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1. Understand basic factors contributing to 
infant/toddler social-emotional/behavioral 
well-being  

2. Learn key aspects of infant/toddler mental 
health assessment  

3. Learn more about developmentally 
appropriate approaches to managing 
behavior problems in this age group 

4. What should PCP follow-up entail? 
 



 
1. Relieve child/family distress. 
2. Achieve/maintain age-appropriate developmental 

trajectories. 
3. Improve functioning of home and school/daycare. 
4. Prevent chronic emotional, behavioral 

disturbance. 
5. Improve development and maintenance of peer 

relationships. 
6. Prevent long term academic failure. 

 



 

• Happy and confident children: 
1) Behave better 
2) Are more in control of their emotions 
3) Learn better 
4) Make friends easier 



 
• Nature 

– Genetic influences 
– Prenatal care 
– Medical issues 
– Nutrition/Sleep 



 
• Nurture 

– Prenatal mental health 
– Parental attachment and engagement 
– Social influences 

• Family 
• Teachers 
• Peers 
• Outside structured environments 

 



 

   

Early childhood mental 
health and development   
are interdependent. 

 



 
• BE AWARE 

– Any anxiety disorder—9.4% prevalence rate in general 
population(1) 

– ADHD—2-5.7% (2) 
– Depression—2.1% (2) 
– Any emotional disorder—10.5% (2) 
– Any behavioral disorder—9% (2) 
– Any disorder—16.2% (2) 
– Pervasive developmental disorders—1/125 in 4-year-

olds (3) 
 

 
 

1. Test-Retest Reliability of the Preschool Age Psychiatric Assessment (PAPA).  Journal of the American Academy of Child & Adolescent Psychiatry.  
Volume 45, Issue 5 (2006), Pages 538-549.  Helen Egger, MD. 

2. Common emotional and behavioral disorders in preschool children: presentation, nosology, and  epidemiology.  Journal of Child Psychology and 
Psychiatry.  Volume 47:3/4 (2006), Pages 313–337.   Helen Link Egger, MD and Adrian Angold, MD. 

3. Autism spectrum disorders in preschool-aged children: prevalence and comparison to a school-aged population.  Annals of Epidemiology. 
Volume 19, Issue 11 (2009).  Pages 808-814.  Joyce S. Nicholas, PhD, Laura A. Carpenter, PhD, Lydia B. King, MPH, Walter Jenner, MS, Jane M. 
Charles, MD.  
 
 



 

• Mental Health Problems Can Occur Across Childhood. Source: Egger & Angold 
(2006). Credit: Center on the Developing Child. 



 

• “Meeting criteria for a diagnosis at age 3 was 
associated with an almost fivefold greater risk 
of meeting criteria for a diagnosis at age 6” (4) 

• “Of children who met criteria for a diagnosis 
at age 3, 50.4% (64/127) met criteria for a 
diagnosis again at age 6.” (4) 

 

4. Psychiatric Disorders in Preschoolers:  Continuity From Ages 3 to 6.  American Journal of Psychiatry.  Volume 169, Issue 11 
(2012), Pages 1157-1164. Sara J. Bufferd, PhD, Lea R. Dougherty, PhD, Gabrielle A. Carlson, MD, Suzanne Rose, MA, Daniel N. 
Klein, PhD.   



 

• Temper tantrums—like a pain evaluation 
– Triggers 
– Specific behaviors  

 
– Frequency  
– Duration 
– Where do they occur 
– What makes it better 



 

• How much distress and impairment 
– What’s it like to go to the store? 
– How many phone calls from school/daycare? 
– How many times asked to pick up from school/day 

care? 
– How many schools/daycares? 
– Regression of skills? 
 



 

• Use of a brief, standardized screening tool in 
early childhood identified 67.9% of childhood 
who later met criteria for a psychiatric 
disorder (5) 
 

5. Social-emotional screening status in early childhood predicts elementary school outcomes.  Pediatrics.  Volume 121, Issue 5 (2008), 
Pages 957-962.  Margaret J. Briggs-Gowan, PhD and Alice S. Carter, PhD.  



