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Learning Objectives

Participants will learn about…

• What is Infant Mental Health

• Holistic Family Oriented Services

• Approach to Family Oriented Services

• Future Outcomes

• Challenges Impacting Implementation of Services (Case 
Studies) 



Brief overview of Infant Mental Health 
Development: Brain Development 

• https://vimeo.com/103169425

https://vimeo.com/103169425


Hierarchical Structure of the Human 
Brain

• (1) Brainstem: Establish 
State Regulation

• (2) Midbrain: Incorporate 
Somato-Sensory Integration

• (3) Limbic: Facilitate Social-
Emotional Growth

• (4) Cortical: Encourage 
Abstract Thought

Perry, B., Hogan, L., & Marlin, S. (2000). Curiosity, Pleasure and Play: A 
Neurodevelopmental Perspective. 





Brief overview of Infant Mental Health 
Development

• Emotional experiences of newborns and young infants occur 
most commonly during periods of interaction with a 
caregiver (such as feeding, comforting and holding)

• Emotional states of toddlers and preschoolers are much 
more complex

• By the end of preschool years, children who have acquired a 
strong emotional foundation have the capacity to anticipate, 
talk about and use their awareness of their own and others’ 
feelings to better manage everyday social interactions

National Scientific Council on the Developing Child, Center on the Developing Child 
at Harvard University (2004). “Children’s Emotional Development Is Built into the 

Architecture of Their Brains”. 



5 Things you should know about Early 
Childhood Mental Health

• Mental health plays an important role in everyone’s 
wellbeing, even babies and young children.

• Early relationships and experiences lay the foundation for 
mental health across the lifespan.

• Frequent or prolonged exposure to chronic stress can 
negatively affect the developing brain.

• Protective factors may buffer the effects of chronic stress.

• Early identification and intervention is crucial. 



Impact of Child Abuse and Neglect

• Impaired Brain Development

• Cognitive difficulties

• Behavioral Problems

• Difficulties during adolescence

• Alcohol and other drug abuse

• Abusive behavior

Child Development, Trauma and the Brain: The DYFS Mental Health Screening Program, First 
Edition (Revised). Rutgers Occupational Training and Educational Consortium. Robert M. Ring, LSW, 
MSW; Director, New Jersey Child Welfare Training Academy. (2011)



https://youtu.be/apzXGEbZht0



How do we 
promote social 
emotional infant 
development?
"Children are not resilient, 
children are malleable.“

Dr. Bruce Perry



Strategies to teach and model for parents

Serve and Return

Center on the Developing 
Child-Harvard University

Emotion Coaching

The Gottman Institute-A 
Research-Based Approach 
to Relationships

The Nurtured Heart 
Approach

Created by Howard Glasser



Notice the serve and share the child's focus of attention

Return the serve by supporting and encouraging

Give it a name!

Take turns…and wait. Keep the interaction going back and 
forth.

Practice endings and beginnings

5 Steps for Brain-Building Serve 
and Return

from Filming Interactions to 
Nurture Development



The five essential steps of Emotion Coaching:

•Be aware of your child’s emotion

•Recognize your child’s expression of emotion as a perfect 

moment for intimacy and teaching

•Listen with empathy and validate your child’s feelings

•Help your child learn to label their emotions with words

•Set limits when you are helping your child to solve problems 

or deal with upsetting situations appropriately





Questions/Reflections



Before 1975
Educational Services to children with special needs were not protected by federal law. Many students with severe physical or mental impairments 
received no public education. Lanterman Developmental Disabilities Services Act (Lanterman Act) passed in 1969 which established Regional 
Centers in California

1975
Groups of parents and children successfully lobbied for “The Education of All Handicapped Children’s Act of 1975 (PL 94-142) which was later 
renamed to IDEA.

1980
Several communities in California serving Infants and toddlers long before 1980. Since services not mandated, inconsistency in quality and fidelity 
of services. In 1980, California amended the Education Code for public school agencies who were already providing services to children under 
the age three to maintain services.

1982
Services for Children from birth written into the Lanterman Act and applied to the Department of Developmental Services, local representatives 
and regional center.

1986
IDEA amended to include children ages birth to three years and three to five. Part B guarantees services for children with disabilities ages three 
through twenty-one, IDEA Part C guarantees services for infants and toddlers with disabilities (birth to age three years). In California Part C is 
called “Early Start”. 

1990
Original Law renamed to the “Individuals with Disabilities Education Act” (IDEA) referring to individuals first rather than disability – Philosophy know 
as “People First”. 

