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Our country, as well as our state, has seen an increase in 
rates of mental health concerns among children, which 
have been exacerbated by the COVID‐19 pandemic. In 
response, a NaƟonal State of Emergency in Children’s 
Mental Health was declared  by the American Academy 
of Pediatrics (AAP), the American Academy of Child and 
Adolescent Psychiatry (AACAP) and the Children’s 
Hospital AssociaƟon (CHA)1 to highlight and address this 
crisis. However, despite trending conversaƟons about the 
importance of addressing emoƟonal well‐being, the 
mental health of our youngest residents, especially 
infants and toddlers, is sƟll largely misunderstood and 
services for this populaƟon remain limited.   
Children born shortly before or aŌer March 2020 will 
have only known a world amidst a pandemic. These 
“pandemic babies,” did not have the same opportuniƟes 
to interact with other children and adults or parƟcipate 
in in‐person educaƟonal opportuniƟes as infants and 
toddlers in the years before. Their parents may have 
experienced increased stress from financial hardship, 
food insecurity, social isolaƟon and trauma from the loss 
of family and friends, impacƟng their capacity to support 
their young ones. In addiƟon, the tradiƟonal support 
systems for babies and their families have also been 
disrupted by the pandemic. And all of this is taking place 
at a Ɵme when babies' brains are growing most rapidly.  
 
While research demonstrates that early prevenƟon and 
treatment of mental health concerns is beneficial and 
more cost‐effecƟve than treaƟng emoƟonal difficulƟes 
and their effects on learning and health aŌer they 
become serious, several barriers exist  that impact a 
family’s ability to access mental health services for their 
infant or toddler, including:  
 
A lack of awareness that babies can experience mental 

health issues and that services for this age group even 
exist; 
A shortage of qualified providers willing to treat infants 

and toddlers with behavioral health needs, resulƟng in 
long waiƟng lists for an appointment or need to travel 
a distance to access care; 

A lack of age‐appropriate diagnosƟc codes for 
insurance reimbursement; and 
Low insurance reimbursement rates to provide mental 

health services. 
 
Increased investments in infant mental health services 
and the workforce, combined with policy changes to 
current Medicaid and private insurance billing pracƟces, 
would help to ensure more New Jersey babies and 
families have access to the full conƟnuum of services to 
prevent lifelong mental health challenges and help 
prepare young children for school, bolster their physical 
health and lessen the need for more intensive services 
later in life.  
 
What	is	Infant	and	Early	Childhood	Mental	Health?
Infant and Early Childhood Mental Health, or “early 
relaƟonal health,” refers to how well a child develops 
socially and emoƟonally. Between the ages of birth to 
three, babies are learning to form secure, trusƟng and 
caring relaƟonships with the adults around them. 
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Incidence of Infant and Early Childhood  
Mental Health Concerns 

▪ An esƟmated 10% to 16% of young children in the 

US experience mental health condiƟons.2 

▪ 1 in 6 children between the ages of two and eight 

(17.4%) had a diagnosed developmental, behavioral 
or mental health disorder.3 

▪ The incidence of mental health concerns  jumps to 

22% for children living in poverty due to a 
disproporƟonate incidence of trauma and exposure 
to toxic stress referred to as Adverse Childhood 
Experiences (ACEs).4 

▪ The NJ Department of Children and Families, 

Children’s System of Care receives approximately 
600 unique calls per year regarding mental health 
concerns for children under age three.5
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Children who have posiƟve and engaging interacƟons in 
their earliest years are more likely to enjoy good physical 
and mental health over their lifeƟmes. They are also 
beƩer able to experience, regulate, and manage their 
emoƟons—key skills for later school readiness. While 
posiƟve early childhood experiences promote strong 
emoƟonal health, negaƟve experiences can adversely 
impact brain development, with serious lifelong 
consequences.  
 
