioral-health-2017011910982; ZERO TO THREE, 21st Century Cures Bill Includes Important
Mental Health Grants for Very Young Children, 2016, www.zerotothree.org/resources/1658-21st-century-cures-bill-includes-important-
mental-health-grants-for-very-young-children.

19 Office of Head Start, Early Childhood Learning and Knowledge Center, “1302.45 Child Mental Health and Social and Emotional Well-Being,”
https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii/1302-45-child-mental-health-social-emotional-well-being.

20 Sharon Ringwalt, “Summary Table of States’ and Territories’ Definitions of/Criteria for IDEA Part C Eligibility,” Early Childhood Technical
Assistance Center, 2015, http://ectacenter.org/~pdfs/topics/earlyid/partc_elig_table.pdf; IDEA Infant & Toddler Coordinators Association,
Infant Mental Health Approaches and IDEA Part C: Position Paper, 2005, www.ideainfanttoddler.org/pdf/2005_Infant_Mental_Health_
Position_Paper.pdf.

21 Cheryl Boydell Brauner and Cheryll Bowers Stephens, “Estimating the Prevalence of Early Childhood Serious Emotional/Behavioral
Disorders," Public Health Reports 121 (2006), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525276/.

22 Includes children ages 2-5. "National Survey of Children’s Health,” 2011/2012 data query, Data Resource Center for Child and Adolescent
Health, www.childhealthdata.org.

23 National Alliance on Mental Illness, “Mental Health Facts in America,” www.nami.org/NAMI/media/NAMI-Media/Infographics/
GeneralMHFacts.pdf.

24 Theresa Nguyen, Kelly Davis, Nathaniel Counts, et al., Prevention and Early Intervention B4Stage4: The State of Mental Health in America
2016, Mental Health America, www.mentalhealthamerica.net/sites/default/files/2016%20MH?%20in%20America%20FINAL.pdf.

25 Tessa Reardon, Kate Harvey, Magdalena Baranowska, et al., “What Do Parents Perceive Are the Barriers and Facilitators to Accessing
Psychological Treatment for Mental Health Problems in Children and Adolescents? A Systematic Review of Qualitative and Quantitative
Studies,” European Child and Adolescent Psychiatry 26 (2017), https://link.springer.com/content/pdf/10.1007%2Fs00787-016-0930-6.pdf;
Tracy M. King, S. Darius Tandon, Michelle M. Macias, et al., “Implementing Developmental Screening and Referrals: Lessons Learned from a
National Project,” Pediatrics 125 (2010), www.ncbi.nlm.nih.gov/pubmed/20100754/; Leandra Godoy, Alice S. Carter, Rebecca B. Silver, et al,,
“Mental Health Screening and Consultation in Primary Care: The Role of Child Age and Parental Concerns,” Journal of Developmental and
Behavioral Pediatrics 35 (2014), www.ncbi.nlm.nih.gov/pmc/articles/PMC4064124/; Janice L. Cooper, Rachel Masi, and Jessica Vick, Social-
emotional Development in Early Childhood, National Center for Children in Poverty, 2009, www.nccp.org/publications/pdf/text_882.pdf.

26 American Hospital Association, The State of the Behavioral Health Workforce: A Literature Review, 2016, www.aha.org/content/16/
stateofbehavior.pdf; Patrick W. Corrigan, Benjamin G. Druss, and Deborah A. Perlick, “The Impact of Mental lliness Stigma on Seeking
and Participating in Mental Health Care,” Psychological Science in the Public Interest 15 (2014), http://journals.sagepub.com/stoken/rbtfl/
dDpyhM2zRi.Fg/full.

27 Mental Health America, The State of Mental Health in America 2017, 2017, www.mentalhealthamerica.net/issues/state-mental-health-
america; Dania Douglas, Sita Diehl, Ron Honberg, et al, Out-of-Network, Out-of-Pocket, Out-of-Options: The Unfulfilled Promise of Parity,
National Alliance on Mental Illness, 2016, www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/Mental-Health-Parity-
Network-Adequacy-Findings-/Mental_Health_Parity2016.pdf; ZERO TO THREE, Planting Seeds in Fertile Ground.

