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Sound mental health provides an essential 
foundation of stability that supports all other 
aspects of human development—from the for-
mation of friendships and the ability to cope 
with adversity to the achievement of success in 
school, work, and community life. Similar to 
the way a wobbly table may not function well 
if the floor is uneven, the legs are not aligned, 
or the tabletop is not level, the destabilizing 
consequences of problems in mental health can 
be caused by many interdependent factors. Just 
as small “wobbles” in a table can become big-
ger and more difficult to fix over time, the ef-
fective management of mental health concerns 
in young children requires early identification 
of the causes and appropriate attention to their 
source, whether they reside in the environ-
ment, the child, or (most frequently) in both. 
Understanding how emotional well-being can 
be strengthened or disrupted in early childhood 
can help policymakers promote the kinds of en-
vironments and experiences that prevent prob-
lems and remediate early difficulties so they do 
not destabilize the developmental process.

The scientific evidence is clear: Significant 
mental health problems can and do occur in 
young children. In some cases, these problems 
can have serious consequences for early learn-
ing, social competence, and even lifelong health. 
Children can show clear characteristics of anxi-
ety disorders, attention-deficit/hyperactivity 
disorder, conduct disorder, depression, post-
traumatic stress disorder, and other problems 
at a very early age.1 And older children often 
exhibit the emotional legacy of early abuse or 
neglect.2 Early mental health problems merit at-
tention because they disrupt the typical patterns 
of developing brain architecture and impair 

emerging capacities for learning and relat-
ing to others. And regardless of the origin of 
mental health concerns, new research clearly 
indicates that early intervention can have a 
positive impact on the trajectory of common 
emotional or behavioral problems as well as 
outcomes for children with serious disorders. 
       All children experiencing prolonged adversity 
are at risk for cognitive and mental health prob-
lems. Studies show, however, that the long-term 
impact on physical and mental health is most 
likely to affect individuals who are genetically 
more vulnerable to stress. But genetics is neither 

destiny nor “hard-wired”; our genes contain in-
structions that tell our bodies how to work, but 
the environment leaves a signature on the genes 
that authorizes or prevents those instructions 
from being carried out (or even speeds them 
up or slows them down). Thus, the interaction 
between genetic predispositions and sustained, 
stress-inducing experiences early in life can lay 
an unstable foundation for mental health that 
endures well into the adult years. Early expo-
sure to child abuse or neglect, family turmoil, 
neighborhood violence, extreme poverty, and 
other threats in a child’s environment can prime 
neurobiological stress systems to become hyper-
responsive to adversity.3 Adverse experiences 
such as these early in life, particularly for vul-
nerable children, predict the emergence of later 
physical and mental health problems, including 
disorders like major depression.4,5

The Issue
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the science of early childhood development tells us that the foundation for sound 

mental health is built early in life, as early experiences shape the architecture of the developing 

brain. These important experiences include children’s relationships with parents, caregivers, rela-

tives, teachers, and peers, which play a critical role in shaping social, emotional, and cognitive de-

velopment. While concerns about cognition and language are already the focus of much public at-

tention, emerging emotional and behavioral difficulties in the early years are also important soci-

etal issues that must be addressed. Attention to early mental health concerns is warranted because 

these kinds of problems impair emerging capacities for learning and relating to others. 

The scientific evidence is clear: Significant mental 

health problems can and do occur in young children.



Toxic stress early in life can damage the archi-
tecture of the developing brain and increase 
the likelihood of significant mental health 
problems that may emerge either early or years  
later.3,12,13,14,15,16,17,18 Life circumstances associated 
with family stress in the absence of support-
ive adult relationships, such as persistent pov-
erty, threatening neighborhoods, and very poor 
child care conditions, elevate the risk of serious 
mental health problems and undermine healthy 
functioning in the early years.19 Early childhood 
adversity of this kind also increases the risk of 
adult physical and mental health problems be-
cause of its enduring effects on the developing 
brain and other maturing organs.20 Young chil-
dren who experience recurrent abuse or chronic 

neglect, regularly witness domestic violence, or 
live in homes burdened by parental mental health 
or substance abuse problems are particularly 
vulnerable. Relationship-based circumstances  
contributing to early emotional difficulties, 
such as maternal depression, also have well-
documented adverse effects on developing 
brain function in the early years.21,22,23,24,25