As is the case with a child’s physical development, it is 
equally as important to support an infant’s emoƟonal 
well‐being. When an infant or toddler’s social and 
emoƟonal development suffers significantly, they can, 
and do, experience mental health problems. Depression 
can be observed in the first 2‐3 months of life, as can 
aƩachment disorders, problems with the regulaƟon of 
behavior and emoƟons and other developmental 
difficulƟes.6 Stressful or traumaƟc events at an early age 
can also develop into behavior and learning difficulƟes in 
school. The depth of the problem is reflected in the fact 
that children in early educaƟon seƫngs are suspended 
and expelled due to behavioral health issues at three 
Ɵmes the rate of school‐aged children. NaƟonally, 
research shows that Black preschoolers are 3.5 Ɵmes 
more likely to be suspended than their white 
counterparts.7 In a New Jersey study of preschool 
expulsion and suspension pracƟces, Black/African 
American children were over three Ɵmes more likely and 
Hispanic children twice as likely to be expelled.8 

 
New	Jersey	Infant	and	Early	Childhood	Mental	
Health	Initiative		
Several iniƟaƟves are currently being implemented to 
address the mental health needs of New Jersey’s infants 
and toddlers. These services are offered in a variety of 
seƫngs, including child care, home visiƟng, early 

intervenƟon, pediatric health care and child welfare. 
AddiƟonally, New Jersey supports professionals who 
work with young children to develop their skills in 
addressing mental health and behavioral needs, ranging 
from general training on the developmental needs of 
babies and young children to clinical training to provide 
intensive therapeuƟc services. 
 

Key programs/iniƟaƟves include:  

Infant Mental Health Clinics ‐ Currently, there are 
three known infant mental health clinics in the state 
dedicated to serving this populaƟon: Youth 
ConsultaƟon Services (YCS) InsƟtute for Infant and 
Preschool Mental Health, Montclair State University 
(MSU) Center for AuƟsm and Early Childhood Mental 
Health (CAECMH) and the Center for Great 
ExpectaƟons. Licensed clinicians and advanced 
candidates in mental health and allied fields provide a 
range of services related to infant mental health 
including family and dyadic services for infants and 
their families, training and consultaƟon.  

Infant Mental Health ConsultaƟon ‐ Montclair State 
University’s Center for AuƟsm and Early Childhood 
Mental Health’s Socio‐EmoƟonal FormaƟon IniƟaƟve 
(SEFI)  provides infant and early childhood mental 
health consultaƟon (IECMHC) services to early care and 
educaƟon programs throughout the state. Infant 
mental health consultaƟon is a prevenƟon‐based 
approach to facilitaƟng children’s healthy social and 
emoƟonal development.  Specially trained infant and 
early childhood mental health consultants are paired 
with early childhood educators in various seƫngs such 
as child care, home visiƟng, maternal‐infant health 
care and early intervenƟon. The approach builds 
caregivers’ capaciƟes and skills to facilitate young 
children’s social and emoƟonal development before 
more intensive behavioral intervenƟons are needed. 
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These supports benefit both children and early 
childhood professionals alike. With current funding, the 
SEFI program can provide services to a total of 160 
child care programs per year.   

HealthySteps ‐ HealthySteps is an evidence‐based 
program that serves young children from birth to age 
three and their families in a pediatric healthcare 
seƫng. The program is currently being piloted in three 
pediatric pracƟces in low‐income communiƟes. Child 
development professionals, known as HealthySteps 
Specialists, are housed in the doctor's office as part of 
the healthcare team. They serve as liaisons between 
the child and family and the healthcare team and offer 
a range of services including mental health screenings, 
support services and connecƟons to mental health 
services, as needed. This removes the burden from 
parents to navigate an oŌen complicated mental and 
behavioral health system. The New Jersey HealthySteps 
pilot currently serves approximately 2,000 families 
annually. 

ConnecƟng NJ County Hubs ‐ These hubs are county‐
based, single point‐of‐entry systems that simplify and 
streamline the referral process for obstetrical and 
prenatal care providers, community agencies and 
families. Early Childhood Specialists are based in each 
county to provide intake, case management and 
referrals to families with young children to promote 
social‐emoƟonal development, assess parent/child 
IECMH needs and facilitate IECMH clinical referrals 
and/or other supports.  