28 Ron Honberg, Sita Diehl, Angela Kimball, et al., State Mental Health Cuts: A National Crisis, National Alliance on Mental Illness, 2011,
www.nami.org/getattachment/About-NAMI/Publications/Reports/NAMIStateBudgetCrisis2011.pdf; Michael Ollove, “Some States Retreat
on Mental Health Funding,” Stateline, Pew Charitable Trusts, December 15, 2014, www.pewtrusts.org/en/research-and-analysis/blogs/
stateline/2014/12/15/some-states-retreat-on-mental-health-funding.

29 National Council for Behavioral Health, FY 2015 Appropriations, Selected Programs, 2014, www.thenationalcouncil.org/capitol-connector/
wp-content/blogs.dir/2/files/2014/12/FY2015-omnibus-budget-chart.pdf.

30 Katharine R. Levit, Tami L. Mark, Rosanna M. Coffey, et al., “Federal Spending on Behavioral Health Accelerated During Recession as
Individuals Lost Employer Insurance,” Health Affairs 32 (2013), http:/content.healthaffairs.org/content/32/5/952.full; Rachel L. Garfield,
Mental Health Financing in the United States: A Primer, Kaiser Family Foundation, 2011, https://kaiserfamilyfoundation files.wordpress.
com/2013/01/8182.pdf.

Copyright © 2017 ZERO TO THREE and CLASP. All rights reserved.


https://www.medicaid.gov/medicaid/benefits/bhs/index.html
http://europepmc.org/articles/pmc4693853
http://www.integralcare.org/sites/default/files/files/Mental_health_parity_final_19Feb20151%20v5.pdf
https://www.zerotothree.org/resources/1111-tracking-federal-health-and-mental-health-policy
https://www.zerotothree.org/resources/1111-tracking-federal-health-and-mental-health-policy
https://www.health.harvard.edu/blog/21st-century-cures-act-means-behavioral-health-2017011910982
https://www.health.harvard.edu/blog/21st-century-cures-act-means-behavioral-health-2017011910982
https://www.zerotothree.org/resources/1658-21st-century-cures-bill-includes-important-mental-health-grants-for-very-young-children
https://www.zerotothree.org/resources/1658-21st-century-cures-bill-includes-important-mental-health-grants-for-very-young-children
https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii/1302-45-child-mental-health-social-emotional-well-being
http://ectacenter.org/~pdfs/topics/earlyid/partc_elig_table.pdf
http://www.ideainfanttoddler.org/pdf/2005_Infant_Mental_Health_Position_Paper.pdf
http://www.ideainfanttoddler.org/pdf/2005_Infant_Mental_Health_Position_Paper.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525276/
http://www.childhealthdata.org
https://www.nami.org/NAMI/media/NAMI-Media/Infographics/GeneralMHFacts.pdf
https://www.nami.org/NAMI/media/NAMI-Media/Infographics/GeneralMHFacts.pdf
http://www.mentalhealthamerica.net/sites/default/files/2016%20MH%20in%20America%20FINAL.pdf
https://link.springer.com/content/pdf/10.1007%2Fs00787-016-0930-6.pdf
https://www.ncbi.nlm.nih.gov/pubmed/20100754/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4064124/
http://www.nccp.org/publications/pdf/text_882.pdf
http://www.aha.org/content/16/stateofbehavior.pdf
http://www.aha.org/content/16/stateofbehavior.pdf
http://journals.sagepub.com/stoken/rbtfl/dDpyhM2zRi.Fg/full
http://journals.sagepub.com/stoken/rbtfl/dDpyhM2zRi.Fg/full
http://www.mentalhealthamerica.net/issues/state-mental-health-america
http://www.mentalhealthamerica.net/issues/state-mental-health-america
https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/Mental-Health-Parity-Network-Adequacy-Findings-/Mental_Health_Parity2016.pdf
https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/Mental-Health-Parity-Network-Adequacy-Findings-/Mental_Health_Parity2016.pdf
https://www.nami.org/getattachment/About-NAMI/Publications/Reports/NAMIStateBudgetCrisis2011.pdf
http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2014/12/15/some-states-retreat-on-mental-health-funding
http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2014/12/15/some-states-retreat-on-mental-health-funding
https://www.thenationalcouncil.org/capitol-connector/wp-content/blogs.dir/2/files/2014/12/FY2015-omnibus-budget-chart.pdf
https://www.thenationalcouncil.org/capitol-connector/wp-content/blogs.dir/2/files/2014/12/FY2015-omnibus-budget-chart.pdf
http://content.healthaffairs.org/content/32/5/952.full
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8182.pdf
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8182.pdf

