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INTRODUCTION

The evidence base for Infant and Early Childhood
Mental Health Consultation (IECMHC) has grown
significantly in recent decades, though some gaps in
knowledge remain, particularly related to the role of
IECMHC in creating more equitable early childhood
systems. Many key findings from innovative studies can
be found in peer-reviewed journal articles, but many
professionals do not have access to these journals.
The Center of Excellence has created a comprehensive
annotated bibliography that summarizes the
important contributions of each article. The annotated
bibliography is intended to build general knowledge
about IECMHC, facilitate writing about IECMHC (for
grant applications, reports, etc.), and to demonstrate
future directions for research on IECMHC.

To complement this resource, the Center of Excellence
has also written a brief that summarizes the status of
the evidence for IECMHC, including both peer-reviewed
journal articles and evaluation reports, culminating in
a list of priorities for future research.

In the annotated bibliography, you will have
access to:

+ Descriptions of each article’s unique contribution
to the empirical knowledge of IECMHC, including
participant demographics

+ Abstracts for each article

« APA-format citations for each article


https://www.iecmhc.org/wp-content/uploads/2024/05/CoE-Evidence-Synthesis_2023-updated.pdf
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Systematic Review of Early Childhood Mental Health Consultation:
Implications for Improving Preschool Discipline Disproportionality

Unique Contributions

+ Inresponse to continued race- and gender-based
disproportionality in rates of exclusionary discipline
from early childhood education, the authors
conducted a review of the literature regarding
IECMHC—and behavioral consultation more
broadly—to summarize empirical evidence for the
impact of these approaches on suspension and
expulsion of males and children of color.

« Across the 13 identified articles, 43.2% of child
participants were Black, 41.6% White, 9.8% Latinx,
and 5.4% Other, which was described in this study
as including children who were biracial, multiracial,
Asian American/Pacific Islander, and Middle
Eastern. However, these numbers do not reveal the
significant variability and missing data in the studies
samples. Three studies did not report demographic
information, seven studies included mostly White
children, and only three studies included mostly
Black children.

)

« Ofthe 13 articles identified, only 3 explicitly
examined the impact of consultation on preschool
discipline (Gilliam et al., 2016; Perry et al.;

2008; Upshur et al., 2009). While these articles
demonstrated that IECMHC was associated with
decreased rates of expulsion (but not decreased
child risk for expulsion), no studies have yet parsed
the impact of IECMHC on disproportionality

in expulsion. The potential for analyzing
disproportionality was limited by the insufficient
inclusion of Black children in the samples.

+ Thefindings indicate a need for future studies
of IECMHC outcomes to gather expulsion data
from samples that include higher proportions
of children of color to allow for analyses of the
impact of consultation on race-and gender-based
disproportionality in early childhood discipline.

Abstract

Early childhood mental health consultation (ECMHC)
is a framework that continues to expand as students’
social-emotional needs emerge at younger ages.

The present systematic review examines the extant
literature surrounding the use of ECMHC and
behavioral consultation in addressing mental health
concerns and challenging behaviors in preschool
students. Findings associated with this systematic
review suggest that ECMHC could be a promising
practice for targeting internalizing and externalizing
behavioral concerns in prekindergarten students
across a variety of settings. However, more research

is needed in the areas of mental health/behavioral
consultation and disciplinary disproportionality, as
well as on the impact of such practices on preschool
children of color. Implications for school psychologists
are discussed, as are disciplinary practices when
providing ECMHC and behavioral consultation services
with students of diverse racial, ethnic, and cultural
backgrounds.

Citation

Albritton, K., Mathews, R. E., & Anhalt, K. (2019).
Systematic Review of Early Childhood Mental Health
Consultation: Implications for Improving Preschool
Discipline Disproportionality. Journal of Educational
and Psychological Consultation, 29(4), 444-472. doi:
https://doi.org/10.1080/10474412.2018.1541413
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Evaluation of Mental Health Consultation in Child Care Centers

Unique Contributions

+ In a two-year mixed methods evaluation of IECMHC
in 25 urban child care centers, data were collected
from directors (n=25 at Time 1) and teachers (83 at
Time 1) via questionnaires and focus groups.

« Demographic information was reported for teachers,
but not for directors or for the children served by
the centers. In this sample, 39% of teachers were
Asian American or Pacific Islander (AAPI), 24% Black,
19% White, 12% Latinx, and 6% selected “Other.”
The authors did not analyze the effects of IECMHC
disaggregated by race/ethnicity.

+ Teachers reported improvements in their self-
efficacy and their competency with social-emotional
development and managing challenging behavior
after one year of consultation. In interviews they
reported being more curious about the meaning of
child behavior and feeling more confident in their
ability to respond to it effectively by Time 2.

+ There were significant increases in center
quality from Time 1 to Time 2 as measured by an
observational tool, as well as reported changes
to center and child practices, as reported during
qualitative interviews. Teachers felt that the
consultant helped enhance communication among
teachers, administrators, staff, and other service
providers.

+ Higher frequency of mental health consultation
activities predicted lower rates of teacher turnover,
and more years of consultation predicted greater
change in center quality.

Abstract

Mental health professionals have speculated that
their consultation services should improve the
overall quality of a child care center, but few research
studies have shown this effect in child care settings.
In the present study, mental health consultation
services were provided by four agencies to 25 urban
child care centers to enhance children’s emotional

lives and social abilities, and to strengthen child

care center staff’s capacity to work with children

who have difficult behaviors. A one-year evaluation
was conducted to assess the impact of the mental
health services on the teachers and child care
centers using observational measures, director- and
teacher-completed questionnaires, and qualitative
focus group data. Centers with more than one year
of consultation showed increases in overall quality,
teachers’ self-efficacy, and teachers’ competence. In
addition, staff expressed satisfaction with the mental
health consultation services provided. Implications of
findings and suggestions for future interventions are
discussed.

Citation

Alkon, A., Ramler, M., & MacLennan, K. (2003).
Evaluation of mental health consultation in child care
centers. Early Childhood Education Journal, 31(2), 91-99.
doi: 10.1023/B:ECEJ.0000005307.00142.3¢c
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A multilevel analysis of consultant attributes that contribute to
effective mental health consultation services

Unique Contributions

+ This study builds upon the Green et al. (2006) study,
which was the first study to measure the relationship
between the teacher and IECMH Consultant. In the
initial study, the authors found that the teacher-
consultant relationship was linked to teacher
perceptions that IECMHC had a positive impact on
children.

+ 407 Head Start teachers participated in a national
survey; 54.5% were White, 26.5% Black, 11.3%
Latinx, 2.9% American Indian or Alaska Native
(AIAN), 1.7% Asian American or Pacific Islander
(AAPI), and 2.9% selected “Other or biracial.” Of
the 57 IECMH Consultants that participated in the
survey, 75.4% were White, 8.8% Latinx, 5.3% Black,
1.8% Asian American or Pacific Islander (AAPI),
0.0% American Indian or Alaska Native (AIAN), 8.8%
selected “Other or biracial.” Analyses were not
disaggregated by race/ethnicity.

+ The authors used hierarchical linear modeling to
analyze the impact of IECMH Consultant variables on
1) teacher perceptions that consultation helped the
children and 2) the teacherconsultant relationship.
To gather these data, teachers and consultants
completed a measure crafted by the authors, the
Head Start Mental Health Services Survey. The
five IECMH Consultant variables assessed were:
Knowledge and Experience with Head Start;
Relationships with Families; Relationships with
Staff; Training, Supervision, and Support; and
Knowledge of ECMH Best Practices. The research
team also attempted to measure consultant Cultural
Sensitivity as a sixth variable, but they could not
analyze the data given concerns regarding reliability
and validity of those survey items.

« Consultant attributes were significantly related
to ratings of the teacher-consultant relationship,
but not to the impact of consultation on the child.
Specifically, IECMH Consultants who had positive
relationships with families (per self-report) were

more likely to have positive relationships with
teachers (per teacher-report), particularly in urban
settings. In addition, there was a significant positive
link between teacher and IECMH Consultant ratings
of their mutual relationship. The role of racial/ethnic
“match” between consultant and consultee was not
examined.

« In contrast, none of the five IECMH Consultant
attributes were significantly linked to teacher
perceptions of improvement in child internalizing or
externalizing behavior or prosocial behavior.

Abstract

A positive relationship between the mental health
consultant (MHC) and early care and education staff
is considered important for achieving positive early
childhood mental health consultation outcomes,

but little is known about the attributes of MHCs that
contribute to relationships with staff and to staff-
reported child outcomes. This study was a secondary
analysis of 57 MHCs and 407 Head Start staff who
responded to the Head Start Mental Health Services
Survey. Hierarchical linear models examined the
relationship between five attributes of MHCs and staff
reports of improved child outcomes and a positive
relationship with the MHC. The results suggest that
MHC reports of positive relationships with staff,
positive relationships with families, and high levels of
supervision and support are positively associated with
staff reports of positive relationships with the MHC

(p <.05). None of the MHC-reported attributes were
associated with staff-reported child outcomes.

Citation

Allen, M. D., & Green, B. L. (2012). A multilevel analysis
of consultant attributes that contribute to effective
mental health consultation services. Infant Mental
Health Journal, 33(3), 234-245. doi: https://doi.
org/10.1002/imhj.21333
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Family Connections: An approach for strengthening early care
systems in facing depression and adversity

Unique Contributions

+ The Family Connections consultation program based
in Boston was conceptualized as a public health
tool to help Head Start staff better understand and
address mental health problems, with a particular
emphasis on parents/caregivers experiencing
depressive symptoms. This program was designed
as a response to the high rates of maternal
depression in Head Start and the associated
psychosocial difficulties for young families.

« The Family Connections consultants provided a
series of on-site trainings for staff on topics such as
self-care, reflective practice, depression, and team
building. In addition, mental health consultation was
provided at multiple levels in the centers, and the
consultant led parent support groups.

« This mixed methods study analyzed data from
surveys, focus groups and individual interviews with
staff. The center served by this IECMHC program
was in an under-resourced neighborhood; 93% of
families were living below the poverty line and 89%
of the families were headed by a single mother.
Over the four years of evaluation, the center served
424 families. The children in the center were 75%
Latinx and 24% Black; 64% were primarily Spanish-
speaking, 29% were primarily English-speaking, and
7% spoke a different language. One in five children
at the center were identified as having a behavioral
or social-emotional problem. The staff were 82%
Latinx, 7% Black, 5% White, 2% Asian American, 2%
Middle Eastern, and 2% Haitian.

+ Results of surveys and interviews demonstrated that
staff trainings were considered helpful and relevant
for daily interactions, and in particular staff noted
that they felt better informed about depression.

+ Consultation was also viewed positively: 100% of
teachers reported that they had a good relationship
with the consultant, and that the consultant had a
good relationship with parents. Over three-quarters
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of teachers noted that consultation helped them
manage stress and challenging child behaviors while
demonstrating awareness of each individual’s and
family’s culture. While 9% of staff reported feeling
threatened or unsure about the consultant, they all
reported feeling positive about the consultant once
they realized that they were not being evaluated.
Improvements in parent engagement were also
reported.

+ One notable finding was the reduced use of sick
leave in staff, which could be because of improved
staff wellness as a result of consultation although
further is needed. Further, after two years of
consultation, classroom quality was higher, staff
sensitivity was higher, and staff detachment and
harshness were lower than scores from national
studies using the same measures. Change over time
was not measured. Results were not disaggregated
by race/ethnicity.

« The authors provided lessons learned about
leadership, readiness, a multilevel approach,
opportunities arising from crises, increasing
reflective practice, and the value of long-term
commitment to a center.

Abstract

Over a 4-year period, the authors worked in
partnership with a large early care provider and a
Head Start center to design and implement a systems-
wide preventive program with the aim of increasing
staff’s capacity to deal with depression and related
adversities in their encounters with families and
children. The intervention consisted primarily of
training sessions and mental health consultation.
Staff interviews, focus groups, reports by consultants,
observations by assessors, and documentation of staff
use of sick time were used to assess program impact.
Reports by staff showed that the intervention proved
feasible to deliver and resulted in sustained parent,
classroom, and teacher activities. Teachers were


https://doi.org/10.1111/j.1939-0025.2010.01051.x

better able to deal with the challenges presented by
parents and children. Results suggest that center-wide
staff-focused training and consultation approaches
deserve consideration.

Citation

Beardslee, W. R., Ayoub, C., Avery, M. W., Watts, C.

L., & O’Carroll, K. L. (2010). Family Connections: An
approach for strengthening early care systems in
facing depression and adversity. American Journal of
Orthopsychiatry, 80(4), 482. https://doi.org/10.1111/
j.1939-0025.2010.01051.x

Parenting Stress as a Mediator between Mental Health Consultation

and Children’s Behavior

Unique Contributions

+ This is one of few published studies to investigate
the role of parental stress and parent-child
interactions in IECMHC despite the central role of
parents in children’s mental health and wellbeing.

+ Using data from the 2007-2010 program evaluation
study for the Michigan Child Care Expulsion
Prevention (CCEP) Program (van Egeren et al., 2011),
the current study investigated mediation models
related to parenting distress and parent-child
interactions. The sample included 319 parents of
children with challenging behaviors, including 247 in
the IECMHC group and 72 in the comparison group.

+ The majority of children (81% of IECMHC group,
86% of comparison group) and parents (84%) were
White, and no additional race/ethnicity information
was provided in this article. The authors did not
analyze the effects of IECMHC disaggregated by race/
ethnicity.

+ Results indicated that parent-rated dysfunctional
parent-child interactions significantly mediated
the relationship between IECMHC and child
behavioral problems as well as child protective
factors. In other words, participation in IECMHC did
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not directly influence child outcomes; it directly
influenced parent-child interactions, which in turn
were associated with improved child outcomes.
While parent-child interactions were a significant
mediator, parental distress did not significantly
mediate the link between IECMHC and child
behavioral problems or protective factors.

Results upheld the important, though understudied,
role of parents in catalyzing or supporting positive
changes in child behavior as a result of IECMHC.
IECMHC is an indirect approach thought to impact
children by affecting the skills, attitudes, and
relationships of the adults in their lives. While
multiple studies have affirmed that IECMHC
positively affects teachers, this is the first to show
that it positively affects parents and the first to
demonstrate an indirect effect of an adult outcome
leading to child outcomes. Because these results are
derived from a predominantly White sample, there is
a need for continued exploration of these variables
with a more diverse sample in future research.


https://doi.org/10.1111/j.1939-0025.2010.01051.x
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Abstract

Early Childhood Mental Health Consultation (ECMC)
focuses on enhancing adults’ (e.g., parents) skills

and abilities in order to improve children’s behavior.
Limited research has examined parenting factors

as mechanisms of change, which is important given
the bidirectional nature of parent-child interactions.
Parenting stress and its influence on children’s
behavioral outcomes (behavior problems and
protective factors) were investigated following the
implementation of an Early Childhood Mental Health
Consultation (ECMHC) program. Participants included
parents that participated in the ECMHC program (n =
247) and a comparison group (n =72) in the Midwest.
Overall, parents in the ECMHC group experienced
fewer dysfunctional parent-child interactions and
less distress. Results indicated that parent-child
dysfunctional interactions mediated the relationship
between ECMHC and children’s behavior problems (Cl

=.001,.038) and protective factors (Cl =.061, -.001).
Parental distress did not mediate the relationship
between ECMHC and children’s behavior problems
(CI=-.001, .016) or protective factors (Cl =-.020, .001).
Understanding the influence of stress and parent-child
interactions is beneficial as these may be malleable
and responsive to change if targeted in intervention.
Examining mechanisms of change related to parents
will allow for refinement of services and improved
behavioral outcomes for children.

Citation

Bender, S. L., Carlson, J. S., Van Egeren, L., Brophy-
Herb, H., & Kirk, R. (2017). Parenting Stress as a
Mediator between Mental Health Consultation and
Children’s Behavior. Journal of Educational and
Developmental Psychology, 7(1). doi: http://dx.doi.
org/10.5539/jedp.vinlp72

The process and promise of mental health augmentation of nurse
home-visiting programs: Data from the Louisiana Nurse-Family

Partnership

Unique Contributions

+ This article is the first to describe an approach for
integrating mental health consultation into home
visiting. Louisiana implemented the home visiting
model called Nurse Family Partnerships, which has
a strong evidence base. Nevertheless, Louisiana
decided to augment the model with mental health
consultation in light of findings that the impact of
NFP on child maltreatment was vastly diminished

among families reporting intimate partner violence.

« |[ECMH Consultants held multiple roles in this
approach. First, they provided training for
the nurse home visitors in mental health and
related topics (e.g., depression, substance
abuse, parenting, culture, reflective practice. In
addition, they participated in case consultations
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to provide a mental health perspective as home
visitors conceptualized families’ strengths and
challenges. The consultant collaborated with the
nurse supervisor to support nurses emotionally
(e.g., provide validation) and to share tools and
techniques to address issues as they arose.
Consultants developed relationships of trust with
home visitors, initiating a parallel process for the
motherchild attachment relationship.

+ The authors also described a thoughtful and
ongoing approach to training and supervising the
IECMH Consultants.

« ltis critical for future research to explore the role
of IECMHC for home visitors in enhancing equity in
maternal and child health and mental health.

Abstract

The Nurse-Family Partnership (NFP) model is a
well-studied and effective preventive intervention
program targeting first-time, impoverished mothers
and their families. Data documenting the negative
impact of maternal depression and partner violence

on the developing young child can be used to make

a strong case for augmenting NFP programs to focus
on mental health problems impacting the mother-
child relationship. This article reviews the rationale
for and process of augmenting an NFP program in
Louisiana. Data on the prevalence of depression

and partner violence in our sample are presented
alongside a training protocol for nurses and mental
health consultants designed to increase the focus

on infant mental health. The use of a weekly case
conference and telephone supervision of mental
health consultants as well as reflections on the roles of
the mental health consultant and the nurse supervisor
are presented.

Citation

Boris, N. W., Larrieu, J. A., Zeanah, P. D., Nagle, G. A,,
Steier, A., & McNeill, P. (2006). The process and promise
of mental health augmentation of nurse home-visiting
programs: Data from the Louisiana Nurse-Family
Partnership. Infant Mental Health Journal, 27(1), 26-40.
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The evidence base for mental health consultation in early childhood
settings: Research synthesis addressing staff and program outcomes

Unique Contributions

+ This paper is the only synthesis of the research
on IECMHC staff- and program-level outcomes. It
incorporated 26 studies, including peer-reviewed
and non-peer reviewed studies using a range
of study designs (pre-experimental, quasi-
experimental and random-control trials).

« Interms of staff-level outcomes, IECMHC was
associated with improved staff self-efficacy,
sensitivity, and competence in managing challenging
behaviors, as well as reduced stress, across studies.

+ Interms of program-level outcomes, IECMHC was
associated with reduced staff turnover and, in some
studies, higher quality of child care setting. In these
studies, higher quality was defined by the presence
of desirable physical and social environmental
conditions and positive classroom activities, but did
not explicitly incorporate indicators associated with
equity.

+ Findings were not disaggregated by staff or
program-level demographics. Demographic
information for each study included in the review
were presented in a table but overall demographics
for the 26 studies were not calculated. The authors
noted that most samples included high proportions
of children from low-income families.

Abstract

Research Findings: One strategy to support early
childhood providers’ work with children exhibiting
challenging behavior is offering mental health
consultation services in order to build staff skills
and confidence and reduce staff stress and
turnover. Through systematic search procedures,

26 recent studies were identified that addressed

the effectiveness of early childhood mental health
consultation with respect to staff- and program-
level outcomes. Across the reviewed studies, there
is some evidence that early childhood mental health
consultation helped increase staff selfefficacy/
confidence and competence in dealing with troubling
or difficult behaviors of young children in their care.
In several studies, staff receiving consultation had
improved sensitivity and lower job-related stress.