 
Workforce iniƟaƟves include: 

New Jersey Department of Children and Families, 
Children’s System of Care (CSOC) – CSOC serves 
children and adolescents, as well as their families, with 
emoƟonal and behavioral health care challenges, 
developmental and intellectual disabiliƟes and 
substance use. Currently, CSOC is engaged in the  
Zero to Five: Helping Families Thrive ini a ve, which is 
focused on ensuring that children under the age of five 
are serviced through the system and receive age‐
appropriate treatment. As part of this iniƟaƟve, CSOC 
staff members from mobile response units and 
Intensive In‐Community units are receiving intensive 
training in infant and early childhood mental health. 

Infant Mental Health Professional Resource Center for 
Early RelaƟonal and Developmental Wellness (PRC) ‐ 
The Professional Resource Center establishes a state‐
wide system of access to professional formaƟon, 
coaching and consultaƟon in early relaƟonal and 

developmental health for the prenatal, infant, early 
childhood and family workforce. The Professional 
Resource Center also offers systems coordinaƟon 
rooted in equity for all prenatal through Kindergarten 
serving systems in New Jersey to centralize relaƟonal 
and emoƟonal wellness across systems. Keeping Babies 
and Children in Mind training, developed in response to 
Hurricane Sandy to promote awareness about the 
unique social and emoƟonal development of our 
youngest children, has been offered for free for all 
early childhood professionals for almost a decade.  

New Jersey has also launched an effort to train Early 
IntervenƟon professionals, Home VisiƟng professionals 
and Early Head Start/Head Start mental health 
specialists in infant mental health and reflecƟve 
supervision.  

Infant Mental Health Endorsement ‐ The New Jersey 
AssociaƟon of Infant Mental Health (NJ‐AIMH) offers an 
Endorsement, which cerƟfies that a professional has 
specific training in infant development and dyadic and 
family therapy. As of June 2022, there were 33  
NJ‐AIMH‐endorsed clinical infant mental health 
specialists. 

	
Recommendations  
Families and caregivers need easily accessible mental 
health support to promote the health and well‐being of 
their children. In order to build upon the progress made 
thus far, and improve and advance infant mental health 
supports in New Jersey,  ACNJ recommends the following: 
1. Increase investments in infant mental health 
consultaƟon services.  ConsultaƟon services can be 
provided in a variety of seƫngs that interact with 
infants and toddlers  including child care, home visiƟng, 
early intervenƟon and perinatal health programs. 

2. Support the expansion of the HealthySteps 
program. This approach is non‐sƟgmaƟzing and 
provides universal access, since nearly all young 
children regularly see a pediatric primary care provider. 
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3. Grow the skills and pipeline of professionals to 
support a range of infant mental health needs. To 
support the expansion of services, there is an 
immediate need for a diverse, well‐trained infant 
mental health workforce. Strategies to achieve this 
goal include expanding access to training and support 
for pracƟcing professionals and providing scholarships 
and other incenƟves to encourage more students of 
color to enter the field. 

4. Improve flexibility and payment policies in Medicaid 
and private insurance for infant and early childhood 
mental health services. Medicaid and private 
insurance can provide a reliable and sustainable source 
of funding for mental and behavioral health services.   

5. Empower parents and caregivers from underserved 
racial and ethnic groups with lived experience in 
behavioral health systems to shape policy, by 
supporƟng their parƟcipaƟon in policy acƟviƟes. 
Parent voice is criƟcal to ensuring policies and services 
truly meet the needs of the persons they are intended 
to serve.   

6. Strengthen cross‐sector systems coordinaƟon of 
programs and services. By its nature, infant and early 
childhood mental health spans mulƟple systems. 
Improving coordinaƟon and communicaƟon between 
pracƟƟoners and policymakers in each of these 
systems will allow for more efficient use of resources 
and greater sustained impact.  
	

It’s	Time	to	Make	Infant	Mental	Health	a		
State	Priority	 
The pandemic increased the amount of stress and 
anxiety beyond what already accompanies 
parenthood. The negaƟve impact parents’ stress has 
on a child’s healthy emoƟonal  development must be 
addressed in addiƟon to the challenges of accessing 
services. Infant and early childhood mental health 
needs went unmet for young children even prior to the 
pandemic. And, as we emerge from it, the impact 
these past two years have had on mental health will 
not just disappear. New Jersey must strive to make 
access to infant mental and behavioral health services 
a priority. 
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