1993
Implementation of Senate Bill 1085 established the Early Start interagency program under the California Department of Education (CDE) in a 
collaborative effort with the California Department of Developmental Services (DDS). Funding provided under Part C of the IDEA (United States 
Code, Title 20, Section 1471 et seq.)

2004

Most recent amendment to IDEA.  Findings and Policy IDEA Part C – Infant and Toddlers with Disabilities. 
Congress finds that there is an urgent and substantial need to:

 Enhance the development of infants and toddlers with disabilities, to minimize their potential for developmental delay and to
recognize the significant brain development that occurs during a child’s first 3 years of life 

 Reduce the educational cost to our society 
 Maximize the potential for individuals with disabilities to live – independently in society
 Enhance the capacity of families to meet the special needs of their infants and toddler with disabilities
 Enhance the capacity of State and local agencies and service providers

Before 1975 1975 1980 1982 1986 1990 1993 2004



Initiating the Early Intervention Process
How families access Infant Programs

• Parents

• Medical Providers
• Pediatricians

• Audiologists

• Vision Specialists

• Registered Nurses

• Regional Center

• Children Protective Services Department

• Behavioral and Public Health agencies



Assessment and Eligibility

• Assess in 5 Areas of Development

• Cognitive/Play

• Motor-Gross and Fine

• Communication- Expressive and 
Receptive

• Social/Emotional

• Adaptive/Self-help

• Additionally evaluate Oral Motor 
skills and Sensory Processing as 
needed.

• Multidisciplinary Team

• Mutual Sharing

• Eligibility of developmental delay 

• 30% in one area at 0-2 years old

• 50% in two areas at 2- 2 years 11 
months

• Solely Low Incident

• Orthopedic Impairment

• Deaf or Hard of Hearing

• Visual Impairment

• At Risk

• Prematurity

• Down Syndrome





Procedures for Initial IFSP

Parent Rights Include

▪ Meeting must be held 
at a convenient time 
and setting

▪ In the native 
language of the 
family

▪ Prior written notice 
must be provided

Our Mission

Use the information 
from the referral, 
assessment, and family 
survey to guide the 
family to discover the 
areas of support they 
would benefit from.

Outcomes

▪ Child Outcomes focus 
on the developmental 
needs of the child

▪ Family Outcomes 
focus on supporting a 
healthy family to 
further support the 
child’s development



Service Delivery Model

• Natural Environment

• Coaching model

• Emphasis on empowering 
parents 

• Focus on familial routines 

• Individualized 

• Social Playgroup 
opportunities

• Collaborative 



Service Delivery Model and Coordination 
of Services with Other Agencies

• Other public programs providing services that may benefit the 
infant, toddler and/or family which they may qualify for include: 

• Residential care

• Family reunification services

• Head Start

• Supplemental Security Income

• Temporary Assistance to Needy Families

• Food stamps

• Medi-Cal

• Regional Center and Family Resource Centers



Benefits of 
Early 
Intervention 
Services



Family Guided Coaching

• Insert Daily Sheet Sample



Ethnic background and make up of 
student population in California



Culturally sensitive Infant and Toddler 
Care

• Culture, ethnicity, and language are incorporated by young infants 
into their sense of self through their relationships and experiences 
in their environment. “Each child learns how I am to behave and 
how others should be with me through culturally prescribed 
interactions”.

• The following concepts are essential to helping teachers move 
toward a deeper understanding of cultural differences: • Culture is 
a set of rules for behavior. • Culture is characteristic of groups. • 
Culture is learned. • Individuals are embedded, to different 
degrees, within a culture. • Cultures borrow and share rules. • 
Members of a cultural group may be proficient in cultural behavior 
but unable to describe the rules. 

A guide to Culturally Sensitive Care, Second Edition. 
https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf

https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf


Culturally Responsive Practices That Support 
Identity Development 

• Make a commitment to learn about the cultural expectations of the 
families whose children are in your care and eliminate any stereotyped 
and biased attitudes toward cultures different from your own. 

• Actively search for subtle messages of bias in your daily life. 

• Seek accurate information about the culture of the children in your care 
and determine how to use the information in the care setting. 

• Read about other cultures and discuss what you read with your families 
and colleagues

• Help families deal with issues of cultural conflict. 

• Work consciously to establish a program approach that helps children 
function in their own cultural community and builds their competence in 
the culture of the larger society. 