In addition, consultation generally helped improve
overall quality of early care and education settings
and was linked to reduced staff turnover. Practice

or Policy: Because the majority of the studies were
not in peer-reviewed publications, this research
synthesis underscores the importance of increasing
the rigor of future studies to provide policymakers and
practitioners with better evidence on consultation
effectiveness. Priorities for future research include
articulating the theory of change underlying
consultation activities; developing additional
measurement instruments to explore key components
of mental health consultation; and examining the
effects of consultant qualifications, consultation
intensity, and specific activities on outcomes.
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Expanding early childhood mental health consultation to new
venues: Serving infants and young children in domestic violence and

homeless shelters

Unique Contributions

« This article is the only published article on the
unique considerations for implementing IECMHC in
domestic violence and homeless shelters, in which
IECMH Consultants partner with staff and families
experiencing the trauma of homelessness.

+ First, the authors outline the reasons for including
IECMHC in shelters. They cite statistics regarding the
alarming number of young children who experience
homelessness. While research affirms the critical
nature of the parent-child relationship as a buffer
against toxic stress, parenting capacity in sheltersis
often complicated by structural realities as well as
parental mental health/substance abuse difficulties.
Services in shelters are often geared towards
adults, and young children in shelters are unlikely
to have access to mental health supports given
gaps in access to other services that may serve as
connectors, such as childcare.

+ The authors describe how different tenets of
consultation apply to the shelter setting. For
example, they highlight the power of parallel
processes in interactions with consultants,
caseworkers, parents, and children; the manner
in which a consultant can give voice to the child’s
experience of the changes and anxieties of living
in a shelter; and the role of creating space for the
subjective experiences and self-reflections of all
participants in consultation.

+ Furthermore, the authors articulate the challenges
to IECMHC in shelter settings. As a relationship-
based approach, key limitations include rotating
shelter staff, negative caseworkerparent
relationships, and the focus on more “doable”
individual needs as opposed to dyadic needs.

» Throughout the sections, the authors weave in
illustrative vignettes.

Abstract

The number of infants and young children affected by
homelessness and domestic violence is growing, and
the effect of these experiences on children is wide-
ranging. Early childhood mental health consultation
(ECMHC) has expanded to these settings to help the
adults attend to very young children whose needs are
often obscured by families’ crises. Recent research

in ECMHC to childcare has cited the salience of the
consultant-consultee relationship as the central
contributor to positive change in caregiver’s behavior
and children’s experience. This article explores the
similarities and variations in the consultant’s way of
being that are necessary to expand this relationship-
based ECMHC model to adult-focused settings. This
has incorporated a combination of consultative shifts:
expanded training, appreciation for families’ survival
priorities, attention to the effects of unavoidable
adult decisions on children, increased tolerance for
the affect this raises in parents and caseworkers,

and greater efforts to create space for reflection and
thinking. Caseworkers’ attenuated contact with and
limited prior knowledge about young children creates
challenges in identifying and responding to concerns
about children. The particular systemic and relational
difficulties that emerge in shelters and that influence
caseworkers’ responsiveness to clients are explored.
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(2022) Strengthening Home Visitor Practice through an Embedded
Model of Infant and Early Childhood Mental Health Consultation

Unique Contributions

Annotated Bibliography | Center of Excellence for Infant & Early Childhood Mental Health Consultation

[ECMHC in home visitor programs has not been
extensively studied. This research study asked
whether the Illinois model of IECMHC would have a
positive effect on home visit quality, in particular, on
home visitor-family relationships.

The program was a 3-year pilot study that provided
the Illinois Model of IECMHC to home visitor
programs over the course of 15 months followed by
a 6 month lower contact sustainability period.

The sample included four communities representing
the primary demographics of lllinois: Large city,
medium city, a group of rural towns and a group

of suburbs. The sample contained an almost equal
number of English and Spanish-speaking homes.

The racial breakdown of the intervention group
parents were: 33% Black, 27% White, 40% Latina/
Hispanic. For the control group it was: 41% Black, 0%
White, 59% Latina/Hispanic

There were 4 programs in the intervention group and
2 in the control and the authors used a longitudinal,

matched comparison group design. They recorded a
total of 42 home visits.

Measurement tools used were: 1) HOVRS-Av.2.1:
Home visit ratings scales adapted & extended to
excellence. Research staff coded videos with this
tool to assess relationships and practices with
parents. 2) IECMHC scale, a measurement scale
created by authors, to specifically measure items the
authors expected to change as a result of IECMHC.

The authors found that home visitors who received
IECMHC were more responsive to families and
promoted more parenting self-efficacy, positive
parenting behavior and responsive parentchild
interactions as compared to the comparison group
that did not receive IECMHC.

+ This study provides evidence that IECMHC is
associated with positive outcomes in a homevisitor
setting.

Abstract

Home visitors face the default task of engaging

and supporting families who experience economic,
social, and mental health challenges. Infant and Early
Childhood Mental Health Consultation (IECMHC) is one
strategy to improve early childhood professionals’
abilities to promote maternal and children’s mental
health through relationship building and collaboration.
To date, most of the evidence showing positive effects
of IECMHC comes from evaluations conducted in
center-based early childhood programs. Only a few
have examined the implementation and outcomes

of IECMHC in home visiting programs. Using a
longitudinal, matched-comparison group design, a
three-year pilot study of a crosssystem, embedded
model of IECMHC assessed implementation and
outcomes for teachers and home visitors. Here, we
focus on intervention effects on home visitor-family
relationships based on an analysis of 42 recordings

of home visits. We used the Home Visit Rating

Scales Adapted & Extended to Excellence (HOVRS-
A+v.2.1; Roggman et al., in 2010) and created another
scale, the IECMHC scale, of items aligned with the
expected outcomes of the model. Home visitors in

the intervention group scored significantly higher on
the HOVRS-A+home visitor responsiveness to family
scale over time than those in the comparison group.
Additionally, scores of home visitors in the intervention
group increased at a greater rate, on average, on the
newly developed IECMHC scale than scores of home
visitors in the comparison group. We conclude that the
Illinois model of IECMHC successfully improved home
visitors’ responsiveness to families and improved

the quality of home visits. Due to the small sample,

13


https://doi.org/10.1007/s11121-022-01461-6

we recommend further study of the model in home
visiting and further development of the IECMHC scale
as part of the HOVRS-A+,
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(2023) Strengthening Home Visitor Practice Through an Embedded
Model of Infant and Early Childhood Mental Health Consultation

Unique Contributions

+ In a comprehensive pilot study, the Illinois
Model of Infant and Early Childhood Mental
Health Consultation (IECMHC) was investigated
for its impact on home visiting programs. The
study’s primary aim was to evaluate how this
model influenced the quality of home visits and
the dynamics of relationships between home
visitors and the families they serve. Employing a
longitudinal, matched-comparison group design, the
research involved a diverse group of participants,
including 3 home visitors and 15 parents in the
intervention group, alongside 4 home visitors and 27
parents in the comparison group.

+ In the study, the racial and ethnic composition of
participants was diverse, with the intervention
group’s home visitors comprising 33% Black,

33% White, and 33% Latina/Hispanic, while in the
comparison group, home visitors were 17% Black,
57% White, 17% Latina/Hispanic, and 9% Asian.
Among parents, those in the intervention group
were 67% Black and 33% White, whereas in the
comparison group, they were 40% Black and 60%
White.

« Data collection for the study occurred at multiple
intervals with the time points for data collection
being: baseline, Time 2 (6-8 months post-baseline),
Time 3 (12-15 months postbaseline), and Time
4 (19-21 months post-baseline). This approach
provided a thorough understanding of the model’s
impact over time. The study used a clustered study
design analysis with three levels: families nested
within home visitors, and home visitors nested
within programs and linear mixed models (LMM)
were calculated for each outcome variable.

+ The study found that the Illinois Model of IECMHC
had a positive effect on home visit quality, as
evidenced by higher scores in home visitor
responsiveness to family, home visitor-facilitated
parent-child interaction, and non-intrusiveness/
collaboration with family in the intervention group
compared to the comparison group.

+ One of the key findings was a significant
enhancement in the responsiveness of home visitors
who were part of the intervention group. These
individuals demonstrated improved abilities in
fostering parenting self-efficacy, positive parenting
behaviors, and responsive parent-child interactions,
all of which contributed to a higher quality of home
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visits. The study introduced and utilized the Home
Visit Rating Scales Adapted & Extended to Excellence
(HOVRS-A+) as a tool for assessing home visitors’
practices and their relationships with parents.
Moreover, a novel IECMHC scale was developed and
utilized, showing that the intervention group’s home
visitors had increasingly positive scores over time,
indicating the model’s efficacy.

+ Despite its promising findings, the study
acknowledged certain limitations, such as a
relatively small sample size and a constrained
exploration of the change mechanisms within the
model. Nonetheless, the research underscored
the potential of IECMHC in improving the quality
of home visiting services and fostering positive
outcomes for children and families. It also
highlighted the necessity for further research to
validate the effectiveness of measurement tools like
HOVRS-A+in IECMHC.

Abstract

Home visitors face the difficult task of engaging

and supporting families who experience economic,
social, and mental health challenges. Infant and Early
Childhood Mental Health Consultation (IECMHC) is one
strategy to improve early childhood professionals’
abilities to promote maternal and children’s mental
health through relationship building and collaboration.
To date, most of the evidence showing positive effects
of IECMHC comes from evaluations conducted in
center-based early childhood programs. Only a few
have examined the implementation and outcomes

of IECMHC in home visiting programs. Using a
longitudinal, matched-comparison group design, a
three-year pilot study of a crosssystem, embedded
model of IECMHC assessed implementation and
outcomes for teachers and home visitors. Here, we
focus on intervention effects on home visitor-family
relationships based on an analysis of 42 recordings

of home visits. We used the Home Visit Rating Scales
Adapted & Extended to Excellence (HOVRS-A+v.2.1;
Roggman et al., in 2010) and created another

scale, the IECMHC scale, of items aligned with the
expected outcomes of the model. Home visitors in

the intervention group scored significantly higher on
the HOVRS-A+home visitor responsiveness to family
scale over time than those in the comparison group.
Additionally, scores of home visitors in the intervention
group increased at a greater rate, on average, on the
newly developed IECMHC scale than scores of home
visitors in the comparison group. We conclude that the
Illinois model of IECMHC successfully improved home
visitors’ responsiveness to families and improved

the quality of home visits. Due to the small sample,

we recommend further study of the model in home
visiting and further development of the IECMHC scale
as part of the HOVRS-A+.
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Maryland’s infant and early childhood mental health consultation
equity efforts

Unique Contributions

This article describes the work of Maryland’s
state-level, tiered IECMHC program to engage in
training to address historical and current racial
disparities. Maryland State Department of Education
partnered with Indigo Cultural Center to provide
multifaceted equity-focused learning opportunities
for Maryland consultants and program directors,
including training and ongoing coaching. 81% of the
50 participating IECMHC staff indicated that racial

or equity issues arise in their work, yet only 44%
reported having a deep knowledge of equity issues,
and an even smaller percentage engaged in activities
(26%) or dialogue (19%) regarding equity issues.

IECMHC staff participated in a two-day retreat with
content designed around Indigo’s four-level racial
equity transformational/healing framework. This
retreat included facilitated small group discussions
exploring issues of equity and race in relation to
consultation. Subsequently, they participated in
monthly Small Group Facilitator Coaching sessions
to work to apply this framework to their role.

+ Using a Developmental Evaluation approach, an
iterative series of interviews and focus groups with
IECMHC providers, program directors, and funders is
underway to better understand and integrate their
perspectives into ongoing program improvements.

Abstract

Infant and early childhood mental health consultation
(IECMHC) is a national model with proven positive
outcomes for children, teachers and classrooms,

as well as effectively addressing racial inequity in
preschool suspension and expulsion rates. This paper
discusses recent efforts in the Maryland IECMHC
program to deeply and systematically address equity
and increase consultant capacity to understand and
address racial inequity within early childhood settings.
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Workforce Development Needs to Address Early Childhood Mental
Health within the Childcare and Early School Years Setting

Unique Contributions

+ Due to the harmful impacts of early suspension and
expulsion practices, the authors argue an urgent
need for intervention strategies and a qualified
workforce to implement such interventions.

+ Severalinitiatives in Maryland are identified:
including ongoing implementation, expansion, and
statewide coordination of Infant and Early Childhood
Mental Health Consultation (IECMHC); Pyramid
Model (PM) practices and the FAN model; and a
specific focus on equity practices within statewide
early childhood programs.

« Furthermore, these initiatives require a qualified
workforce. Supports include creating pipelines
for emerging professionals trained in infant and
early childhood mental health, providing ongoing
professional development opportunities for existing
professionals, and expanding these efforts into
early elementary school. Additionally, the article
emphasizes the importance of increasing exposure
to infant and early childhood mental health
curricula in graduate education. It also suggests
the development of competencies and a curricular
guide for social work programs covering infant and
early childhood mental health and developmental
neuroscience.

+ In sum, Maryland is focusing on workforce
development to ensure the best early childhood
mental health practices are sustained. This
perspective piece has tremendous implications for
supporting childcare providers, teachers, families,
and young children-with the ultimate aim of
promoting healthy social-emotional development
and addressing preschool suspension and expulsion
practices.

Abstract

Supporting infant and early childhood mental health is
a vital component of school readiness, but suspension
or expulsion from early childhood educational settings
can have a lasting impact on a child. The Pyramid
Model for Social and Emotional Competence in Infants
and Young Children (PM) framework and Infant and
Early Childhood Mental Health Consultation (IECMHC)
are two models to address preschool suspension and
expulsion, while promoting young children’s healthy
social emotional development. Both models require

a qualified workforce. In Maryland, several initiatives
are underway to address workforce development
needs and to create pipelines of professionals trained
in infant and early childhood mental health. These
include statewide coordination of PM and IECMHC
programming, the creation of new guidelines and
pipelines for IECMHC service providers, workforce
development, specific focus on equity within PM and
IECMHC programs statewide, and an expansion of
these efforts into early elementary school.
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Implementing a statewide early childhood mental health
consultation approach to preventing childcare expulsion

Unique Contributions

+ In contrast to most IECMHC articles that focus
on outcomes of a particular IECMHC program,
this article focuses on the development and
implementation of an IECMHC program. The authors
describe how the program was explicitly designed
to meet the essential components of IECMHC that
were articulated in the seminar Duran et al. (2009)
What Works report. Information is provided about
the program’s funding, hiring, training, state-level
technical assistance, strategic partnerships, and
data collection, among others.

« The authors described how they used an iterative
approach to developing flexible guidelines for the
state’s approach to consultation (divided into child/
family-centered consultation and programmatic
consultation), then gathered data on consultants’
activities, and used these data to broadly assess
fidelity to their program structure.

+ Based on their program development experiences,
the authors shared lessons learned, emphasizing
evaluation, data collection for quality improvement,
clearly defined approaches, flexibility in IECMHC
duration, and IECMH Consultant support through
reflective supervision and administrative support.
Programmatic strategies for addressing equity, bias,
and disparities were not reported in this article.

Abstract

State- and local-level mental health administrators
and practitioners can work collaboratively to provide
effective early childhood mental health consultation
(ECMHC) services that address the growing need in
communities to promote healthy socioemotional
functioning in infants and young children and prevent
longer term mental health challenges. This article
describes one state’s model of ECMHC, the Child

Care Expulsion Prevention Program (CCEP), as well

as preliminary evaluation findings on consultants’

fidelity to the developed approach to service within
31 counties in Michigan. The CCEP approach is
flexible, yet adheres to six cornerstones which are
essential to effectively and consistently carrying out
services across local projects, including the provision
of relationship-based programmatic and child/
family-centered consultation, hiring and supporting
high-quality consultants through professional
development and reflective supervision, ongoing
provision of state-level technical assistance, use of
evidence-based practices, and collaboration with
other early childhood service providers. In addition to
the overview of CCEP’s approach and effectiveness,
lessons learned are provided to guide those engaged
in policy development, practice, and applied research
pertaining to ECMHC.
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Implementation of a comprehensive state effort to reduce
exclusionary discipline in early care and education settings

Unique Contributions « Interms of participation in social-emotional

. The study investigates the implementation of professional development, the study shows that

Arkansas’s expulsion prevention policy and the
uptake of associated supports for educators in

early care and education (ECE) programs. The
research is prompted by the recognized harmful
effects of expulsion and suspension in ECE settings,
particularly on marginalized groups such as children
of color and those with disabilities.

The study reveals that program leaders and teachers
from publicly funded programs demonstrated
higher awareness and knowledge of the expulsion
policy compared to nonpublicly funded programs.
Although publicly funded programs reported

more frequent challenging behaviors related to
safety, they were not more likely to report use of
expulsion than their counterparts in non-publicly
funded programs. Furthermore, the study found
that teachers who attributed children’s behaviors

to family-related reasons were less likely to seek
assistance from the state’s expulsion prevention
system before suspending or expelling a child. This
highlights the importance of understanding the
factors associated with teachers’ uptake of social-
emotional professional development and state
supports intended to prevent the use of exclusionary
discipline.

The findings underscore the significance of
Arkansas’s multipronged approach, which includes
a policy that seeks to limit expulsion by requiring
programs to ask for support from the state’s
BehaviorHelp expulsion prevention support system
when a child is at risk of removal due to challenging
behavior. The study also delves into the factors
associated with teachers’ uptake of supports,
revealing that program leaders’ knowledge of

the expulsion policy and teacher attributions of
children’s challenging behaviors are significant
predictors of teachers seeking support from
BehaviorHelp.

a majority of teachers reported receiving some
form of PD or support focused on children’s
socialemotional development, with no significant
differences between teachers in publicly funded
and non-publicly funded programs. However,
barriers related to time were cited by a significant
number of teachers, reflecting the challenges they
face in accessing available PD supports. The study’s
regression analysis also highlights the impact of
teachers’ attributions of children’s challenging
behaviors on the likelihood of requesting assistance
from BehaviorHelp, emphasizing the importance

of understanding teachers’ perspectives and
attributions in addressing challenging behaviors in
ECE settings.

The percentages and counts of race/ethnicity for all
participants are as follows:

- Black or African American: 14.3% (n=4.2%) in
publicly funded programs, 22.0% (n=18.3%) in
non-publicly funded programs o Hispanic or
Latino origin: 1.1% (n=42.7%) in publicly funded
programs, 3.8% (n=3.8%) in non-publicly funded
programs

- White: 61.7% (n=70.2%) in publicly funded
programs, 50.7% (n=50.7%) in non-publicly funded
programs

- Biracial or multiracial: 6.3% (n=6.3%) in publicly
funded programs, 11.7% (n=11.7%) in non-publicly
funded programs

- Other (Hawaiian, Pacific Islander, American Indian,
Alaska Native, Marshallese): 24.0% (n=53.1%) in
publicly funded programs, 15.5% (n=15.5%) in
non-publicly funded programs
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Abstract

Some U.S. states have begun to implement policies
and supports to prevent expulsion in early care

and education (ECE) settings. Little is known about
the implementation of these policies and supports
within the complex landscape of state ECE systems.
In this study, we investigate ECE program leaders’
and teachers’ understanding of one state’s expulsion
prevention policy, use of suspension and expulsion,
and participation in professional development

(PD) and other supports to meet the needs of
children with challenging behaviors. Additionally,
we conduct exploratory analyses to examine
factors that are associated with teachers’ uptake of
social-emotional PD and support from the state’s
expulsion prevention system. ECE program leaders
and teachers from a random sample of licensed
Arkansas ECE programs completed surveys during
the 2021-2022 academic year. Findings indicate
that program leaders and teachers from publicly
funded programs (who are subject to state policy)
demonstrated higher awareness and knowledge of

the expulsion policy than leaders and teachers from
non-publicly funded programs. Although teachers in
publicly funded programs reported more frequent
challenging behaviors related to safety, they were
not more likely to report use of expulsion than their
counterparts in non-publicly funded programs. We
found some indications that among teachers who
reported using exclusionary discipline, the more
strongly a teacher attributed children’s behaviors

to family-related reasons, the less likely the teacher
was to seek assistance from the state’s expulsion
prevention system before suspending or expelling a
child. The paper concludes with a discussion of policy
implications and future research directions.
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Beginning to “unpack” early childhood mental health consultation:
Types of consultation services and their impact on teachers

Unique Contributions

+ Pre- and post-data were gathered from a sample of
115 teachers participating in 6-8 months of IECMHC
to begin to understand the relationship between
IECMHC “dose” (measured as time spent in the class
and time spent meeting with teacher) and teacher
and child outcomes.