31

32
33

Copyright © 2017 ZERO TO THREE and CLASP. All rights reserved.

Mental Health Services: Critical Supports for Infants, Toddlers, and Families

Godoy et al, “Mental Health Screening and Consultation in Primary Care;" Frances Page Glascoe, “Parents’ Evaluation of Developmental
Status: How Well Do Parents’ Concerns Identify Children with Behavioral and Emotional Problems?” Clinical Pediatrics 42 (2003), www.
researchgate.net/publication/10836961_Parents'_Evaluation_of_Developmental_Status_How_Well_Do_Parents’_Concerns_Identify_
Children_With_Behavioral_and_Emotional_Problems; Katherine D. Ellington, Margaret J. Briggs-Gowan, and Alice S. Carter, “Parent
Identification of Early Emerging Child Behavior Problems: Predictors of Sharing Parental Concern with Health Providers,” Archives of Pediatric
and Adolescent Medicine 15 (2004), www.ncbi.nlm.nih.gov/pubmed/15289249/.

ZERO TO THREE, Planting Seeds in Fertile Ground.

Paula Zeneah, Brian S. Stafford, Geoffrey A. Nagle, et al., Addressing Social-Emotional Development and Infant Mental Health in Early
Childhood Systems: Building State Early Childhood Comprehensive Systems Series, Number 12, UCLA Center for Healthier Children, Families
and Communities, 2005, http:/files.eric.ed.gov/fulltext/ED496853.pdf; Donna Behrens, Julia Graham Lear, and Olga Acosta Price, Improving
Access to Children’s Mental Health Care: Lessons from a Study of Eleven States, The George Washington University and the Center for Health
and Health Care in Schools, 2013, www.rwjf.org/content/dam/farm/reports/reports/2013/rwjf404627; Jane E. Kavanagh, Elizabeth Brooks,
Susan Dougherty, et al.,, Meeting the Mental Health Needs of Children, PolicyLab, 2010, www.episcenter.psu.edu/sites/default/files/news/03-
14-11%20policy%20lab%20brief%20attachment.pdf.



https://www.researchgate.net/publication/10836961_Parents'_Evaluation_of_Developmental_Status_How_Well_Do_Parents'_Concerns_Identify_Children_With_Behavioral_and_Emotional_Problems
https://www.researchgate.net/publication/10836961_Parents'_Evaluation_of_Developmental_Status_How_Well_Do_Parents'_Concerns_Identify_Children_With_Behavioral_and_Emotional_Problems
https://www.researchgate.net/publication/10836961_Parents'_Evaluation_of_Developmental_Status_How_Well_Do_Parents'_Concerns_Identify_Children_With_Behavioral_and_Emotional_Problems
https://www.ncbi.nlm.nih.gov/pubmed/15289249/
http://files.eric.ed.gov/fulltext/ED496853.pdf
http://www.rwjf.org/content/dam/farm/reports/reports/2013/rwjf404627
http://www.episcenter.psu.edu/sites/default/files/news/03-14-11%20policy%20lab%20brief%20attachment.pdf
http://www.episcenter.psu.edu/sites/default/files/news/03-14-11%20policy%20lab%20brief%20attachment.pdf

