


Voices From The Community:
Postpartum Mental Health Experience

I had postpartum psychosis at 3 weeks postoartum. | was
misdiagnosed with PPD and anxiety. | went to my OB fo get
medication and was told that if my symptoms got worse to go fo
the ER. They did and | went fo the ER that night. My husband had
o drive me with our newborn son fo the ER. | spent the night at
the ER and was given medication for panic attacks and not given
the opportunity to stay with my newborn son or pump for breast
milk. The docftors refused (o talk fo my husband before | was
discharged and | had a referral fo a psychiatric provider with a 2
month wait list. | was back in the ER the next morning. There
was no followup, no support and no resources until my 6 week

checkup.”




Voices From The Community:
Postpartum Mental Health Experience

‘Mental health can change, even up to 1 year postpartum.
Earlier postoartum was manageable for me, it was about 10
months in when my menstrual cycle returned and | started

weaning did | have unmanageable symptoms.”

‘Sleep is so imporiant to mental health, lactation, or care advice
should be given with a focus on TAKING CARE of BOTH MOTHER

and BAB¥not just lactation.”

‘Sometimes we are not honest about it [mental health
challenges/. We think you may take our child. We need

reassurance!”




Early Childhood Mental Health Matters!

* Mental health during early childhood lays the
foundation for the lifespan.

» Growing research on epigenetics and the
iIntergenerational transmission of trauma.

« Adverse Childhood Experiences (ACEs)

* Parental depression is linked to:

o Higherrisk ofbehavioral and emotional

difficulties in children.

o Weaker parent—child bonding.
Early involvement and support can improve long

term outcomes.




Infant and Early Childhood
Mental Health Resource Kit

Developed through a collaboration between Healthy New
Moms and the University of Maryland’s Center for Infant
Study, this resource equips families, providers, and
communities with practical tools and information to support the
mental health and well-being of infants, young children, and
their caregivers. The kit brings together resources designed to
promote healthy development, strengthen families, and build a
strong foundation for lifelong mental health.

The resource kit Is intentionally designed to make
information accessible and interactive for all.

Mental Health Association of Maryland
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Who Is the Resource Kit For?
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Hospitals, Professionals, Early Childhood Educators Organizations Serving Parents, Caregivers, and
and Providers and Daycare Workers Young Families Advocates




IECMH Resource Kit Objectives:

Supporting All Communities

* Provide practical tools and resources.
 Support conversations with families.

» Strengthen understanding of early

childhood and whole family mental health.
 Connect families to relevant support.
 Promote healthy child development.

* Inform programs and community outreach.




IECMH Resource Kit Factsheets Topi

Foundations of Early Childhood Mental Health

Recognizing Developmental Delays and Behavioral Concerns
Recognizing Signs of Abuse and Neglect in Early Childhood
Screening Tools and Evaluation in Child Development
Supporting Social-Emotional Development in Early Childhood
Understanding Trauma and Stress in Early Childhood
Understanding Trauma and Stress in Families

Building Strong Parent-Provider Partnerships

Child Development Stages and Milestones

Educator Essentials for Early Childhood Mental Health
Parental Mental Health in the Perinatal Period

Healthy Attachment in Early Childhood

Intergenerational Trauma and ACEs in Families

&=
Healthy
New Families

Parental Mental
Health in the
Perinatal Period | \

Becoming a parent brings both joy and new challenges. During pregnancy
and the first year after birth, both mothers and fathers can experience
perinatal mental health conditions. While changes in mood and emotions
are common, these conditions are also common, treatable, and often go
unrecognized. Early open tions, and timely suppor
can make a meaningful difference for both parents and their babies.

How common are parental mental health Y
conditions during pregnancy and after the A4
baby is born?
1in7 women will experience a 1in 10fathers will also struggle Suicide is one of the leading
mood or anxiety disorder during with depression or anxiety after causes of death among birthing
pregnancy or postpartum. having a baby. ‘womeninthe U. 5.

Signs and Symptoms

Sign: need If you or someone you
know is experiencing these
signs, seek support from a
healthcare professional. If
there is immediate danger

- Persistent sadness, guilt, shame, or hopelessness
- Difficulty bonding with the baby or loss of joy

~ Anger, irritability, or extreme mood changes.

+ Changes in sleep, appetite, or physical well-being

- Thoughts of self-harm, harming others, or
experiencing hallucinations

or thoughts of harming
yourself or others,
call 911 right away.
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Trauma and ACEs
in Families

‘What are Adverse Childhood
Experiences (ACE)?

