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An extensive review of research by the National Academy of Sciences indicates three qualities needed for school 
success: intellectual skills, motivation to learn, and socio-emotional capacity.1 While the fi rst two qualities receive 
a great deal of attention, the third is often overlooked. A common misperception is that preschool children who 
exhibit challenging behaviors will outgrow them on their own. Disagreeing, Dr. Jane Knitzer asks: “If 25% of 
adolescents are at risk of not living, working, learning, and participating fully in their community, do you think 
it is a coincidence that the usual and customary fi gure we hear about young children not being ready to enter 
school and succeed is 25%?”2 

One in fi ve children in the United States has been diagnosed with a mental, emotional, or behavioral disorder. 
Seventy percent of those children are not receiving appropriate treatment.3 The consequences are enormous. 
Preschool-age children with poor social skills are more likely to have greater diffi culty with peer acceptance 
and developing mutual friendships. And, poor social-emotional development sets the stage for poor learning 
performance, as well as a lifetime of emotional problems.4 

Many states are developing initiatives to address this growing concern among young children. Florida, for 
example, devised an Infant Mental Health Strategic Plan.5 Connecticut has a statewide system of 11 mental health 
consultants for early education and care settings and is planning to pilot, in fall 2006, a multidisciplinary system of 
consultation that would include a team of health, education, and special education consultants.6 

Coordinated Social-Emotional Supports
An Essential Ingredient for School Success

Massachusetts Efforts: Pieces of 
the Puzzle
The challenges of children’s social-emotional health in 
Massachusetts are particularly striking. Massachusetts 
is ranked as the ninth highest in the nation in Pre-K 
expulsion.7 A recent study found that 34% of preschool 
children in fi ve Central Massachusetts child care agen-
cies had clinically signifi cant behavior problems.8 State 
and community-based agencies have made numerous 
efforts to address these concerns, but several challenges 
persist:
■ The programs are not universally accessible or 

sustainable. Current services in Massachusetts are 
primarily provided through time-limited grants and 
programs with very specifi c eligibility guidelines. Of 

the 388 Massachusetts school districts, there are 
mental health services through Community Partner-
ship grants in only 42 communities, and mental 
health services through Early Education and Care 
grants in only 16. The funding for 27 Department of 
Education Early Childhood Mental Health grants was 
recently reallocated to other issues. Early Interven-
tion programs are available for eligible children in 
the birth-to-three population, but are not uniformly 
strong in mental health services. Head Start and 
Early Head Start provide limited mental health ser-
vices for income-eligible children. For school-age 
children, there are scattered mental health services 
in some schools and after-school care programs. The 
Department of Mental Health and the Boston Public 



Health Commission have partnered with seven health 
centers in the Greater Boston area for child mental 
health services. 

■ Scattered services, not a system. Despite efforts 
to bring services to the local communities, Mas-
sachusetts does not have a consistent, coordinated 
system of services for children and families. A family 
in one community may be able to fi nd services, but 
if they move to the next town, they may not be able 
to access the same services. In some cases, they 
may fi nd services for a three-year-old, but not for 
a toddler. Services in languages other than English 
are nearly impossible to fi nd. Mental health services 
for children are spread across many different sys-
tems such as community mental health centers and 
the juvenile justice and child welfare systems. Each 
agency works within its own set of policies and regu-
lations, and all struggle with barriers such as high 
costs, workforce shortage, and the stigma associated 
with treating mental illness. 

■ Lack of family and caregiver supports. There is 
anecdotal evidence that parents are missing work 
when their children are suspended or expelled due 
to behavior issues. Families report feeling unsup-
ported and powerless. Children receive inconsistent 
care, which escalates behavioral problems, result-
ing in serious problems later in life. These children 
do not arrive at school ready to learn and often 
require costly special education services. Child care 
staff turnover is increasing because providers feel 
ill-equipped and unsupported in dealing with these 
complex challenges.

Mental Health Consultation Works
There is evidence that a mental health consultation 
model is highly effective for children and that it saves 
taxpayer dollars. Mental health consultation involves 

a clinician who is trained to work with early childhood 
staff and families to prevent, identify, treat, and reduce 
the impact of mental health problems among young 
children and their families.9 According to the Yale 
study, access to regular classroom-based mental 
health consultation decreases the likelihood of 
expulsion signifi cantly.10 

On a local level, Together for Kids in Central Massa-
chusetts has demonstrated that, as a result of targeted 
mental health consultation services, children’s aggres-
sive and maladaptive behavior decreased substantially, 
while their physical development and self-help skills 
improved. Their interventions average 22 hours per 
child11 and their work yields benefi ts of approximately 
$1.67 to $2.23 (for every one dollar invested) in reduced 
special education costs one year later.12 In Lowell, 
Children’s Support Services, funded by the Community 
Partnerships for Children, provides case management 
as well as behavioral health consultation and specially 
trained paraprofessionals. They have followed children to 
second grade and see sustained improvement in behavior 
and signifi cantly fewer referrals to special education for 
behavioral issues alone.13 

Overall Recommendation
Massachusetts must create a coordinated, multidisci-
plinary, culturally competent system of social-emotional 
supports. This recommendation will require leadership, 
coordinated funding, and specialized staffi ng. 

