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INTRODUCTION

Fostering connection and belonging for Asian American, Native Hawaiian, and
Pacific Islander (AANHPI) children and families is necessary amid heightened anti-
Asian American, Native Hawaiian, and Pacific Islander hate, a global pandemic,
and increasing socioeconomic challenges.

During their earliest years, the most critical stage of
brain development, AANHPI infants and young children
may be exposed to negative and violent images of
AANHPI hate through the ongoing media coverage
of race-based hate crimes, shootings, and political
rhetoric. While raced-based hate against AANHPI
communities is not new and deeply embedded in U.S
history,! increased conversations about racism, or
the lack thereof, may leave AANHPI children fatigued,
isolated, and feeling bad about themselves and their
people. As a result, children may have big emotions
about racialized events occurring in our world today.
Asian American, Native Hawaiian, and Pacific Islander
children and families need — and deserve — more
opportunities to feel a sense of safety, connectedness,
and belonging.

According the STAATUS Index, young Asian Americans*
are the least likely across age and racial groups to
feel they completely belong and are accepted in the
U.S.2 While there is no single definition of belonging,

it can be described as the experience of being
valued and connected with those around you.® For

AANHPI communities, connection and belonging Asi A : Nati H .
is multidimensional and can be anything from the slan American, Native Hawaiian,

everyday act of speaking proudly in an AANHPI and Pacific Islander children and
language to the extraordinary accomplishment of families need — and deserve — more
being voted the first Asian female Vice President of the .

United States. It may be helpful to consider belonging opportumtles to feel a sense of Safety,
as the opposite of “othering,” or the experience of connectedness, and belonging.
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being excluded due to difference and perceived
potential threat.*

In early learning settings, creating space for
connection and belonging looks like supporting
children’s expression of diverse emotions, supporting
children’s use of home languages, respecting cultural
parenting practices, looking toward cultural healing
traditions, and celebrating racial pride. As a practice
rooted in the belief that everyone deserves optimal
well-being, infant and early childhood mental health
consultation (IECMHC) provides a unique opportunity
to advance equity through centering the experiences
of AANHPI children and fostering spaces of connection
and belonging.

Building on the Equity in IECMHC Webinar Series:
Culture, Identity, and History as Sources of Strength
and Resilience for Asian American, Native Hawaiian,
and Pacific Islander Children and Families, hosted
by the Center of Excellence (CoE) in IECMHC, this
resource guides IECMHC consultants and supervisors
as they seek to attend to equity within their work.
The series includes an examination of issues of
racialized inequities and bias in the early care and
education experiences for AANHPI children and
families and explores ways to strengthen culturally
responsive practices to reduce disparities and support
children’s healthy development and learning within a
consultation framework.

It may be helpful to consider
belonging as the opposite of
"othering,” or the experience of
being excluded due to difference
and perceived potential threat.
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Centering AANHPI Children
and Families in IECMHC

Creates space for AANHPI children
and families to feel belonging
by establishing a safe, warm,
and AANHPI-affirming learning
environment.

Builds upon the experiences of AA&
NHPI children, families, teachers,
site directors, and administrators.

Uses the wisdom of AANHPI people
rooted in AANHPI cultural values to
put equity into action.

Reimagines IECMHC to center
AANHPI culture as sources of
connectedness and a way of being.

Does not exclude or devalue other
cultural values but understands
there is strength in the AANHPI
community.

*A Note to Readers

Readers will note that this resource uses the
term AANHPI broadly, but certain studies
cited may pertain to only specific groups of
Asian Americans, Native Hawaiians, or Pacific
Islanders. We hope these insights underscore
the importance of developing new resources
that continue to uplift AANHPI experiences
and recognize their rich, unique experiences
and diversity.




THIS RESOURCE

The goal of this resource is to support the development of equitable learning environments for AANHPI children.

The resource is divided into three sections:

Section 1 includes information about AANHPI culture,
history, cultural strengths, values, and ways of
knowing and being.

Section 2 guides users through the CoE Revised
IECMH Consultation Competencies and provides
promising practices and concrete strategies to
increase consultants’ and supervisors’ capacity to
handle personal and institutional bias.
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Section 3 invites users to consider the real-life
implications of harmful practices through a series of
case studies with questions for individual and group
reflection.

The practices suggested in this resource may benefit
children from various racial and ethnic backgrounds.
The resource is intended to fill the need for targeted
support that is anti-bias, culturally rich, and promotes
connection and belonging for AANHPI children and
families.




SECTION 1

EMPHASIZING THE DIVERSITY OF
ASIAN AMERICAN, NATIVE HAWAIIAN,
AND PACIFIC ISLANDERS

Asian American, Native Hawaiian, and Pacific Islanders are the nation's fastest-

growing racial group.

There are 25.2 million Asian Americans® and 1.6 million
Native Hawaiian and Pacific Islanders,® alone or in
combination with other races and ethnicities, living
in the United States, together making up 7.8% of the
American population.” Growing more than four times
as rapidly as the total U.S population since the turn of
the century, AANHPIs are expected to double again to
nearly 36 million by 2060.2

Asian American, Native Hawaiian, and Pacific Islanders
are incredibly diverse—representing more than 50
countries of origin, 80 ethnic groups, speaking over
2000 languages (most of which are distinct from each
other and have differing linguistic roots and can vary
by neighborhood, region, religion, class, caste, and
more), identifying with various spiritual beliefs and
religions, and with very different migration stories.
Some cameto the United States in the mid-19th century
seeking work as farmers or laborers while others
arrived in the late 20th century to escape war and
conflicts. Native Hawaiians arrived to the lands now
known as Hawai’i centuries before the establishment
of the United States and some are still deeply scarred
by the illegal United States occupation and continued

Centering AANHPI Children, Families and Communities

It Is essential to practice cultural
humility and maintain curiosity
about the cultural preferences and
practices of children and families
that differ from our own culture.



colonization. Other AANHPI communities within this
broad umbrella have only arrived in the last decade.