+ Demographicinformation was collected but not
reported in the article, and the authors did not
analyze the effects of IECMHC disaggregated by race/
ethnicity.

+ More consultant time spentin the classroom
predicted greater reductions in problematic teacher
interaction styles (punitiveness, permissiveness, and
detachment) and greater use of positive classroom
management strategies.

+ Higher frequency of teacher meetings with
consultant predicted reduction in teachers’
intention to leave the childcare profession but not
change in teacher-child relationship.

Abstract

The goal of the current study was to examine

the impact of the frequency of two types of early
childhood mental health consultation (ECMHC)
activities (time spent in the class and time spent
meeting with teachers) on teacher-child interactions,
use of positive classroom-management techniques,
and the intent to quit the childcare profession. We
addressed these questions with a sample of 115
teachers from private childcare settings participating
in a midlength (6-8 months) consultation partnership,
using pre- and posttest data collected from structured
classroom observations and teacher surveys. Results
suggest that ECMHC time spent in the classroom

was associated with less teacher punitiveness,
permissiveness, and detachment, and more use of
positive classroom-management strategies at the
posttest assessment (controlling for baseline teacher
behaviors). The frequency of meetings with teachers
did not impact teacher-child interactions; however,
in an exploratory analysis, the frequency of meetings
with the teacher was associated with a reduction in
teachers’ intent to leave the profession of childcare.
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Improved classroom quality and child behavior in an Arkansas early
childhood mental health consultation pilot project

Unique Contributions

+ Data were collected from teachers and trained
research staff at 14 IECMHC intervention sites and
4 comparison sites at the beginning and end of the
school year. Classroom observations and teacher
questionnaires were used to collect data about the
193 teacher and 1,448 children in the study.

+ Demographicinformation was collected but not
reported in the article, and the authors did not
analyze the effects of IECMHC disaggregated by race/
ethnicity.

+ From pre-test to post-test, teachers in intervention
group demonstrated a significant reduction in
permissiveness and detachment.

+ Children in the intervention group had significantly
lower ratings of behavior problems and higher
ratings for one protective factor (attachment) by the
third year of the project.

Abstract

The aim of the current study was to examine the
effects of early childhood mental health consultation
(ECMHC) on teacher-level and child-level outcomes

in the context of a partnership between community
mental health centers in three regions of Arkansas
and publicly funded early education programs (14
intervention sites and 4 comparison sites). From 2005
to 2008, 193 teachers participated in the study, along
with 1,448 children. Data-collection activities included
structured classroom observations, teacher ratings of
children’s strengths and behavior, and teacher surveys
to assess satisfaction with ECMHC services. Results
suggest that teachers were highly satisfied with the
consultation services and that teachers receiving

the intervention had lower levels of permissiveness
and detachment, with a trend toward higher levels

of sensitivity in interactions with children in their
classroom. In terms of child outcomes, we found that

by the third year of the project, children at intervention
sites were rated by their teachers as having fewer
behavior problems and more protective factors.
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Evaluation of a statewide initiative to reduce expulsion of young

children

Unique Contributions

+ This study evaluated Arkansas’ statewide expulsion
prevention system, BehaviorHelp (BH), which is
unique in its implementation of a three-tiered
system of supports designed to prevent preschool
expulsion in accordance with state legislation. In BH,
there is a single point-of-entry (an online request
form) where ECE staff can request support and be
triaged to receive 1) phone support, 2) technical
assistance, or 3) IECMHC. Staffing for each tier comes
from the partnership established between state
agencies and universities in Arkansas.

« Over three years of BH there were referrals for 1,195
children. Referred children were primarily male
(81.7%), between ages 3 and 5, and presenting
with externalizing behavior. Half of children had
experienced a potentially traumatic event (53.9%)
and 9.9% were in foster care. Almost twothirds
were White (63.2%), 24.0% were Black, 8.1% were
multiracial, 3.4% were Latinx, and 1.2% selected
“Other.”

+ The authors used bivariate analyses (chi-square,
t-tests) to explore impacts of IECMHC and
differences in characteristics of children who
were and were not expelled. Because the program
was available statewide, there was no control or
comparison group.

+ After utilizing the tiered BH supports, only 2.9% of
children whose teachers requested support were
expelled. Exploratory analyses demonstrated
that children who were expelled were more likely
to have a teacher who was not trained in social-
emotional development, attend a lowquality center,
be in foster care, and have experienced complex
trauma. Children’s use of developmental services
was not associated with expulsion. In contrast to
national studies finding that Black children are
disproportionately likely to experience expulsion, in
this sample White children (specifically boys) were

overrepresented in expulsions. Specifically, White
children made up 63.4% of children with completed
BH cases but comprised 88.9% of children expelled,
while Black children represented 23.6% of all
children with completed BH cases, and 7.4% of those
expelled. Of note, 7.3% of children were withdrawn
from the center by the parent; some of these may
have been “soft expulsions” where families felt
pressured to leave, but this phenomenon was not
specifically measured.

« Children referred for IECMHC rather than phone
support or technical assistance were more
likely to have “markers of complexity” including
trauma, developmental delays, and more serious
socialemotional concerns. Of the children who
received IECMHC (n=204), teachers reported
significantly decreased child behavior problems
(with the effect driven by decreased conduct
problems and hyperactivity) and increased child
prosocial skills.

Abstract

This program evaluation study describes 3 years

of implementation of Arkansas’s BehaviorHelp

(BH) system, a statewide expulsion prevention
support system for early care and education

(ECE). BH coordinates three tiers of supports to

ECE professionals, including phone support, on-

site technical assistance (TA), and infant and early
childhood mental health consultation (IECMHC).

We examine differences in characteristics of those
served across BH service tiers, describe short-term
case outcomes, and explore factors associated with
expulsions. BH accepted referrals for 1,195 children in
488 ECE programs. The majority of referrals involved
male children over the age of three, and most cases
were assigned to the TA tier (68.5%). Cases assigned
to receive IECMHC (28.4%) were more likely to involve
children in foster care, receiving developmental
therapies, and with higher rates of exposure to
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potentially traumatic events. The expulsion rate
among referred children was 2.9%, and reported
teacher engagement with the support process was
high. Teachers receiving IECMHC services reported
significant improvements in children’s symptoms
of emotional and behavioral problems. Exploratory
analyses revealed that risk factors for expulsion

included being a male, in foster care, in a lower quality

ECE environment, and having a teacher with less
training in social-emotional development.
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Infant and Early Childhood Mental Health Consultation in the
Context of a Statewide Expulsion Prevention Initiative

Unique Contributions

+ This article presents findings from an evaluation of
ProjectPlay, Arkansas’s statewide, tiered expulsion
prevention initiative. Initial child referrals are
accepted by BehaviorHelp (BH) Support Specialists
who funnel the case to the appropriate tier. The
first tier refers to assistance provided through
phone or email correspondence from DHS/DCCECE,
the second tier employs BH Technical Assistance
providers for short-term support, and the third tier

utilizes a 12-week child-focused consultation model.

« 360 children were referred for IECMHC services over

several years; most were male (83.3%), many (63%)

had experienced significant trauma, and 16.1% were

in foster care. The children referred were 66.6%
Non-Hispanic White, 16.1% Non-Hispanic African
American, 4.8% Latinx, 10.8% Multiracial, and 1.7%

Other (e.g., Pacific Islander, Asian, American Indian).
There were 19 consultants (100% female and 89.5 %

non-Hispanic White).

+ In this mixed-methods design study, case interviews

were conducted at pre- and postconsultation. Pre/
post quantitative data included the Preschool
Expulsion Risk Measure (PERM), the Sutter-Eyberg
Student Behavior Inventory-Revised (SESBI-R), and
the Strengths and Difficulties Questionnaire (SDQ).

+ Results of multiple regression models indicated
that there was significantly decreased challenging
behavior and risk for expulsion among children who
received consultation. Additionally, a unique finding
was that consultant-rated provider engagement
predicted posttest child behavior, such that greater
levels of teacher engagement were associated with
lower levels of behavioral concerns and higher
prosocial behaviors.
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Abstract

This paper focuses on outcomes for Infant and Early
Childhood Mental Health Consultation (IECMHC)
provided to early education teachers as part of a tiered
statewide expulsion prevention initiative. In a sample
of 360 children (83.3% male, 66.6% White, 88.1% with
clinically elevated externalizing behavior at baseline)
at risk for expulsion, outcomes from consultation

are described, including expulsion outcomes and
changes in child behavior. Multiple regression was
used to explore the role of teacher engagement in the
IECMHC process on child-level behavioral outcomes.
Of the referred children receiving IECMHC, 3.9% were
expelled. From pre- to posttest, teachers reported
significant reductions in behavior concerns (both

frequency and the perception of the behaviors as
“problematic”) and expulsion risk (based on teacher
perception of child behavior). Teacher engagement
in the IECMHC process was a robust predictor of
change in child outcomes, with greater engagement
associated with improvements in child behavior
problems and prosocial skills.
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Evaluation of a Mental Health Consultation Intervention in Preschool

Settings

Unique Contributions

+ This study reports outcome evaluation data from
a pilot IECMHC program in Bridgeport, CT. This
six-month approach to consultation was unique
in its use of a universal screening measure of child
protective factors—the Devereux Early Childhood
Assessment—to select child-specific cases as well as
the collection of parent-report data.

+ The sample was comprised of 261 children ages 3
to 5 and 14 teachers from 15 preschool classrooms.
In this sample, the children were 54% Black, 36%
Latinx, 3.4% White, and 6.6% “Other/Unknown.” The
teachers in this sample were 64% Black, 21% Latinx,
and 14% White. The authors did not analyze the
effects of IECMHC disaggregated by race/ethnicity.

+ Before and after engaging in consultation, data
were collected from parents and teachers on child
protective factors and behavioral issues; teachers
reported on their self-efficacy and satisfaction.

+ Of note, this study indicated that those children with
lower protective factors and/or higher behavioral
concerns at baseline demonstrated significant
improvement across all domains measured, with
a large effect size, according to both parents
and teachers. There were also positive universal
effects for some subscales, only from the teacher
perspective. Teachers reported increased self-
efficacy and high satisfaction with the program.

+ This study includes a program-specific theory of
change.

Abstract

A mental health consultation intervention
implemented in fifteen preschool classrooms was
evaluated to assess the impact of the services

on children’s social-emotional outcomes and on
teachers’ confidence to address the social-emotional
well-being of young children, as well as teacher
satisfaction with services received. The sample of

261 children (135 boys and 126 girls), primarily of
racial/ethnic minority backgrounds, was assessed by
their teachers and by their parents/caregivers using

a standardized measure of child level protective
factors (attachment, initiative, and self-control) and
challenging/problem behaviors. All children showed
improvements. Children with below average protective
factors and/or significant behavioral concerns showed
the greatest improvements, and teachers increased
their confidence in their ability to address the socio
emotional and/or behavioral needs of children in their
classrooms. These positive changes indicate that
addressing the social-emotional and behavioral needs
of children through a continuum of classroom-wide
and individual child/family strategies yields some
benefits for all children.

Citation

Crusto, C. A., Whitson, M. L., Feinn, R., Gargiulo, J.,
Holt, C., Paulicin, B., Simmons, W., & Lowell, D. I.
(2013). Evaluation of a Mental Health Consultation
Intervention in Preschool Settings. Best Practices in

Mental Health, 9(2), 1-21.

Annotated Bibliography | Center of Excellence for Infant & Early Childhood Mental Health Consultation 26


https://link.gale.com/apps/doc/A386919350/AONE?u=oregon_oweb&sid=googleScholar&xid=93422c5f
https://link.gale.com/apps/doc/A386919350/AONE?u=oregon_oweb&sid=googleScholar&xid=93422c5f
https://link.gale.com/apps/doc/A386919350/AONE?u=oregon_oweb&sid=googleScholar&xid=93422c5f

The role of consultative alliance in infant and early childhood mental
health consultation: Child, teacher, and classroom outcomes

Unique Contributions

« While other studies have investigated the
consultant-consultee relationship in IECMHC (here
referred to as consultative alliance), this study was
the first to analyze the connection between the
consultative alliance and pre-post changes.

+ Findings were the result of secondary data analysis
from a large dataset from a statewide ECEbased
IECMHC program in the Southwest. These analyses
used a subset of the full sample: 316 children (54.5
% White, 22.8% Latinx, 12.5% Black, 1.3% Asian
American or Pacific Islander, 0.9% American Indian
or Alaska Native, 7% Multiethnic, 0.6% “Other”),

289 teachers (59.7% White, 27.4% Latinx, 6.3%

Black, 2.1% Asian American or Pacific Islander, 2.1%
American Indian or Alaska Native, 2.4% “Other”), and
62 IECMH consultants (74.2% White, 14.5% Latinx,
6.5% Black, 3.2% Asian American or Pacific Islander,
0% American Indian or Alaska Native, 1.6% “Other”).

+ Multilevel models were used to measure
the relationship between a single-item
consultantreported measure of consultative alliance
and change in a range of outcomes over the first six
months of consultation.

+ A higher score for consultative alliance after six
months of IECMHC predicted greater improvement
in the teacher-child relationship in the first six
months of consultation. It also predicted greater
improvement in classroom climate, teacher’s self-
efficacy, and perceptions of their jobs. It did not
predict teacher job stress, teacher-child conflict,
child self-control, or child initiative. Analyses are not
disaggregated by race/ethnicity here, but analyses
exploring these relationships specifically for boys of
color are reported in Davis et al. (2018).

Abstract

Young children’s social-emotional development

is powerfully shaped by their early environments,
which for many includes early childhood education
(ECE). Infant and Early Childhood Mental Health
Consultation (IECMHC) pairs teachers and infant and
early childhood mental health (IECMH) consultants

to promote teachers’ capacity to foster positive
social-emotional development in ECE. Although the
outcomes of IECMHC have been well studied, little
research has investigated how this model leads to
changes for teachers and children. According to theory,
the quality of the relationship between teachers and
IECMH consultants, termed consultative alliance (CA),
is a key mechanism of change. This study analyzed
the role of CA on 6-month outcomes of IECMHC in a
sample of 316 children, 289 teachers, and 62 IECMH
consultants. Results from multilevel models suggested
that stronger CA predicted greater improvements

in teacher-child closeness and teacherrated child
attachment behaviors. In addition, a strong CA was
related to greater improvement in classroom climate,
teachers’ self-efficacy, and teachers’ perceptions

of their jobs. This study upholds the centrality of
relationship-building and parallel process in mental
health consultation, and by advancing understanding
of the mechanisms of change for [IECMHC may provide
salient implications for policy and practice.
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Exploring Culture, Race, and Ethnicity in Early Childhood Mental
Health Consultation: The Role of the Consultative Alliance

Unique Contributions

+ By conducting secondary data analysis from the
four-year program evaluation dataset from Arizona’s
IECMHC program, this investigation sought to
investigate how two variables intersect to affect
IECMHC outcomes: 1) race/ethnicity/culture and 2)
the relationship formed in consultation between
the IECMH Consultant and teacher, here termed the
“consultative alliance.”

+ The sample was comprised of 316 children (54.5
% White, 22.8% Latinx, 12.5% Black, 1.3% Asian
American or Pacific Islander, 0.9% American Indian
or Alaska Native, 7% Multiethnic, 0.6%

« “Other”), 289 teachers (59.7% White, 27.4% Latinx,
6.3% Black, 2.1% Asian American or Pacific Islander,
2.1% American Indian or Alaska Native, 2.4%
“Other”), and 62 IECMH consultants (74.2% White,
14.5% Latinx, 6.5% Black, 3.2% Asian American
or Pacific Islander, 0% American Indian or Alaska
Native, 1.6% “Other”).

+ By using multilevel modeling, the authors identified
that the link between the Consultative Alliance and
six-month improvement in key outcomes depended
upon variables related to race, ethnicity, and
culture. For instance, a stronger consultative alliance
predicted greater improvement in teacher self-
efficacy and teacher-child closeness only when the
focus child was a boy of color. In addition, a stronger
consultative alliance predicted greater improvement
in classroom climate and child attachment
behaviors only when the IECMH Consultant had
expertise in cultural diversity.

+ Broadly, these findings affirm the central role of
consultative alliance between the teacher and
IECMH consultant, and suggest that the alliance may
be particularly impactful when it potentiates work
that explores race, culture, and bias.

+ Inlight of the salient race- and gender-based
disparities in ECE expulsion, these findings begin
to illustrate the role of IECMH Consultants and
the relationships they form in leading to positive
outcomes for boys of color and the teachers who
care for them.

Abstract

Young boys of color are at disproportionate risk for
suspension and expulsion from child care indicating
that race and culture may influence disciplinary
decisions. It is therefore necessary to investigate
efforts to mitigate expulsion risk as well as the
potential role of race and culture in these efforts. Early
Childhood Mental Health Consultation (ECMHC) has
been shown to be associated with reduced rates of
expulsion. Prior research indicates that the positive
effects of ECMHC are influenced by a strong positive
relationship between a consultant and an educator—a
construct referred to by Davis (2018) as the
Consultative Alliance (CA). The current study sought
to expand upon these findings to assess whether
variables related to race and culture affected the CA,
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ECMHC outcomes, and/or the link between the two.
Participants were young children (n = 316, average age
=42 months), early educators (n =289) and MHCs (n
=62) from child care centers in a southwestern state.
Results of moderation analyses conducted within
multilevel models indicated that, for some outcomes,
the predictive power of CA was stronger when the
focus child for mental health consultation was a boy
of color, the consultant had self-reported expertise

in cultural diversity, and the educator and consultant
were racially/ethnically matched. Taken together,
these results suggest that adding a cultural lens to

our exploration of the effectiveness of ECMHC may
enhance our understanding of how racial disparities in
child care programs might be mitigated.
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Essential elements of infant and early childhood mental health
consultation: Inside the black box of preschool expulsion prevention

Unique Contributions

+ The study aimed to identify the essential elements
and activities of Infant and Early Childhood
Mental Health Consultation (IECMHC) to address

exclusionary discipline in early childhood education.

The researchers used a three-stage Delphi process
to gather input from expert consultants and
supervisors.

+ The panelists represented a diverse range of
geography, personal demographics, and IECMHC
program characteristics, including settings served.
The study featured a racially diverse panel, with
participants representing various racial and ethnic
groups. Of the panelists, 2 (6.06%) were of Asian
descent, 5 (15.15%) identified as Black/African or
Caribbean, 1 (3.03%) as Native Hawaiian/Pacific
Islander, and 23 (69.70%) as White/European
descent. Additionally, 2 panelists (6.06%) belonged
to other racial backgrounds. No participants
identified as Middle Eastern/North African or Native,
Indigenous, or Aboriginal, with these categories
each representing 0% of the panel. The selection
of these panelists was based on their expertise in

“consultative stance” and practices advancing racial
equity, ensuring their skills were wellaligned with
the study’s objectives.

+ The study resulted in five essential elements and
26 activities that define IECMHC, emphasizing
the importance of relationships and equity.

The essential elements included structuring
the consultation process, establishing strong
consultative relationships, optimizing consultee
capacity, empowering consultees to enhance
equity, and attending to consultant skills and
selfawareness.