1 LEADERSHIP: We recommend that within state gov-
ernment, the Department of Early Education and Care 
(EEC) be designated as the lead agency held account-
able for coordinating a comprehensive, sustainable, 
multidisciplinary infrastructure of mental health 
supports for young children. This department has 
shown leadership in committing funding to behav-
ioral health initiatives and serves the entire targeted 
birth-to-school-age population in child care and 
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other settings. With this designation, we urge EEC to 
commit itself to the following elements of a coordi-
nated system: 
■ A sustainable infrastructure that builds on exist-

ing models and trained clinicians

■ Standardized evidence-based best practices 

■ Expanded capacity addressing geographic, cul-
tural/linguistic, and age-specifi c gaps 

■ Networking for sharing best practices, coordina-
tion of the infrastructure, and information access 
points for families 

■ Professional development and training 

■ Data collection of utilization of mental health 
services, costs, and short- and long-term out-
comes for children, family, and providers

2 COORDINATED FUNDING: “There is no one funding 
stream targeted to young children facing social and 
emotional threats to school readiness.”14 The price 
tag for comprehensive mental health consultation 
for the 58,50015 children currently estimated in EEC-
subsidized care is estimated at $17.26 million dollars, 
based on the rate of $1.13/child/child care day or 
$295/child/year.16 Funding a system of mental health 
services will require extensive coordination among 
government agencies as well as with Medicaid and 
private insurers. To start, we recommend that the 
lead agency:

bit challenging behaviors will outgrow them on their own. 

■ Work to expand third-party reimbursement 
for services in child care settings provided by 
licensed mental health providers 

■ Establish an interagency mechanism to:

● Reallocate and braid existing and new state 
dollars

● Create a fl exible pool of funding that can pay 
for services not paid by insurance, such as 
preventative services and training

3 SPECIALIZED STAFFING: An immediately actionable 
fi rst step would be to identify funding for the central 
person to the local multidisciplinary teams we envi-
sion – 15 to 20 mental health professionals placed 
across all regions of Massachusetts. This will cost 
approximately $1.5 to $2 million and can be achieved 
through the coordination of existing scattered 
resources. The roles of this mental health consultant 
would include:
■ Assessing and matching needs to existing

community resources

■ Offering regular training 

■ Providing on-site technical assistance and 
coaching to child care staff

■ Linking third-party reimbursable clinicians to 
those children and families needing intensive 
counseling or treatment

■ Collecting data

A Final Word
As EEC builds its infrastructure and develops a fi ve-year plan, it must build a strong, long-term emphasis 
on positive social-emotional development and prevention of behavioral concerns into all the elements of its 
infrastructure: standards and guidelines, assessment, workforce development, resource and referral, and parent 
involvement and support. Only when all of these recommendations are in place and children have stable, supportive 
environments in which to grow and learn will we be truly able to ensure that our youngest citizens are entering 
schools ready to learn.



1 Klein, L. (2002). Set for success: Building a strong foundation for school readiness based on the social-emotional 
development of young children. The Kauffman Early Education Exchange, 1(1). The Ewing Marion Kauffman 
Foundation.

2 Warfi eld, M. (2006). Assessing the known and estimated costs and benefi ts of providing mental health consultation 
services to preschool-age children in early education and care centers in Massachusetts: An economic evaluation of 
the Together for Kids Project (Technical Report).

3 Holly, K., Oliver, L., & Poppe, J. (2002). Mental health for children: An overview. National Conference of State 
Legislatures, Children’s Policy Initiative.

4 Knitzer, J. (2003). Social and emotional development in young low-income children: What research tells us and 
why it matters for early school success. New York: National Center for Children in Poverty, Columbia University.

5 Florida Association for Infant Mental Health, http://www.cpeip.fsu.edu/faimh/index.cfm
6 Heath, J. (2005). Creating a statewide system of multi-disciplinary consultation for early care and education in 

Connecticut. Child Health and Development Institute of Connecticut.
7 Gilliam, W. (2005). Prekindergartners left behind: Expulsion rates in state prekindergarten systems. Retrieved 

July 24, 2006, from http://www.fcd-us.org/PDFs/NationalPreKExpulsionPaper03.02_new.pdf
8 Upshur, C., & Wenz-Gross, W. (2004, January). Together For Kids Second Year Report.
9 Cohen, E., & Kaufmann, R. (2005). Early Childhood Mental Health Consultation. Promotion of mental health 

and prevention of mental and behavioral disorders (Vol. 1). U.S. Department of Health and Human Services, 
Substance and Mental Health Services Administration, Center for Mental Health Services.

10 Gilliam
11 Upshur
12 Warfi eld
13 Tewhey, K. (2006). Children’s support services: Providing a system of care for urban preschoolers with signifi cant 

behavioral challenges. In Childhood Education: Infancy through Adolescence (Annual Theme 2006). Journal for 
the Association for Early Childhood Education International, 82(5), 289-292.

14 Johnson, K., & Knitzer, J. (2005). Spending smarter: A funding guide for policymakers and advocates to promote 
social and emotional health and school readiness. New York: National Center for Children in Poverty.

15 EEC estimate between January and June 2006 (2006, July 10).
16 Warfi eld

Mei-Hua Fu

Barbara Prindle-Eaton

Hilda Ramirez

Kate Roper

The Schott Fellowship in Early Care and Education

Valora Washington, Ph.D.
Executive Director
Cambridge College
1000 Massachusetts Avenue
Cambridge, Massachusetts 02138
schottfellowship@yahoo.com
www.schottfellowship.org
617-873-0678



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.0000
  /ColorConversionStrategy /UseDeviceIndependentColor
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (U.S. Prepress Defaults)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