Toxic stress can lead to persistent activation 
of biological stress response systems. This pro-
duces abnormal levels of stress hormones that 
have the capacity to damage brain architecture 
if they do not normalize. In the absence of the 
buffering protection of supportive relationships, 
these atypical hormone levels interfere with the  
development of healthy brain architecture. This 
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Although mental health challenges for young 
children share many biological and behavioral 
characteristics with those of older children and 
adults, there are at least three ways in which early 
childhood is a period of special vulnerability. 
First, psychological health for young children is 
very strongly influenced by their environment 
of relationships and the support or risks these 
relationships confer.6 These relationships can 

buffer the impact of adverse early experiences to 
make them tolerable. Therefore, to understand 
the reasons that young children may be at risk 
for impairments, how best to provide assistance, 
and the strategies for promoting positive men-
tal health, it is important to look at the quality 
of their early environments and relationships. 
To a greater extent than is true of older children 
and adults, viewing the child alone as the “pa-
tient,” or the source of the problem, can lead to 
costly or ineffective policies and practices.

Second, cognitive, social, and emotional 
capacities are all intertwined within the archi-
tecture of the brain, and these capacities are  

qualitatively different at different ages, as the 
brain matures. For example, the area of the 
brain that enables us to extinguish a learned 
fear develops later than the area that elicits a 
fear response.7 So, young children respond to 
and process emotional experiences and trau-
matic events in ways that are very different from 
older children and adults. Children understand, 
manage, think, and talk about their experiences 
differently at different ages. These developmen-
tal differences are important to understand-
ing the behavioral and emotional disturbances 
that young children may experience, how the 
problems are manifested, and how they can be 
ameliorated.

Third, in early childhood, it can be difficult 
to distinguish short-lived variations in behavior 
from persistent problems, or typical differences 
in maturation from significant developmen-
tal delays.8 Although many enduring mental 
health problems have their origins in the early 
years, some behavioral or emotional difficul-
ties in children and even adolescents can be 
transient.9,10,11 Thus, while a range of strategies 
is available to treat or prevent difficulties, diag-
nosis in early childhood can be even more diffi-
cult than it is in adults. Caution is needed when 
evaluating an infant or young child for potential 
indicators of emotional or behavioral problems 
and matching those indicators to appropriate 
treatments. 

What Science Tells Us

While a range of strategies is available to treat or 

prevent difficulties, diagnosis in early childhood 

can be even more difficult than it is in adults.



poses a serious threat to young children, not only 
because it undermines their emotional well-
being, but also because it can impair a wider 
range of developmental outcomes, including 
early learning, school readiness, and later aca-
demic achievement.12,18,26,27,28,29,30,31,32 

Much impairment in mental health arises as 
a result of the interaction between a child’s  
genetic predisposition and his or her expo-
sure to significant environmental adversity. 
Not all stressful experiences are damaging, 
and those that are positive, like an initial fear 
of pets, can strengthen adaptive responses to 
short-lived stress for a lifetime. However, ex-
posure to early traumatic or abusive experi-
ences can be toxic to developing brain cir-
cuitry and can combine with differences in 
individual behavioral styles (which child de-
velopment researchers call “temperament”) to 
influence the severity of the long-term men-
tal health consequences. A young child with a 
genetic tendency to fearfulness, for example, 
is more likely to develop anxiety or depression 

than a child without that predisposition. 
This is particularly powerful in the context of 
harsh, inconsistent relationships and experi-
ences, such as those associated with deep pov-
erty, poor-quality child care in the family’s  
community, or a depressed mother. In other 
words, early adversity acts as the “signature” that 
releases a child’s genetic predisposition for anxi-
ety, building a brain architecture that responds 
to lower levels of stress with excessive fear and 
anxiety, leading to lifelong consequences for 
mental health.33

This nature-nurture interaction is illustrated 
in studies of behavioral inhibition, an early-
emerging pattern of fearful, withdrawn behavior 
that is a risk factor for later anxiety disorders.6,34 

In a recent report, behavioral inhibition at age 7 
was related to the interaction of two earlier in-
fluences: (a) a gene that is associated with anxi-
ety and fear in adults, and (b) the mother’s re-
port that she lacked social support from others, 
which may be associated with toxic stress for 
her children. Put another way, the interaction 
between a genetic tendency toward anxiety and 

WWW.DEVELOPINGCHILD.HARVARD.EDU Establishing a Level Foundation for Life: Mental Health Begins in Early Childhood 3

