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FISCAL IMPACT REPORT

ORIGINAL DATE 1/25/16
SPONSOR  Tripp LAST UPDATED HB 197

SHORT TITLE Infant Behavioral Health Services SB

ANALYST  Chilton

APPROPRIATION (dollars in thousands)

Appropriation Recurring Fund
FY16 Y17 or Nonrecurring Affected
$100.0 Recurring General Fund

(Parenthesis () Indicate Expenditure Decreases)

Relates to SB 24.

SOURCES OF INFORMATION
LFC Files

Responses Received From
Children Youth and Families Department (CYFD)

SUMMARY

Svnopsis of Bill

House Bill 197 appropriates $100,000 from the General Fund to CYFD for the purpose of
contracting with providers of behavioral health services to serve infants with emotional or
behavioral health concerns.

FISCAL IMPLICATIONS

This bill appropriates $100,000, a recurring expense from the state general fund to CYFD for
expenditure in state fiscal year 2017 on infant behavioral health service contracts. Any
unexpended or unencumbered balance remaining at the end of state fiscal year 2017 shall revert
to the general fund.

SIGNIFICANT ISSUES

Whereas many have previously thought that infants were immune from mental health problems,
recent evidence suggests that infants are susceptible to depression, attachment disorders and
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behavioral problems that hamper their functioning as infants and may lead to mental and
emotional disorders in childhood and beyond.

Infants subjected to “toxic stress”, defined as “what’s going on physiologically in our bodies
when our stress response system is activated for long periods of time without being brought back
to baseline,” are likely to develop long-term emotional and also physical problems. Examples of
causes of toxic stress include separation from parent(s), child abuse and neglect, and parental
mental health and substance use disorders. These conditions are prevalent in New Mexico, and
resources to deal with them are limited, in part by a paucity of infant mental health providers,
and in part by lack of funding for infant mental health intervention.

Evidence exists that expenditures for children at an early age may obviate expenditures at a later
age.

PERFORMANCE IMPLICATIONS

CYFD notes that it has performance measures which may be positively affected by expanded
access to infant behavioral health services.

ADMINISTRATIVE IMPLICATIONS

CYFD would endeavor to contract for these services without adding additional agency resources.
RELATIONSHIP to SB 24, which would require that medical providers screen all young
children for emotional and behavioral disorders, including those which would benefit from infant
behavioral health services.

WHAT WILL BE THE CONSEQUENCES OF NOT ENACTING THIS BILL

No additional infant behavioral health services would be provided.
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Babies and Toddlers Can Suffer Mental
lliIness, Seldom Get Treatment

Youngest among poor and abused children face highest risk

WASHINGTON—Infants and toddlers can suffer serious mental health disorders, yet they are unlikely to receive
treatment that could prevent lasting developmental problems, according to research published by the American

Psychological Association.

One barrier to mental health care for young children is “the pervasive, but mistaken, impression that young children
do not develop mental health problems and are immune to the effects of early adversity and trauma because they are
inherently resilient and ‘grow out of* behavioral problems and emotional difficulties,” according to researchers Joy D.
Osofsky, PhD, of Louisiana State University, and Alicia F. Lieberman, PhD, of the University of California, San

Francisco.

Their analysis is presented in the February issue of American Psychologist as part of a special section that examines
the lack of mental health care for children from birth to 5 years old. Edited by Ed Tronick, PhD, of the University of
Massachusetts, Boston, and Osofsky, the articles explore how infants develop mental health problems, recommend

improvements in diagnostic criteria, and outline public policy opportunities for psychologists and policy makers.

Contrary to traditional beliefs that infants cannot have mental health problems “because they lack mental life,” even
young infants can react to the meaning of others’ intentions and emotions because they have their own rudimentary
intentions and motivating emotions, according to an article by Tronick and Marjorie Beeghly, PhD, of Wayne State
University. While trauma can be a significant factor in developing mental health issues, the authors encourage more

study of the impact of everyday life and continual interactions between infants and parents or other caregivers.

“Infants make meaning about themselves and their relation to the world of people and things,” Tronick and Beeghly
stated, and when that “meaning-making” goes wrong, it can lead to development of mental health problems. “Some

infants may come to make meaning of themselves as helpless and hopeless, and they may become apathetic,
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depressed and withdrawn. Others seem to feel threatened by the world and may become hyper-vigilant and
anxious.” Apparent sadness, anger, withdrawal and disengagement can occur “when infants have difficulty gaining

meaning in the context of relationships,” they write.