+ The essential elements and activities derived from
the study help to refine the IECMHC Theory of
Change by making concrete a previously undefined
component, “engaging in IECMHC.” These results
can inform future research, workforce development,
policy advocacy, and the creation of a fidelity
measure for IECMHC. The study contributes to a
better understanding of IECMHC and its potential to
address exclusionary discipline in early childhood
education.
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Abstract

Exclusionary discipline practices differentially harm
young children of color. As early childhood education
systems seek to close these gaps to ensure all young
children have access to high quality early learning
experiences, the field requires more evidence-based
approaches that can be scaled and replicated. Infant
and early childhood mental health consultation
(IECMHC) has been associated with lower rates

of preschool expulsion; but the field lacks clear
guidance on the essential elements of high quality
IECMHC. Without such guidance, researchers cannot
build a credible evidence base for the causal link
between IECMHC and exclusionary discipline. An
interdisciplinary research team, with support from
the national Center for Excellence in IECMHC, led a
consensus-building process to identify the essential

activities of IECMHC as implemented across settings.
The three-stage Delphi Process resulted in a list

of five essential elements and 26 activities that
define IECMHC and make concrete its emphasis on
relationships and equity. This greater clarity around
the activities of IECMHC can help inform future
research and evaluation, as well as workforce and
professional development.
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Intersubjective Experience of the Infant and Early Childhood Mental
Health Consultant-Program Administrator Consultee Relationship

Unique Contributions

+ This qualitative, descriptive study expanded upon
existing theory and data supporting the importance
of the consultant-consultee relationship to
specifically examine the relationship between the
IECMH Consultant and the program administrator.
Commonly, IECMHC studies investigate teacher
perspectives and outcomes, and this study is unique
in its focus on administrators, who have been shown
to significantly influence the process of consultation
as initial gatekeepers, decision-makers for program
policy change, and models for staff in terms of
social-emotional climate and openness to IECMHC.
This work was grounded in intersubjectivity theory,
which posits that each dyad continually co-creates
its own reality as influenced by each participants’
past and current experiences, forming an
interactional space that is distinct from descriptions
of either individual.

+ The author conducted interviews with 10
consultants (90% White, 10% Latinx) and 15 program
administrators (67% White, 13% Black, 13% Latinx,
7% “mixed race”) who worked together in an Illinois-
based program. A constructivist, grounded theory
methodology was used. The results demonstrate
the individuality of each dyad as well as common
relational elements.

+ Based on the interviews with consultants and
administrators, a number of themes were identified
in an iterative approach to coding. All consultants
found engaging administrators to be, to some
extent, challenging and dependent upon a positive
consultant-consultee relationship.

« Administrators recognized the most important
quality of a consultant is their expertise in infant
mental health and child development. The
intersubjective nature of their collaboration was
affirmed by evidence that, as the administrator
came to value the consultant more, the consultant

felt more positively towards the administrator.
Factors affecting the consultant-administrator
relationship were identified as: personality, amount
of time spent together, professional experience,
culture, socioeconomic factors, and the larger
system in which they were embedded.

« Recommendations were provided related to co-
creation of IECMHC approach, consultant training,
and considerations for consultant attributions about
administrators.

Abstract

Infant and early childhood mental health consultation
has emerged as one of the most common and
effective strategies for supporting young children’s
socioemotional development. A key contributing
factor for successful outcomes with this approach is
the mental health consultant-consultee relationship.
However, there have been no in-depth qualitative
studies to examine the intersubjective nature of the
infant and early childhood mental health consultant-
program administrator consultee relationship. In this
study, 10 infant and early childhood mental health
consultants and 15 program administrator consultees
who worked together on the Erikson Institutelllinois
State Board of Education Infant and Early Childhood
Mental Health Consultation Project were interviewed
using qualitative, constructivist, grounded theory
methodology. Results suggest that there are multiple
internal and external factors that influence the
consultant-administrator relationship, resulting in each
relationship being a unique, co-created relationship
while sharing similar overall characteristics.

Although the relationship can be challenging,
especially for consultants during the engagement
process, through repeated interactions with each
other over an extended period of time, consultants
and administrators increasingly experience the
relationship to be positive and transformative. Similar
to other studies on the early childhood mental health
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consultant-consultee relationship, it was found that
there is a clear relationship between consultants’ and
administrators’ perceptions of the relationship.
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Prekindergarteners left behind: Expulsion rates in state

prekindergarten systems

Unique Contributions

+ This landmark study was the first to provide
national data on rates of prekindergarten expulsion.
Specifically, results from a national study of 3,898
prekindergarten classrooms from 40 states revealed
an expulsion rate of 6.67 children per 1,000 enrolled,
a rate that is 3.2 times the rate of K-12 students.

+ The sample was comprised of 5,117 children (48.4%
White, 21.6% Black, 19.3% Latinx, 4.1% American
Indian or Alaska Native, 3.5% Asian American or
Pacific Islander, and 2.9% “Other/Multiracial”) and
3,898 teachers (72.9% White, 12.2% Black, 8.1%
Latinx, 3.0% American Indian or Alaska Native, 2.1%
Asian American or Pacific Islander, and 2.0% “Other/
Multi-racial”).

« Disaggregated analyses revealed the gender and
racial disparities in prekindergarten expulsion; rates
were highest for older, male, Black children. In terms
of race/ethnicity, rates of expulsion were 10.04 per
1,000 for Black children, 6.81 per 1,000 for children
whose race/ethnicity was “Other,” 5.77 per 1,000
for White children, 4.42 per 1,000 for Latinx children
and 1.82 per 1,000 for Asian American children.
Rates of expulsion for males were 10.46 per 1,000,

whereas they were 2.26 per 1,000 for females. Rates
of expulsion also increased incrementally for each
year of child age.

+ This study linked reduced expulsion with IECMHC,
finding that likelihood of expulsion decreased when
teachers had access to mental health consultation
but did not examine its effects on racial disparities in
expulsion.

Abstract

Expulsion is the most severe disciplinary sanction

that an educational program can impose. Results

are reported from a national study of 3,898
prekindergarten classrooms (81.0% response rate),
representing all of the nation’s 52 state-funded
prekindergarten systems currently operating across

40 states. Weighted results indicated that 10.4% of
prekindergarten teachers reported expelling at least
one preschooler in the past 12 months, of which 19.9%
expelled more than one. Nationally, 6.67 preschoolers
were expelled per 1,000 enrolled. Although this rate for
state-subsidized prekindergarten is lower than what
has been previously reported for child care programs,
the prekindergarten expulsion rate is 3.2 times the rate
for K-12 students. Rates are reported for each of the
states and state prekindergarten systems represented.
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Significant cross state variability in expulsion rates
was found, possibly due in part to differences in how
state prekindergarten systems are structured. Rates
were highest for older preschoolers and children of
color, and boys were over 4%2 times more likely to

be expelled than were girls. Expulsion rates were
lowest in classrooms in public schools and Head Start
and highest in faith-affiliated centers and for-profit
child care. The likelihood of expulsion decreases
significantly with access to classroom-based mental
health consultation.
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Early childhood mental health consultation: Results of a statewide

random-controlled evaluation

Unique Contributions

+ The Connecticut’s Early Childhood Consultation
Partnership program conducted the second
published randomized controlled trial (RCT) of
IECMHC, and is the only RCT that solely investigated
[ECMHC rather than a hybrid approach (see Raver et
al. 2008). This program provided classroom-based
consultation for 4-6 hours per week for 8 weeks—a
“dosage” that with a shorter total duration but more
intensive time commitment per week than most
IECMHC programs.

+ The sample included 88 children in the control group
(65.5% White, 14.9% Latinx, 10.3% Black, 3.4% Asian
American or Pacific Islander, and 5.7% “Other”) and
88 children in the intervention group (56.8% White,
23.9% Latinx, 10.2% Black, 0% Asian American or
Pacific Islander, and 9.1% “Other”). Further, there
were 44 teachers in the control group (86.4% White,
6.8% Latinx, and 6.8% Black) and 44 teachers in the
intervention group (77.3% White, 13.6% Latinx, and
9.1% Black).

« Relative to control children, children in classrooms
receiving IECMHC showed significantly greater
decreases in hyperactivity, restlessness,
externalizing behaviors, problem behaviors, and
total problems.

+ There was no significant impact on expulsion risk or
quality of child care environment. Authors did not
analyze the effects of the intervention disaggregated
by race, or examine the effects on racial disparities
of expulsion risk.

Abstract

Objective: Despite recent federal recommendations
calling for increased funding for early childhood
mental health consultation (ECMHC) as a

means to decrease preschool expulsions, no
randomizedcontrolled evaluations of this form of
intervention have been reported in the scientific

literature. This study is the first attempt to isolate the
effects of ECMHC for enhancing classroom quality,
decreasing teacher-rated behavior problems, and
decreasing the likelihood of expulsion in targeted
children in early childhood classrooms. Method: The
sample consisted of 176 target children (3-4 years old)
and 88 preschool classrooms and teachers randomly
assigned to receive ECMHC through Connecticut’s
statewide Early Childhood Consultation Partnership
(ECCP) or waitlist control treatment. Before
randomization, teachers selected 2 target children

in each classroom whose behaviors most prompted
the request for ECCP. Evaluation measurements

were collected before and after treatment, and child
behavior and social skills and overall quality of the
childcare environment were assessed. Hierarchical
linear modeling was used to evaluate the effectiveness
of ECCP and to account for the nested structure of
the study design. Results: Children who received

ECCP had significantly lower ratings of hyperactivity,
restlessness, externalizing behaviors, problem
behaviors, and total problems compared with children
in the control group even after controlling for gender
and pretest scores. No effects were found on likelihood
of expulsion and quality of childcare environment.
Conclusion: ECCP resulted in significant decreases
across several domains of teacherrated externalizing
and problem behaviors and is a viable and potentially
cost-effective means for infusing mental health
services into early childhood settings. Clinical and
policy implications for ECMHC are discussed.
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Enhancing home visiting with mental health consultation

Unique Contributions

+ This article explains the integration of IECMHC into
home visiting from a national perspective. Home
visiting is a widespread, federally-funded, evidence-
based set of interventions in which families
vulnerable to toxic stress have ongoing in-home
visits from their home visitor. Home visitors have
expressed a need for more mental health training
and resources, and in response it has become
increasingly common for IECMH Consultants to
work with home visitors to indirectly support their
incorporation of a mental health perspective into
home visits.

+ Theintegration of IECMHC into home visiting
varies. Broadly, the goal is to help home visitors
recognize and support mental health needs in
parents and children. Consultants work with home
visitors in a range of ways; including consulting with
home visitors about individual families; providing
professional development on mental health topics,
leading individual and group reflective supervision;
and linking home visitors to mental health
resources.

+ Descriptive examples of such integrations
are provided from Project LAUNCH grantees.
Furthermore, a diagram of the presumed pathways
through which IECMHC might enhance home
visiting outcomes is provided alongside preliminary
evidence for the effectiveness of related efforts to
integrate home visiting and mental health services.

« ltis critical for future research to explore the role
of IECMHC for home visitors in enhancing equity in
maternal and child health and mental health.

Abstract

Home visiting programs have been successful in
engaging and enrolling families who are at high

risk for stress, depression, and substance abuse.
However, many of these mothers may not be receiving
mental health services because home visitors lack

the knowledge and skills to identify mental health

or determine how to appropriately address these
problems. In response, a growing number of home
visiting programs are expanding their capacity

by integrating a mental health provider into their
ongoing operations. This approach, referred to as
early childhood mental health consultation, involves

a partnership between a professional consultant with
early childhood mental health expertise and home
visiting or family support programs, staff, and families.
This integrated model holds the promise of promoting
parent and child behavioral health by enhancing the
capacity of home visitors to identify and appropriately
address the unmet mental health needs of children
and families. The article highlights efforts under way
in several federally funded Linking Actions for Unmet
Needs in Children’s Health Project sites where local
programs are testing the effectiveness of this model.
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Characteristics of effective mental health consultation in early
childhood settings: Multilevel analysis of a national survey

Unique Contributions

+ This was the first study to investigate the role of the
relationship between teacher and consultant.

+ 655 Head Start staff members from 74 Head Start
programs participated in a national survey. The
Head Start staff were 51% White, 27% Black, 11%
Latinx, and 8% “other ethnic backgrounds.” The
IECMH Consultants were 61% White, 9% Latinx, 6%
Black, and 11% “other ethnic backgrounds.”

+ Hierarchical linear models demonstrated that
teacher-reported quality of relationship with
consultants significantly predicted teachers’
perceptions that consultation was effective at
improving child internalizing, externalizing, and/or
prosocial behaviors. Among other IECMH Consultant
characteristics (race, education level, years with
organization, hours of consultation provided per
child, and private practice affiliation) only private
practice affiliation predicted teachers’ perceptions
of the impact of IECMHC.

« Frequency of consultation activities predicted
perceived effectiveness, but this effect was
nonsignificant when teacher-consultant
relationships were included in the model. Private
practice affiliation was also non-significant after
including teacher-consultant relationships in the
model. The role of racial/ethnic “match” between
consultant and consultee was not examined.
Mediation analyses suggested that teacher-
consultant relationships may mediate the link
between frequency of consultation activities and
perceived effectiveness.

« The authors interpret the findings as suggesting
that the most important characteristic of an
IECMH Consultant is their ability to form positive
collaborative relationships with program staff.

Abstract

In response to (a) an increasing need to support
children with emotional and behavioral challenges
in childcare settings and (b) the high rates of
expulsion among preschool children, mental health
consultation in early childhood settings is becoming
an increasingly popular intervention strategy. At

the same time, there is little agreement or empirical
evidence to help early childhood program managers
and other professionals make decisions about the
most important characteristics and services that
mental health consultants should provide. The
current study presents findings from a nationally
representative survey of 74 Head Start programs
and 655 Head Start directors, staff members, and
mental health consultants to use in addressing this
gap. Using Hierarchical Linear Modeling (HLM), the
authors present results suggesting that the single most
important

characteristic of mental health consultants is their
ability to build positive collaborative relationships
with program staff members. The frequency of
consultant activities was important, primarily because
consultants who provided more frequent services
were reported to have more positive relationships with
staff members. These results were significant even
after controlling for programlevel characteristics, such
as program size, budget for mental health services,
and ratio of consultant hours to number of children.
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An intervention to increase early childhood staff capacity for
promoting children’s social-emotional development in preschool

settings

Unique Contributions

+ This study evaluated a four-part program designed
to strengthen the “mental health perspective”
within Head Start centers. Specifically, this program
aimed to: 1) help improve the quality of existing
IECMHC services (without increasing the budget for
consultation); 2) work with programs to develop a
mental health-specific strategic plan; 3) train staff
in early childhood mental health; and 4) provide
wellness activities for staff. This is the only known
study reporting a quality improvement effort for an
existing consultation program.

+ The authors worked with two Head Start programs
to conduct a mixed methods pre/post design
study that integrated staff surveys and qualitative
interviews. Site A consisted of six centersin a rural
and suburban area and served 312 children (52%
White, 45% Latinx, 2% Black) and 98 staff members
(race/ethnicity not provided). Site B consisted of nine
centers in a rural area and served 284 children (75%
White, 25% Latinx, 0% Black) and 103 staff members
(race/ethnicity not provided).

+ Each IECMH Consultant received individualized
guidance from the authors, who identified an
issue with their existing approach to consultation:
over-reliance on child-level work at the expense of
program-level work. From pre- to post-intervention,
Head Start staff at both sites reported an increase in
time spent on program-level consultation activities,
and Site A staff also reported a significant increase
in time spent on individual-focused consultation
activities. Because consultants did not receive any
additional funding over this time, it implies that
consultants used their time more efficiently after
implementing the suggested changes.

+ Program managers provided qualitative feedback on
this suite of supports, noting perceived benefits to
staff wellness while also expressing concerns about
sustainability and need for more intensive support
than was feasible given time and money constraints.

+ Survey responses demonstrated a significant
increase in staff-reported knowledge about
best practices in early childhood mental health
approaches, a decrease in their levels of job-related
stress, and increased perceived support from their
programs.

+ This study demonstrated the effectiveness of an
approach to quality improvement for IECMHC, as
well as related supports to elevate conversations
about mental health in Head Start. When programs
partnered with an “outside consultant,” they created
space to reflect on mental health and wellness
practices, thereby preparing program staff to make
action independently.

Abstract

This article describes the development,
implementation, and outcomes of a pilot intervention
designed to enhance preschool programs’ ability to
support children’s social-emotional development.
Working with two Head Start programs, the
intervention included (1) restructuring existing early
childhood mental health consultation services;

(2) engaging programs in a mental health-specific
strategic planning; (3) providing training to program
staff in early childhood mental health best practices;
and (4) implementing staff wellness activities to
promote a healthy organizational culture. Research
Findings: Results from quantitative staff surveys
found significant improvement over time in terms of
reduced staff stress, increased levels of understanding
of best practices in early childhood mental health,
and more evidence of a shared understanding of how
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best to meet children’s mental health needs. Results building activities such as staff coaching and training,

were strongest for management and teaching staff, and working with management teams to ensure a
compared to other staff types. Practice Implications: collective “mental health perspective”.

Head Start and preschool programs may benefit

from institutionalizing strategies to ensure that Citation

continued attention is paid to their program’s mental
health services through ongoing strategic planning,
supporting staff wellness, and by effective use of
mental health consultants. Mental health consultants
may be most valuable when they focus on capacity-

Green, B. L., Malsch, A. M., Kothari, B. H., Busse, J., &
Brennan, E. (2012). An intervention to increase early
childhood staff capacity for promoting children’s
social-emotional development in preschool settings.
Early Childhood Education Journal, 40(2), 123-132.
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Implementation of a mental health consultation model and its
impact on early childhood teachers’ efficacy and competence

Unique Contributions

+ This paper describes implementation of a state-level
program in Louisiana in which six months of IECMHC
was provided to child care centers.

« The IECMH Consultants in Cohort 1 (n=12) and
Cohort 2 (n=14) were 100% White. In Cohort 1
(n=511) the sample of teachers was 55% Black and
40% White. In Cohort 2 (n=649), the sample was
46% Black and 48% White (the race/ethnicity of the
remaining participants was not provided).

« Overall, teachers demonstrated improved self-
efficacy from pre- to post-intervention, as well as
improved self-reported competency with social-
emotional development and managing challenging
behavior.

+ Theimpact of IECMHC on teacher self-efficacy
depended upon teacher age and level of experience,
such that there was a greater impact for younger,
less experienced teachers. The author did not
examine how these effects may be moderated by
teacher race.

Abstract

Early childhood mental health (MH) consultants work
closely with childcare teachers onsite to serve as a
resource for childcare providers as they foster and
enhance children’s early development. The increase in
the quality of care that can be supported through an
early childhood MH consultation program makes this
type of consultation an optimal tool for enhancing the
childcare environment and overall child development.
This article details the initial launch of the MH
consultation program to childcare centers in the state
of Louisiana. Analyses support the assertions that

(a) a model of MH consultation can be implemented
successfully at a statewide level, (b) MH consultation
is associated with an increase in teacher self-efficacy,
and (c) teachers’ report that the MH consultation
increased their competence in specific areas related

to children’s socioemotional development. Analyses
indicate that there is a differential impact on teachers
based on their age and level of experience. The clinical
implications of these findings are discussed.
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Social-Emotional Development, School Readiness, Teacher-Child
Interactions, and Classroom Environment

Unique Contributions

+ This IECMHC evaluation used a serial cohort research
design to investigate the impact of six months of
consultation (11-12 visits).

+ 445 teachers from 158 child care centers
participated. Teachersin Cohort 1 were 47% White
and 50% Black, and in Cohort 2 they were 50% White
and 46% Black (the race/ethnicity of the remaining
participants was not provided).

+ This study reported significant improvements in
teacher-child classroom interactions as measured
by a trained observed, controlling for a range of
potentially confounding variables (e.g., teacher
experience). Improvements to teacher-child
classroom interactions included improvements to
positive climate and regard for student perspective.
The authors did not analyze the effects of IECMHC
disaggregated by race/ethnicity.

+ The authors highlighted that these findings were
robust despite high turnover (35%) during the
intervention period.

