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UNDERSTANDING THE IMPORTANCE OF THE EARLY YEARS

The extent of infant mental health disorders Infant mental health

Mental health disorders during infancy are less | disorders:

well-recognised and researched than mental health e are challenging to diagnose
disorders in childhood and adolescence. Early e are as prevalent as mental health
identification is important as the first three years of life disorders among older children
are a formative period for rapid brain and behaviour and adolescents
development when infants are particularly sensitive to e are more prevalent for children
adverse experiences.’ Infants and children with mental with maltreatment experiences
health disorders are vulnerable to experiencing adverse e often persist over time.

outcomes throughout their childhood and adulthood.

What is infant mental health?

Infant research focuses on infants and young
children from conception to age three.

In research with older children, adolescents

and adults, definitions of mental health refer to
an individual’s ability to cope with the normal
stresses of life, to contribute to their community
and to experience an overall state of social and
emotional wellbeing.” However, the definition of
infant mental health is a little narrower. It refers
to an infant’s ability to:

* experience, express and manage emotions

* form close and secure relationships with parents
and caregivers

e explore their environment and learn about the
world.?
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What are infant mental health disorders?

In research with older children, adolescents

and adults, mental illnesses or mental health
disorders are defined as diagnosable health
conditions such as depression and anxiety. They
are generally characterised by a combination of
abnormal thoughts, feelings, behaviours and
relationships with others.”

As with mental health, mental disorders present
differently in infancy. Features of mental health
disorders in infancy can include:

* having trouble calming down after being upset,
or in controlling moods and behaviour“
e challenges with separating from parents*

* persistent crying, irritability and problems with
feeding and sleeping.®
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How are infant mental health disorders
assessed?

Diagnosing infant mental health disorders is
challenging. One challenge is differentiating
between behaviours which occur as part of
normal development and which may be short
term in nature, such as persistent crying or
separation anxiety, and behaviours which are
early indicators of mental health disorders.

A second challenge is that diagnostic tools

such as the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) and the International
Classification of Diseases (ICD-10) are designed
for older children and adults and may not assess
infant symptoms well." Assessment measures for
infants such as the Diagnostic Classification of
Mental Health and Developmental Disorders of
Infancy and Early Childhood (DC:0-5) are gaining
recognition but are not yet as widely accepted as
the DSM-5 and ICD-10.°

Some researchers assess infant mental health
disorders by exploring the prevalence of
behaviours indicative of future mental health
diagnoses such as excessive crying. They use
rating scales and symptom checklists such as the
Child Behaviour Checklist (CBCL)” or the Strengths
and Difficulties Questionnaire.” Other researchers
apply standard tools such as the DSM-5 and the
ICD-10 or the emerging DC:0-5 to diagnose rates
of mental health disorders such as anxiety or
depressive disorders.

How many infants experience mental

health disorders?

Relative to the research examining rates of child
and adolescent mental health problems, research
on the prevalence of mental health disorders

in infants is much more limited.® Infant mental
health disorders can often go unrecognised due
to a lack of awareness of signs and symptoms,
and difficulties in assessing and diagnosing
young children.:
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The diverse range of tools used to assess infant
mental health problems leads to a large range

in reported prevalence rates across studies.
Nevertheless, studies suggest that overall, rates
of mental health disorders in young children in
the general population are comparable to rates
among older children and adolescents™ (between
10 and 20 per cent).”

Best estimates of mental health disorders
among infants and young children have come
from international research which has found
prevalence rates of:

* between 16 and 18 per cent within a cohort of
Danish children aged 18 months, including
problems with emotions, behaviour and
eating”

e around 7 per cent within a cohort of Norwegian
children aged 4 years, including diagnoses of
attention deficit disorder, conduct disorder,
anxiety disorders and depressive disorders®

* 12 per cent within a cohort of German 5- and
6-year-old children.*

Most Australian research on mental health
disorders has focused on prevalence rates among
older children. Key findings are that:

* more than 13 per cent of children aged four
to 11 years experienced a diagnosable mental
health condition in the past 12 months
including ADHD, anxiety disorders, conduct
disorders and major depressive disorders®

* an estimated 23 per cent of Aboriginal children
aged 4—10 years experienced psychological
distress compared to 8 per cent of non-
Aboriginal children the same age.”®
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How does child maltreatment affect infant
mental health problems?

Research has found that rates of mental health
disorders are significantly higher among infants
and young children with child maltreatment
experiences. Studies examining mental health
disorders among preschool children in out-of-
home care (OOHC) have found:

* aprevalence rate of 65 per cent within a
cohort of US children entering OOHC aged
o-3years including diagnoses of adjustment
disorders, language disorders, reactive
attachment disorder and post-traumatic stress
disorder "

* age atentryinto OOHC and the number of
placements were significantly associated
with the number of mental health problems
within a New South Wales cohort of children
aged o0—6 years. There was an 18 per cent
increased rate of mental health problems
for each additional year of age at entry into
care. There was a 15 per cent increased rate of
mental health problems for each additional
placement the child experienced*

e within a large sample of New South
Wales children, those who experienced
maltreatment in early childhood (before the
age of 5 years) were at a heightened risk
of experiencing mental health disorders in
middle childhood. Ten per cent had a record of
at least one mental health disorder diagnosis
compared to three per cent of children with no
child protection contact.”

Do infant mental health disorders persist
over time?

A range of evidence suggests that mental health
disorders or mental health symptoms presenting
during infancy persist over time."

Seeking your feedback

Examples of relevant findings include that:

* in asample of Victorian children, children
classified as having moderate to severe
regulatory problems at 12 months were more
likely to experience clinically significant
mental health problems at age 5 and 11 years
and to have these symptoms persist over
time®

* inasample of Dutch children, excessive
infant crying during the 13th week after birth
doubled the risk of a child experiencing
problem behaviours at age 5-6 including
conduct problems, hyperactivity and mood
problems®®

e inasample of UK children, problems
experienced in infancy, including excessive
crying and problems with sleeping and
feeding, were associated with negative
behavioural outcomes in early and middle
childhood”

* infants with multiple moderate-to-severe
regulatory problems experience substantially
heightened odds of clinically significant
mental health concerns during childhood, and
these symptoms appear to worsen over time.>

Conclusion

Infant mental health disorders affect large
numbers of very young children. Given that
features of mental health disorders in infancy
often appear to persist and even worsen over
time, there is value in intervening early, before
more long term problems become entrenched.
Given the heightened risk of problems

among children who have experienced child
maltreatment, a focus on supporting this group of
infants ought to be a priority. Future summaries
will examine causes of infant mental health
disorders and review programs and supports
shown to improve infant mental health outcomes.

This research summary addresses one of the topics within the Queensland
Family and Child Commission's research agenda. The research agenda
identifies opportunities to expand the evidence base and to improve services
and outcomes around matters that are relevant to Queensland children, young
people and families. We welcome your feedback on this research summary

which can be provided via the QR code.
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