A guide to Culturally Sensitive Care, Second Edition. 
https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf

https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf


Questions to Guide Practice If a child receives 
early intervention services, ask the following 

questions: 

A guide to Culturally Sensitive Care, Second Edition. 
https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf

https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf


• José is a 17-month-old child whose family lives in an apartment in a large city located close to the Mexican 
border. His family has recently moved to the United States and has been living with his aunt and her four 
children. José has been attending a local infant/toddler program for almost two months. His teachers report 
that naptime is particularly difficult for José. Although obviously very tired, José struggles to transition to his 
cot and often lies on the floor and cries, which disturbs the other children and often wakes them. José’s primary 
care teacher has tried carrying José to his cot and giving him a book or favorite toy to help him calm down; 
however, José rolls off the cot and onto the floor and continues to cry. When José finally does fall asleep, it is 
usually time for the children to get up and have a snack. The lead teacher, Carla, decides to bring up this issue 
to her supervisor during her next reflective supervision meeting. When asked to describe how José’s behavior 
during naptime makes her feel, Carla shares that she feels sad for José because he is so obviously distressed and 
that she wishes she could do something to help him. She also feels that since José has been in the program for 
almost two months, he should be able to make the transition to naptime more easily. When asked how José’s 
behavior makes her feel in her role as lead teacher, Carla shares that she feels ineffective as a teacher and 
worries about the effect that José’s behavior has on the other children. She also worries about how she and her 
assistant will get their lunch breaks since all children need to be asleep in order for one of them to 43 leave the 
classroom. Carla’s supervisor suggests that she do a home visit to get to know the family better and learn more 
about the family’s caregiving routines. During the home visit, Carla learns that José has slept with his mother 
since birth and that in José’s country of origin, children typically sleep with a parent until another sibling is 
born, at which time they generally move to an older sibling’s bed. When discussing this with her supervisor, 
Carla comes to understand that co-sleeping reflects a goal of José’s cultural community, which is to foster 
interdependence. 

A guide to Culturally Sensitive Care, Second Edition. 
https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf

https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf


Future 
Outcomes

Will Early Intervention Services 
result in ongoing special 
education services as the child 
enters pre-school and school 
age?



Early Intervention to Educational Success



Impacts on Implementation of Services

Barriers
• Low Social Economic Status-Limited 

Resources

• Isolation

• Drug Exposure; positive toxicology test 
at birth

• Multiple children within the family with 
varying needs

• Language and cultural barriers

• Familial stressors and Mental Health 

Strengths
• Trust

• Relationships

• Appreciation for supports and 
services

• Cultural 
networking/community center

• Regional resources



Case Study

Hanna was born at 27 weeks gestation and diagnosed with 
moderate hearing loss in her right ear. Hanna was referred to 
the Early Intervention Program by the Audiologist. Parents 
recently moved to California from South America and their 
residency status is uncertain. Parents only speak Spanish and 
have no other family near by. Father works 2 jobs. Mother 
stays at home with Hanna however is looking for work.  They 
agree to move forward with assessment and Hanna qualifies 
for services under Hearing Impairment as well as being 
identified as at-risk.  



Case Study

Recently Bradley was reunified with his Mother-Claudia at the 
age of 2 years. He was originally removed from Claudia’s care 
as a result of testing positive for methamphetamines.  Claudia 
has been clean for over a year and will do everything she can 
to keep Bradley under her care. Bradley get upset easily when 
his requests are denied and will tantrum for 15-20 minutes 
or until his request is met. He is currently using 10 words but 
appears to understand a lot more.  



Case Study

At birth, Connor was diagnosed with Pierre Robin syndrome 
which for Connor includes cleft palate, difficulty breathing and 
feeding as well as hearing loss. Connor’s Mother-Sophie has 
been accessing service for a year now. Connor is 20 months old 
now and as part of the Annual Assessment, Sophie would like 
Connor to walk independently as she does not like the fact 
that he is touching the floor when he is crawling around. 
Sophie is also concerned with how Connor shakes when he is 
excited, gags himself with his hand, and spins wheels on cars
instead of pretend playing with them.      



Case Study

• Sixteen-month-old Jiyun Park has just joined Monica’s infant 
group. Jiyun is a happy child who babbles a lot, although she has 
been identified as having a developmental delay. The family’s home 
language is Korean; however, both parents speak English in the 
community. Monica asks Mrs. Park about the Korean words that 
Jiyun understands and says, as well as the meaning of the words. 
Monica learns that Korean parents use certain words with their 
very young children—such as “mam ma,” which means food, and 
“kka kka,” which means small snacks or crackers. Monica is very 
surprised to discover the true meaning of Jiyun’s vocalizations, as 
she was misinterpreting them based on her own language 
background and experiences. 



Thank you 
Ivona Mikesell 
ivonam@sutter.k12.ca.us Tel 530.822.2969
Wendy Lawson
wendyl@sutter.k12.ca.us Tel 530.822.xxxx

mailto:ivonam@sutter.k12.ca.us
mailto:wendyl@sutter.k12.ca.us

