 State Practice Model to Support the Mental Health 

Of Children Zero to Five (0-5)

Definition

Infant mental health is reflected in appropriate cognitive, social, emotional, and physical development. Recognizing the unique characteristics of each infant and family—the circumstances in which they live—we characterize good mental health for children, 0-5, as:

Secure attachments, positive relationships, confidence, curiosity, effective communication, increasing self-regulation, social competence, self-awareness, and expressions of love and happiness. Infant mental health changes and develops within the context of relationships between infants and caregivers, families, communities, and cultures. 

This State Practice Model is developed around promotion, proactive intervention and intervention/treatment. This model is relevant for all agencies and providers who work with children zero to 5 and their families. 

Promotion

Information and support to promote positive social-emotional development



Proactive Intervention

Services for families, including pregnant women, whose infants are at risk for later social-emotional or psychiatric problems because of biological, medical or environmental concerns 


Intervention/Treatment

Mental health intervention/treatment is needed when a child demonstrates persistent impairments in emotional and behavioral functioning, or when a child-parent relationship is disturbed. It includes assessment, a treatment plan, and a defined method to track progress of the treatment. Intervention may be at the child, family, group or community level.




Principles of Promotion and Proactive Intervention 

Effective mental health strategies for all children ages zero to age five and their families, taking into consideration the child’s or the parent’s special needs, primary language, cultural identity and/or the family’s economic status, will be based on the following principles:

1. Optimal development of the infant and young child occurs within the context of sensitive and responsive relationships, especially the relationship between the parent, or primary caregiver, and the child

2. The importance of fathers or other male caregiver’s involvement in the care and nurturance of their children beginning at birth, is recognized, supported, and facilitated

3. Beginning prenatally, parents and primary caregivers have access to education and information within their local communities about child development and social-emotional health issues which will enhance their ability to support their child’s ongoing development

4. Families have access to forums with other parents and caregivers within their communities to share parenting experiences and concerns 

5. Families have access to quality childcare, advocacy, and other support services

6. All early childhood providers have access to information and training related to social-emotional development, and infant and early childhood mental health issues

7. Infant and early childhood providers seek to incorporate research-based strategies that support the parent-child relationship and provide training consistent with this knowledge for their staff

8. Infant and early childhood care providers (e.g. early childhood educators, early intervention providers, family support staff) and the service delivery systems within which they operate are knowledgeable about social-emotional development and mental health issues; and their policies and procedures reflect this knowledge and perspective

9. Since medical home and pediatric health care providers are often the first professionals parents contact, they have the opportunity to recognize problems in social-emotional development, and facilitate access to early diagnostic and mental health services

10. Developmental screening, and when appropriate, more thorough developmental assessment including social-emotional health, is available to all children from ages zero to five

11. Communities support the healthy development of infants, children, and their families, by providing a caring, safe environment

12. All infancy and early childhood professionals recognize that the promotion of healthy social and emotional development requires respect for the differences in cultures, communities, family structures, languages, and other individual differences


Principles of Intervention/Treatment

When a possible disruption in social-emotional development has been identified, effective mental health strategies for infants and young children (0-5) will be based on the following principles:

1. Infant and early childhood mental health services focus on the parent-child relationship. Interventions are designed to strengthen the optimal development of the infant or young child, and to enhance the emotional well-being of the family

2. Mental health services are provided by professionals with specialized training in infant and early childhood mental health

3. Families have access to non-stigmatizing, affordable, culturally competent, individualized, quality mental health assessment and treatment that is provided in a timely manner

4. Infant and early childhood mental health services are accessible to the family in a variety of settings

5. Mental health professionals understand that individual differences in children, cultures, communities, family structures, and languages can sometimes be misinterpreted as evidence of a problem

6. Effective and high-quality infant and early childhood mental health services are based on a multi-disciplinary approach and involve collaboration across the multiple systems of health care, human services, education, and mental health
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Parents

The Expanding Options for Infant Mental Health Committee will continue to develop resources and facilitate collaborations to ensure successful implementation of the model.




Optimal Outcomes





Parents and caregivers recognize their role in supporting healthy development, particularly social-emotional development


Frontline providers recognize their role in supporting healthy social-emotional development through working with those who have relationships with infants, e.g. parents, caregivers.  











Strategies to Support Prevention





A prevention tool kit will be made available that will include: 





Sample interagency agreements


Referral process identified


Resource list of providers where referrals for assessment can be made


An extensive list of screening tools with information regarding their availability and user and client friendliness


A training calendar in screening and identification methods


A list of trainers/consultants


Post Partum Screening


Information on Children with Special Health Care Needs 


Substance Abuse information


 A list of trainers/consultants


 A calendar of available training in biological, medical or environmental concerns


Provider information 








	








 








Strategies to Support Intervention/Treatment





An Intervention/Treatment Tool Kit is available that includes:


 


Information on communities supporting mental health interagency agreements


Examples of assessment tools and best practice intervention strategies


Definition of a complete assessment


Examples of Treatment Plans  


Examples of Treatment Outcomes


A list of trainers/consultants available for technical assistance


A calendar of training opportunities 


The Division of Mental Health’s Preferred Practice Guidelines on assessment


Development of core competencies for supporting the mental health of children 0-5





 








Strategies to Support Promotion





A Promotion Tool Kit is available with information geared toward parents and caregivers/practitioners including:


Brochures, PSA’s, school curriculum materials, and parent- friendly websites


Web site information to include who to turn to with questions


Power point presentations


Professional Journals


Recommended reading


List of first line screening tools for anticipatory guidance








 

















Strategies to Support Proactive Intervention





A Prevention Tool Kit is available that includes: 





Sample interagency agreements


Examples of screening tools with information regarding their availability and user and client friendliness


Access to on line self screening tools  


 A training calendar in screening and identification methods


 A list of trainers/consultants


 A calendar of available training in biological, medical or environmental concerns





 


	





 








 











Optimal Outcomes





Interagency agreements will be developed to share responsibility for screening and recognition of social emotional developmental concerns


Providers who serve children and families will have the information and tools necessary for early identification, screening, and responding to risk factors


Agencies who serve children and families will have ongoing knowledge of, and training to better understand biological, medical or environmental concerns. 














Optimal Outcomes





Every community will collaboratively identify and have access to at least one infant mental health specialist


Agencies will develop training opportunities for professionals in infant mental health assessment, treatment, and intervention strategies


Access to competent infant mental health assessment and intervention services will be available in every community
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