Annotated Bibliography | Center of Excellence for Infant & Early Childhood Mental Health Consultation

Abstract

This article investigates the effectiveness of a
statewide 6-month early childhood mental health
consultation (ECMHC) model on teachers’ emotional
support of children and classroom organization. We
provide a brief historical and theoretical background
of the field of ECMHC, present the logic model for
our ECMHC intervention, and discuss the existing
research that supports this logic model. Research
Findings: Participants included 445 teachers from
158 child care centers statewide. The mental health
consultation improved the quality of early childhood
teachers’ interactions (e.g., emotional support and
classroom organization) with children in their care.
Teachers with more experience and more than a

high school degree tended to score higher on many
of the Classroom Assessment Scoring System (R. C.
Pianta, K. M. La Paro, & B. K. Hamre, 2008) dimensions.
Practice or Policy: This study demonstrates that
mental health consultants can partner successfully
with early childhood educators and provide support
that enhances classroom variables associated with
high-quality care and positive child outcomes.

Even with a high rate of teacher turnover (35%),
significant differences were found; this demonstrates
the robustness of the ECMHC model in that the
effectiveness of this model was not undermined by the
chronic problem of staff turnover.
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Early childhood mental health consultation as an evidence-based

practice: Where does it stand?

Unique Contributions

+ As part of the special issue of the Zero to Three
journal dedicated to IECMHC, the authors profiled
evaluation procedures and findings from seven well-
established state-level IECMHC programs (Arizona,
Arkansas, Connecticut, District of Columbia,
Louisiana, Maryland, and Michigan).

+ The authors aligned findings from each of the
seven programs with the existing literature
reviews (Brennan et al., 2008 & Perry et al., 2010),
detailing significant and non-significant results
across the following domains: reductions in
children’s challenging behaviors; improvements in
children’s prosocial behaviors; reduced expulsions;
improvements in teachers’ efficacy/confidence;
improved teachers’ skills; reduced teacher
stress and turnover; teacher-child interactions;
and improved classroom climate. Demographic
information from the completed program
evaluations were not provided, and the authors did
not analyze the evidence for IECMHC disaggregated
by race/ethnicity.

+ In addition to synthesizing outcomes for IECMHC,
the authors provide helpful reference for evaluators
or consumers of program evaluation, including: a
common definition of IECMHC, a description of the
role of a theory of change, and a table of commonly
used outcomes measures.

Abstract

This article reviews the current evidence base for

the effectiveness of early childhood mental health
consultation (ECMHC). Comprehensive program
evaluations of ECMHC include a number of elements
such as a theory of change, a defined program logic
model, and tools to measure outcomes at multiple
levels: child, teacher, classroom, program, and family
levels. Seven statewide programs with strong program
evaluations illustrate current research efforts and
contributions to the evidence base.
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Influence of behavioral concerns and early childhood expulsions on
the development of early childhood mental health consultation in

Colorado

Unique Contributions

+ This article reports the findings from a survey of
licensed childcare providers in Colorado. Survey
questions investigated providers experiences with
and responses to challenging child behaviors.

This survey contributes to the literature base by
unpacking the issue of expulsion based on child
behavioral concern, child care setting, provider
qualifications, and access to IECMHC. In particular,
the contrast of family child care and child care
centers is unique, because the majority of research
focuses on child care center.

« Surveys were sent to all licensed and license-
exempt providers in the state; the 17% response
rate translated to a sample of 1,075 respondents
(534 from child care centers and 541 from family
child care homes). The providers surveyed cared for
48% of all children in licensed childcare in the state.
Demographic information was not provided.

« Respondents indicated that 11% of the children
in their care under age 6 exhibited challenging
behaviors (9% of children in child care centers and
27% of children in family child care homes). The
three most common challenging behaviors were
irritability, physical aggression, and attention-
seeking/demanding. The most commonly-endorsed
responses to challenging child behaviors were:
talking to the child; redirecting; and time-out. Half
of providers indicated that behaviors were having a
negative impact on the wellbeing of the staff.

+ The rate of removals from the child care setting
were 10 per 1,000, with most common issues being
aggression, defiance, and anger/irritability. In family
child care homes, removals were more common
when providers had 5 or fewer years of experience

and educational attainment below a Master’s degree.

Among family child care homes that had expelled a
child in the prior 12 months, providers with access
to clinical support had lower rates of expulsion than

providers without support. Disparities in removals
based on child race/ethnicity, gender, age, disability,
and other variables were not explored.

« Based on the results of this survey, the authors
advocated for: expanded access to and statewide
infrastructure for IECMHC; resources for training
and sustaining the IECMH Consultant workforce;
and increased emphasis on serving family child care
homes.

Abstract

This article examines how the Colorado study Children
With Social, Emotional and Behavioral Concerns and
the Providers Who Support Them (S.D. Hoover, 2006)
was used to advance a statewide agenda for early
childhood mental health consultation in Colorado.
The study involved a survey of licensed childcare
providers throughout the state asking about the
behavior of children in their care and their responses
to that behavior. Exclusion of children from early care
and education settings due to challenging behavior
was found to be a significant problem taking a toll

on families, children, and early care and education
providers. Importantly, results from the survey
indicated that the rate of exclusion of children from
care due to challenging behavior was lower for family
childcare providers who had access to mental health
consultation. Recommendations are offered regarding
the infrastructure needed to sustain mental health
consultation capacity in early care and education
settings, and related policies and practices.
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The consultation relationship—From transactional to
transformative: Hypothesizing about the nature of change

Unique Contributions

+ This descriptive article builds upon the authors’
2006 book, Mental Health Consultation in Childcare:
Transforming Relationships among Directors, Staff
and Families, in which they define the Consultative
Stance and its ten tenets. The Consultative Stance is
defined as the IECMH Consultant’s “way of being” in
the role and includes: the centrality of relationships;
parallel process as an organizing principle;
avoiding the position of the expert; mutuality of
the endeavor; understanding another’s subjective
experience; considering all levels of influence;
hearing and representing all voices; wondering
instead of knowing; patience; and holding hope.

« When IECMH Consultants effectively embody
the Consultative Stance, they are thought to
create the conditions needed for a high-quality
relationship with adult consultees. Consultant-
consultee relationships are theorized to be a crucial
mechanism of change in consultation, catalyzing
positive impacts for adults and, indirectly, children.
In this article, the authors expand upon that
premise, hypothesizing about the characteristics
of the relationships that trigger “transformational”
processes in consultation, connecting to clinical
practice and to infant mental health theory.

« The authors describe and illustrate the application
of the consultative stance as a way for consultants
to convey authentic caring and genuine compassion
and allow for shared vulnerability. The authors
briefly discuss the role of this stance in promoting
equity and addressing power dynamics, though
more writing about the role of race/ethnicity and
culture is needed in future articles. The authors
emphasize the power of attuned relationships
to bring about change for the consultee, and to

indirectly affect young children by providing a model
for positive relationships that the consultee can then

recreate in interactions with young children.

Abstract

Increasing numbers of young children with significant
social and emotional difficulties are being identified
in childcare settings. Early Childhood Mental

Health (ECMH) Consultation has been identified as

a promising practice in stemming the tide of this
troublesome trajectory. While ECMH Consultation

is credited with promoting children’s positive
development, diminishing difficult behaviors, and
reducing expulsion rates, the mechanisms of this
transformative process are only beginning to be
investigated. Recent research cites the salience of the
relationship between a consultant and consultee as
the central contributor to positive change in childcare-
center climate and child outcomes. This article
delineates characteristics of a beneficial consultative
relationship and postulates the clinical process by
which change in childcare providers’ behavior occurs
as a result of having experienced such a relationship.
Paralleling the traits of contingent caregiving, the
consultative stance, a posture of mutuality, reciprocity,
and positive regard creates an intersubjective

space for reflection, repair, and, when necessary,
adaptation. Based on perceptual shifts or expansions,
the providers’ attitude and approach toward children
in their care is amended, in turn promoting positive
change in the child and classroom atmosphere.
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Improved classroom and child outcomes through mental health
consultation in New York City subsidized early care and education

programs

Unique Contributions

+ The research article evaluates a year of IECMHC
in subsidized early care and education settings
provided by the New York City Early Childhood
Mental Health Network. The study focuses on
the direct and indirect outcomes of IECMHC, like
improved classroom practices by Early Childhood
Education (ECE) teachers and enhanced social,
emotional, and behavioral outcomes among
children. Significant improvements were observed in
the classroom environment, management practices,
and teachers’ perceptions of children’s behaviors.

+ Notably, the study identifies disparities in
outcomes based on race/ethnicity and sex. Greater
improvements were seen for Black/African American
children, especially those with concerning pre-
assessment scores. Hispanic children, however,
showed the least improvement in protective factors
and behavioral concerns. The study underscores
the importance of considering the mental health
consultant’s race and ethnicity in relation to the ECE
teachers and children to understand the impact of
cultural context on outcomes.

+ The consultation model of the NYC Early
Childhood Mental Health Network operates at
site/programmatic, classroom, and child and
family levels. It resulted in positive impacts such
as enhanced teacher classroom management,
staff self-efficacy, sensitivity, and competence in
managing challenging behaviors, reduced staff
turnover, higher quality childcare settings, and
reduced expulsions.

+ The study involved 69 ECE sites across the five
boroughs of New York City, with 202 classrooms
and 2832 children aged 2 to 5 years participating.
On average, there were 14 children per classroom
and six children per teacher. Of the children in
classrooms receiving consultation, 50.1% were

female, and 49.9% were male. The largest reported
race/ethnicity categories were Hispanic (39.3%) and
Black/African American (36.2%). Among the children
receiving child and family level consultation, 56.1%
were male, and 34.2% were female.

+ Key findings also include significant improvements
in social, emotional, and behavioral outcomes
among children following IECMHC. Children showed
anincrease in protective factors and a decrease
in behavioral concerns. Male children were more
likely to receive child and family level interventions
and showed greater improvement in protective
factors, whereas female children showed greater
improvement in behavioral concerns.

+ Despite these positive outcomes, the study also
acknowledges several limitations, including
interruptions in consultation services due to
staff turnover and ECE site closures, impacting
data collection. It also notes the inadequacy of
the sample size to assess statistically significant
differences between subgroups of race/ethnicity and
sex combined, and the need for future research to
address these limitations.
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Abstract

This paper describes the evaluation of one year of
infant/early childhood mental health consultation
(IECMHC) in subsidized early care and education
settings provided by the New York City Early Childhood
Mental Health Network. The evaluation examined
direct and indirect outcomes of IECMHC including
(1)improved classroom practices by ECE teachers,
and (2) improved social, emotional, and behavioral
outcomes among children in the classroom. The
study also reviewed child attributes that might have
moderated outcomes. An analysis using paired
t-tests of pre-and post-assessment data found
significant improve-ments over time in the classroom
environment and management practices, as well as
in teachers’ perceptions of the degree of difficulty
presented by children’s classroom behaviors. There
were significant improvements in protective factors
and problem behaviors among the subset of 138
children who received assess-ments. Improvements

iy

were greater for Black/African American children and
for all children with pre-assessment scores in the
concern range. Males showed greater improvement

in protective factors whereas females showed greater
improvement in behavioral concerns. IECMHC is a
powerful intervention to improve teachers’ classroom
management and their perceptions of children’s
behavior and is important in the context of biases that
place marginalized groups at risk of punitive actions by
teachers and administrators
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Assessing fidelity for early childhood mental health consultation:
Lessons from the field and next steps

Unique Contributions

+ Thisis the only article dedicated to the concept of
assessing fidelity to an IECMHC approach—e.g.,
the extent to which consultants and programs are
implementing IECMHC as designed and intended.
The authors describe how evidence for fidelity to a
particular approach is essential for being considered
an evidence-based practice, which has implications
for funding opportunities and policies. Measuring
fidelity in IECMHC has been complicated by the
fact that each program (and to some extent, each
consultation case) is individualized to suit the
context, culture, and fiscal realities of the locality,
state, or tribe, and as such IECMHC does not have
one manual describing a singular approach.

+ The article summarizes key findings from a
comprehensive national scan conducted by the
Georgetown University Center for Child and Human
Development (the full “What Works?” report by
Duran et al. (2009) is available on iecmhc.org). By
interviewing staff, consumers, and administrators
involved in high-quality IECMHC programs
across the country, the elements needed for an
effective IECMHC program were identified, and
then summarized in an oftenreproduced figure.
This article breaks down individual elements
that comprise each of the three core program
components (strong program infrastructure,
highly qualified consultants, highquality services)
and provides examples of how programs assess
fidelity to each element. This insight into well-
established programs would benefit any program
seeking to align with IECMHC best practices
and then to develop the capacity to assess their
fidelity. However, additional work is needed to
more explicitly incorporate equity into program
development and fidelity monitoring.

Abstract

Early childhood mental health consultation (ECMHC)
has become a common approach to delivering mental
health services and supports for young children,

their families, and the early care and education
community. While many states and communities are
implementing some form of ECMHC, the evidence base
is still developing. One obstacle to building a rigorous
evidence base has been a lack of focus on fidelity
measurement, and one barrier to fidelity assessment
has been a lack of a common framework for the
essential components of effective ECMHC. This article
briefly summarizes the development of a conceptual
model for effective ECMHC based on a qualitative
study of six ECMHC programs with positive outcomes
(F. Duran et al., 2009). The common components and
processes derived from those six programs are then
used to articulate an approach for operationalizing
fidelity. Specific examples of strategies used to
support fidelity by three of the six programs are
highlighted. We close with a discussion of the
implications of these approaches and suggestions for
next steps in defining a consensus-based model for
measuring fidelity to ECMHC services.
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Early childhood mental health consultation: Care providers’
experiences of the consultative relationship

Unique Contributions

+ In ECE settings, teacher readiness for consultation
and openness to new practices are thought to play
a major role in IECMHC outcomes, but few studies
have investigated teacher experiences of IECMHC
using qualitative methods.

+ Eight childcare teachers (100% female, race/
ethnicity not reported) in rural Colorado who
participated in IECMHC were interviewed about their
perceptions of consultation.

+ Qualitative data were analyzed using a grounded
theory approach. Themes were organized into two
main categories: progression of the consultative
relationship and benefits of consultation.

« Ininterview responses, participants described initial
hopefulness as well as hesitance in consultation,
then described developing trust with the consultant.
Teachers stated that they found consultation helpful
for children as well as themselves, valuing having
a place to speak freely, self-reflect, and process
challenges. The authors highlighted the importance
of clear expectations regarding the indirect nature
of consultation to avoid teacher frustration that the
consultants are not more hands-on.

+ The role of consultant and consultee race and
cultural norms was not explored, and the authors
noted that these topics should be explored in future
studies with larger samples representing a range of
racial/ethnic groups.

+ Overall consistency and emotional responsiveness
in consultation helped build a positive consultative
relationship between the teacher and consultant
and promote positive outcomes. These findings
align with the consultative stance and can be used to
help consultants understand teachers’ experiences
and reactions to their work together.

Abstract

This article presents findings from a qualitative
research study exploring child care teachers’
experiences receiving early childhood mental health
consultation (ECMHC). As an emerging intervention in
early childhood education, ECMHC is already yielding
promising results, namely in helping teachers better
address challenging behaviors in their classroom and
promote a more nurturing classroom environment.
However, there remains a lack of personal testimony
from teachers who receive this intervention.
Considering that teachers are the primary focus

of most ECMHC interventions, the purpose of this
study was to examine child care teachers’ personal
experiences receiving consultation. Eight child care
teachers were interviewed for this study. Results from
this study illuminate key interpersonal processes

in the development of the consultantconsultee
relationship, indicate what teachers consider to be
the most helpful components of consultation, and
speak to the challenges that teachers experience in
consultation. By examining the personal testimony of
child care teachers who have received ECMHC services,
consultants and researchers can consider ways to
expand and improve future implementation of ECMHC.
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Training future school and clinical psychology leaders in consultation
for early childhood education settings

Unique Contributions

+ One of the key issues impeding the growth of
the IECMHC workforce is the fact that it is not a
subspecialty area taught in graduate school. In fact,
many mental health professionals do not even learn
about professional consultation or early childhood
development in graduate school. Hence, there is
limited awareness of the IECMH consultant role
and extensive training is needed for newly-hired
consultants.

+ The authors describe the need for integrating
IECMHC into coursework for school psychology
and clinical psychology doctoral degree programs.
However, the majority of IECMH consultants have
master’s degrees, and the authors note that many
of the same considerations would likely apply at the
master’s level.

+ This article is unique in its description of the ways in
which these two degree types do and do not prepare
professionals for a career in IECMHC. They created
a crosswalk of the degree program coursework and
training opportunities with the IECMHC national
competencies. While some competencies may be
covered in these graduate programs, most of the
necessary background would have to be obtained
by seeking out specialized practica experiences (e.g.,
post-doctoral fellowships).

+ To better prepare clinical and school psychology
students for the IECMHC field, the authors suggest:
increased exposure to early childhood education,
more emphasis on prevention and systems-change
in addition to individual intervention, and more
nuanced integration of cultural knowledge into
clinical services.

+ The unique combination of skills and knowledge
required to be an IECMH consultant cannot yet be
obtained in graduate school alone; the authors make
a call to action for increased integration of these
competencies into core training requirements for

clinical and school psychologists. This is arguably
even more important in master’s degree programs
(e.g., MSW) because the majority of consultants
have master’s degrees, programs which have fewer
practica experiences than doctoral programs.

Abstract

This paper describes how training school and clinical
psychology graduate students in early childhood
mental health consultation (ECMHC) has the potential
to fill gaps in the ECMHC workforce, enhance the
capacity of early care and education (ECE) providers
to effectively support the mental health needs of
children and families, and help ECE programs provide
equitable services to children and families. We first
present the need for explicit ECMHC training in school
and clinical psychology doctoral programs, and

how didactic coursework and practica could align
with national competencies for highquality ECMHC.
We then illustrate how graduate programs might
aspire to greater impact by 1) shifting to promotion
and prevention, systems- and organizational-based
practice orientations, and equity and cultural
competence principles; and 2) leveraging ECE
programming to infuse ECMHC practice. We conclude
with a call to action for graduate programs to address
this need for mental health professionals with
specialized ECMHC competencies.

Citation

LaForett, D. R., Bivona, M. A., Mendez Smith, J., &
Williford, A. P. (2021). Training future school and
clinical psychology leaders in consultation for early
childhood education settings. Journal of Educational
and Psychological Consultation, 1-22. https://doi.org/10
.1080/10474412.2021.1977138

Annotated Bibliography | Center of Excellence for Infant & Early Childhood Mental Health Consultation 48


https://doi.org/10.1080/10474412.2021.1977138
https://doi.org/10.1080/10474412.2021.1977138
https://doi.org/10.1080/10474412.2021.1977138

Exploring a model for infant and early childhood mental health
consultation in early childhood home visiting

Unique Contributions

+ Thereisvery little published data on the intersection

of IECMHC and home visiting, despite the
proliferation of this practice as a support for the
professional development of home visitors and their
supervisors in the domains of mental health and
reflective practice.

+ This article reported results of a pilot study of a
program implementing a hybrid of IECMHC and
Early Childhood Positive Behavior Intervention and
Supports (ECPBIS) into a home visiting program,
Healthy Families America. In this program, IECMH
Consultants provided home visitors and supervisors
with training (on ECPBIS, staff wellbeing, and other
topics), reflective supervision, case consultation,
resource sharing, and limited direct contact with
families (e.g., Incredible Years parent training

groups).

« 12 home visitors (59% White, 24% Latinx, 18%
Black) participated in a 24-month mixed methods
study. Quantitative outcomes included significant
improvements in: home visitor knowledge of child
and adult mental health (but not her sense of
efficacy in those domains), home visitor confidence
in partnering with parents, and leadership around
mental health issues. There was no significant effect
on home visitor stress. The authors did not measure
changes in home visitor knowledge of issues of
cultural and linguistic diversity, equity, or biases.

+ Infocus groups, home visitors affirmed their
satisfaction with and perceived benefit of reflective
supervision, ECPBIS approaches, and MHC direct
contact with families (which was seen to reduce
families’ barriers to mental health services). There
was a reported increase in ability to discuss and
validate mental health difficulties with parents.
Home visitors wished for more time with the
consultant and reported that relationship-
building with the consultant was slow given lack

of clarity about her role and expectations for their
partnership, as well as protectiveness of families’
privacy.