WHAT SCIENCE TELLS US

Mental Health Problems Can Occur Across Childhood

Percent of Children
Source: Egger & Angold (2006)1
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the experience of early life stresses best predict-
ed which children remained behaviorally inhib-
ited at age 7.35,36 Such behavioral inhibition may 
be related to the development of more serious 
problems later in life, as additional research 
shows that children who are behaviorally in-
hibited show different patterns of activation of 
brain regions related to emotional withdrawal 
and fear compared with children whose behav-
ior is more typical.37,38,39,40 

The behaviors and characteristics associated 
with mental health problems in the earliest years 
of life are often different from those seen in older 
children and adults with psychological difficul-
ties.41,42,43 Young children’s brains are not fully 
developed, and they do not respond to stressful 
events the way adults do. A toddler who is 
coping with trauma or the loss of a loved one 

acts differently from a traumatized adolescent  
because of different psychological capabilities, 
emotional needs, and social experiences at dif-
ferent ages. Young children manifest the symp-
toms of depression or post-traumatic stress 
disorder (PTSD) differently than young adults. 
Some mental health problems, such as attach-
ment-related disorders (i.e., profound distur-
bances in close relationships with caregivers), 
are specific to early childhood. Thus, although 
adult diagnostic approaches can provide some 
guidance for understanding the kinds of prob-
lems that younger children may experience, 
new approaches to assessment and diagnosis 
based on the unique developmental needs and 
characteristics of young children are extremely 
important.43,44 

Over the past few years, researchers have vali-
dated diagnostic criteria specific to young chil-
dren that are useful in identifying early forms 
of depression, post-traumatic stress disorder, 
autism, disruptive behavior disorders, anxiety 
disorders, and attention deficit/hyperactivity 
disorder.1,45,46,47,48,49,50,51 Despite these advances, 
however, the accurate identification of serious  
mental health disorders during the first three 

to four years of life remains a challenging 
task. Consequently, it is unwise to assume 
that early problems can be classified simply 
into one category within a diagnostic system. 
Indeed, young children, like older children 
and adults, frequently experience multiple 
problems (known as “co-morbidity”). This is 
illustrated by the co-occurrence of depression 
with oppositional-defiant disorders in early 
childhood, or the increased prevalence of de-
pression or other emotional problems in chil-
dren with autism.1,52,53,54 

If young children are not provided appropriate 
help, emotional difficulties that emerge early 
in life can become more serious disorders over 
time.55,56,57 Early prevention strategies and efforts 
to identify and treat emergent mental health 
concerns are likely to be more psychologically 
beneficial and cost-effective than trying to treat 
emotional difficulties after they become more 
serious at a later age. This field urgently needs 
treatment strategies that are age-appropriate, 
support the development of healthy relation-
ships, and are consistent with scientific knowl-
edge about early psychological development. 
Promising approaches for some early mental 
health challenges are well-described in the re-
search literature,58,59,60 yet they are not widely 
available. Other problems have been less well-
studied in very young children. Nevertheless, 
many disorders can be prevented before they 
begin by providing access to developmentally 
appropriate, high-quality early care and edu-
cation. Systems of support are particularly im-
portant, as they assist parents and caregivers in 
providing warm and secure relationships and in 
detecting emotional problems before they be-
come more resistant to change. Public policies 
are also essential to help ameliorate the physi-
cal, social, and economic conditions that cause 
some families to struggle.

Some individuals demonstrate remarkable ca-
pacity to overcome the severe challenges of 
early, persistent maltreatment, trauma, and 
emotional harm. Yet, there are limits to the  
capacity of young children to recover psycho-
logically from such adversity.61,62,63,64 Even under  
circumstances in which children have been 
removed from traumatizing conditions and 
placed in exceptionally nurturing homes,  
developmental improvements are often  

If young children are not provided appropriate 

help, emotional difficulties that emerge early in 

life can become more serious disorders over time.



accompanied by continuing problems in  
self-regulation, emotional adaptability, relating 
to others, and self-understanding. There also 
is research indicating that long-term physical 
health can be affected by early life adversity. 
This is seen in the form of increased risk of 
heart disease, diabetes, hypertension, and other 
physical ailments, as toxic stress can literally be 
“built” into the body.5 When children overcome 
these burdens, they have typically been the ben-
eficiaries of exceptional efforts on the part of 
supportive adults. These findings underscore 
the importance of prevention and timely inter-
vention in circumstances that put young chil-
dren at severe psychological risk.

