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Policy Statement on the Mental Health Needs of Infants and Toddlers in Foster Care

Draft- 10/13/03

Infant mental health is the developing capacity of the child from birth to three to: experience, regulate, and express emotions; form close and secure interpersonal relationships; and explore the environment and learn – all in the context of family, community, and cultural expectations for young children.  Infant mental health is synonymous with healthy social and emotional development. 

 





-ZERO TO THREE Infant Mental Health Task Force, 2001

Loving, secure, and stable relationships with sensitive, responsive caregivers provide babies with the foundation for positive relationships throughout their lives. The first attachments of a baby to its caregivers are as biologically basic as learning to walk.
 Ensuring that parents have the supports they need to nurture their infants and toddlers must therefore be the primary goal of “child welfare” in its broadest sense.  In reality, however, infants and toddlers are the fastest growing category of children entering foster care in the United States.  Forty-four percent of children who enter foster care are under age 4.  Infants, under 12 months of age, comprise the largest cohort of the young child foster care population, accounting for one in five admissions.  Moreover, infants and toddlers remain in care twice as long as older children.
  Separation from parents, sometimes suddenly and usually traumatically, coupled with the difficult experiences that have precipitated placement, can leave infants and toddlers dramatically impaired in their emotional, social, educational and physical development.  In addition, the increasing number of out-of-home placements for infants and toddlers in the foster care system may increase the likelihood of mental health problems.  Appropriate and timely evaluation, knowledgeable and responsive caregiving, and specialized intervention can protect the healthy development of infants and toddlers in foster care and help them overcome the challenges they face.  

The American Academy of Child and Adolescent Psychiatry urges policymakers; health, mental health and child welfare professionals; and lawyers and judges to work together with families to ensure the healthy physical, social, and emotional development of infants and toddlers in foster care. Strategies include:

1. Provide comprehensive, developmentally appropriate health care to young children in foster care.  Every child involved in the child welfare system should have access to continuous, high-quality health and developmental services. For infants and toddlers, good health care includes attention to the child’s individual patterns of development and to strengths and needs in the caregiving environment.  Biological and foster parents should be involved in all assessments, services, and decisions concerning the health and well being of the baby. Ideally the baby is forming an attachment to both sets of parents; both sets of parents know the child, and both need the knowledgeable support that health care professionals can offer. 

2. Provide infants, toddlers and their caregivers with developmentally appropriate and timely mental health and substance abuse assessments and services.  Because early development proceeds rapidly and occurs in the context of relationships, an infant or toddler’s emotional and social competencies, as well as cognitive, language, motor, and sensory patterns should be assessed on multiple occasions and in the context of interactions between child and caregiver.
 When there is concern about an infant or toddler’s social and emotional development, clinicians trained in infant mental health should use the Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood (DC: 0-3)
to develop a diagnostic profile of the child and make appropriate treatment recommendations.  Model prevention programs and support services -- focused on issues such as substance abuse and mental health  -- should be family-driven in order to support the needs of infants, toddlers, and their caregivers.  The coordination of these services and systems is critical in order to ensure that the needs of infants and toddlers and their families in the child welfare system are being met 

3. Ensure access of infants and toddlers in foster care to the Early Intervention Program (“Part C”) of the federal Individuals with Disabilities Education Act (IDEA).  Part C provides financial assistance so that states can offer services for infants and toddlers with developmental delays, a high probability of delay, or in some states, young children who are at-risk of developing a delay.  The National Research Council/Institute of Medicine recommends that infants and toddlers who are referred to a protective services agency for evaluation of suspected abuse or neglect be automatically referred for a developmental-behavioral screening under Part C.
  Infants and toddlers who enter the foster care system should be considered automatically eligible and therefore receive a timely evaluation and an Individualized Family Service Plan (IFSP).

4. Ensure that young children in foster care have access to quality early care and learning experiences.  Intensive, high-quality, center-based interventions that provide relationship based learning experiences directly to the young child have a positive effect on early learning, cognitive and language development, and school achievement.
  Quality early care also provides infants and toddlers in foster care an opportunity to form secure attachments with child care providers; these attachments are associated with adaptive social development.
  High-quality early care and education programs are a source of support for foster, kinship, and biological parents. 