The term ACEs comes from a landmark 1998 public
health study, the largest of its kind. The study found that
childhood abuse, neglect, and other adversities before
age 18 can affect health throughout life. What happens
in childhood can impact physical health, mental health,
‘and overall well-being in adulthood

ACEs fall into three categories:
- Abuse (physical, sexual, emotional)
- Neglect (physical, emotional)

- Household challenges (exposure to domestic violence, family separation, parental substance use, untreated
mental health issues, or eriminal behavior)

Researchers describe the relationship between ACEs and health as a "dose response effect” — the more ACEs a person
experiences, the greater the risk of health and lif problems.

Parents and caregivers need support, tools, and skills to help calm stress, for themselves and for their children. When
caregivers can respond in safe, caring, and responsive ways, children are better able to grow, leamn, and thrive.

Key Truths About ACEs How Stress Affects Children
- ACEs are common across all communities When children experience ongping stress or danger, their
« They often happen together body’s alarm system stays activated. Over time, this stress.
+ Experiencing three or more ACEs increases the risk response may lead to chronic inflammation and increase
«ofhealth and life challenges. therisk of health problems later in life. Children’s bedies

+ ACEs can affect both mental and physical health, are meal’!h handle short bursts of stress and then recover.
contributing to disease, disability, and sherter life When children have chances to feel safe and supported,
expectancy their bodies can reset, building strength and resilience.
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Screening Tools
and Evaluation in
Child Development &

Screening and evaluation are important steps in ‘

ur ing your child p These
processes help identify strengths and areas where your -
child may need extra support.

What is
Developmental

Screening?
< o

Developmental screeningis a

Common Screening Tools

short, standardized process used Ages and Stages Modified Checklist
to checkif a childis meeting Questionnaires for Autism in Toddlers
expected milestonesin areas like (asQ) fM-CHan)
movement, speech, social skills, A parent-completed checklist Abrief questionnaire that
and learning. Screenings are covering your child's skills in identifies early signs of autism
usually done during well-child communication, movement, spectrum disorder in children
visits, but parents and caregivers problem-solving, and social 16-30 months old.
can request them at any time. MERCEn
e.g': of=
Denver Developmental Pediatric Symptom
Screening Test Checklist (PSC)
Assesses personal-social, fine Screens for emotional and
motor, language, and gross behavioral problems in
motor skills. children.
Screenings are not diagnastic—they help decide if more.
M‘;"; re—— information is needed.
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Supporting
Social-Emotional
Development in
Early Childhood

Everybody has feelings! Children experience feelings in their
bodies and minds and express them through their words,
actions, and behavior. A Mr. Fred Rogers said, “Whatever is

bemore " When caring adults
and peers help children with theifeelings, children learn to
cope and regulate rather than be overwhelmed.

Social-Emotional
Development Defined

ial i 1, cognitive, Although each child is unique, parents, pediatricians,
language, and motor — form the foundation for lifelong. teachers, and developmental specialists monitor patterns
health and learning, o is f L] p stand children’s health and
shaped by the child ions with These patterns align with expected skills and

family, friends, teachers, and community. tasks that a young child's brain is ready to learn.

Core Components of
Social-Emotional Development

)
QO 2
] &) &
i ] ships Culturally Expected Skills
Young children lear to When young children feel safe Community values shape what
experience, tolerate, and express. and loved, they can build trusting. children learn. For example,
awide range of emotions. relationships with parents, siblings, parents who value education may
family members, teachers, poers, read to their children and help
and neighbors. them prepare for school success.
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How can you
support infant and

early childhood
mental health?




IECMH FoundationsofEarlyChildhoodM
entalHealth FactSheet 2026 09.pdf



https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_FoundationsofEarlyChildhoodMentalHealth_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_FoundationsofEarlyChildhoodMentalHealth_FactSheet_2026_09.pdf