As noted by the Census Bureau,’ a defining attribute
of Asian Americans (AA) is the tremendous diversity
of this group, comprising more than 30 countries
of origin, 50 ethnic groups, and speaking over 100
languages from Southeast Asia, South Asia, and
East Asia, and diasporas.’ Asian Americans are also
the fastest growing major racial and ethnic group
of the last two decades, with eight national origin
groups doubling in population (Bangladeshi, Indian,
Indonesian, Malaysian, Mongolian, Pakistani, Sri
Lankan, Thai), and three growing ten times or more
(Bhutanese, Burmese, and Nepalese) in that period;*
this growth is expected to continue, with Asian
Americans projected to become the largest immigrant
group in the U.S. in three decades, by 2065.*

Similarly Native Hawaiian and Pacific Islander (NHPI)
groups comprise at least 20 communities in the United

States.®* While a majority of the NHPI community is
Native Hawaiian, more than half identify as multiracial.
The NHPI community is also one of the fastest growing
racial groups, growing 40% from 2000-2010, doubling
or more in population in Arkansas (151%), Nevada
(102%), and Alaska (102%) in that same period, and
growing by 87% in Arizona and Alabama.

Broad terms like Asian American, Native Hawaiian,
Pacific Islander (AANHPI), Asian Pacific Islander
(API1), Asian Pacific American (APA), Asian Pacific
Islander Desi American (APIDA) that roll together
NHPI groups with AAs erase significant differences
in identity, socioeconomic outcomes, history, and
immigration patterns both between and among NHPI
and AA groups. For the purposes of this resource, we
acknowledge the varying terms and will use the term
AANHPI, the term used by groups within the federal
government, like the White House Initiative on Asian
American, Native Hawaiians, and Pacific Islanders.

HISTORY AND CULTURE AS
A SOURCE OF STRENGTH

Human beings are socialized within the context of race, language, and culture.

Culture embodies the norms, practices, values, and
beliefs a group holds that govern how we interact with
one another. These cultural practices may be said or
unspoken; they are the roots of the development
of belonging and are intertwined within our most
important relationships. Culture influences and is
reflected in routines of daily living.

It is essential to understand that what children learn
from families and teachers is a system of ideals that
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extends deep into the values of a group of people. As
children aquire cultural ways of being, these cultural
rules for behavior impact identity by giving children
the tools to understand their family/community and
to be understood within this context. The cultural
practices of families can be a source of strength and
foundation from which we as human beings learn and
grow. It is essential to practice cultural humility** and
maintain curiosity about the cultural preferences and



practices of children and families that differ from our
own culture.

That said, AANHPI families' strengths and assets
are rooted in values of connection and belonging to
community, family, and cultural pride. The multitude
of AANHPI people from throughout the AANHPI
diaspora brought their societal norms, a variety
of ancestral healing practices, ways of expressing
emotions, spirituality, educational values, and so
much more. Two hundred fifty years later, versions
of these cultural traditions have evolved, integrated,
and in some cases, been remembered and reclaimed
into AANHPI culture, including cultural parenting
practices.

There are numerous family and community
characteristics found across AANHPI cultures
(e.g., collectivistic, allocentric, and individualistic
frameworks) and these different structures can
influence receptivity to asking for support, receiving
services, and determining who can support families
during times of need. These structures include, but
are not limited to:

« Alloparenting. The role of family, or ‘ohana,’ is core
in Native Hawaiian culture. Families consist of more
than parents and children, they include uncles,
aunties, cousins, grandparents, extended family
members, and members who are “hanai,” or those
who may not be tied by blood but are nurtured and
included as family. Healthy families result in healthy
communities and healthy communities come
together to teach and guide healthy children. It is
important to develop relationships with all family
members who are responsible for supporting the
child. The role of alloparenting can be found in other
AANHPI cultures, like Polynesian groups that place
responsibility on the community to care for children,
multiple relatives and/or community members
parenting, early indulgence, early independence,
and caretaking by siblings and peers.

Centering AANHPI Children, Families and Communities

+ Filial Piety in Parenting. In many East Asian
cultures, the concept of filial piety — a belief system
that one must respect one’s parents, elders and
ancestors — is central to parenting, especially those
influenced by Confucianism. East Asian parents
instill a sense of duty and pride within their children.

+ Immigrant Paradox. Children of immigrants often
are viewed as posing challenges to the American
health and education systems because of perceived
disadvantages, such as lack of fluency in English.
But first-and second-generation children in many
immigrant groups, in fact, do about as well as or
better than their peers in native-born families along
many dimensions, a phenomenon which has been
referred to as the immigrant paradox.

Across AANHPI cultures, children can develop multiple
secure attachments that strengthen resilience and act
as a source of connection and belonging for children,
families, and other community members. Consultants'
and reflective supervisors’ practices are enhanced as

they view cultural traditions as assets in IECMHC.




CONSEQUENCES OF THE MODEL

Too often, AANHPI children are
simultaneously subjected to the
harmful stereotypes of the model
minority and perpetual foreigner,
resulting in negative mental health
outcomes for AANHPI children and the
devaluation of AANHPI cultural ways of
being and expressing.

Model Minority: The model minority myth is a
stereotype that portrays certain minority groupsin the
U.S., typically Asian Americans, as highly successful,
due in large part to their cultural values, hard work,
and intelligence. As a result, the presumption is
that these minority groups have overcome systemic
racism and discrimination, and have attained high
levels of education, income, and professional success.
The term "model minority" was coined in the 1960s
during the civil rights movement in the United States,
as a way to contrast Asian Americans with other
minority groups, particularly African Americans, who
were advocating for their civil rights and equality. It
is a divisive stereotype that pits communities of color
against each other and masks the socioeconomic
diversity within the AANHPI community.

For AANHPI children, the model minority myth can
lead to the heightened pressure to do well in school
and activities, especially as children get older. In
turn, self-internalization and cultural shame may

Centering AANHPI Children, Families and Communities

MINORITY MY TH AND
~OREIGNER STEREOTYPES IN
-ARLY CHILDHOOD EDUCATION

PERPETUAL

occur if children do not meet the expectations of
this stereotype, which may be upheld by their peers,
teachers, families, and society.?®

Perpetual Foreigner: On the other hand, the
stereotype of the “perpetual foreigner” does not
recognize AANHPIs as Americans regardless of their
place of birth or years of living in the United States.*®
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This myth suggests that these individuals, often
from minority or immigrant communities, are never
fully accepted as belonging to the country or society
in which they live, and are constantly perceived as
foreign or alien. The perpetual foreigner myth is often
applied to individuals from Asian, Middle Eastern,
Latine, and African backgrounds.