Because early childhood mental health has very few practitioners, it is often difficult for parents or children’s programs

to find help when they think it is needed, according to Osofsky and Lieberman.

If they do find such help, “the cost of preventive services or treatments for children under the age of three years may
not be covered by insurance or other resources,” notes another paper, by Florence Nelson, PhD, of the national
nonprofit ZERO TO THREE and Tammy Mann, PhD, of the Frederick D. Patterson Research Institute.

The papers emphasize the importance of the creation and integration of services for parents and caregivers of young

children so they can recognize mental health issues in infants and are able to find help.

Mental health risks to infants are magnified by the fact that “the youngest children, from birth to age 5, suffer
disproportionately high rates of maltreatment with long-term consequences for mental and physical health, pediatric
health, and child care providers seldom identify or refer children under 5 years old to mental health services,”
according to Osofsky and Lieberman. Their study cites U.S. Department of Health and Human Services statistics
from 2008 and 2010 showing that 79.8 percent of the children who died from abuse and neglect were younger than 4
years old, and that the first year of life is the most dangerous. The paper also examines the impact of poverty and
points out that previous studies have revealed that “one in five children in poverty has a diagnosable mental health

disorder.”

Among the researchers’ recommendations:

e Expand early screening for infants and toddlers to detect mental health issues, such as relationship
disorders, depression and self-regulation problems.

e Train professionals in mental health, pediatrics, early childhood education, child welfare and other
related professions to recognize risk factors, and ensure that undergraduate, graduate and continuing
professional education include content on infant mental health.

e Integrate infant mental health consultations into programs for parents, child care, early education, well-
child health services and home-based services.

e Address insurance and Medicaid payment policies to provide coverage for prevention and treatment of

mental health issues for infants and toddlers.

Articles

“A Call for Integrating a Mental Health Perspective Into Systems of Care for Abused and Neglected Infants and
Young Children (PDF, 91 KB),” Joy D. Osofsky, PhD, Louisiana State University Health Sciences Center, and Alicia
F. Lieberman, PhD, University of California, San Francisco; American Psychologist, Volume 66, Issue 2 . Contact:
Dr. Joy D. Osofsky
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“Opportunities in Public Policy to Support Infant and Early Childhood Mental Health (PDF, 73 KB),” by Florence
Nelson, PhD, ZERO TO THREE, and Tammy Mann, PhD, Frederick D. Patterson Research Institute; American
Psychologist, Volume 66, Issue 2. Contact: Dr. Florence Nelson

“Infants’ Meaning-Making and the Development of Mental Health Problems (PDF, 178 KB),” by Ed Tronick, PhD,
University of Massachusetts Boston, and Marjorie Beeghly, PhD, Wayne State University; American Psychologist,
Volume 66, Issue 2. Contact: Dr. Ed Tronick

“Developmentally Sensitive Diagnostic Criteria for Mental Health Disorders in Early Childhood: The Diagnostic and
Statistical Manual of Mental Disorders—IV, the Research Diagnostic Criteria—Preschool Age, and the Diagnostic
Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood — Revised (PDF, 109
KB),” Helen L. Egger, PhD, Duke university Medical Center, and Robert N. Emde, PhD, University of Colorado
School of Medicine. American Psychologist, Volume 66, Issue 2. Contact: Dr. Helen Egger

Other Sources Related to Infant Mental Health and Training

University of Massachusetts Infant-Parent Post Graduate Certificate Program: A program designed to give
multidisciplinary practitioners knowledge of infant-parent mental health clinical practice and research.

The Irving Harris Foundation Professional Development Network consists of infant and early childhood training
programs around the United States and in Israel.

ZERO TO THREE is a national, nonprofit organization that informs, trains, and supports professionals, policymakers,
and parents in their efforts to improve the lives of infants and toddlers.

The American Psychological Association, in Washington, D.C., is the largest scientific and professional organization
representing psychology in the United States and is the world’s largest association of psychologists. APA’s
membership includes more than 150,000 researchers, educators, clinicians, consultants and students. Through its
divisions in 54 subfields of psychology and affiliations with 60 state, territorial and Canadian provincial associations,
APA works to advance psychology as a science, as a profession and as a means of promoting health, education and

human welfare
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