Definition of
Infant and Early
Childhood
Mental Health




The Brain is
Connected to the
Rest of the Body

BRAIN & AUTONOMIC NERVOUS SYSTEM
Depression
Anxiety Disorders

HEART & CARDIOVASCULAR SYSTEM
Cardiovascular Disease
Asthma

GUT & METABOLIC SYSTEM
Metabolic Syndrome
Diabetes

Obesity

IMMUNE SYSTEM & NEUROENDOCRINE SYSTEM
Immunodeficiency
Inflammation

Environmental
Stressors

Neuroendocrine System
MAINTAIN HORMONAL BALANCE

Immune System

DEFEND AGAINST DISEASE
& HEAL INJURY

Brain & Autonomic
Nervous System
MANAGE & RESPOND

Stress
Response
FIGHT OR FLIGHT

Environmental
Stressors

Heart &
Cardiovascular System
PUMP BLOOD, DISTRIBUTE OXYGEN
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Interactive
development
of multiple systems

What we are learning...
Advances in Biology are Deepening Our Understanding of
Development and Lifelong Health
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Developmental
Environments
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Variation in
sensitivity to the
environment

Timing and
critical periods




Science X Design

« Empower each of us to improve
the health of young children.

» Use these these three science (2)

Support

informed principles :

- Reduce Sources of Significant e
Stress in Children and
Caregivers

- Supportive Responsive
Relationships

» Strengthening Adaptive Skills in
Context

Strengthen
Adaptive Skills




Click to learn more

IECMH_ HealthyAttachmentinEarlyC
hildhood FactSheet 2026 09.pdf



https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_HealthyAttachmentinEarlyChildhood_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_HealthyAttachmentinEarlyChildhood_FactSheet_2026_09.pdf

Defining Early Childhood Mental Health Concerns

Child abuse and neglect Behavioral
Divorce Neurodevelopmental
Psychiatric

Domestic Violence

Psychological
Family mental health

_ Emotional

ISSUEs Social

Natural disasters Impact of fetal substance
exposure

School crises
Military deployment
Grief and loss

American Academy of Pediatrics, Committee on Psychosocial Aspects of Child and
Family Health and Task Force on Mental Health. 2009



Grow Well & Love Well

Early childhood mental health is defined as the capacity to "grow well and love well.”

Emotions Relationships Culturally expected
development

-Alicia Lieberman and Patricia Van Horn, 2008.



Click to learn more

IECMH_SupportingSocialEmotionalDev
elopmentinEarlyChildhood FactSheet
2026 09.pdf



https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_SupportingSocialEmotionalDevelopmentinEarlyChildhood_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_SupportingSocialEmotionalDevelopmentinEarlyChildhood_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_SupportingSocialEmotionalDevelopmentinEarlyChildhood_FactSheet_2026_09.pdf

Prevalence of Early Childhood
Mental Health Concerns



Early Childhood Mental
Health Concerns

17%

of all children
experience a mental
health disorder in early
childhood.







1 In 6 children

have a developmental delay or disability

Tere



Click to learn more

IECMH_RecognizingDevelopmentalDela
ysandBehavioralConcerns FactSheet 2
026 09.pdf



https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_RecognizingDevelopmentalDelaysandBehavioralConcerns_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_RecognizingDevelopmentalDelaysandBehavioralConcerns_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_RecognizingDevelopmentalDelaysandBehavioralConcerns_FactSheet_2026_09.pdf

Course of Mental
llIness

- Disruptive behavior disorders (including ADHD
and ODD), are among the most diagnosed and
stable disorders in children.

- Symptoms evident as early as 1 to 3 years of
age. Often continue into later childhood and
adolescence

- Symptoms were related to:
— Disruptions to family life/activities
— Parent-reported worry about behaviors

- Higher risk for children with family history of
psychopathology, exposure to childhood
adversity, and low SES




<25%

of young children
identified with
behavioral problems
receive treatment
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Defining
EPSDT Best
Practices




Early and -
Periodic

Screening,
lagnostic and

Treatment
(EPSDT)

N

E.

EPSDT guarantees children (0 to 21) who are enrolled
in Medicaid and CHIP access to medically necessary
services to prevent, diagnose, and treat health issues.

Focus is prevention for dental, mental health, and
specialty services.

Early: Assessing and identifying problems early

Periodic: Checking children's health at periodic, age-
appropriate intervals

Screening: Providing physical, mental,
developmental, dental, hearing, vision, and other
screening tests to detect potential problems

Diagnostic: Performing diagnostic tests to follow up
when a risk is identified, and

Treatment: Control, correct, or reduce health problems
found.


https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf

Learn the
Signs.

. The goals of the Taskforce was to:

- Ildentify evidence-informed milestones
to update and include in CDC checklists

- Clarify when most children can be
expected to reach a milestone (to

A E I discourage a wait-and-see approach)
C ar y, - Support clinical judgment regarding

screening between recommended
C |

ages.