 

• Ages and Stages Questionnaire:  
Social/Emotional 
– https://asqoregon.com/whatisasqse.php?lang=en 

• Vanderbilt, Connors, SNAP IV 
• Preschool anxiety scale 
• Preschool Feelings Checklist 
• Child Behavior Checklist 

 

https://asqoregon.com/whatisasqse.php?lang=en


 

• Disruptive behavior 
disorders 
– ADHD 
– Oppositional defiant 

disorder 



 

• Anxiety disorders 
– Separation anxiety 
– Social anxiety 
– Specific fears 
– PTSD 

 



 

• Mood disorders 
– Depression 
– Bipolar disorder 

 



 

• Developmental delays 
– Autism spectrum disorders 
– Speech/language delay 
– Motor delay 

 



 
• Frequent comorbidities 

– Sleep problems 
– Sensory processing problems 

 



 
• Behavior management therapy 

– Behavior charts, sticker charts, positive reinforcement 

• Promotion of positive coping skills 
– Parents play an active role, modeling for children 

• Child directed play 
– Build self confidence, focused positive attention, 

strengthen parent-child bond, practice parenting skills 

• ABA, Floor time 
– Not just specific for Autism! 



 

• PCIT 
– “an empirically-supported treatment for conduct-

disordered young children that places emphasis 
on improving the quality of the parent-child 
relationship and changing parent-child interaction 
patterns.” (6)  
 

6. Treating oppositional behavior in children using parent-child interaction therapy.  In A.E. Kazdin & J.R. Weisz (Eds.) Evidence-
based psychotherapies for children and adolescents (2nd ed., pp. 179-193). New York: Guilford.  Zisser, A., & Eyberg, S.M. (2010).  



 



 

Recommended treatment algorithms: 
1. Therapeutic intervention for at least 12 weeks 
2. If symptoms, distress or impairment in function 

persistent despite therapy medication is 
indicated 

3. Timing of medication (> or <12weeks) may be 
dependent on: 

a. Acuity 
b. Availability of resources 
c. Capacity of parents to engage in therapeutic interventions   





 
• Start low go slow 
• Minimal evidence base 

– N=1 approach to treatment 

• May need higher doses than expected but 
may be more prone to side effects 

• Practicality of dose administration 
 
 



 
• ADHD 

– Stimulants 
• FDA approved—Amphetamine, dextro-amphetamine 

for children as young as 3 years old 
• Evidence base (PATS study) suggests use of 

methylphenidate as first line stimulant (7) 

– Alpha agonists 

 

7. Efficacy and safety of immediate-release methylphenidate treatment for preschoolers with ADHD.  Journal of American Academy 
of Child and Adolescent Psychiatry. Volume 45, Issue 11 (2006).  Pages 1284-1293. Greenhill L., Kollins S., Abikoff H., et al.  



 
• Anxiety 

– SSRI’s 
– Alpha agonists 

• Depression 
– SSRI’s 

• Sleep 
– Melatonin, alpha agonists, Benadryl prn 
 



 
• Irritability/aggression of unspecified origin 

– Alpha agonists 
– Atypical antipsychotics  
– But continue to assess for underlying pathology 

• Autism spectrum 
– Treat comorbid ADHD, anxiety first 
– Atypical antipsychotic for irritability/aggression 

• FDA approved—Risperdal for kids 5-years and older 

 
 



 

• AAP Guidelines for ADHD updated in 2011 to 
include children as young as 4-years-old 

• Consider referral if: 
– Child <4-years-old 
– Distress or impairment in functioning appears not 

to be associated with ADHD 
– Diagnostic comorbidity 
– High complexity psychopathology or psychosocial 

factors 



 
• Child and Adolescent Psychiatrist 

– CNMC Infant & Toddler program 
• Intake line—202 476 4733 
• Direct line—202 476 4692 

– Department of Behavioral Health 
• School-based/early intervention 

– DC Early Stages  
• http://www.earlystagesdc.org/ 

• Therapeutic resources/PCIT 
– Department of Behavioral Health, Mary’s Center 

• http://www.evidencebasedassociates.com/featured_projects/families_first.html 
• http://www.maryscenter.org/mental-health 
• http://freeprintablebehaviorcharts.com/ 