Abstract

Home-visiting programs have experienced a rapid
expansion as a strategy for providing support to
vulnerable families with young children. As the
evidence base for home-visiting effectiveness has
grown, the need for providing additional support to
home visitors in addressing attachment issues and
working with families with mental health concerns
has become clear. One model for providing this
support is Infant and Early Childhood Mental Health
Consultation (IECMHC). This study contributes to the
nascent evidence base for mental health consultation
in home-visiting programs, and describes the results
from a pilot study of a model that incorporates
another evidence-based approach to early childhood
mental health, Early Childhood Positive Behavior
Intervention and Supports (ECPBIS) as a framework
for consultation. We present data collected in a pilot
project implementing an IECMHC-ECPBIS model within
a Healthy Families America home-visiting program,
including a description of the approach and home-
visiting staff outcomes over a 24-month period. Home
visitors reported significant increases in knowledge of
children’s mental health, knowledge of adult mental
health, confidence in involving parents as partners,
and program leadership around addressing early
childhood mental health issues. Program and staff
benefits suggest promise for this enhanced home-
visiting program model.
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Mind the Gap(s): Reflective supervision/consultation as a mechanism
for addressing implicit bias and reducing our knowledge gaps

Unique Contributions

+ Inresponse to a growing desire for antiracist
practices/policies in mental health and related
systems, the author conducted an equity-focused
review of reflective supervision/consultation (RSC)
within the infant and early childhood mental health
(IECMH) field.

+ Historically, RSC has not explicitly focused on
implicit bias work. This article is unique in its
exploration of diversity, equity, inclusion, and/
or antiracism in the context of the supervisory
relationship. Specifically, the author identifies RSC
as being particularly well-suited for revealing and
addressing practitioners’ implicit (and explicit)
biases due to its inherent consideration of content,
process, and relationship dynamics.

+ Through key elements of the Reflective Interaction
Observation Scale (RIOS), the author highlights a
theoretical framework, practical examples, and
action steps for incorporating discussions of implicit
and explicit bias within the supervisory context.

+ This review has implications for various professions
including home visitors, medical professionals, early
education staff, and more, with the ultimate aim of
providing stronger, more equitable care for children
and families.

Abstract

Mental health-related professions, like many fields,
have begun reexamining common practices and
opportunities following the 2020 reawakening to
the need for antiracist practices/policies. This push
includes encouraging both seasoned professionals
and newer trainees to do inward and outward work
to increase self- and other-awareness and recognize
biases. Often, it is unclear where to begin, and

this deeper reflection can bring up uncomfortable
realizations about one- self, colleagues, and even
broader professions. Doing this deep work is most

beneficial when done in a community that can provide
support and further challenge. Thus, the practice of
reflective supervision/consultation (RSC) is well- suited
for integration of conversations about bias (implicit
and explicit) as well as racism/antiracism. The current
paper provides background on these concepts, the
model of RSC, and specific examples of diversity,
equity, and inclusion principles within the infant and
early childhood mental health (IECMH) field. Parallels
are drawn to existing “key concepts” of reflective
supervision to provide examples for integrating
conversations about bias into reflective supervision.
Finally, specific tools and strategies for use are offered
as starting points, with encouragement for supervisors
to continue to generate ideas and tools for these
important conversations. Next steps and implications
for broader practice are also discussed.
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Using Early Childhood Mental Health Consultation to Facilitate the
Social-Emotional Competence and School Readiness of Preschool
Children in Marginalized Communities

Unique Contributions

« Based on support from a local non-profit, [ECMHC is
embedded in public charter schools serving 3- and
4- year olds in under-resourced areas of DC.

+ In this quasi-experimental waitlist control
evaluation, 15 classrooms (29 teachers and 282
children) received IECMHC and five classrooms (8
teachers, 108 children) were in the comparison

group.

+ Children in the intervention group were 52% male,
1% white, 98% Black, 0.5% Asian, 0.5% Native
American, 1% Hispanic, and 3% were English
Language learners. The comparison group was 52%
Male and 100% Black.

« There were three centers in the sample (two
intervention, one waitlist) and consultants worked
with 2-4 classrooms per center. The consultant
visited each center once per week, and their visits
incorporated classroom, child, and programmatic
services.

+ The measures used in the study were the Positive
Behavior Rating Scale (PBRS), Social Emotional
Screener (SES), and the Every Child Ready
Assessment (different domains). All of the measures
were developed by the evaluators and collected at
pre (fall) and post (spring) of the academic year.

+ Results of this study substantiate previous studies
regarding child outcomes; namely, intervention sites
demonstrated significantly reduced externalizing
behavior, increased positive behavior, and improved
classroom climate.

+ This is the first study that clearly connects IECMHC
with school readiness. Raver et al. (2011) reported
improvements in children’s school readiness, but
their program integrated IECMHC with the Incredible
Years Teacher Training Series and stress reduction
workshops. This study found that children in schools

receiving IECMHC had higher academic achievement
scores after one academic year of consultation.
Strikingly, this is the case even though not all of

the intervention children were in classrooms that
received IECMHC.

+ Results from this study suggest that IECMHC and its
impact on social-emotional wellbeing may facilitate
children’s school readiness in marginalized and
underserved communities.

Abstract

Early childhood mental health consultation (ECMHC) is
a capacity-building intervention that aims to enhance
the quality of young children’s affective environments
in order to promote children’s social, emotional, and
behavioral health. In this study, the effects of ECMHC
on children’s social-emotional and early academic
outcomes over the course of one academic year were
evaluated in 20 classrooms (15 intervention and 5
comparison) with 38 teachers (29 intervention and 8
comparison), and 390 children (282 intervention and
108 comparison; Mage=46.71 months old) across 3
schools. Observations, teacher ratings, and direct
assessment were used to evaluate children’s social-
emotional skills and early academic outcomes. A
three-level model that accounted for the nesting of
children within classrooms within schools found that
children in intervention schools had more positive
classroom behavior, fewer observed social-emotional
challenges, and higher academic achievement in
math, literacy, and writing at the end of the school
year. Our findings suggest that this model of ECMHC
is an effective way to spread out the expertise of
mental health professionals and improve the social,
emotional, and academic outcomes for children in
the school setting. This is particularly important for
marginalized and under-resourced communities

who often face higher levels of adversity and mental
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health needs with fewer available resources as a
result of structural factors including racism and
underinvestment of public funds.
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Suspension and expulsion in Colorado early care and education
settings: Child, program, and community-level predictors

Unique Contributions

+ This study used multilevel modeling to examine risk
and protective factors for the use of suspension/
expulsion (S/E) practices among licensed ECE
programs across Colorado. This article builds on
the growing literature base on the role of IECMHC in
preventing S/E, and it is the first study to investigate
the effects of the simultaneous implementation of
IECMHC and quality coaching on S/E.

+ The authors created and disseminated a survey to
licensed early care programs throughout Colorado.
Center directors reported the demographics of
enrolled children as well as those suspended and
expelled within the last 12 months. In the sample
of 19,848 enrolled children, 69% were White, 17%
Latinx, 5% Black, and 5% selected “multiracial.”
The authors analyzed disparate rates of S/E
disaggregated by a range of child demographic and
program-level characteristics.

+ Arange of child and community demographic

IFSPs were less likely to be expelled but more likely
to be suspended. In contrast to past studies, Black
children were not disproportionately represented

in the S/E group, and Latinx children were
underrepresented in S/E rates. At the program-level,
centers with zero-tolerance policies had the highest
rates of S/E.

Results regarding the connection between IECMHC
and S/E rates were surprising. While the use of
IECMHC in the prior year did not reduce rates of
suspension, knowledge of how to access IECMHC

did have this effect. Lower rates of expulsion were
associated with IECMHC consultant-led training and
use of quality coaches, the latter of which potentially
accounts for the link between program quality
ratings and reduced expulsion rates.

+ This study ultimately adds to the knowledge base

associating children’s and programs’ characteristics
with trends in S/E practices.

Abstract

Expulsion presents a significant risk in Early Care and
Education (ECE) settings due to its association with
early disadvantage and frequency of use. A statewide
survey was conducted to characterize ECE suspension

characteristics were associated with the use of
exclusionary discipline, as detailed in the abstract
below. The novel findings from this Colorado
sample included the role of disability status, race/
ethnicity, and center policies. Children with IEPs or
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and expulsion (S/E) in Colorado. Child, program, and
community-level factors were examined as predictors
of S/E, alongside preventative intervention supports
capable of reducing S/E. Six hundred and sixty three
licensed child care programs participated in the
survey, providing information on 19,848 enrolled
children, 312 suspensions, and 74 expulsions. A
series of multilevel hierarchical regressions were
conducted, examining predictors for S/E. Children
with IEPs/IFSPs were disproportionately suspended,;
2-3-year-olds were disproportionately expelled; and
boys, 5-6year-olds, and children with disabilities
were disproportionately suspended and expelled.
Centerbased programs, lower quality ratings, and
“zero tolerance” policies predicted greater use of
suspension. In contrast, school-district affiliation and

knowledge of how to access infant and early childhood

mental health consultation (IECMHC) decreased
suspension. Lower levels of regional child poverty
predicted higher use of expulsion. Affiliation with a
school-district, IECMH consultant-led training, and
use of quality coaches predicted decreased expulsion.
This study identifies the need for ongoing protection
for children with IEPs/ IFSPs and the preventative
interventions that mitigate risk for S/E.
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Infant and early childhood mental health consultation in a diverse

metropolitan area

Unique Contributions

« Current literature has consistently shown IECMHC to
be an effective intervention; however, disaggregated
analyses of linguistically and ethnically diverse
populations have at times been neglected.

+ With the aim of replicating positive results from
other IECMHC programs, this study implemented
consultation with a diverse, largely Latinx
population within a metropolitan, lowincome
community. Using a racial equity lens, consultants
were matched to centers with similar primary
languages or ethnicities, or based on previous
relationships held. Moreover, consultants and
supervisors participated in 88 hours of infant mental
health training over 7 months-with an emphasis on
IECMHC-guided cultural and linguistic competencies,
including reflective practice, cultural reciprocity,
respect for diversity, utilizing a socio-cultural lens,
and self-awareness.

+ Via the Jump Start Early Childhood Consultation
program, 6 months of consultation services were
provided to 88 childcare facilities in Miami-Dade
County. 244 teachers (76.7% Latinx, 1.6% White,
18.5% Black, 2.4% Other, 0.8% Haitian) within 177
classrooms completed the first year of the program.

+ Before and after engaging in consultation, data
were collected from teachers and program
directors. Teachers reported on the Pre-K and
Toddler Classroom Assessment Scoring System
(CLASS), as well as the Child Care Worker Job Stress
Inventory; program directors reported on the Health
Environment Rating Scale for program-level and
classroom-level domains.

+ Significant improvements were found post-
consultation across all measures. For both teachers
and directors, there were no significant differences
in outcomes between ethnicity. Furthermore,
several areas of strength were identified within

the Miami-Dade program, including: highly trained
consultants, fidelity monitoring and reflective
practice, action planning, and program readiness.

Abstract

IECMHC can and should be a vehicle that promotes
greater equity in access to high quality relationships
within an early classroom environment. It is important
to consider consultation through a racial equity lens
to ensure that it is integrated in all levels of work.

The goal of the study was to replicate the results

from other IECMHC programs with a diverse, largely
Latinx, population. The Jump Start program was given
the unique opportunity to adapt the Georgetown
Framework of Infant and Early Childhood Mental
Health Consultation to a multicultural population

in Miami. A total of 88 early learning programs and

244 teachers participated. Services were provided

in English, Spanish, and Creole at the program- and
classroom-level. Pre- and post-data were collected at
both levels. Significant improvements at the program-
and classroom-level were found post-consultation.
Consultants demonstrated fidelity to core program
practices while providing culturally and linguistically
competent service. The current study replicated
findings regarding the effectiveness of IECMHC

while expanding results to a diverse metropolitan
community. Key features of program success may be
attributed to the use of highly trained consultants,
action planning, fidelity monitoring, and enrollment
of programs that were ready and have a champion for
I[ECMHC.
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Designing a virtual mental health consultation program to support
and strengthen childcare centers impacted by COVID-19: A
randomized controlled trial protocol

Unique Contributions

« This research paper describes the protocol for a
study that the authors will be undertaking in Miami-
Dade County, Florida.

+ The authors designed the project to learn about
the role of community-based, childcare center
support systems to mitigate the effects of
COVID-19 on children’s development and improve
resilience. The program will provide a Toolkit that
contains four strategies: Safety Planning, Effective
Communications, Adult Self-Care and Trauma-
informed behavior support.

+ The program will utilize mental health consultants
to deliver the Toolkit virtually via a Kubi robot to
childcare centers in Miami-Dade County, Florida. A
Kubi Plus telepresence robot is a stationary device
that can tilt and pan around a classroom while
video conferencing and also conducting direct
communication.

« The study will utilize a randomized controlled trial
design, randomized by cluster (N=24 child care
centers, 12 intervention and 12 control groups).
Children will be followed for two years after the
intervention at 6, 12, 18 and 24 months. Half of the
centers will be predominantly Hispanic families
(>60%) the other half will be predominantly non-
Hispanic Black families. All of the centers will be
selected from low-income designated Census tracts
with at least 50% of families receiving childcare
subsidies.

+ This paper describes the protocol for a study that
will deliver mental health consultation in a new
way and therefore does not present results of the
intervention.

Abstract

Background: The COVID-19 pandemic has had negative
psychosocial impacts on young children; teachers

in childcare centers continue to be overwhelmed

by how to address the downstream psychological
effects children are experiencing. This randomized
controlled trial will study the role of a community-
based, childcare center support system in improving
resilience and mitigating the long-term impacts of
COVID-19 on children’s development. Methods: This
study will be modeled on a successful Early Childhood
Mental Health Consultation (ECMHC) intervention
which utilizes mental health consultants to deliver

a Jump Start+: COVID 19 Support (JS + CS) virtual
toolkit to childcare centers in Miami-Dade County

via a Kubi robot. The toolkit comprises four strength
based strategies likely to be effective in improving
resiliency following disasters: Safety Planning,
Effective Communication, Adult Self-Care, and
Trauma-Informed Behavior Support. Our first aim

will utilize a cluster randomized trial to examine the
effectiveness of JS + CS on improving the psychosocial
functioning of young children, as compared to an
obesity prevention intervention control group.
Children will be followed at 6, 12, 18, and 24 months.
The second aim will examine the mechanisms that
contribute to effective uptake by teachers of the

JS + CS support strategies on child outcomes. The
third aim will explore implementation barriers/
facilitators as well as potential societal contextual
factors (e.g., vaccine uptake) to help centers serving
disproportionately affected minority communities
recover from and prepare for future crises. Conclusion:
This design will inform the refinement and scaling of JS
+ CS and generalize impacts to other childcare center
interventions in the context of disasters.
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Early childhood teacher workplace stress and classroom practices

Unique Contributions

+ This research study looked at the effects of IECMHC
in early childhood care and education (ECCE),
including family childcare homes, in Miami-Dade
County, Florida. The authors were interested in
identifying whether IECMHC reduced teachers’
stress and the association between teacher stress
and classroom practices.

+ The study design was a quasi-experimental pre-
post design. The sample included 99 ECCE programs
and 250 teachers. All of the programs were located
in low-income designated Census tracts. The
demographic breakdown of the teachers was 76%
Hispanic, 16.4% Non-hispanic Black, 5.2% other.
The demographic breakdown of the 26 Mental
Health Consultants was 69.2% Hispanic, 23.1% Non-
hispanic Black and 7.7% Haitian.The majority of the
sample was Spanishspeaking.

+ The study found that when controlling for teacher
age, education and primary language spoken
that the measure representing Job Resources,
which includes several items related to parent
communication, was positively associated
with higher levels of classroom organization
postintervention. There were no statistically
significant differences in teacher reported job stress
at the completion of the intervention or with other
measures of classroom outcomes.

Abstract

Teaching is a stressful profession given teachers’
competing demands. Due to COVID-19, teachers
struggle to balance maintaining a safe classroom
environment and the traditional child-directed focus
of early education. The purpose of this study was

to examine the effectiveness of an adaptation of
Infant/Early Childhood Mental Health Consultation
(IECMHC) on reducing teachers’ stress and examine
associations between teacher stress and classroom
practices. Measures were collected at baseline (T1) and
6-months post-intervention (T2) using the Childcare
Worker Job Stress Inventory, an observational
measure of classroom practices (Health Environment
Rating Scale), and teacher-child interaction quality
(Classroom Assessment Scoring System). Regression
analyses revealed that teacher-reported Job
Resources were associated with higher Classroom
Organization at T2. Findings suggested that providing
mental health consultation may be an important
first step in improving quality classroom practices,
particularly those practices that support children’s
social-emotional and behavioral development.
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Child-focused infant and early childhood mental health consultation:
Shifting adult attributions to reduce the risk for preschool expulsion

Unique Contributions

+ The study aimed to understand the effects of a
statewide, child-focused, short-term IECMHC model,
assess consultee satisfaction, and examine the
effects of consultation on children’s functioning and
teacher perceptions associated with expulsion risk.
The study included 268 children ages 1-5 and their
family and school caregivers in a New England state.

+ The children were enrolled in 89 unique early care
and education (ECE) programs and 212 different
classrooms. The majority of the children were
identified as male (75.1%) and White (69.2%), with a
mean age of 4.0 years. Most families spoke English
only (84.9%), and 44.2% reported receiving public
assistance. The study also provided information
about the characteristics of the ECE programs,
including the number of staff, classrooms, and
children served, as well as whether the programs
accepted childcare subsidies. Additionally, the
study included demographic information about the
consultants, all of whom identified as female, White,
non-Hispanic/Latino, and English-speaking.

+ Theresults indicated improvements in child
functioning and decreased expulsion risk
perceptions among teachers and administrators,
but not among family caregivers. The study also
discussed the limitations, including the focus
on adult-reported measures and the absence of
observational classroom data.

+ In conclusion, the study’s findings support the
effectiveness of a child-focused IECMHC model
in improving teacher perceptions and reducing
the risk of preschool expulsions. The implications
of the study extend to the need for more precise
research methods and a focus on inclusive IECMHC
implementation to promote an equitable and
effective early childhood mental health support
system.

+ Thefindings indicated significant improvements in
children’s functioning and a decrease in the risk of
expulsion, as measured by teachers’ perceptions
associated with expulsion decisions. The study
contributes to the IECMHC literature by providing
results specific to a child-focused model of
consultation and highlighting the possible role of
adult attributions for children in ECE.

Abstract

Infant and early childhood mental health consultation
(IECMHC) in early care and education (ECE) settings
is a promising approach to support young children.
Although research on the effects of IECMHC is
encouraging, it is limited by the complexities of the
systems in which IECMHC is implemented and the
variability in IECMHC models. The current study aims
to clearly articulate a statewide, child-focused, short-
term IECMHC model, assess consultee satisfaction,
examine the effects of consultation on children’s
functioning in the school and home settings, and
evaluate changes in teacher perceptions associated
with expulsion risk following consultation. In total,
268 children ages 1-5 (69% White, 75% male) and
their family and school caregivers participated in
consultation in a New England state, and 95 children
and caregivers were included in an evaluation
subsample. Of this subsample, teachers and ECE
administrators, but not families, indicated significant
improvement in children’s functioning from referral
to end of consultation. There was also a significant
decrease in children’s risk of expulsion, as measured
by teachers’ perceptions associated with expulsion
decisions. This study contributes to the IECMHC
literature by providing results specific to a child-
focused model of consultation and highlighting the
possible role of adult attributions for children in ECE.
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Implementation of an early childhood mental health consultation
pilot in Virginia: Critical tensions and implications for scale-up

Unique Contributions

« Inthis article, the authors discuss the
implementation of a pilot early childhood mental
health consultation (ECMHC) program in Virginia
during its first year. The program provided free
ECMHC services to early childhood education (ECE)
programs in one large region of Virginia, with the
goal of examining feasibility for statewide scaling in
future years.

+ To evaluate this first-year implementation, both
quantitative and qualitative data were collected
from consultants, teachers, program directors, and
families. However, this article focuses on services
provided to preschool-aged classrooms and
children.