For AANHPI children, the perpetual foreigner
stereotype can lead to othering and bullying due to
differences in children’s physical features (e.g., eyes,
hair, skin color) and behaviors (e.g., what they eat, how
they sound, etc.) compared to the dominant culture.

Thus, the need for connection and belonging is vital
for maintaining a positive identity while existing in
environments that are not welcoming or culturally
aligned.? It is a fitting role for IECMHC to continue
the work of repair and to reassure AANHPI children
and families that they are safe, they belong and their
whole authentic selves are welcomed in all learning
and play spaces.

Often, early care and education spaces are not
as welcoming and affirming to AANHPI children
and families, as evidenced by inequitable rates of
suspensions and expulsions for NHPI children, high
rates of bullying and mental distress in AANHPI
children, the lack of AANHPI consultants, teachers,
and leaders, as well as colorblind materials that avoid
mention of race, color, or racism.!” These inequities
sustain historical ruptures in trust between AANHPI
people and education and mental health systems.
Few scholars have documented how anti-AANHPI
bias shows up specifically in early learning spaces,
but linkages can be made through studies around
adolescent AANHPI students which paint a picture of
othering, bullying,*® cultural shame, and high rates of
suicidal ideation.'® Creating more affirming, loving,
and connection- and belonging-producing spaces
requires a change in attitudes, perceptions, and
systems.

Centering AANHPI Children, Families and Communities

What does the Model
Minority Myth stereotype
look like in early
childhood education?

« Ignoring AANHPI children's needs and
assuming they are model children in the
classroom.

Favoring AANHPI children over other Black,
Indigenous, or other children of color due to
the perception that AANHPI children are more
hard-working and successful.

Labeling AANHPI children as “unusual” or
“not normal” if they do not meet higher
achievement standards.

What does the Perpetual
Foreigner stereotype
look like in early

childhood education?

« Mispronouncing children’s names that are not
traditionally “white” names.

+ Assuming AANHPI children who are Dual
Language Learners are needy and deficit-
based rather than strengths-based for
knowing a different language.

Discouraging the use of home language/native
tongue because “here we speak English.”

« Asking AANHPI children “where are you
from?” or commenting on their accent.

Lack of knowledge around AANHPI food
and culture, leading to teasing and bullying
amongst children on topics of difference, like
lunchbox meals.

CONTINUED B>




Pause and Reflect

« How do you feel when you read the terms “model
minority myth” or “perpetual foreigner?”

« What term do you use to describe culturally and
equitably relevant practices?

+ What have you learned about Asian Americans,
Native Hawaiians, and Pacific Islander communities
that you did not know previously?

Disrupting bias and creating more equitable systems
requires shifting from child and family blame to
provider and systems accountability. Unlearning
unhealthy beliefs can be uncomfortable, and you may
find yourself resisting some of the concepts presented
in this document. Remember, our work in the mental
health field is to remain curious and open to how our
unique identities and histories impact our work.

Our work in the mental health
fleld Is to remain curious and
open to how our unique identities
and histories impact our work.

Centering AANHPI Children, Families and Communities

+ Celebrating a “Luau Day” where children wear
leis, coconuts, grass skirts and eat pineapples
but do not acknowledge the rich culture of
luaus for the Native Hawaiian people and
greater Polynesia.

+ Assigning AANHPI children roles that are
subservient and stereotyped.

What does connection
and belonging look like in
early learning settings?

+ Centering representation of AANHPI culture,
holidays, and traditions beyond what is
deemed a holiday in the U.S. calendar year
(e.g., Lunar New Year, Manit Day)

Prioritizing activities that bring children
connection and belonging.

Providing ample opportunity to express their
emotions, opinions, and thoughts in various
ways beyond verbally (e.g., dance, yoga, art).

Allowing children to experience the fullness
of childhood, like children playing outside in
nature, rhyming, singing, and dancing with
one another.




SECTION 2

PROMISING PRACTICES FOR
CENTERING AANHPIs AND PROMOTING
CONNECTION AND BELONGING

IN EARLY LEARNING SPACES

Alignment with the Revised Competencies

We return to the competencies as
our guide for countering bias and
promoting connection and belonging
through IECMHC.

This section provides a rationale for centering AANHPI
ways of knowing, being, and expressing for effective
mental health consultation on behalf of AANHPI
families, children, and providers.

For each competency, concrete strategies are
suggested to support consultants' reflective capacity,
ability to facilitate systemic change, and increased
knowledge of values rooted in scholarship by AANHPI
mental health researchers and practitioners.

A central question remains: How do we extend the
notion of AANHPI connection and belonging into mental
health consultation as a framework for transformation
and an outcome for AANHPI children and families?

Centering AANHPI Children, Families and Communities

How do we extend the notion

of AANHPI connection and
belonging into mental health
consultation as a framework for
transformation and an outcome
for AANHPI children and families?
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COMPETENCY 1

Role of the IECMH Consultant

The foundation of IECMHC is the consultative
relationship developed between consultant and
consultee, where consultants work to build trust,
mutual respect, and responsiveness when beginning
new relationships with families and children. To
be responsive to the needs of Asian American,
Native Hawaiian, and Pacific Islander children and
families, it is essential to understand racial-ethnic-
cultural ways of knowing and relating that center on
authenticity, truth, and justice in order to foster trust.

COMPETENCY 1 Promising Practices

+ Reflect on your current social location (i.e., race,
ethnicity, gender, role, socioeconomic status) and
how it impacts your work with AANHPI families,
children, and providers.

« Increase awareness of the history of harmful
practices enacted by the United States (e.g.,
continued U.S illegal occupation of Hawaii) and
in particular, acknowledge the harmful practices
enacted by mental health practitioners that have
resulted in a mistrust of mental health professionals
by many AANHPI families and children.

+ Commit to earning families’ trust by acknowledging
potential power dynamics and centering their values
and goals for consultation, using a trauma-informed
approach when necessary.

+ Co-create a plan to address stigma with families,
providers, and the communities served. Forexample,
consider using a name or acronym for IECMHC that
centers on community, connection and belonging
for your program (e.g., Team Kapwa, translated to
“connectedness” in Tagalog).

