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Promoting Children’s Social and Emotional Development

The first years of life represent a unique window of opportunity to promote children’s healthy social and
emotional development. A growing body of research concludes several public programs and policies
focused on the early years can be key in warding off problems later in life.

Executive Summary

The first five years of life are key to children’s social and emotional

development. A wide body of research shows the effectiveness of
providing access to pediatric screenings, home-visiting and parent-
education programs for vulnerable families, quality early childhood
programming, and caregiver training during these early years.

The state provides only
a tiny fraction of at-risk
Texas children and
families with supports
shown to bring about

Texas, unfortunately, has a track record of underinvestment in the positive child
early years, despite that taxpayers pick up exponentially higher costs development and
when early opportunities to prevent long-term behavioral and social prevent child abuse.

problems are missed. We recommend that Texas chart a wiser course
with the following measures:

1.

Promote the use of standardized developmental screenings
that detect social, emotional and behavioral concerns in primary care settings.

Fund the Early Childhood Intervention (ECI) program so that it can serve all eligible children
under current criteria and so children experiencing delays or disabilities related to their social
and emotional development receive supports that promote their long-term success

Ensure early childhood caregivers and teachers have appropriate training to increase social skills
and reduce problem behaviors in children, including by increasing the number of required
training hours for child care staff.

Provide professional caregivers with access to early childhood behavioral consultations to avoid
expelling young children with problem behaviors from child care programs.

Provide families with access to evidenced-based interventions like the Nurse Family Partnership
Program, Parents as Teachers, Incredible Years, and the Positive Parenting Program, to prevent
or address social, emotional, and behavioral problems in young children, and ensure community
mental health centers have the resources and expertise necessary to support parents in helping
their young children.
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In the first years of life, children acquire skills, behaviors, and beliefs that stay with them into adulthood.
It is a unique window of opportunity to promote children’s healthy social and emotional development, a
cornerstone that supports their successful functioning in their families, schools, and communities
throughout life.

While many children come out of early childhood prepared to do well in school and life, many do not.
The interaction of a child’s genes and early experiences and relationships lead a considerable number of
children aged birth to five to develop—or be at risk of developing—social, emotional, or behavioral
problems that significantly interfere with their lives. Some children are at higher risk than others,
including those living in low-income neighborhoods and children with parents with mental illness. "
Overall, an estimated 10-14% of children birth to five years old have difficulties that impact their
functioning, development, and school-readiness."

When problems arise during these first years, early identification and interventions are more effective
and less costly than interventions at a later age when the issues have become more serious. Intervening
early increases the chance of preventing further social and academic difficulties.” Early interventions
also promote school retention, help schools be more productive, strengthen social attachments, and
reduce crime, teenage pregnancy, and welfare dependency.’

What happens to children with challenging behaviors or social and emotional difficulties that go
unaddressed? The outlook is not good. ¥ Behavior problems during pre-kindergarten are predictors of
continued behavior problems, rejection by classmates, and academic difficulties during kindergarten.""
Young children with behavior problems often require significantly more services through special
education, remedial education, mental health, and juvenile justice systems."" They are at greater risk of
school failure, dropping out of school, delinquency, and adult incarceration.” In addition to the
significant toll these outcomes take on children and families, they also come at a great cost to victims of
delinquent crime and taxpayers. For example, the average cost to incarcerate a youth in the Texas Youth
Commission is $96,000." Supporting the social and emotional development from the earliest years and
intervening early when problems arise is a win-win situation for families and society.

Current Policy in Texas Often Allows Social and Emotional Needs in Children to Go Unmet

Screenings: Researchers have found physicians indentify fewer than half of children with serious
emotional and behavioral disturbances when using their clinical judgment alone. High-quality screening
tools are available, such as the Ages and Stages Questionnaire-Social Emotional (ASQ:SE) or Parents’
Evaluation of Developmental Status (PEDS), to assist health professionals in identifying children at risk
for social, emotional, and behavior concerns.” However, not all children receive comprehensive
screenings that detect social-emotional concerns. Children from birth to age six enrolled in Medicaid in



Texas are required to receive standardized developmental screenings at certain well-child visits;
however, not all approved screening tools are designed to address social, emotional, or behavioral
concerns.™ Mental health screenings are also required at every checkup for children enrolled in
Medicaid through age 20, but providers are not required to use a standardized tool, nor do they receive
a separate reimbursement for this screening.®” Children covered by the state’s Children’s Health
Insurance Program (CHIP) also receive a developmental screening during certain well-child exams.
However, like Medicaid providers, CHIP providers are not required to use a screening tool that detects
social and emotional concerns. The American Academy of Pediatrics (APA) recommends periodic
standardized screening for all young children, but few pediatricians use a screening tool for all well-child
visits.™ For the more than 1 in 5 children in Texas with no health insurance, ™" it is unlikely they receive

routine well-check visits or developmental screenings at all.