5. Use the oversight authority of the courts to ensure that infants and toddlers in foster care receive needed health, developmental/early intervention, and mental health services as part of permanency planning and to regularly monitor those services.  Under federal child welfare law, the court is the central decisionmaker in every child protective proceeding, and at every hearing the court must review the child’s needs and the parent’s ability to meet those needs.  In most states, courts have broad powers to review individual case plans and to order services to ensure a child’s health and well-being. Courts can facilitate collaboration among child protective services staff, health and mental health providers and consultants, and others so that plans protect infants’ and toddlers’ physical safety while also minimizing young children’s psychological distress and strengthening aspects of the caregiving environment that will foster optimal development. Courts should use their authority to ensure infants’ and toddlers’ prompt access to developmentally appropriate evaluations and services when they enter the foster care system and should continuously monitor young children’s developmental status to ensure that intervention is implemented, effective, and responsive to children’s changing needs.  In the case that a child’s developmental status is getting worse while he/she is in foster care, the courts should order an evaluation to assess if the quality of the foster care placement is playing a role in the child’s deterioration.  

6. Prevent multiple placements for infants and toddlers in foster care. Early relationships and attachments to a primary caregiver are the most consistent and enduring influence on social and emotional development for very young children.
  Children form attachments and use parents as sources of security and comfort.   Infants and toddlers that develop secure attachments are observed to be more mature and positive in their interactions with adults and peers than are children who lack a secure attachment.  They may also have a more balanced self-concept, more advanced memory processes and a more sophisticated grasp of emotion.
   A baby’s preferred attachment is evident after seven to nine months of age and is operative throughout life.   Infants and toddlers in out-of- home placements face a host of complications; however, even more disruptive to a baby’s development are multiple foster care placements.   With each consecutive placement, a baby has to learn to adjust to a new caregiver – adapting to new routines, rules, and styles of parenting.  When a baby faces a change in placement, fragile new relationships with foster parents are severed which reinforce feelings of abandonment and a baby’s lack of trust.  Babies grieve when their relationships are disrupted.   Early attachments with a stable primary caregiver play a critical role in a young child’s social, emotional, and cognitive development.  When placing infants and toddlers in out-of-home care, it is critical to help them develop meaningful new attachments while at the same time, maintaining existing attachments. 

7. Ensure that infants and toddlers in foster care are placed consistent with their needs for attachment and healthy development.  Infants and toddlers are often placed in different foster homes than their siblings when foster homes are unwilling to take multiple children.  Often times, months later, a placement is found that will take the siblings – forcing one or more children to move to a new foster home.   Finding one foster placement that will take the siblings must be found within days, not months, after the initial placement.  In addition, it is becoming more and more common for a child to be placed in foster care initially, but months later, a relative is found who is willing to care for the child, precipitating a placement change.  With the enormous push to place children in kinship care homes, this is becoming a very common practice.  If kinship care is to be a priority, caseworkers must find these relatives as soon as possible in order to limit the effects of placement change on the child.  

8. Provide judges, lawyers and caseworkers with basic child development information and training.   The nation’s judicial system is at the front line of addressing the well-being of young children in foster care.  However, individuals who represent young children in the child welfare system – judges, lawyers, and caseworkers – often do not have a strong understanding of the unique needs of infants and toddlers.  There is a growing need for these individuals to have access to child development information and training based on the science of early childhood development.  For example, many decision-makers do not understand the critical importance of early brain development and how experience in the first three years of life directly shape how babies “wire” their brains.  These early experiences can either enhance or diminish inborn potential.  Judges, lawyers and caseworkers need basic training and child development materials on the significance of early brain development and how abuse and neglect in the early years can compromise brain development. Equipped with this understanding of the importance of early brain development, they would be better able to make informed decisions about the needs of infants and toddlers in the system, as well as the resources and services that may already be available to address a child’s special needs.

� Many of the ideas and strategies presented in this policy statement are drawn, with permission from the authors, directly from Improving the Odds for the Healthy Development of Young Children in Foster Care, a policy brief by Sheryl Dicker, Elysa Gordon, and Jane Knitzer published in 2001 by the National Center for Children in Poverty.
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