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Community Infant-Family and Early Childhood Mental Health Treatment Services:

Impact on Children and Their Families
Statement of Issue
Preschool children are currently expelled at three times the rate of K-12
students®. This high expulsion rate is one indicator that many children are
not receiving the necessary mental health treatment support to ensure
young children’s positive social, emotional and behavioral development?.
Through the federally funded Early, Periodic, Screening, Diagnostic and
Treatment (EPSDT) Program, states must provide comprehensive mental
health care services to low income children under 21 who are enrolled in
full scope Medi-Cal. Thus, comprehensive infant-family and early
childhood mental health treatment for infants, toddlers and young
children who meet medical necessity should be provided by all County
Departments of Mental Health. In addition, California has passed the
Mental Health Services Act and the Children & Families Act that support
bringing children’s mental health toward a system of early intervention
within a public health framework to all communities.

Infant-Family & Early Childhood Mental Health Treatment Access
Nearly a million and a half families are eligible for Early and periodic
Screening, Diagnostic and Treatments (EPSDT). Of the children
screened, 9-14% score positive for social emotional problems®.
However, pediatric health providers seldom identify or refer children
under five years old to mental health treatment’.

Evidence-based infant-family and early childhood mental health treatment can support young children and their families to
ensure positive social emotional outcomes. Evidence-based and practice-based interventions may include Child-Parent
Psychotherapy (CPP), active parenting, Trauma-focused Cognitive Behavioral Therapy (TF-CBT), Parent—Child Interaction
Therapy (PCIT), Floor time, and Circle of Security’. However, mental health professionals often lack specific evidence
based training and experience for supporting the mental health of infants and very young children’.

Research suggests that universal social emotional screenings are critical yet also insufficient®. After identification from
failed social, emotional, behavioral screenings, infants, young children, and families need access to evidence-based mental
health assessment and treatment. Without these early mental health screenings, referrals, and evidence-based
interventions, California’s youngest and most vulnerable population is in danger of long-term developmental
repercussions®.

Recommendations

e The social, emotional, behavioral development of all Medi-cal young children screened and referred through well-check
pediatric visits from birth through age five.

o Early childhood evidence-based mental health interventions available through all County Departments of Mental Health

o Mental health professionals trained in infant-family and early childhood evidence based treatment to support infant and

young children’s mental health and to ensure positive social, emotional and behavioral development.
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