Early Childhood Intervention: Children under age three with developmental delays or disabilities,
including social, emotional, or behavioral concerns, are eligible to receive Early Childhood Intervention
(ECI) services as part of the federal Individuals with Disabilities Act (IDEA), Part C. The Texas ECI program
resides within the Department of Assistive and Rehabilitative Services (DARS) and is responsible for
locating and identifying eligible children as early as possible and providing them with comprehensive
early intervention services. Within federal guidelines, the state determines eligibility and assessment
criteria. Eligible children receive services in home and community settings at no cost or on a sliding
scale, depending upon income.™" Services can include family education, counseling, psychological
services, or service coordination. Of the children in Texas eligible for ECI services in 2009 due to
developmental issues, about 26% qualified for services due to social-emotional concerns.™

The number of children eligible for ECI increases about 7% each year, and with the state legislature
failing to provide funds to accommodate growth, the ECI system in Texas is in crisis. DARS is currently
evaluating the ECI program to determine how to meet the needs of the children and families it is
required to serve while looking at ways to operate with inadequate funding, including reducing the
number of newly referred children to its program by 12% by changing its eligibility requirements.™
Changes in eligibility will result in some children who need early intervention services not qualifying for
ECI and reentering the public system at a later date with a greater delay, likely at an increased cost to
taxpayers and higher intensity of intervention for the child.™

Home Visiting: Evidence-based home-visiting programs are widely recognized as positively impacting
children’s development. Programs generally provide parents with in-home instruction in child health
and development, referrals for social services, and social and emotional support. Such programs
improve parent-child relationships and promote healthy child development; they also provide early
detection of developmental delays and help prevent child maltreatment.®" The Nurse Family
Partnership (NFP) model, which is well-supported by research,™" provides home visits by registered
nurses to first-time, low-income mothers, beginning during pregnancy and through the child’s second
birthday. Texas funds 11 NFP sites across the state, with 2,000 families expected to receive services in
2010. Parents as Teachers (PAT), another home-visiting program backed by promising evidence,®"
reaches a broader range of families, serving families who are pregnant or parents of children up to
kindergarten age from varying economic levels. About 50 communities in Texas have PAT programs.™
The Texas Department of Family and Protective Services (DFPS) currently provides funding to six PAT
programs through its child abuse prevention initiatives, while other PAT programs receive funding from
other sources.

Parent Education: Other parent education programs have been shown to substantially reduce antisocial
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behavior in children.™ Research suggests that interventions targeting parenting skills can cut in half the
harmful impact of poverty on children’s development.™" Like home-visiting programs, parent education
programs are not available to the majority of at-risk families in Texas standing to benefit from this
intervention. In addition to funding Parents as Teachers, DFPS funds evidence-based parent education
services through its child abuse prevention initiatives, including the Positive Parenting Program (Triple
P), Homebuilders, Incredible Years, and Nurturing Parent Programs.”™" However, fewer than 6,000 of the
552,000 low-income families™™ in Texas receive parent education services through these DFPS-funded
programs.

Quality Early Care and Education Programs: Quality early education programs provide long-term social
benefits to children, including better peer relations, less truancy, and less antisocial behavior.” These
programs are especially cost-effective for low-income children.® Child care staff should have a sound
understanding of child development and skills needed to appropriately address children’s individual
needs. Unfortunately, the quality of child care programs in Texas is generally low, with training
requirements, group sizes, and staff ratios typically falling well below nationally recognized standards.®™"

About 74,000 children in Texas were enrolled in Early Head Start or Head Start programs from 2007-
2008.**" These federally funded programs provide comprehensive child development services to
economically disadvantaged children and families, including education, health, nutrition, and social
services. Some states supplement federal funding to expand access to these programs; Texas is not one
of them. Texas ranks near the bottom—49" in the nation—in serving children in poverty through a
Head Start program.™" The vast majority of at-risk children in Texas do not receive quality early care.

Consultations Addressing Behavior Challenges: A large number of children are removed from early care
and education programs because the programs are ill-equipped to address challenging behavior. In a
2007 survey of Texas child care programs, 66% said they had children in care with a suspected or
diagnosed behavioral or emotional difficulty, and 60% admitted asking a parent to remove a child from
their program.™ Young children are removed from public school classrooms at alarming rates, with pre-
kindergarten students in Texas expelled at twice the rate of older students (K-12).**"' Between 2000 and
2006, 103 school districts in Texas removed approximately 500 pre-kindergarten and kindergarten
students. Problems continue in the early grades, with about 2,700 first graders in Texas having been
removed from their classrooms between 2000 and 2006 and placed in Disciplinary Alternative Education
Programs (DAEPs). ™!