Click to learn more

IECMH _ScreeningToolsandEvaluationin
ChildDevelopment FactSheet 2026 09

-pdf



https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_ScreeningToolsandEvaluationinChildDevelopment_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_ScreeningToolsandEvaluationinChildDevelopment_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_ScreeningToolsandEvaluationinChildDevelopment_FactSheet_2026_09.pdf

Click to learn more

I[ECMH_RecognizingSignsofAbuseandNe
glectinEarlyChildhood FactSheet 2026
09.pdf



https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_RecognizingSignsofAbuseandNeglectinEarlyChildhood_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_RecognizingSignsofAbuseandNeglectinEarlyChildhood_FactSheet_2026_09.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/IECMH_RecognizingSignsofAbuseandNeglectinEarlyChildhood_FactSheet_2026_09.pdf

IECMH Resource Kit Walk-through!

| Healthy
New Families

Infant and
Early Childhood

Mental Health
Resource Kit



https://www.mhamd.org/wp-content/uploads/2026/09/InfantandEarlyChildhoodMentalHealthResourceKit_FactSheet_HNF_2026_09-.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/InfantandEarlyChildhoodMentalHealthResourceKit_FactSheet_HNF_2026_09-.pdf
https://www.mhamd.org/wp-content/uploads/2026/09/InfantandEarlyChildhoodMentalHealthResourceKit_FactSheet_HNF_2026_09-.pdf
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Complementing Your Work

Increase whole-family

mental health awareness.

Facilitate difficult mental
health conversations.

Promote early
identification of mental

Provide accessible,
evidence-informed
resources.

Connect families to
additional mental health

resources and support.

health concerns.

Strengthen parent and
caregiver engagement.

Encourage healthy parent
child relationships and
attachment.

Equip families, professionals, and organizations.
Facilitate increased whole-family mental health
awareness.




Access the Resource Kit!

~
C Healthy
__I{Vew Families

Infant and
Early Childhood

Mental Health
Resource Kit

: =
Physical Copies Kit Webpage

You can freely access the kit at mhamd.org.



Early Childhood Resources

“Learn the Signs. Act Early” www.cdc.gov/actearly

This website provides information and free resources on developmental milestones, developmental monitoring,
and acting early on concerns

Provides information on when infant and toddler behaviors are developmentally appropriate and when they
are not

Center for the Developing Child-Harvard University

Science tells us that the foundations of sound mental health are built early in life. Early experiences—including
children’s relationships with parents, caregivers, relatives, teachers, and peers—interact with genes to shape
the architecture of the developing brain. Disruptions in this developmental process can impair a child’s
capacities for learning and relating to others, with lifelong implications.

This edition of the InBrief series explains how improving children’s environments of relationships and
experiences early in life can prevent initial difficulties from destabilizing later development and mental health.
The 5-minute video provides an overview of Establishing a Level Foundation for Life: Mental Health Begins in
Early Childhood, a working paper by the National Scientific Council on the Developing Child.

PLAY VIDEO: 5 minutes

https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/



https://www.cdc.gov/actearly
https://developingchild.harvard.edu/resources/establishing-a-level-foundation-for-life-mental-health-begins-in-early-childhood/
https://developingchild.harvard.edu/resources/establishing-a-level-foundation-for-life-mental-health-begins-in-early-childhood/
https://developingchild.harvard.edu/science/national-scientific-council-on-the-developing-child/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/
https://developingchild.harvard.edu/resources/inbrief-early-childhood-mental-health-video/

Resources

. Bright Futures (aap.org)

. Birth to 5: Watch Me Thrive! | The Administration for Children and Families (hhs.gov)
. Developmental Surveillance Resources for Healthcare Providers | CDC

. CDC’s Developmental Milestones | CDC
. Watch Me! Celebrating Milestones and Sharing Concerns | CDC



https://brightfutures.aap.org/Pages/default.aspx
https://brightfutures.aap.org/Pages/default.aspx
https://www.cdc.gov/ncbddd/actearly/hcp/index.html
https://www.cdc.gov/ncbddd/actearly/hcp/index.html
https://www.cdc.gov/ncbddd/actearly/milestones/index.html
https://www.cdc.gov/ncbddd/actearly/milestones/index.html
https://www.cdc.gov/ncbddd/watchmetraining/index.html
https://www.cdc.gov/ncbddd/watchmetraining/index.html
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