Centering AANHPI Children, Families and Communities

On an individual level, this may look like explicitly
acknowledging differences in ethnicity, power
dynamics, and belief systems between programs
and families. Using a systemic lens, confronting
the mental health field's role in harming AANHPI
communities through improper testing, diagnosis, and
mistreatment is necessary to increase the capacity to

address stigma and prove trustworthiness to families.

These practices create a sense of connection and
belonging that is vital for developing trust.?

The foundation of IECMHC

Is the consultative relationship
developed between
consultant and consultee,
where consultants work to
build trust, mutual respect,
and responsiveness when
beginning new relationships
with families and children.
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COMPETENCY 2
Foundational Knowledge

The consultative stance, which encourages consultants
to highlight the importance of not being the expert,
is vitally important when entering into relationships
with people whose culture, life circumstances, and
values may be different than their own.* Most IECMH
consultants are educated and trained within the US
education system that values Eurocentric theories
related to child-rearing, mental wellness, and early
childhood education. Keeping in mind the dynamic
nature of culture and its practices over time and
circumstance, consultants must learn about AANHPI

COMPETENCY 2 Promising Practices

+ Learn about the history of Asian American, Native
Hawaiian, and Pacific Islander people and the
complexity of the AANHPI diaspora and other
intersectional identities such as transracial adoptee
status, immigration status, refugee status, histories
of colonization, biracial and multiracial identities,
etc. Research the deep structures of AANHPI culture,
history, language, and life well enough to structure
the consultation process appropriately. View the
Equity in IECMHC Webinar Series and other resources
found at the end of this resource.

Intentionally seek out information on AANHPI
connection and belonging as resistance, pleasure,
and leisure to expand your thinking of AANHPI
culture (e.g., research archives, visit galleries
exhibiting AANHPI artists, immerse yourself in
AANHPI-centered spaces).

» Research and learn about White cultural
values in education, mental health, and theories of
change. These ideologies are reflected within the
mental health consultation system and strongly
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history and culture broadly, and specifically engage
the work of AANHPI scholars on mental health and
child development concepts related to child-rearing,
social-emotional development, healing, and spiritual
practices, and caregiver expectations to promote
AANHPI connection and belonging. A practice that
is responsive to the needs of AANHPI families should
consider the opportunity to uplift racial-ethnicidentity
development, prioritization of affective knowledge,
and the integral nature of extended family to adult-
child attachment.

influence the experiences of AANHPI children,
families, caregivers, and providers.

« Support consultees in identifying relevant
cultural and linguistic knowledge regarding child
development, social-emotional development, and
educating young children through a racial equity
lens. Integrate learning and dialogue about AANHPI-
centered healing and social-emotional pedagogy in
consultation and reflective supervision.

+ Asapartofthe processof mental health consultation,
consultants, supervisors, and consultees (e.g. early
childhood leaders, providers, etc.) are encouraged
to participate in racial bias training. Training should
include information about the history of racism,
white supremacy, sexism, and ableism and their
impact on the field of IECMHC. The CoE Racial Equity
Toolkit can be used to facilitate new learning and
discussion of complex topics related to racial equity.
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Pause and Reflect

+ Consider the history of the mental health field and how this history has structured ideologies around race.

« Whose perspectives are absent from the mental health field, and whose perspectives are amplified?

« Have any cultural perspectives been appropriated by the dominant culture? Whose perspectives have been

appropriated and how? How do we honor cultural wisdom (i.e., honoring that the roots of mindfulness practices

are steeped in the practices of eastern religious and cultural traditions)?

COMPETENCY 3

Equity and Cultural Sensitivity

Implementing consultation with an equity lens must
begin with a careful look at one's own culture, beliefs,
and values to understand how they impact work with
children, families, and programs. Each culture and
individual family has unique values around goals for
socialization, feeding, sleeping, toilet training, and
discipline. Particularly for infant care, there is a need
for IECMHC to provide support in bridging differences
in cultural caregiving expectations between AANHPI
families and providers. Cultural child-rearing practices
are not neutral but come with values, a sense of
belonging, and moral implications.??

COMPETENCY 3 Promising Practices

+ Reflect on your values around infant caregiving,
child development, classroom management, and
the concept of which behaviors are considered
“appropriate behaviors.” Where did you learn these
ideas (e.g., home, school, college, community)? Do
these ideas align with your values? Do they align
with voices within the community of AANHPI mental
health scholars?

Centering AANHPI Children, Families and Communities

Many mainstream childcare perspectives center on
the mother-child dyad. In contrast, many AANHPI
families practice alloparenting, in which children form
healthy attachments with multiple family members.
Although research indicates children benefit from
having multiple attachments, when children have
multiple caregivers, providers may believe their
mothers or fathers are uninvolved. Providers’ beliefs
about what a responsive caregiver looks like may be
misaligned with the values of AANHPI families.

« Evaluate the ways policies and practices reflect White
middle-class values. Work with providers to balance
classroom policies and practices to be culturally
responsive. Tailor services to specific cultural values
and expectations of AANHPI families.

CONTINUED B>




Consider the structure of the consultation referral
process, intake procedures, and assessment
practices. Emailing assessments with deadlines
and expecting families to complete them may

be ineffective.?® It may be useful to complete the
assessment together in person or using a virtual
platform.

+« When working with providers and writing
improvement plans, reframe cultural behaviors

Mindful Moment

that are often mislabeled as inappropriate as
developmentally and culturally appropriate. For
example, in collectivist cultures, collaboration may
include speaking at the same time as others (verbal
overlap) as a tool for co-creating knowledge. This
is often mislabeled in AANHPI children as impulse
control issues when it may be a cultural practice
that is not considered rude but instead is viewed as
collaboration.

It is important to be mindful that behavior can be due to individual temperament (e.g., a child can prefer internal

processing and present as reserved), cultural influences (e.g., some cultures value being more reserved, others

more outgoing), and both individual and cultural factors influence children’s behavior. Make an effort not to make

assumptions and instead get to know each child.

COMPETENCY 4
Reflective Practice

Maintaining a reflective stance is integral to the
important daily work of IECMH consultants. Broad
reflection may not provide the targeted processing
needed when considering the context, experiences,
and values of AANHPI families.?* Equity-centered
reflection that calls out pervasive beliefs about
AANHPI people and AANHPI culture is necessary to
counter bias and promote connection and belonging.
This includes questioning the role of power, privilege,
and oppression in work with providers, families, and
children and its potential impact on the consultee-
consultant relationship. It is helpful to utilize reflective
journaling and group discussions to facilitate this
process.