DFPS’ Child Care Licensing provides very limited technical assistance to providers caring for children with
challenging behavior. Child care licensing staff are generally not experts in early childhood development
and largely serve as a policing agent to child care facilities. A new initiative may change this. In 2009, the
state legislature appropriated $4 million in federal child care funds to improve the quality of infant and
toddler care, a portion of which will create a statewide network of child care licensing inspectors with
advanced skills in infant and toddler development and care. These staff will offer technical assistance to
child care providers and child care licensing staff. This marks a positive first step towards the
recommended practice of on-site consultations to promote healthy development and to address
challenging behavior—the program’s impact will depend upon its implementation and funding.



What the Research Says about Best Practices for Enhancing Social and Emotional Development

How can we make better use of the rich opportunities in the first years of life? Research has identified
evidence-based strategies to improve outcomes for young children and to prevent emerging problems
from worsening.

Screenings: The American Academy of Pediatrics recommends children receive periodic developmental
screening during well-child visits.®™" Screening children in the primary care setting increases the
likelihood of earlier identification of delays and linkages to local resources. Early detection, assessment,
and links with treatment and supports can prevent mental health problems from worsening. ™
However, many young children do not receive necessary screening, services, or supports.XI Research
suggests fewer than 1% of young children with emotional behavioral problems are identified, and two to
three times more preschool-aged children have symptoms of trauma-related impairment than are
diagnosed."“' M This failure to identify problems early means missing opportunities to halt the
progression of certain mental illnesses and reduce the impact of long-term disability.XIiii As mentioned
earlier, evidence-based strategies are available to aid early identification of social and emotional issues
in young children, including the Ages and Stages SE, PEDS, and the Infant Toddler Social-Emotional
Assessment.™" States such as Oklahoma and Michigan allow reimbursements to providers who offer
more than one screening tool at a single well-child visit for children receiving CHIP or Medicaid;" this
promotes the use of screens targeting social, emotional, and behavioral issues, in addition to a screen
for general development.

Routine screening for and treatment of mothers for prenatal and postpartum depression is also a key in
supporting the social and emotional health of young children, whose development occurs in the context
of their relationship with those who care for them, typically their mother. A healthy mother-child
attachment is strongly linked to young children’s successful development® When mothers are
depressed, the mental health of their young children is often affected. ™"

Home-Visiting and Parenting Education: Several evidence-based programs that provide home-visiting
and parenting education have positive outcomes for parents with children as young as age three. In
addition to the previously mentioned Nurse-Family Partnership program, others that research has linked
to improved outcomes for children include The Incredible Years: Parents and Children Training Series, ™"
the Helping the Noncompliant Child program,x“" and the Triple P (Positive Parenting Program) program.I

Early Childhood Consultations: Consultations provided in early childhood settings are a problem-solving
approach within a collaborative relationship between a professional consultant with expertise in early
childhood social-emotional development and a caregiver. The consultation provides caregivers with
knowledge and skills to help prevent, identify, treat, and reduce the impact of problems among young
children. It is an evidence-based strategy and an emerging best practice to prevent expulsions from child
care settings." On-site consultations improve caregiver skills, and reduce problem behavior in children,
expulsion rates, staff stress, and turnover.”

At least 29 states offer consultations to caregivers to address behavior problems and promote child
social and emotional development, with 21 offering services statewide:™
e The Child Care Expulsion Prevention Project (CCEP) in Michigan is a statewide program that
promotes the social and emotional well-being of infants, toddlers, preschoolers, and their
caregivers by providing consultation and using evidenced-based tools to assess social and
emotional competence of young children and their environment.



Pennsylvania’s Early Childhood Mental Health (ECMH) Consultation Project helps child care
programs meet the social and emotional needs of children with challenging behaviors. Of
children referred to ECMH Consultation, 70% remained in their early care and education
programs.”" Eighty-two percent of caregivers served by the program reported an improvement
in the level of care they provided to all children, and more than 75% were more confident in
their ability to foster healthy social and emotional development of children in their care."
Colorado’s Early Childhood Specialist Program provides funding for one early childhood mental
health consultant in each of the state’s 17 community mental health centers. Children served
through the program showed significant improvement, including reduced severity of symptoms,
increased level of functioning, and improved social behaviors. Parent-child relationships were
improved and parental stress was reduced."

Some community-based organizations have provided professional on-site consultation services to child
care centers. A current project is the Social Emotional Learning Collaboration (SELC) in Austin, a multi-
agency partnership providing:

child observations, consultations, and assessments;

trainings and workshops for staff and parents to help caregivers understand young children’s
social and emotional health and positive discipline strategies;

training for child care teachers using the Incredible Years, an evidenced-based curriculum that
strengthens teacher classroom management strategies, promotes positive behaviors, and
reduces aggressive, uncooperative behaviors; and

on-site teacher support groups that address issues relating to teachers’ needs for self care and
stress management.""