+ Consultation was implemented in 45 preschool
teachers/classrooms across 30 programs.
Sociodemographic data were available for 22 (49%)
of teachers, with 73% being White, 23% Black, and
5% identifying as Other race/ethnicity.

+ Quantitative outcomes included sociodemographic
data, consultation dosage, teacher-reported use of
social-emotional learning (SEL) related resources,
and teacher emotional exhaustion due to children’s
behaviors pre-consultation. Qualitative outcomes

were gathered through focus groups and interviews.

« From these data, the authors identified and explored
several tensions that arose during the design and
implementation of the pilot program’s first year. This
article’s unique aspect is its focus on the challenges
and tensions associated with implementing ECMHC
in educational settings. It also discusses the
systemic issues that must be addressed to make
these programs effective on a large scale.

Abstract

Early childhood mental health consultation (ECMHC)
is a targeted prevention service that aims to build

the capacity of early care and education (ECE)
professionals and foster supportive environments
that promote children’s social-emotional competence
and improve mental health and well-being. A key
challenge to delivering ECMHC at scale is navigating
complex multi-level factors to maximize successful
implementation and program benefits at scale. The
current study describes the implementation tensions
arising during the first year of a pilot ECMHC program
conducted in partnership across multiple agencies and
a state’s department of education. In the 2021-2022
pilot year, ECMHC was offered as a free service to ECE
programs in one large region of Virginia, with the goal
of examining feasibility to scale statewide in future
years. Consultation was implemented in 45 preschool
classrooms across 30 programs. Implementation data
were collected using consultation logs and participant
surveys, and 20 participants (educators, families,
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program directors) participated in focus groups. Three
implementation tensions are highlighted in this paper:
(1) ideal plans versus reality of a new ECMHC roll-out;
(2) how to support ECE professionals’ practice as it
relates to children’s behavior, without contributing

to a deficit view that children need to be “fixed;” and
(3) systemic factors in the early childhood field that
undermine the implementation and effectiveness of
ECMHC. For each tension, we provide context from
the larger literature on ECMHC, describe relevant
decision points from Virginia’s pilot ECMHC program,
and present implementation data to illustrate these

tensions in practice. We conclude with reflections
on lessons learned that have implications for other
ECMHC and SEL intervention scale-up efforts.
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The evidence base for mental health consultation in early childhood
settings: A research synthesis addressing children’s behavioral

outcomes

Unique Contributions

« This paper is the only research synthesis for child-
level outcomes in IECMHC. The 14 studies included
were peer-reviewed, used a randomized-control
trial design, and/or used a comparison group. Across
studies, IECMHC program design ranged in variables
such as consultant professional qualifications and
frequency/duration of consultation services, but all
were based in early education settings. A qualitative
content analysis approach was used.

+ Demographicinformation for each study was
presented in a table unless it was excluded from the
original article, but overall demographic information
for the 14 studies was not calculated. Study samples
varied; some included primarily White children,
while others were primarily Black children or
children of color.

+ Consistently, [ECMHC was associated with
reductions in teacher-rated externalizing behaviors
(12 out of 13 studies) and improvements in teacher-
rated prosocial capacities (8 out of 9 studies).
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Findings regarding reductions in internalizing
behaviors were mixed (3 out of 6 studies). Findings
were not disaggregated by child demographics.

Abstract

Research Findings: Early childhood mental health
consultation aims to reduce problem behaviors and
improve social skills in young children primarily
through changes in the classroom environment and
teacher practices. We conducted a systematic review
of the literature and identified 14 rigorous studies that
reported on child-level outcomes. These studies had at
least one of the following characteristics: publication
in a peer-reviewed journal, use of a randomized
control trial design, or inclusion of a comparison
group. Across these studies, there was variation in

the approaches to consultation, qualifications of the
consultants, and intensity of the services provided.
Overall, early childhood mental health consultation
services were consistently associated with reductions
in teacher-reported externalizing behaviors. Findings
related to reductions in internalizing behaviors were

e

mixed. Teacher ratings of prosocial behaviors were
improved in the majority of the studies that reported
on this domain. Practice or Policy: This research
synthesis underscores the importance of documenting
the specific approaches to early childhood mental
health consultation that are being implemented to
allow for replication of effective models. Areas for
future research improvement include increasing

rigor through studies that contain independent
assessments of children’s behaviors, isolating key
components of effective consultation, and identifying
consultant qualifications and characteristics that lead
to child behavior changes.
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Addressing early adversity through mental health consultation in

early childhood settings

Unique Contributions

+ This article is the first to explicitly bridge two highly
related fields of empirical study that are often
discussed separately: IECMHC and early adversity.
Research affirms that strong relationships with one
or more supportive caregivers may buffer a child
from the negative developmental impacts of toxic
stress, and that a child may form attachments not
only to primary caregivers but also to other adults
such as childcare providers. IECMHC is a support for
caregivers in strengthening relationships with young
children in early childhood settings.

« This article provides an overview of the evidence
on the impact of early adversity on development,
as well as an overview of IECMHC as a support for
caregivers in settings that serve young children,
many of whom have experienced at least one
Adverse Childhood Experience. In addition, the
authors describe how, further along a continuum of
care, two mental health treatments to address early
trauma symptoms and enhance relationships are
Child-Parent Psychotherapy (CPP) and Parent-Child
Interaction Therapy (PCIT).

+ The authors provide two examples of IECMHC
programs (one in childcare and one in home visiting)
to illustrate the alignment between IECMHC and the
promotion of resilience among young children.

+ Arkansas’ Project PLAY program was designed
with an emphasis on promoting equity because it
prioritized the provision of IECMHC for childcare
settings in which one or more children in foster
care were enrolled, and had a central goal of
building or enhancing trauma-informed classrooms.
Specifically, [IECMH Consultants worked to: help
teachers reflect on the manifestations of trauma;
promote attuned, responsive caregiving styles;
increase the predictability and stability in the
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classroom; and structure partnerships with child
welfare. The data reflected improved teacher
interaction styles and classroom climate.

+ Next, across multiple Project LAUNCH sites, IECMH
Consultants have been incorporated to provide a
needed mental health perspective for home visitors,
who often interact with parents and children
who have experienced one or more potentially
traumatizing events. In addition, home visitors
interact with many parents who have significant
untreated depressive symptoms that may interfere
with parenting or compliance with the home visitors’
recommendations. IECMH Consultants help home
visitors understand and meet the complex mental
health needs of their families through: individual
and group reflective supervision; case consultation;
training; cofacilitated visits; and in some cases,
short-term therapy.

Abstract

The science of early childhood adversity has advanced
in recent years, documenting long-term consequences
of exposure to traumatic events and toxic stress for
health and development. Sequelae of toxic stress
exposure can be mitigated by the buffering effect of a
caregiver who can help young children manage their
reactivity to these early stressors. Interventions are
needed to build the capacity for caregivers (including
the early childhood workforce) to build resilience in
young children exposed to early adversity. This article
shares best practices from the field of early childhood
mental health consultation (ECMHC) as a strategy

to help reduce the impact of stressors on young
children. ECMHC embedded with child care, focused
on children in foster care, and lessons learned from
early work on ECMHC in home visiting are highlighted
as examples of interventions to build the buffering
capacities of important adults in children’s lives. Policy
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recommendations are offered for integrating mental
health services into early childhood settings to build
resilience in highrisk children and families.
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Reducing the Risk for Preschool Expulsion: Mental Health
Consultation for Young Children with Challenging Behaviors

Unique Contributions in this program’s first year; and presenting with
externalizing behaviors. In contrast to Gilliam (2005),
likelihood of expulsion was not associated with child
race/ethnicity, though this may reflect the limited
inclusion of children of color in the sample.

+ This study investigated outcomes from a 3-month
ECE-based IECMHC program in a suburban county in
Maryland using a pre-post design.

+ 150 children were identified as at-risk for expulsion
prior to engaging in IECMHC. Over threequarters

(78%) of the children were boys. The majority of the Abstract
children served were White (77%), 15% were Black, Increasing numbers of young children are being
6% selected “Other”, and 2% were Latinx. expelled from child care settings because of

their problem behavior. Access to mental health
consultation is related to lower rates of expulsion,
but additional data are needed to document the
pathways through which mental health consultation

+ After IECMHC, children demonstrated statistically
significant reductions in externalizing behavior
and improvements in social skills, as rated by their

teachers. reduces the risk of expulsion. We report on outcomes
+ Of the at-risk children, 79% were retained in their from a 4-year project designed to reduce the number
ECE setting, and only 13 were dismissed because of children expelled for problem behavior in a large
of their behavior (13 were withdrawn voluntarily suburban county in Maryland. Two master’s-level
for reasons including family relocation and 2 upon professionals provided behavioral consultation
recommendation for transition from behavior to child care providers who identified nearly 200
specialist after poor staff implementation of children at imminent risk for expulsion. Child care
consultant’s recommendations). providers rated children’s social skills and problem

behaviors at referral and discharge using the Preschool
Kindergarten Behavior Scales and the Brief Infant
Toddler Social Emotional Assessment. Statistically
significant increases in social skills and reductions

in problem behaviors were seen for children who
received individualized consultation. More than three-
quarters of the children who were at risk for expulsion

» While many demographic variables were
investigated as possible predictors of expulsion,
the only significant predictors were: having more
than one presenting problem; having a mother
with 12 or fewer years of education; being younger
than the average child age; receiving consultation
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were able to be maintained in their current child

care placement; of those that changed placements,
only half (n = 13) were removed involuntarily. These
findings provide additional support for mental health
consultation as a promising strategy to reduce the
risk for expulsion for young children with problem
behaviors.
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Challenging Behavior and Expulsion from Child Care: The Role of

Mental Health Consultation
[VIEW ]

Unique Contributions

+ To better understand the phenomenon of preschool
expulsion and how IECMHC may help prevent it, the
authors gathered qualitative data to investigate 20
instances of expulsion and to explore factors leading
to that decision.

+ Respondents were consultants (n=20), child care
program directors (n=7), child care providers (n=5),
and parents (n=2) who were part of Maryland’s
statewide IECMHC program. Demographic
information was not provided for the respondents.
While full demographic information was not
provided regarding the children who had been
expelled, the authors noted that most of the children
were 3- or 4-year-old White boys.

« Atthe child level, interviews revealed that risk
factors for expulsion were: externalizing behaviors
that posed a safety risk and/or drew attention
from other children’s parents; mental health or
developmental issues; and challenges with the
child’s family including recent stressors, inconsistent
behavior management, and limited communication
and engagement with school staff.

+ At the program level, risk factors for expulsion were:
unstructured/chaotic physical environments, high
child-caregiver ratios, lack of daily routines, and
resistance to new strategies.

+ The authors illustrate these accumulating risk
factors with a vignette and describe the role
of IECMHC in addressing these risk factors and
preventing expulsion.

Abstract

Preschool children are being expelled from child care
programs at an astonishing rate, often because of
challenging behaviors such as aggression, tantrums,
and noncompliance. Teachers say they need more
training in how to manage these behaviors in child care
settings. Early childhood mental health consultation
(ECMHC) has been shown to build provider’s capacity
to better cope with challenging behavior. This article
describes the lessons learned from interviews about 20
children receiving ECMHC who nonetheless exited their
child care settings because of behavioral concerns.
The authors outline the common characteristics of
children at risk for expulsion, as well as the common
characteristics of programs that may exacerbate
challenging behaviors. A discussion of how ECMHC can
help reduce the risk for expulsion is included along
with a detailed list of specific strategies consultants
recommended for use with teachers.
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Improving preschool classroom processes: Preliminary findings from
a randomized trial implemented in Head Start settings

Unique Contributions

+ This study investigated an integrated IECMHC and
teacher training program in Head Start called the
Chicago School Readiness Project (CSRP). This
program was offered to Head Start programs in
high-poverty neighborhoods, and 18 sites self-
nominated to receive the CRSP.

+ The Chicago School Readiness Project included
four sequential components: an initial teacher
training, mental health consultation geared towards
supporting classroom strategies, stressreduction
focused consultation, and one-on-one child-focused
consultation.

+ The CSRP was evaluated using a clustered
randomized controlled design with conservative
intentto-treat hierarchical linear models.

» Among the 90 teachers in the sample, 70% were
Black, 20% were Latinx, and 10% were White. In
their classrooms, 67% of children were Black and
26% were Latinx, with 20 classrooms of racial
compositions greater than 80% Black and five
classrooms greater than 80% Latinx.

+ Classrooms receiving IECMHC demonstrated
greater improvement than in control classrooms
for positive classroom climate, teacher sensitivity,
and behavior management practices. Findings were
not disaggregated by race/ethnicity, although the
authors reported that child race/ethnicity did not
predict rates of attrition from the study.

Abstract

A primary aim of the Chicago School Readiness Project
was to improve teachers’ emotionally supportive
classroom practices in Head Start-funded preschool
settings. Using a clustered randomized controlled

trial (RCT) design, the Chicago School Readiness
Project randomly assigned a treatment versus control
condition to 18 Head Start sites, which included

35 classrooms led by 94 teachers who served 602

children. Teachers in the treatment condition were
invited to participate in behavior management training
and their classrooms were visited weekly by mental
health consultants who “coached” teachers as they
implemented behavior management strategies.
Estimation of hierarchical linear models revealed

that the multi-component intervention provided
statistically significant benefits: Head Start classrooms
randomized to the treatment condition were found to
have statistically significantly higher levels of positive
classroom climate, teacher sensitivity, and behavior
management than were classrooms in the control
condition (with effect sizes ranging from d =0.52 to
0.89). Discussion of these findings reflects on policy
implications and future research.
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Addressing challenging behaviors in challenging environments:
Findings from Ohio’s early childhood mental health consultation

system

Unique Contributions

+ This article reports findings from the second
randomized-controlled trial for [IECMHC. The
setting for this study was the statewide IECMHC
program in Ohio which serves early childhood
education centers. This program provides a lower
“dose” of consultation than many others; these
findings represent the results of approximately six
consultation visits.

« Intheintroduction, the authors articulate six
pathways by which IECMHC may have effects on
children, adults, and programs.

+ The sample included a total of 190 children (68%
White, 22% Black, 6% “Other”, 3% Latinx, 2% Asian
American or Pacific Islander) and 57 teachers (61%
White, 14% Black, 25% “Missing”). The 51 classrooms
were randomly assigned to treatment (n=30)
or waitlist-control (n=21) conditions. Multilevel
modeling was used to account for the nested nature
of the child-level data. Missing data were imputed.

« Compared to the control group, target children who
received consultation demonstrated significantly
higher scores for protective factors (DECA scores
for Initiative, Attachment, and Selfregulation)
post-consultation. This is the first study to also
demonstrate impacts on non-target peers, who
improved significantly on the Initiative subscale
compared to the control group. Results were not
disaggregated by race/ethnicity. There were no
statistically significant declines in child expulsion
risk for the intervention or control group.

+ There were non-significant findings for classrooms
(i.e., classroom mental health climate) and teachers
(i.e., depression, self-efficacy, resilience). However,
there were multiple promising trends in the data
indicating modest improvements in: teacher internal
locus of control, teacher-child interactions, child
externalizing behaviors, and others.

+ This study is unique in documenting the generalized
effects of consultation on non-target children in
the classroom. While not demonstrated through
statistically significant effects at the teacher and
classroom level, several trends in the data suggest
that teachers’ attitudes and behaviors changed after
just six consultation visits. The theory of change for
IECMHC posits that adult changes as a consequence
of IECMHC precede child-level changes, hinting
that those changes may have been present in this
sample but not captured quantitatively. The authors
recommend a more intensive “dose” of consultation
and a larger sample size of teachers to better evoke
and capture adult changes.

Abstract

Early childhood mental health consultation

(ECMHC) has been promoted by the federal
government as a promising model for reducing early
childhood expulsions and suspensions and is now
implemented by numerous states. Despite growing
ECMHC proliferation, this study is only the second
randomized controlled trial of ECMHC, extending the
methodologies of the first to include assessment of
effects on random peers. Classrooms were assigned
randomly to treatment or waitlist-control condition

(n =51 classrooms, 57 preschool teachers, and 190
preschoolers). Evaluation measures were collected

at both pretreatment and posttreatment, following
approximately six consultation visits. Classroom and
teacher outcomes were evaluated with ordinary least
squares regressions, while hierarchical linear modeling
was used to evaluate childlevel outcomes, accounting
for the nested study design. Treatment children

(both the target children who prompted the referral
for ECMHC and random peers) evidenced significant
improvements in social and emotional skills.
Promising trend findings were noted for child behavior
problem reduction and teacher pedagogical approach
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and locus of control. No significant effects were found
on likelihood of expulsion and classroom mental
health climate. This is the first ECMHC to demonstrate
effects on nontarget peers in a rigorous randomized
controlled trial. Programmatic and methodologic
limitations and implications are discussed.
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Creating Trauma-Informed Schools for Rural Appalachia: The
Partnerships Program for Enhancing Resiliency, Confidence and
Workforce Development in Early Childhood Education

Unique Contributions

+ This article reports on outcomes from a multi-
tiered program designed to create trauma-informed
schools and promote resilience among young
children in rural Appalachia, an area with pervasive
poverty and childhood trauma exposure with very
limited access to mental health resources. The
program integrated the relational, capacity-building
approach of IECMHC with specific traumarelated
workforce development to promote healthy
relationships and environments to foster learning
and self-regulation in children. The three-tiered
model included universal workforce development
training and universal teacher/classroom
consultation and curricula; targeted consultation
for young children with behavioral concerns; and
mental health treatment services (as depicted in the
article’s logic model).

+ Data were collected in the fall and spring of one
academic year from 11 preschool classrooms, 11
teachers, and 217 children. Child-level data were
analyzed in contrast with a pre-existing comparison

group of 550 children receiving as-needed
consultation services in Head Start. Demographic
data were not collected; the authors stated that
the sample reflected the population, which was
predominantly White and considered homogenous
in terms of race/ethnicity.

At the classroom level, the Preschool Mental Health
Climate Scale was analyzed and demonstrated a
significant reduction in Negative Attributes, but
not Positive Attributes. At the teacher level, results
from the Teacher Opinion Survey demonstrated

a significant increase in teachers’ confidence and
competence. At the child level, results from the
Devereux Early Child Assessment demonstrated
higher Initiative, Attachment, and Self-Control
scores for children in the program at the end of the
year relative to the comparison group. Findings were
not disaggregated by race/ethnicity.
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Abstract

Poverty, lack of resources, and pervasive adversity
threaten the healthy social and emotional
development of many children living in rural
Appalachia. Despite these traumatic stressors,
however, Appalachian residents have proven
surprisingly resilient and responsive to intervention.
This article describes the twin efforts of the
Partnerships Program for Early Childhood Mental
Health and Project LAUNCH, a community-university-
state initiative, to transform school systems by
establishing enduring partnerships within and across
schools and agencies, pooling and disseminating
critical resources, and strengthening the skills,
confidence and capacity of the early childhood
education workforce. This article describes the three-
tiered framework of services implemented at the
schools, with special emphasis on its trauma-informed
training for educators combined with trauma-specific
mental health interventions delivered on site. Despite
a modest sample size, results indicate significant
pre-improvement/ post-improvement in teacher

confidence and hopefulness in positively impacting
challenging child behaviors; a decrease in the negative
attributes of the preschool learning environment;

and increased teacher ratings of child resilience as
measured by the Devereux Early Child Assessment.
Program limitations and future directions for creating
trauma-informed Appalachian schools are discussed.
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The implementation of a multi-level reflective consultation model
in a statewide infant & early childcare education professional
development system: Evaluation of a pilot

Unique Contributions

+ This is the only known study to connect reflective
supervision in IECMHC to outcomes. Consultants
and allied professionals engaged in group reflective
supervision, which was referred to as reflective
consultation (RC). While the authors referred to
the reflective supervisors as “consultants” and
the IECMH consultants and allied professionals as
“consultees,” for clarity we will refer to them as
reflective supervisors and IECMH professionals,
respectively.