Serious developmental disabilities can also be 
associated with significant mental health im-
pairments that are affected by experience and 
amenable to intervention. Neurodevelopmental 
disorders, such as autism, fragile X syndrome, 
and Down syndrome, for example, are the re-
sult of strong genetic influences. Nevertheless, 
genetics is only part of the story. Although dis-
orders such as Down syndrome have a specific 
genetic cause, mental health outcomes for these 
children are also affected by the quality of care 
and support they receive, compared with typi-
cally developing children. The possibility of sig-
nificant improvement in quality of life, as well 
as in both cognitive and social functioning, as a 
result of prompt intervention provides a strong 
argument for the early detection and treatment 
of these developmental disorders. This is  
becoming increasingly apparent with respect to 
early intervention for autism.65

It is essential to treat young children’s mental 
health problems within the context of their  

family, home, and community environments. 
The powerful influence of a child’s early  
environment of relationships illustrates how 
much the emotional well-being of young chil-
dren is directly tied to the emotional function-
ing of their caregivers and the families in which 
they live.66 When these relationships are abusive, 
threatening, chronically neglectful, or other-
wise psychologically harmful, they are a potent 
risk factor for the development of early men-
tal health problems. In contrast, when positive 
“serve and return” relationships develop, which 
occur through reliably responsive and support-
ive interactions, they can actually buffer young 
children from the adverse effects of other stress-
ors.16,61,67,68,69 Addressing the sources of toxic 
stress affecting a child requires relieving the 
stressors on his or her family in order to ensure 
that this broader environment of relationships 
can be maximally supportive.

For many parents and providers of child health 
services and early care and education who are 
faced with children who present problematic be-
havior, the question of “when to worry” is para-
mount, yet little evidence exists to answer that 
question definitively in most circumstances. 
Although early mental health problems can 
foreshadow enduring disorders, many difficul-
ties are transient and disappear with appropri-
ate management and further maturation.9,10,11 
Generally speaking, clinical experts advise 
greater concern when children exhibit constel-
lations of problems (e.g., persistent irritabil-
ity or eating and sleeping problems, combined 
with defiance) that lead to significant impair-
ments in age-appropriate behavioral skills and 
relationships. 

as the public devotes more attention to  

the relation between early brain development 
and the emotional well-being of young children, 
the risk of misinformation and misleading or 
irresponsible messages also grows. Within this 
context, it is essential that we distinguish scien-
tific fact from erroneous fiction. The following 
two misconceptions are particularly important 
to set straight.

Contrary to popular belief, young children can 
and do experience serious mental health prob-
lems that are comparable in severity to what we 
observe in older children and adults, and they 
can have lasting effects. Although young chil-
dren are not as psychologically sophisticated 
as adults, research on early childhood develop-
ment shows that they are capable of experienc-
ing peaks of joy and elation as well as depths of 
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grief, sadness, hopelessness, intense anger, and 
rage. Contrary to traditional views, highly nega-
tive emotional experiences in early childhood 
are not “forgotten”; they are built into the ar-
chitecture of the developing brain and can have 
a sustained impact that extends well into the 
adult years, especially when they are severe, per-
sistent, and uncontrollable. Adverse community 
and family environments can have a similarly 
enduring emotional impact on young children 
when they are experienced as toxic stress and 
not buffered by supportive relationships. 

Contrary to popular belief, young children living 
in highly threatening environments can be  

protected from serious emotional or behav-
ioral consequences. Although such conditions 
increase their risk for serious mental health  
problems, learning impairments, and long-term 
physical illnesses, children who experience seri-
ous threats to their psychological health, such 
as those who are physically abused, chronically 
neglected, or emotionally traumatized, do not 
inevitably develop significant mental illnesses. 
These children can be protected through the 
early identification of their emotional needs 
and the provision of appropriate assistance in 
the context of stable, nurturing relationships 
with supportive and skilled caregivers as well as 
through preventive mental health services.62,64,70 

The Science-Policy Gap

the fact that young children can present 

challenging behaviors is hardly news to the adults 
who care for them. It is less well-known that some 
serious behavior problems in the early years of 
life may be the first signs of potentially lifelong 
mental health disorders that are preventable 

if treated at a young age. Very young chil-
dren can experience significant impairments 
in their mental health that are embedded in the 
developing architecture of their brains and may 
have lifelong consequences, according to a rich 
and growing science base. Yet, relatively little  
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IMPLICATIONS FOR POLICY AND PROGRAMS

attention has been paid to the formulation and 
implementation of strategies to identify children 
who are at risk for such problems and to pro-
vide supports for them and their families that 
will increase the probability of more favorable 
outcomes. This gap between what we know and 
what we do is illustrated by the following three 
examples.

