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Key Findings from Research 
!   Why Policymakers Should Invest in Improving Social 

and Emotional Health in Young Children 

!    The earliest years set the stage for lifetime emotional 
skills, competencies, and problems. 

!    Many young children are not developing the emotional 
skills that they will need to succeed in school and be 
productive members of society. 

!    Achieving the national policy goal of school readiness 
for all children requires paying more strategic attention to 
early social, emotional, and behavioral challenges as 
well as cognitive and physical development 



Effective mental health services 
!   Effective mental health services for young 

children are: 
!    Grounded in developmental knowledge. 
!    Relationship-based. 
!    Family supportive. 
!    Infused into existing early childhood networks 

and services. 
!    Responsive to the community and cultural 

context. 
!    Attentive to outcomes, especially those related 

to school readiness 



Service Delivery Strategies 
!   Emerging service delivery strategies and 

initiatives have these elements in common: 
!    Initial leadership comes from different agencies 

and systems. 
!    Partnerships are key. 
!    Services offered reflect a range of intensities, 

from those that promote emotional health to 
early intervention to treatment strategies. 

!    Entry points vary, but all build on the existing 
community network of early childhood services, 
such as home visiting, Early Head Start, Head 
Start, and center and family-based child care. 















!  Personal and social development: The 
child gets along with others; follows rules; 
and starts, works on, and finishes an 
activity. 









!   While much of this concern was initially fueled by 
anecdotal evidence from parents and early care and 
education providers, Gilliam (2005) released the first 
data documenting the extent of this problem nationwide. 
Surprisingly, most states were expelling preschool-aged 
children at rates that exceeded their school-aged 
populations.  

!   One hopeful statistic was that access to mental health 
consultation was found to be associated with lower rates 
of preschool expulsion (Gilliam & Shahar, 2006).  

!   State-funded pre-kindergarten programs that reported 
on-site access to a psychologist or social worker 
expelled 5.7 children per 1,000; occasional access to a 
mental health consultant was associated with a 
somewhat higher expulsion rate; and the programs that 
lacked access to mental health consultation expelled 
children at the highest rates (10.8 per 1,000). 
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!   Using the Data in Maryland 
!   In the Maryland pilot projects, the combined, overall 

findings were very positive and meaningful to the initial 
stakeholder evaluation questions. 

!   • Nearly 90% of children at risk for expulsion were 
maintained in their child care placement; in each site, 
only 2 children were expelled. 

!   • Strong gains were seen in children’s social skills: 
roughly 75% of all children served in both sites had 
improved social skills. 

!   • Reductions were seen in the highest rates of problem 
behaviors: across the two sites, the majority of children 
presented with extreme levels of behavior problems. At 
discharge the majority of these children had behavior in 
the normal range. 

!   • Changes in teachers’ behaviors and improvements in 
the classroom environment were seen in child care 
programs that received consultation services. 



















Ten Action Steps to Move the 
Agenda 

!   1. Build the vision and get started, even with one 
cluster of services, such as early childhood 
mental health consultation. 

!   2. Pay attention to language and employ words 
that are “user-friendly.” Sometimes 
policymakers, families, and the public find the 
term “early childhood mental health” off-putting. 

!   3. Develop state, community, and national 
strategies to ensure that healthy emotional 
development is integrated into the larger early 
childhood agenda. 
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Conclusion 