• ABA 
– B.A.S.I.C.S, little leaves, Early Autism Solutions, National Speech 

• http://www.specialneedskidsinfo.com/washingtondcabatherapists1.html 
• http://earlyautismsolutions.com/ 
• http://www.nationalspeech.com/ 

• DC MAP (Mental health Access in Pediatrics) 
• Dchealthcheck.net/resources/healthcheck/mental-health-guide 

http://www.earlystagesdc.org/
http://www.evidencebasedassociates.com/featured_projects/families_first.html
http://www.maryscenter.org/mental-health
http://freeprintablebehaviorcharts.com/
http://www.specialneedskidsinfo.com/washingtondcabatherapists1.html
http://earlyautismsolutions.com/
http://www.nationalspeech.com/
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• Ancillary referrals 
– OT 
– Speech/language 
– Neuropsychology 
– Developmental Pediatrician 
– Educational Advocate 

 



 
• Behavioral Problems 

– The Kazdin Method for Parenting the Defiant Child—Allen E. Kazdin, PhD 
– Your Defiant Child—Russell Barkley, PhD 
– SOS Help for Parents—Lynn Clark, PhD 
– 1-2-3, Magic—Dr. Thomas Phelan 
– The Whole Brain Child—Daniel Segal 
– No More Meltdowns—Jed Baker  

• Anxiety 
– Helping Your Anxious Child—Ronald Rapee, PhD 

•  ADHD 
– Taking Charge of ADHD—Russell Barkley, PhD  

• Autism Spectrum 
– Be Different: Adventures of a Free Range Aspergerian—John Elder Robison 

 



 
• ADHD 

– Shelley the Hyperactive Turtle—Deborah Moss, Carol Schwartz 
– Eukee the Jumpy Jumpy Elephant—Clifford L. Corman, MD, 

Esther Trevino, MFCC, Richard A. Dimatteo 
– Otto Learns about His Medicine: A Story about Medication for 

Children with ADHD—Matthew R. Galvin, Sandra Ferraro 
– A Walk in the Rain with a Brain—Edward Hallowel, Bill Mayer 

• Anxiety 
– David and the Worry Beast: Helping Children Cope with 

Anxiety—Anne Marie Gaunci, Caroline Attia 
– Is a Worry Worrying You?—Ferida Wolff, Harriet May Savitz, 

Marie Le Tourneau 
– The Invisible String—Patrice Karst, Geoff Stevenson 



 
• Autism 

– Tobin Learns to Make Friends—Diane Murrell  
– Little Rainman—Karen L. Simmons, Susan Simmons, Robert A. Woodbury, 

Mitzi Briehn, R. Wayne Gilpin  
– I Am Utterly Unique: Celebrating the Strengths of Children with Asperger 

Syndrome and High-Functioning Autism—Elaine Marie Larson 
– What It Is to Be Me!: An Asperger Kid Book—Angela Wine 
– My Friend Has Autism (Friends with Disabilities)—Amanda Doering Tourville, 

Kristin Soura 
• Anger management 

– When Sophie Gets Angry—Really, Really Angry—Molly Bang 
– Sometimes I'm Bombaloo—Rachel Vail, Yumi Heo 
– Josh's Smiley Faces: A Story About Anger—Gina Ditta-Donahue, Anne 

Catharine Blank 
– When I Feel Angry—Albert Whitman 

 



 

• Is there less distress in the environment? 
– Reduced frequency, intensity and duration of 

tantrums 
– Kids more emotionally stable 
– Parents less anxious/distressed 
– Fewer complaints from teachers 



 

• Is there improved function? 
– Making friends 
– Following rules and directions better 
– Compliant with routines 
– Able to engage in normal daily activities 
– Improved sleep 

 



 

• Are developmental trajectories getting back 
on track? 
– Recovering any lost skills 
– Meeting new milestones 
 
 
 

• Are there any adverse medication effects? 
 



 

• Early childhood mental health is crucial in 
providing children greater opportunity for 
social, emotional and cognitive success 

• Pediatricians play a crucial role as the 1st line 
of defense and gateway to services 

• It really does take a village! 
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