Professionals who are regularly involved in the 
lives of infants, toddlers, and preschoolers often 
lack the knowledge and skills that would help 
them identify the early signs of mental health 
problems as well as fully understand the conse-
quences of family difficulties and parent mental 
health problems for young children’s develop-
ment. These professionals include child care 
providers and preschool teachers (who are of-
ten the first people outside the family to iden-
tify a child who has serious emotional difficul-
ties), physicians and other health care providers 
(who often lack a sophisticated understanding 
of psychological development and early mental 
health), paraprofessional home visitors, pro-
gram administrators and personnel in social 
service, child protection, early intervention, and 
welfare agencies, among others who regularly 
serve families with young children.

In most communities, mental health services 
for young children and their families are often  
limited, of uneven quality, and difficult to access, 
and there are relatively few well-trained profes-
sionals with expertise in early childhood men-
tal health. Central to this problem is the need 

to close the gap between the large numbers of 
young children exhibiting emotional difficul-
ties and/or problematic behavior that cannot 
be managed adequately by their parents and the 
limited number of personnel who are skilled 
in effective intervention approaches that are 
uniquely suited to this age group.

There has been a dramatic increase in the use of 
psychoactive drugs for treating young children 
with behavioral or mental health problems, de-
spite the fact that neither the efficacy nor safety 
of many of these medications has been studied 
specifically in children at these early ages.45 

A recent report from the National Survey of 
Children’s Health, for example, reported that 
children ages 4 to 8 were more likely to be taking 
medication for attention deficit/hyperactivity 
disorder than older children and adolescents.71 

Of even greater concern, some studies have re-
ported increasing numbers of prescriptions for 
stimulant medications and antidepressants to 
treat children as young as age 3.72 In most cases, 
these medications for young children are pre-
scribed “off label,” which means that they have 
only been approved for treating adults and that 
there are no scientific data on their immediate 
or long-term effects on child behavior or early 
brain development.45 Until the relevant clini-
cal studies have been completed with the ap-
propriate populations of young children, the 
use of such medications must be viewed as ex-
perimental and their safety and effectiveness as 
unknown.73,74,75,76

the science of early childhood develop-

ment, including knowledge about the extent to 
which serious emotional problems are embed-
ded in the architecture of the developing brain, 
is sufficiently mature to support a number of 
evidence-based implications for those who de-
velop and implement policies that affect the 
health and well-being of young children. Both 
public and private actions can prevent the kinds 
of adverse circumstances that are capable of 
derailing healthy development, as well as in-
crease the likelihood that effective supports and 
appropriate therapeutic interventions (where 

needed) will reduce the long-term consequences 
of early threats to a child’s mental health. The 
following points are particularly worthy of 
thoughtful consideration.

Because young children’s emotional well-being 
is tied so closely to the mental health of their 
parents and non-family caregivers, the emotional 
and behavioral needs of infants, toddlers, and 
preschoolers are best met through coordinated 
services that focus on their full environment of  
relationships. Multigenerational, family-cen-
tered approaches offer the most promising 

Implications for Policy and Programs
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models for preventing and treating mental 
health problems in young children. These strat-
egies range from providing information and 
support to address problematic child behavior 
to initiating therapeutic interventions to attend 
to significant parent mental health or substance 
abuse problems, end domestic violence, or help 
families to cope with the burdens of persistent 
poverty. Indeed, sometimes the best interven-
tion strategy for young children with serious 
behavioral or emotional problems is to focus 
directly on the primary needs of those who care 
for them. However, most approaches to funding 
mental health services are client-specific rather 
than family-focused, and most programs aimed 
at such “adult” problems as poverty, domes-
tic violence, substance abuse, or depression do 
not take into consideration the emotional well- 
being of the children affected by them. More 
flexible approaches to funding family-based 
preventive and therapeutic mental health  
services are needed.

Therapeutic help for a young child with emotional 
or behavioral problems can be provided through 
a combination of home- and center-based ser-
vices involving parents, extended family mem-
bers, home visitors, providers of early care and 
education, and/or mental health professionals. 
The settings, partnerships, and targets of thera-
peutic assistance for young children with men-
tal health needs are much more diverse than 
those for adults, because their emotional well-
being is linked tightly to the quality of their re-
lationships with the important people in their 
lives. Effective intervention often requires the  
coordination of services from multiple sourc-
es that do not relate easily. These might in-
clude early care and education, social service 
and welfare departments, health care, schools, 
child welfare agencies, and early intervention 
programs, to name a few. Reducing barriers to 
greater coordination often requires attention 
to a tangle of administrative obstacles. One 
example would be a change in reimbursement  

Source: Gilliam (2005)78
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IMPLICATIONS FOR POLICY AND PROGRAMS

regulations to allow “mental health funds” to 
be used to pay for specialized child care for a 
youngster with emotional and behavioral prob-
lems, rather than restricting the funds to only 
“mental health programs.” 