Centering AANHPI Children, Families and Communities

Equity-centered reflection
that calls out pervasive beliefs
about AANHPI people and
AANHPI culture is necessary
to counter bias and promote
connection and belonging.
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COMPETENCY 4 Promising Practices

« Engage in ongoing self-reflection of how your
positionality, culture, ethnicity, and socioeconomic
status impact personal and professional beliefs
and attitudes. Consider the central questions: Who
am I?; What do | believe?; Does who | am and what |
believe influence my work with children, families, and
providers?

Reflect on and identify your biases and beliefs about
AANHPI culture. Reflect on how incorrect messages
about AANHPI culture, families, and children have
shown up in your family and social circles, then
examine how they have impacted your belief
systems. Notice these biases without judgment to
create an uninhibited space for unlearning harmful
beliefs. Shaming and judging yourself will only
create a barrier to the unlearning process.

COMPETENCY 5

+ Make a commitment to increase your awareness
of your personal biases. Consider finding an
accountability partner in your personal or
professional life who is also committed to active self-
reflection, and identifying personal and institutional
bias.

Consider the following questions when creating
plans for programs, classrooms, and children and
families: Who benefits and who is disadvantaged by
how | engage with children, families, or providers?;
How does my culture influence my approach?; Is the
flow or cycle of consultation responsive to the needs
of consultees?; Do these practices promote connection
and belonging or act as a barrier?

Child and Family-Focused Consultation

Mental health consultants (MHCs) are often called
upon to assist teachers in responding reflectively to
behaviors they perceive as challenging. IECMHC is not
meant to “fix” families and children but to partner with
consultees, families, and children to address the root
causes of reported concerns and to prevent future
harmful situations. Before beginning the process of
changing parenting behaviors that may be believed to
be unhealthy, itis important to understand that these
practices may be the result of personal or group-based
racialized trauma and serve a protective role.?® This
competency is a fitting invitation to use the assets of
families in your care and the belonging framework
(valued involvement and fit/alignment with their

Centering AANHPI Children, Families and Communities

environment or system) to co-create consultation
experiences that are mutually enjoyable. It is vital
that consultants remain trustworthy and adopt asset-
based language and perspectives. AANHPI children
need to feel safe, affirmed, and protected.

Gilliam and colleagues emphasized that early childhood
educators’ biases may sometimes be triggered when
they learn characteristics of families’ backgrounds
like socioeconomic status, home language, and family
structure.?® These biases may impact how they view
families, conceptualize behaviors, and the distribution
of support and resources. Accordingly, it is necessary
to actively counter biases to reframe the personal and
collective understanding of AANHPI culture.

18



COMPETENCY 5 Promising Practices

+ Reflect on your upbringing and family values and
the cultural lens through which your perception of
behavior is framed.

Acknowledge familial capital, also called fictive kinship,
as an asset for programs in which the extended
family (even those without shared lineage) is as
involved as biological parentsin children's schooling.
This may look like aunts, uncles, and grandparents
(even those not related by blood) participating in
family meetings, picking up children from school,
and bringing them to school.

Consider the cultural differences around time. For
example, NHPI cultures have a concept of "island
time," where time is more flexible and less rigid than
Western cultures. This approach to time is often
relaxed and laid-back and may be misinterpreted
as a lack of respect or responsibility by Western
standards.

Consider differences in learning styles across
cultures. For example, Native Hawaiian learning
involves observation first before action, which

Pause and Think

helps them learn from the behaviors of others or
the directions of the water currents when navigating
the sea.

Welcome the use of AANHPI languages as the
various language styles AANHPI children and
families employ. Linguistic and cultural repertoires
of AANHPI families should be viewed as assets to
programs and the consultee relationship.

Collaboratively develop a shared vision and plan for
consultation.

- For parents, you can ask: Please tell me what makes
your child laugh?; What are your child’s strengths?;
What are your goals for your child and consultation?

- Parents or teachers can ask older children: What
is something that you feel you are good at?; What
is something that you like about yourself?; What
is something that makes you happy?; What is
something that can make you feel safe and happy in
your/our classroom? Encourage children to respond
to prompts using words, drawings, photography,
or body movement.

As we reimagine early learning environments that center equity by promoting AANHPI connection and belonging,

infant and early child mental health (IECMH) consultants have the opportunity to rethink how we engage in the

consultative process. What would it be like if consultants centered connection and belonging as an outcome when

envisioning new outcomes for children and families? How does centering connection and belonging change the

interventions we suggest and how we approach interactions with parents or providers?

« What would it look like to co-create goals with children and families with the explicit outcome of increasing

connection and belonging? What would this look like in your context?

+ How can the framework of AANHPI connection and belonging be used to improve experiences for AANHPI

children and families?

Centering AANHPI Children, Families and Communities




An Important Note

AANHPI children should be asked to share their cultural values and beliefs, but these beliefs should not be generalized
to all AANHPI children and families. AANHPI children should not be asked to be spokespeople for their racial identity/

ethnicity.

COMPETENCY 6

Classroom and Home-Based Consultation

Early learning settings should be places of connection
and belonging that do not perpetuate racial trauma.
Through direct teaching, sharing resources, and
appropriate use of assessment, MHCs can support
providers in becoming active disruptors of bias who
are enablers of connection and belonging. Using
culturally responsive tools that are sensitive to bias can
result in more equitable learning environments and
positive experiences for children.’®* Many mainstream
classrooms and home-based learning environments
operate based on cultural values that may not align
with AANHPI family practices. This is reinforced by
observation tools that are rooted in dominant belief
systems about appropriate ways adults express care,
instruct learners, and set up environments. The most

COMPETENCY 6 Promising Practices

« Reflect on your beliefs about what constitutes an
evidence-based practice. Where did you learn what
type of evidence is valid in defining an “evidence-
based” practice or tool?

+ Adopt child, program, and classroom/home level
tools that are equity-minded, valid, and reliable.
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commonly used tools over the past decades, including
Classroom Assessment Scoring System (CLASS),
Environment Rating Scales (ERS), and Devereux Early
Childhood Assessment (DECA), lack responsiveness
to the lived realities of AANHPI children and do not
meaningfully integrate the perspectives of AANHPI
early childhood professionals. The CLASS released
a revision that more effectively embeds principles
of equity to reduce observer bias and integrate
the voices of AANHPI experts. Further research is
needed to assess the efficacy of these changes. Yet,
when IECMH consultants utilize individual child and
classroom-based assessments that are not culturally
appropriate, they cannot be considered culturally
responsive.