SELC has been fully implemented for only a year, but preliminary results are promising:

80% of teachers avoid expelling children by using alternative classroom strategies they learned
through SELC training or support.

All teachers report an increase in their skills and knowledge about supporting children’s social
and emotional health.

A tenth of children in targeted centers received a social/emotional assessment and follow-up
intervention services.

Making Smarter Investment Choices in Texas

Early identification and intervention of problems in young children are critical, not only for improved
child and family outcomes, but also for cost savings to the public:

Cost-benefit analyses conducted by numerous economists indicate that for every dollar invested
in quality early childhood programs, savings ranging from $3.78 to $17.07 can be realized.™™
With some programs, up to $7,000 of net benefits per child may be realized by reducing future
involvement in juvenile crime alone.™ According to the Bush School of Government and Public
Service at Texas A&M University, every $1.00 invested in high quality public pre-kindergarten
programs saves Texas communities at least $3.50.”

Some home-visiting programs that target high-risk or low-income mothers have been shown to
provide a return to the public of $6,000 to $17,200 per child due to juvenile crime reduction.
This figure does not take into account other cost savings to the public likely to be generated by
associated outcomes of higher rates of school completion, reduced welfare dependency, and
reduction of abuse and neglect. bd



The parent education curriculum Triple P-Positive Parenting Program, shown effective in
preventing child maltreatment and reducing injury and foster placement, costs less than the
amount of money it saves in reducing conduct disorder in children.™

An evaluation of an early childhood behavioral consultation program estimated for each dollar
spent, approximately $1.67 to $2.23 was saved the next year as a result of a reduced need for
special education services alone ™ Savings do not include other anticipated outcomes, including
reductions in grade repetition, use of mental health services, and interactions with the juvenile
justice system.

Recommendations for Texas

1.

Promote the use of standardized developmental screenings that detect social, emotional and
behavioral concerns in primary care settings.

Comprehensive assessments increase the number of young children with social, emotional, and
behavioral challenges who are identified and appropriately served.”™ Various states have
worked to identify and implement policy and practice improvements to promote the use of
standardized comprehensive screening tools, such as allowing Medicaid providers to be
reimbursed for administering more than one screening tool at a single visit.""™ Training and
continued education programs can also be used to teach child health professionals to use
standardized developmental screening tools that address social and emotional behaviors as part
of well-child visits.

Fund the Early Childhood Intervention (ECI) program so that it can serve all eligible children
under current criteria.

The best opportunity for protecting a child lies in providing interventions before a problem
worsens. The state legislature must adequately fund the state’s ECl program so children
experiencing delays or disabilities related to their social and emotional development receive
services and supports shown to promote their long-term success. Failure to invest in this critical
program will lead to poorer child outcomes and increased long-term costs to the public, as these
children enter public systems with greater delays and problem severity.

Ensure early childhood caregivers and teachers have appropriate training.

Training programs that prepare caregivers and teachers to promote children’s positive social
and emotional competence are associated with increased social skills and reduced problem
behaviors in children.™" Texas should increase the number of required training hours for child
care staff to align with nationally recognized standards. Training should be provided by qualified
professionals.

Provide professional caregivers with access to early childhood behavioral consultations to
avoid removal of children from child care programs.

Child care programs with access to professional consultations addressing children’s social-
emotional development and behavior have lower expulsion rates than those without this
intervention. As DFPS implements its network of child care licensing inspectors with specialized
training in infant and toddler development, it should structure the program in accordance with
best practices™ and work closely with stakeholders and families to ensure the program
adequately meets child and caregiver needs. Given that young children in low-income families
and neighborhoods are more likely to experience behavioral problems that negatively impact
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their development, the state should also provide competitive grants to local organizations
to provide intensive on-site consultation to child care providers caring for low-income children.

5. Provide families with access to evidenced-based interventions to prevent or address social,
emotional, and behavioral problems in young children.

Empirically-supported interventions lead to positive social, emotional and behavioral health
outcomes for young children and their families.™ Interventions should be provided in the
context of children’s family environment and relationships.

0 Expand the Nurse Family Partnership program.

0 Provide more at-risk families with access to evidenced based programs, such as Parents
as Teachers, Incredible Years, and the Positive Parenting (Triple P) Program, through the
Department of Family and Protective Services Prevention and Early Intervention
Division.

0 Ensure community mental health centers have the resources and expertise necessary to
appropriately address social, emotional and behavioral issues in young children using
evidenced-based, developmentally appropriate interventions.
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