Mental health services for adults who are parents 
of young children would have broader impact if 
they routinely included attention to the needs of 
the children as well. Because of the close associa-
tion between young children’s emotional well-
being and the emotional health and functioning 
of their caregivers,77 therapeutic assistance to 
a parent ought to include an automatic assess-
ment of any young children in the family to see 
how they are experiencing the emotional conse-
quences of their parent’s problems. For example, 
any physician treating a depressed mother ought 
to understand the consequences of that diagnosis 
for her young children and therefore assure that 
they receive timely examinations and appropri-
ate intervention, as needed.

Physicians and providers of early care and edu-
cation would be better equipped to understand 
and manage the behavioral problems of young 
children if they had more intensive professional 
training focused on this area and easier access to 
child mental health professionals when needed. 
Caregivers, teachers, and physicians are often 
the first to recognize serious emotional difficul-
ties in a child who is in their care, yet their train-
ing may include little information regarding 
an up-to-date understanding of child mental 
health. The availability of a rich scientific research 
base provides an opportunity to improve relevant 
curriculum and training programs.  It also is 
clear that on-site assistance from early child-
hood mental health specialists can be particularly 
helpful in providing guidance about how best to 
respond to the needs of the children, their par-
ents, and providers of early care and education. 
Preschool teachers with access to mental health 
consultation, for example, are less likely to expel 
children with behavioral problems from their 
programs.78 Some states have made progress in  
providing funds for early childhood mental 
health consultations in early child care settings, 
often through the coordination of diverse fund-
ing streams. Broader attention to early childhood 
mental health requires attention to the quality of 
out-of-home care that children typically experi-
ence in the early years.

Cultural differences in attitudes and beliefs 
about mental health need to be recognized and  
included as factors when developing programs 
for prevention and intervention. The mental 
health needs of young children in families from 
different cultural and ethnic groups would  
benefit considerably from enhanced practitioner 
training and flexible service models that in-
corporate greater content representing a broad 
variety of populations. Cultural differences in-
clude how children are taught to interpret and 
express their experiences of fear, anger, and 
shame; the relative reinforcement given to in-
dividual achievement versus interdependent 
behavior; parent and caregiver attitudes about 

mental health and mental illness; and accep-
tance of therapeutic intervention for very young 
children by non-family members, among many 
other concerns. The shifting demographics that 
are increasing the diversity of the early child-
hood population in the United States make this 
a particularly compelling priority for attention. 
Finally, it is important to understand individual 
differences within cultural groups related to as-
similation of immigrant groups across genera-
tions and changes in cultural beliefs and prac-
tices over time.

Better investment and coordination of re-
sources to support mental health services 
for young children will provide a more stable 
and efficient vehicle for assuring access to ef-
fective prevention and treatment programs. 
Consistent with both current scientific knowl-
edge (i.e., the physiological interrelations 
among the physical, cognitive, social and  
emotional dimensions of well-being in young 
children) and federal legislative support 
for parity in coverage of physical and men-
tal health care, access to and quality of early 
childhood mental health services need to im-
prove. Integrating efforts more effectively into 
a wide range of existing, effective programs is 

The emotional and behavioral needs of infants, 

toddlers, and preschoolers are best met through 

coordinated services that focus on their full 

environment of relationships.
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but one solution. Mental health services cov-
ered by the Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) pro-
gram, Children’s Health Insurance Program 
(CHIP), early intervention (IDEA Part C) or 
maternal and child health programs should  
better coordinate with related programs such as 
child welfare, child care, Early Head Start and 
Head Start, home visiting, and other programs 
and settings.

funding coordination is just one way we 
could work to improve the environment of  
relationships and experiences that form the 
contexts for children’s development. Innovative 
states and communities have been able to de-
sign strategies and programs to support such 
environments, and they have shown significant 
progress toward solving some of these very dif-
ficult problems associated with children’s men-
tal health. Our task is to help bring such innova-
tions to scale for children and families in need.
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