When identifying new tools, use separate tools,
alongside global classroom quality measures, that
pay particular attention to influences such as bias
and equity (e.g., Assessing Classroom Sociocultural
Equity Scale (ACSES)¥), the inclusion of children with
disabilities (e.g., Inclusive Classroom Profile), and

CONTINUED B>




experiences of racial trauma (Parent and Caregiver's
Childhood Experiences of Racial Acceptance and
Rejection (CERAR%)).

« Facilitate providers' capacity to consider how a
program's physical environment and culture impact
the well-being of AANHPI children, families, and
leaders. Is the physical environment reflective of
the fullness of AANHPI culture, including art, music,

Mindful Moment

traditions, etc.? If not, encourage programs to solicit
stories and/or images from the community.

« Build consultees’ capacity in classroom
management skills that encourage expressions
of connection and belonging that may be outside
of what providers have experienced. Work with
providers to elevate moments of connection and
belonging in their learning environments.

Taking inventory of the language we use can be a powerful reflection tool to uncover our underlying assumptions

and biases. Often language we use can place blame on people instead of on systemic inequities and circumstances.

For example, phrases like low-income and at-risk describe people as the problem instead of systemic inequities

and/or circumstances. Consider the words you use to describe those you work with. Do these words affirm? Do

these words spark connection and belonging and express value? Do they describe people as the problem?

COMPETENCY 7

Programmatic Consultation

Program-wide consultation provides an opportunity
to affect system-wide change and create safe,
welcoming, and affirming spaces for AANHPI families.
This includes examining program design for bias and
reflecting on potential disparities about AANHPI
people in leadership roles. Implicit leadership theory
suggests that people are less likely to hold leadership
roles when their personalities differ from the cultural
archetype of a leader.® AANHPI employees may be
viewed as “quiet” and/or “hard-working,” and most
value humility, harmony, and conformity. These
cultural values can be at odds with the assumed
characteristics of an “ideal” American leader (assertive,
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charismatic, confident, and self-promotional) unless
they express a higher level of communication
assertiveness.?® A national study revealed 49% of
Asian Americans reported not feeling a sense of
belonging in their workplace, experiencing subtle
forms of discrimination and underrepresentation in
leadership. The goal is to assist programs in creating
safe and brave spaces that are not sources for more
racial trauma. Implementing concrete and substantial
changes in policies, practices, and attitudes creates
space for connection and belonging for AANHPI
children and families.
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COMPETENCY 7 Promising Practices

Conduct a critical assessment of the workforce,
including the cultural, organizational, and individual
barriers that keep AANHPI people from attaining
career progress and leadership positions, otherwise
known as the “bamboo ceiling.”*® For both staff and
the children and families we serve, it is important to
assess how AANHPIs may be discouraged from using
their home language, dialect, or style in learning
settings and promote safe, AANHPI affirming
environments.

Increase the program's capacity to collect and use
disaggregated data by race, gender, language, and
early intervention to identify disparities, celebrate
accomplishments, and create targeted policies.

Work with administrators to remove and replace
practices and policies which disproportionately
harm NHPI, Brown, and Indigenous children (i.e.,
harsh or exclusionary discipline, disparities in
referrals).

Create safe, brave spaces for AANHPI employees to
connect, such as culturally specific affinity groups
to build community and increase morale within

the workplace. Be mindful of putting AANHPI
colleagues in a position where they are expected
to be the "token Asian" and educate others about
anti-AANHPI racism and rhetoric. Instead, spend
time learning about these issues on your own and
acknowledge that cultural learning and humility are
lifelong practices.

Observe how you may be treating colleagues
according to the model minority myth and be
considerate of other microaggressions that
frequently take place in the workplace. This includes
but is not limited to assuming that all AANHPIs are
quiet, do not speak up or advocate for themselves,
have trouble advocating for the children they work
with, speak the same language and thereby have
the ability to serve as an interpreter and liaison for
all AANHPI students and families, or do not speak
“good” English.

Recognize how AANHPI holidays and cultural
observances, which are often left off of standard
company calendars, contribute to feelings of
exclusion for AANHPI employees.

Pause and Think

Program Reflection Questions

Historically, who has and continues to « Are AANHPI people represented in program

dominate mental health consultation, and leadership?
ety Ses wils nifluenee [zt ane ey « Is music rooted in AANHPI culture played in the

childhood research, practice, communication,
classrooms?

and engagement?
+ Are there visualimages of AANHPI creativity, healing,

or connection and belonging?

« Are intervention tools (i.e., feeling charts, social
stories) representative of the shades of color
representing AANHPI culture?
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COMPETENCY 8
System-Wide Orientation

This competency provides a fitting opportunity to
integrate the wisdom of AANHPI scholars, educators,
families, and children into the mental health concepts
and supports provided in all learning environments.
Community stakeholders have insights into the
mental health needs of AANHPI children and families

COMPETENCY 8 Promising Practices

« Identify community members and culturally-
aligned impacted parties with whom to partner and
compensate them for their participation.

Connect consultees to community resources and
support for needs that extend beyond the goals of
IECMHC.

Acknowledge how racism and community trauma
have impacted children, families, and communities;
this cannot be separated from child behavior and
classroom dynamics.

Partner with local family child care networks to
establish best practices for engaging home-based
providers.

Pause and Reflect on Section 2

and are vital resources in cultivating safe spaces.
Relationships with key community organizing and
advocacy groups can provide the necessary support
for ongoing professional development, assist with
identifying resources for families, and facilitate
authentically AANHPI-centered spaces and processes.

Community stakeholders
have insights into the mental
health needs of AANHPI
children and families and
are vital resources in
cultivating safe spaces.

« How can allies and folks who are not Asian American, Native Hawaiian, and/or Pacific Islander embrace and uplift

AANHPI culture without misappropriating it?

+ What does this look like for consultants and other educational staff working in settings without or with low rates
of AANHPI children? Why is this important for White children and other children of color?

+ How will you commit to elevating AANHPI connection and belonging in your professional and personal lives?

Centering AANHPI Children, Families and Communities
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SECTION 3

SCENARIOS BASED ON REAL-
WORLD EXPERIENCES IN MENTAL
HEALTH CONSULTATION

The following scenarios are based on the lived experiences of children, families,
and providers in early childhood learning spaces. They are meant to highlight the
experiences of AANHPI children and families.

After the scenarios are questions to prompt personal reflection and facilitate group dialogue. Use the promising

practices outlined above to guide your thinking and responses.
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CASE STUDY #1

TJ

Scenario

Four-year-old TJ loves celebrating his birthday
because his mom would make him Filipino pancit
noodles for “long life.” Since his birthday was on a
school day, TJ brought a tray of noodles to share with
his friends. During lunchtime, TJ runs over to Johnny,
also four years old, and asks, “Do you want to have
noodles with me?” Johnny shakes his head and says,
“Ew! | can't eat with you because Asian people like
you eat smelly worms and bats!,” as he plugs his
nose and runs away. Ms. Marissa overhears the boys’
conversation and says, “Everyone in Ms. Marissa’s
class should be kind to one another.”

When TJ goes home, TJ refuses to eat the Filipino
dinner prepared by his grandmother. His grandmother,
Mila, confused by his reaction, asks TJ why he won’t
eat. TJ shares that he doesn’t want Filipino food and
goes to bed. The next morning, TJ begs his mom, Joy,
to pack him a sandwich and chips for lunch. Already
late for work, TJ’s mom shares that they do not have
the ingredients and TJ’s grandmother walks him to
school with leftover pancit noodles. TJ goes to school
and remains silent the entire day and does not answer
anyone. Ms. Marissa and Ms. Anna, the director, and
the IECMH consultant speak with Joy about TJ’s
behavior.

Debrief

Children may express anti-AANHPI racism during lunch
and snack time. It may be challenging to respond in the
moment when you have not had time to process the
entire situation. Give yourself permission to step back
and reflect on potential responses before proceeding.
It is vital that while you take time to process your
responses, you validate the experiences of those
harmed and the racialized nature of negative remarks,
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particularly remarks made towards AANHPI people.
Ignoring or dismissing AANHPI families’ feelings and
exposure to anti-AANHPI racism may lead to further
mistrust and ruptures in school-family relationships
and impede pathways to safe learning environments
for AANHPI children. Further, it is important to scaffold
the teacher in addressing instances of anti-AANHPI
racism directly.

In situations like these, it is important for the adults
to remain curious while making their position clear.

Ask: Can you tell me why you do not want to eat with
TJ?; Can you tell me what it means when you say that
Asian people eat smelly worms and bats?

State: / need to tell you, it is not okay when children
leave other friends out because of the food they eat [or
because of their skin color, the way they talk, or where
they live, etc...]

It is vital that while you take
time to process your responses,
you validate the experiences

of those harmed and the
racialized nature of negative
remarks, particularly remarks
made towards AANHPI people.
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CASE STUDY #1 QUESTIONS

Personal Reflection Questions

« What are your initial feelings and reactions to this
scenario?

« What might be the meaning of TJ’s behavior?

« How might the mother be experiencing the calls
from the school? Who else could be consulted in
this situation?

Questions for Discussion and Action

« What strategies could you use to support TJ and his
family who were hurt by Johnny’s comments?

« What reflective practices can the consultant
promote or integrate to encourage the school’s
approach to programming for children and families
from diverse cultural backgrounds to support their

CASE STUDY #2
Kristine

Scenario

Consider the experience of Kristine, 28, a newly
arrived licensed White social worker providing
consultation for a predominantly Native Hawaiian,
Filipino, Japanese, and Pacific Islander school in a
neighborhood recovering from the impacts of recent
wildfires.

Kristine met with the Pre-K lead teacher, Ms. Kanani
who, although new to the program, grew up in the
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+ What biases might be present in the staff?

« What might happen to TJ if these experiences
continue to occur unaddressed?

+ What new knowledge would support the educators
in this scenario to address this issue with a reflective
anti-bias lens?

strengths and individual lived experiences with anti-
Asian hate and bias?

« Using the AANHPI connection and belonging
framework, how would you respond as the
consultant in this situation?

» What is one action step that you will take within your
sphere of influence to promote change?

community. During Kristine’s first observation,
she observed Ms. Kanani played drums to get the
children’s attention and allowed children to take their
time cleaning up and getting to the carpet. It seemed
to Kristine that Ms. Kanani loved teaching children
because of her creative circle time activities and
art projects. Ms. Kanani often brought the children
out to the nearby beach once a week to end their
day. Kristine felt the beach outing was unsafe for
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children and believed the children were not given
sufficient play time or movement breaks. Kristine
provided strategies for Ms. Kanani, for example, ways
to improve transitions and make activities more
engaging for the children. She recommended offering
more movement breaks and sensory options. Kristine
was very encouraging and came back frequently to
check in with Ms. Kanani.

After about a month, Kristine became frustrated that
none of Ms. Kanani’s practices changed, and she no
longer received referrals from her class.

Debrief

New and experienced consultants alike may move
too quickly to providing recommendations without
first considering the experiences of the consultee.
In certain instances, cultural mismatch between
consultant and consultant can also contribute to
these quick assumptions. In this scenario, Kristine

CASE STUDY #2 QUESTIONS

Personal Reflection Questions

« In what ways can you relate to the professionals in
this scenario?

« What potential opportunities did Kristine miss?
+ What might be the meaning of Ms. Kanani’s behavior?

+ In what ways may power, privilege, and oppression
have impacted how Kristine approached this case?
And for Ms. Kanani?

« What expectations do you have for teachers, and
where did you learn them?

+ What might be potential sources of cultural strength
and healing for the children?
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immediately identified behaviors that she deemed
inappropriate and sought to fix them. For the
teacher, these behaviors may be cultural, responses
to previous trauma, or learned from their family unit.

Consultants are encouraged to employ the consultative
stance in their work. This way of being is critical
for the development of a collaborative relationship
with consultees, allows space for wondering instead
of knowing, and creates opportunities to learn the
cultural beliefs and caregiving philosophy of the
consultee. Prior to creating a plan of action, it is
important to consider if these behaviors actually are
harmful to the children or if they simply do not align
with our personal beliefs. Consider Competency #3,
Equity and Cultural Sensitivity, and Competency #4,
Reflective Practice, along with the promising practices
to guide a response that nurtures relationships, brings
biases into awareness, and promotes connection and
belonging for the AANHPI educators and children.

New and experienced consultants
alike may move too quickly to
providing recommendations
without first considering the
experiences of the consultee.

In certain instances, cultural
mismatch between consultant
and consultant can also contribute
to these quick assumptions.

CONTINUED >
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Questions for Discussion and Action

« How would this case look different if Kristine had
centered Ms. Kanani’s strengths and considered
connection and belonging as a desired outcome for
Ms. Kanani?

+ Which of the Promising Practices for promoting
connection and belonging could Kristine have
implemented with Ms. Kanani?

« What steps do (will) you take to learn about a
teacher's culture, experiences, beliefs, and values?

CASE STUDY #3

Chuck

Scenario

Chuck is a 55-year-old White psychologist providing
reflective supervision for a community agency. Chuck
has extensive knowledge of IECMHC and supervises
a group of ethnically and linguistically diverse,
early-career consultants. Mei is a 26-year-old IECMH
consultant who is Chinese American. Many of the
consultation requests come from programs that have
predominantly Chinese American teachers, directors,
children, and families. Chuck often hears Mei recount
some of her racialized experiences to other Asian
American consultants before group supervision but
she never shares with the whole group. Today he
overhears her saying, “My parents are the same way,
self-care doesn’t exist in their language so how do
we support the parents in supporting their children if
they struggle with supporting themselves?” The other
consultants shrugged their shoulders, seemingly
knowingly. Chuck wonders how he can help or if it’s
his place as a White man to intervene.
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+ Using the AANHPI connection and belonging
framework of (1) creating space for AANHPI families
to feel a sense of belonging by establishing a safe,
warm, and AANHPI-affirming learning environment
and 2) building upon the experiences of AANHPI
children, families, teachers, site supervisors,
directors, and administrators, how would you
respond as the IECMH consultant in this situation?

Debrief

This scenario provides an opportunity for the
supervisor to first state his social location then invite
discussion about the overt and covert ways power
and privilege operate in supervision as well as on-site
during consultation. Supervisors are encouraged to
employ reflective supervision between supervisor
and consultant and/or group consultation to share
perspectives and build cultural competence related to
this situation. Reflective supervision offers empathy,
supports reflective practices, and encourages self-
awareness to help consultants explore their reactions
to the work, manage stress, and understand the
parallel process of relationship-based work.*!

It is also a place to thoughtfully examine and
explore the impact of culture on the consultative
relationship, how cultural and linguistic diversity
influences the consultative process, and the capacity
of the consultant to provide culturally responsive
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care. Some specific areas that might be explored in
reflective supervision include: personal/professional
beliefs, values, and biases; the dynamics of difference
between the consultant and their consultee; and the
impact of culture and power in the consultation and
supervisory relationships.

In addition to individual reflective supervision, guided
small group experiences can also provide opportunity
for shared learning. Both processes help to influence

CASE STUDY #3 QUESTIONS

Personal Reflection Questions

« What are your initial feelings after reading this
scenario?

« What emotions possibly came up for Chuck in this
scenario?

Questions for Discussion
and Action

« What possible role does power, privilege, and
oppression play in the relationships described in
this scenario?

+ Which of the Promising Practices do you think would
be most relevant to this scenario?

« How could you use AANHPI perspectives of AANHPI
thinkers and practitioners to inform your response
to Mei and the group as a whole?

« Using the AANHPI connection and belonging
framework, how could you respond as the reflective
supervisor in this situation?

Centering AANHPI Children, Families and Communities

the consultant, provider, and caregiver relationships
and enhance the consultants’ ability to meet the needs
of those they are serving.3* In either case, the reflective
experience in supervision must include a focus on
the consultant’s work and experience in relationship-
based IECMHC, the biosocial, cultural context of family
and child development, early childhood educational
practices, community diversity, and the dynamics of
cultural and linguistic difference and/or congruence
in the consultation relationship.

« What emotions possibly came up for Mei?

« How would you have responded to Mei as her
reflective supervisor?
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CASE STUDY #4
Personal Scenario

Now it’s your turn. Have you had a situation where the Centering Asian American, Native Hawaiian, and Pacific
Islander Children and Families to Combat Racial Bias and Promote Connection & Belonging in Infant and Early
Childhood Mental Health Consultation resource would be applicable? Please write your personal experience or an
experience of a colleague here and use the following questions to consider potential solutions.

Scenario
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Personal Reflection

Which Competencies and Practices are
Relevant?

Centering AANHPI Children, Families and Communities

Questions for Discussion and Action

Which Elements of AANHPI Connection
and Belonging can be elevated?
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CONCLUSION

Infant and early childhood mental health consultation is uniquely positioned to
counter racism and bias because of its goal to build providers' reflective capacity.

It can be a challenge to commit to reflecting on and
questioning your beliefs about concepts that are
integrated into our value systems that we have come
to accept as truth. Seeking out the support of those
on a similar journey of unlearning and relearning can
provide needed support and new perspectives during
times of uncertainty.

Self-reflection is an ongoing process with no specific
endpoint. It may become easier as you practice
stepping outside of your own thought processes
and interacting to understand new ways of thinking.
Critical reflective practice is necessary to learn
before implementing anti-bias, anti-racist pedagogy,
or culturally responsive teaching. Embracing self-
compassion as you develop these critical reflective
practices may increase your willingness to commit
to the process. Just as we have compassion for our
youngest learners as they grapple with complex
emotions, be compassionate towards yourself and
your colleagues as you learn new topics and adjust
to new situations. When intentional strategies to
counter bias and increase AANHPI representation
are applied, early learning spaces have the potential
to be environments of connection and belonging for
AANHPI children and families.

It is important to move from reflection to knowledge
consumption to action. The hope of the authors of
this resource is to provide you with a foundation to
begin putting these promising practices into action
and integrate them into your daily work. Resources
are provided below to support your continued efforts
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toward supporting AANHPI children, families, and
providers to have equitable experiences void of bias

and full of connectedness and belonging.

When intentional strategies to
counter bias and increase AANHP|
representation are applied,

early learning spaces have the
potential to be environments of
connection and belonging for
AANHPI children and families.
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