« Participants included 38 IECMH professionals
(89.47% female, 94.73% White) and 6 group reflective
supervisors (83.3% female, 80% White). RC groups
met monthly for 2-hour sessions over the course of
12 months.

+ Using a mixed-methods design, researchers
evaluated the effects of a 12-month pilot reflective
consultation (RC) group model in Pennsylvania
on a range of outcomes for IECMH professionals.
Measures included IECMH professionals’ reflective
practice self-efficacy, use of reflective practice skills,
mindful attention, and burnout; qualitative data was
incorporated as well.

+ |IECMH professionals showed significant
improvement in reflective practice self-efficacy
and use of reflective practice skills after 6 and
12 months, respectively. Despite no significant
change in their mindfulness or burnout, qualitative
feedback following the completion of RC evidenced
areduction in burnout risk factors. Reflective
supervisors identified several barriers to successful
RC implementation.

+ Taken together, the findings support the
effectiveness of a systems-wide, organizational
implementation of RC in improving IECMH
professionals’ reflective capacity, an integral skill for
effective practice.

Abstract

The growth in professional development for the
infant-early childhood workforce has necessitated the
implementation of novel, sustainable approaches to
meet infant early childhood mental health (IECMH)
training and reflective supervision consultation

(RSC) needs. The 12-month pilot of a US statewide
reflective consultation (RC) group model included
IECMH consultants, grant specialists, supervisors,
and program managers (n = 38) and their group
reflective consultants (n = 6). The pilot evaluation
provided an opportunity to design a study that
assessed the impact of RC on infant-early childhood
professionals. The mixed-methods study included

an assessment of consultees’ reflective practice

skills and experience of their work. Findings included
consultees’ self-reported increased reflective practice
self-efficacy and increased use of reflective practice
skills. While there were no changes in the Maslach
Burnout Inventory (MBI) personal accomplishment,
emotional exhaustion, or depersonalization results,
qualitative findings indicated a decrease in burnout
and an increase in relationship-based practice across
professional roles. This unique pilot provides an
example of an organizational approach to instituting
RC with a broad spectrum of infant-early childhood
professionals and yields valuable information about
the impacts of RC models on such professionals’ work
experience and professional practice.
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The role of infant and early childhood mental health consultation
in reducing racial and gender relational and discipline disparities
between Black and white preschoolers

Unique Contributions

+ This study investigated the role of IECMHC in
addressing disparities associated with child race and
gender. Specifically, it examined baseline disparities
in teacher-child relationship and discipline outcomes
as well as differences in the trajectories of change in
teacher-child relationship and discipline outcomes
based on child race and gender over 12 months of
IECMHC.

+ This secondary data analysis used program
evaluation data from Arizona’s statewide system
of IECMHC, Smart Support. Data were collected
at three time points: baseline, 6 months, and 12
months following the beginning of consultation.
Given the high rates of missing data, data imputation
was used.

+ Inasample of 469 teachers, 99% were female, 61%
White, 26% Latinx, 8% Black, 2% Native American,
and 2% Asian. Of 552 children, 74% were boys, 80%
White, and 20% Black (other racial/ethnic groups
were excluded due to small sample sizes).

+ Multilevel modeling was used to compare change
over time in outcomes based on child race/ethnicity.
While there were no interaction effects of time and
race/ethnicity on the closeness subscale of the
Student-Teacher Relationship Scale and Preschool
Expulsion Risk Measure, there was an interaction
effect for the conflict subscale of the Teacher-Child
Relationship Scale. Although teachers reported
higher conflict with Black children as compared to
white children at baseline, teacher-child conflict
scores decreased more rapidly over the course of
IECMHC for Black children than for white children.
After 6 months of consultation, there was no
significant difference in teacher-reported conflict
scores between Black and white children. After 12
months, teachers reported significantly less conflict

with Black children than with white children. This
same pattern was found when examining differences
between Black and white boys.

+ Teachers reported similar teacher-child closeness
scores for Black and white boys at baseline, but
Black boys had marginally higher closeness scores
after 12 months of consultation. The same pattern
held true for expulsion risk such that Black and white
boys began with comparable expulsion risk scores
but Black boys ended with marginally lower scores.

+ There were no significant differences between Black
and white girls in outcomes at baseline or growth
trajectories.

« Ultimately, this study is the first to find that IECMHC
closes racial disparities in children’s outcomes.

Abstract

This study presents findings from an Infant and Early
Childhood Mental Health Consultation (IECMHC)
initiative in Arizona called Smart Support. The IECMHC
used an early childhood mental health consultation
model as an early childhood education intervention
to address the needs of preschoolers with challenging
behaviors. Disparities in teacher-child relationships
and discipline are some of the most persistent racial
disparities impacting young Black children. The goal
of IECMHC is to facilitate teachers’ skills to respond

to challenging child behavior and to shift teachers’
internal representations of young children. This

study is one of the first to link a statewide IECMHC
intervention to the analysis of racial and gender
teacher-child relational and discipline disparities.
Multilevel growth analyses examined whether child
scores at baseline and growth over time differed as a
function of child race and gender. At baseline, Black
children, compared to white peers, and Black boys,
compared to white boys, had higher teacher-child
conflict scores. These scores decreased more strongly
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over the course of IECMHC such that Black children’s
outcomes surpassed those of white peers by the end of
consultation. A trend was also seen for the reduction
of Black boys’ preschool expulsion risk, although this
trend was only marginally significant.
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The Interplay among Early Childhood Teachers’ Social and Emotional
Well-Being, Mental Health Consultation, and Preschool Expulsion

Unique Contributions

+ The study reported findings from a survey
of teachers from 75 centers in the Chicago
metropolitan area, where state legislation has
placed limits on preschool expulsion. Survey
distribution used purposive sampling methods to
capture the demographic variability in Chicago. In
the sample of 124 teachers, 41.1% were White, 39.6%
Latinx, and 21.8% Black.

+ This study investigated the relationship between
ECE teachers’ social-emotional functioning and
environments and the likelihood that they would
request that a child in their care be expelled.

+ Asignificant finding of this study was that teachers
with higher depression scores were more likely
to have requested at least one expulsion in the
past year. However, the impact of depression
on expulsion requests depended upon whether
teachers had access to consultation in the past 12
months, such that consultation attenuated the link
between depression and expulsion requests. These

results were not disaggregated by race/ethnicity,
though they held true even after controlling for
neighborhood racial composition and income level.

+ Interestingly, teacher’s self-reported emotional
intelligence, perceptions of their students’
externalizing behaviors, and center climate were not
significantly associated with likelihood of expulsion
requests.

+ These findings are the first to illustrate the role of
IECMHC in attenuating the link between teacher’s
depression and the impact on exclusionary
discipline.

Abstract

The present study examines the associations between
various elements of a teacher’s socialemotional well-
being and context and her requests for the permanent
removal of a child from her classroom. Specifically,
the current study explores teachers’ perceptions of
their emotional intelligence, levels of depression,
classroom-level externalizing behaviors, and center
climate. Using self-report survey data from teachers
at community-based preschools in a large Midwestern
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city (N = 124), logistic regressions predicting teachers’
expulsion requests shed light on associated factors.
Findings indicate that teachers with greater levels

of depression are more likely to request that a child
be expelled from their care but that this association
is attenuated by their centers’ utilization of infant/
early childhood mental health consultation services.
Teacher-reported emotional intelligence, perceptions
of their students’ externalizing behaviors, and

center climate were not significantly associated with
expulsion requests. Practice or Policy: This study
contributes to our growing understanding of two
pressing issues in early childhood education: teacher

well-being and exclusionary discipline. Findings
suggest that attending to teacher mental health and
early childhood mental health consultants may be
important in reducing rates of exclusionary discipline
in early education settings.
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Updating the evidence: A systematic review of a decade of Infant and
Early Childhood Mental Health Consultation (IECMHC) research

Unique Contributions

« This article provides an updated review of the
evidence of effectiveness of IECMHC. It includes 16
research studies of IECMHC interventions published
between 2009-2020. The authors undertook
the review to identify new insights into IECMHC
effectiveness as well as illustrate gaps in the
research.

+ Thereview applies the IDEAS Impact framework
to reviewing the research studies. This framework
provides guiding questions for helping researchers
identify “what, how, for whom and where” their
program impacts.

« In the paper, the authors provide descriptive
information about the characteristics of [ECMHC
interventions in significant detail including setting,
population served and intervention length. They
also provide details about each intervention’s
research design, including measurement tools
utilized.

+ The authors conclude that the research findings
in the published literature continue to support
the effectiveness of IECMHC for positive outcomes
among children across different settings.

+ The authors recommend future research continues
to explore demographic variability among outcomes
of IECMHC through disaggregating data and focusing
on demographic variables.
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Abstract

Infant and Early Childhood Mental Health Consultation
(IECMHC) is a preventative, capacity-building
intervention in which mental health professionals
partner with early childhood professionals to
indirectly improve the environments and relationships
that young children experience. Prior research has
demonstrated that IECMHC is associated with positive
outcomes for children, teachers, and classrooms.
Over the past decade, IECMHC implementation and
research have expanded, warranting an updated
review. The current paper provides an update of

the IECMHC evidence base. Included studies (n = 16)
were systematically gathered, screened, and coded
for context, intervention characteristics, methods

and measures, outcomes across ecological levels,

and alignment with the IDEAS Impact Framework’s
guiding questions. Our analysis replicates prior
reviews, describing the positive impact of IECMHC

on outcomes such as child externalizing behavior,
teacher self-efficacy, and teacher-child interactions.
Beyond updating prior reviews, this analysis describes
emerging, nuanced findings regarding the mechanisms
of change and the differential impact of IECMHC. We
augment our review with descriptions of evaluations
that did not meet our inclusion criteria (e.g., [ECMHC

in the home visiting context, unpublished evaluation
reports) to provide context for our findings. Finally, we
provide policy and practice implications and articulate
an agenda for future research.
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Reflective Capacity: An Antidote to Structural Racism Cultivated
Through Mental Health Consultation

Unique Contributions

+ This article is unique in that it describes an IECMHC
program for perinatal service systems. Designed
to enhance reproductive justice, the Infant-
Parent Program at the University of California,
San Francisco (UCSF) provided mental health
consultation for nurses and midwives serving
vulnerable populations of women who are affected
by structural racism in the healthcare system at high
rates.

+ The authors defined reproductive justice and
described the ways in which peripartum women -
particularly those with intersecting risk factors such
as mental health issues, social isolation, and legal
involvement - may experience bias, racism, and/or
oppression in the healthcare system.

« In consultation to hospital-based midwives and
to home visitors in the Nurse-Family Partnership
(NFP) program, IECMH Consultants’ “use of self”
builds provider capacity to self-reflect, form secure
relationships, co-regulate, and be emotionally
vulnerable. In building capacity to hear, empathize
with, and hold emotion, the nurse or midwife is
better able to see, validate, and support women'’s
experiences of racism and oppression, while also
recognizing and addressing their own implicit biases
in reaction to the women. In case conferences, the
consultant models conversations about trauma,
race, and bias for providers. By intentionally
holding and validating providers’ reactions non-
judgmentally, consultants create a parallel process
in which their relational stance is carried forward to
the providers’ relationships with the women served.

+ The authors articulated the individual, systems,
and structural impacts of consultation. At the
individual level, providers were able to build more
authentic relationships and recognize and address
issues of racism, bias, and power that occurred
in the healthcare setting as well as within their

relationships. They also reported increased provider
knowledge about the developmental impacts of
trauma and of pregnancy. At the systems level,
providers learned to advocate for their clients
when they observed biased or disparate treatment
from others in the hospital. At the structural level,
providers advocated for care plans for high-risk
women in which a plan for wraparound supports
was created, and interfaced with CPS to combat
overrepresentation of Black women in peripartum
CPS referrals.

+ A case example was provided to illustrate the impact
of this consultation program on an incarcerated
woman’s experience of systemic racism and
reproductive justice during perinatal care.

Abstract

Effecting a paradigm shift from “reproductive health”
to “reproductive justice” within the perinatal field
requires changes simultaneously at the levels of the
individual healthcare provider and the system of
care. The Infant-Parent Program at the University

of California, San Francisco (UCSF) has extended its
pioneering infant and early childhood mental health
consultation to perinatal service systems applying
an infant mental health approach to programs caring
for expecting and new parents. In partnership with
two nursing programs, UCSF consultants direct their
efforts at supporting reflective practice capacities
and use-of-self in patient-provider relationships.
Both nursing programs serve vulnerable groups

of expectant and new parents who grapple with
challenges to health and well-being stemming

from structural racism. As reflective capacities are
supported within the consultation case conferences,
providers spontaneously identify the need for tools
to effectively address issues of race, class, and
culture and to combat structural racism throughout
the healthcare system. Policies and procedures that
uphold structural racism cease to be tolerable to
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providers who bring their full selves to the work that
they are trained to do. Using these nurse consultation
partnerships as organizational case studies, this article
describes a range of challenges that arise for providers
and delineates steps to effective engagement toward
reproductive justice.

Citation

Silverman, M. E., & Hutchison, M. S. (2019). Reflective
capacity: An antidote to structural racism cultivated
through mental health consultation. Infant mental
health journal, 40(5), 742-756. https://doi.org/10.1002/

imhj.21807

Building reflective capacity and improving well-being of early
childhood professionals through an embedded cross-system model
of infant early childhood mental health consultation

Unique Contributions

+ This pilot study evaluated IECMHC using a
longitudinal matched-comparison group design and
multilevel modeling, addressing methodological
limitations of previous research. Additionally, this
study is one of the first to assess reflective capacity
as an outcome of IECMHC.

+ The authors examined the impact of the Illinois
Model of IECMHC on program staff’s reflective
capacity, burnout, and perceptions of children’s
behavior. The model is unique in that it emphasizes
the development of reflective capacity in staff and
supervisors.

+ The lllinois model was implemented in 24 publicly
funded programs across four diverse communities
in the state. Consultants provided program and
case-focused services 10-12 hours per month, on
average, over 15 months, followed by 6 months of
intermittent support.

+ Data were collected from staff and supervisors at
four time points using standardized measures of
well-being, semi-structured interviews, observations
of classrooms and home visits, and teacher
assessments. Specifically, the Reflective Functioning
Questionnaire (RFQ) was used to measure reflective
capacity in staff.

+ The study concluded that the Illinois IECMHC
model successfully improved reflective capacity
in staff after 21 months; holding implications for
future research, specifically further investigation
of reflective capacity as a mechanism of change for
IECMHC.

Abstract

Infant and Early Childhood Mental Health Consultation
(IECMHC) aims to improve early childhood
professionals’ abilities to promote children’s mental
health through relationship building and collaboration.
Using a longitudinal, matched-comparison group
design, a 3-year pilot study of a crosssystem,
embedded model of IECMHC assessed teachers
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and home visitors in intervention and comparison
programs in reflective capacity, burnout, and
perceptions of children’s behavior. A sample of 136
staff (n = 72 intervention group; n = 64 comparison
group; 21% Black; 51% White; 28%

Latina/Hispanic) participated in surveys over a
21-month implementation period. A subsample of
staff (n = 26) participated in interviews that included
a narrative measure of reflective capacity; and a
smaller subsample of teachers only (n =21) completed
assessments of children. Staff in the intervention
group significantly increased reflective capacity
after 21 months. For the staff interview subsample,
receiving the intervention predicted lower levels

of burnout at 12-15 months post-baseline. Among
teachers completing child assessments, those with

higher reflective capacity rated children’s behaviors
more positively than teachers with lower reflective
capacity. We conclude that this ECMHC model
successfully improved reflective capacity in staff.
Future research should investigate reflective capacity
as a potential mechanism of change for IECMHC.
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Fostering healthy social and emotional climates in early childhood
classrooms through infant and early childhood mental health

consultation

Unique Contributions

+ The study aimed to address gaps in the literature
regarding provider and classroom outcomes
through a three-year pilot study using a matched-
comparison group design. The research examined
differences between staff in intervention and
comparison programs in their ability to create
classroom climates that promote children’s social
and emotional development. A sample of 120
teachers participated in surveys over a 21-month
implementation period, and a subsample of
teachers participated in classroom observations
and semi-structured interviews. The study design

employed a longitudinal matched-comparison group

design, focusing on the evaluation of the Illinois
Model of Infant and Early Childhood Mental Health

Consultation (IECMHC) in publicly funded programs

across diverse communities in Illinois.

« The sample characteristics of the teachers at
baseline (N =28) are as follows:

- Race and Ethnicity: The intervention group
consisted of 11.1% Black, 50.0% White, 33.3%
Hispanic or Latino, and 5.6% missing data. The
comparison group included 10.0% Black, 80.0%

White, 10.0% Hispanic or Latino, and 0.0% missing

data.

- Age: In the intervention group, 50.0% of the
teachers were aged 20-39 years, 44.4% were 40

years and older, and 5.6% had missing age data. In
the comparison group, 40.0% of the teachers were

aged 20-39 years, 60.0% were 40 years and older,
and there was no missing age data.

- Education: In the intervention group, 40.0% of
the teachers had an associate degree, 50.0%
had a bachelor’s degree, 5.6% had a master’s
degree, and 5.6% had missing education data. In

the comparison group, 40.0% had an associate
degree, 60.0% had a bachelor’s degree, and there
was no missing education data.

+ They utilized a rigorous approach, including

multilevel modeling and linear mixed modeling

(LMM) to analyze the classroom observation
data. The analysis involved testing each outcome
(each domain from the CHILD from the classroom
observations) as the dependent variable and the
group assignment (intervention or comparison)
as the primary independent variable, along with
covariates. The study also examined descriptive
statistics of the classroom observations sample
and built models including all possible covariates
and interaction terms with time. The final model
included variables that did not drop out and
generated confidence intervals on the variance-
covariance components. Additionally, the study
tested for baseline equivalence between the
intervention and comparison groups and used
Chi-square tests to compare demographic variables
between the two groups. The analytical plan also
involved thematic analysis of semi-structured
interviews and triangulation of data sources to
establish the validity of themes and key findings.

The study found that teachers who received

the IECMHC model showed improved ability

to establish certain aspects of healthy social

and emotional classroom climates, indicating a
significant relationship between the intervention
and classroom climate in specific domains, such

as Directions and Rules and Equity. Teachers in the
intervention group demonstrated improvements in
their reflective capacity, attitudes, and behaviors,
leading to positive changes in their interactions with
children and families.
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+ Additionally, the study highlighted the association
between teacher demographics and their
interactions with children, with significant
differences observed in domains such as Staff-
Child Interactions, Transitions, and Equity
based on teachers’ race and ethnicity. Moreover,
the document emphasized the importance of
considering diversity, equity, and inclusion (DEI)
issues within early childhood programs and the
need for additional support to engage in sensitive
DElrelated conversations. The findings underscored
the significance of IECMHC in enhancing the well-
being and skills of early childhood providers,
moderating implicit biases, and improving
their relationships with children and families,
ultimately leading to more positive socialemotional
development and behavior in children.

+ This study is one of the few evaluations of IECMHC to
include systematic observations of teachers’ abilities
to create classroom climates that promote children’s
social and emotional health. It also provides insights
into the impact of IECMHC on teachers’ abilities to
establish environments that promote children’s
social and emotional development, as well as
their responses to children’s behaviors over time.
Additionally, the study emphasizes the importance
of cultural humility and equitable practices in
early childhood settings, and it highlights the
need for further research to investigate reflective
and reflexive capacity as potential mechanisms of
change for IECMHC. The findings also support the
model’s theory of change that building reflective
capacity in supervisors and staff through IECMHC
is one way to increase their knowledge and skills,
as shown in the improvements in their abilities to
foster some aspects of healthy social and emotional
climates in their classrooms.

Abstract

Through relationship building and collaboration,
Infant and Early Childhood Mental Health Consultation
(IECMHC) aims to increase early childhood
professionals’ capacity to promote children’s mental
health and reduce the use of exclusionary discipline
practices. We conducted a three-year pilot study

Annotated Bibliography | Center of Excellence for Infant & Early Childhood Mental Health Consultation

of a cross-system, embedded model of IECMHC to
address gaps in the literature regarding provider and
classroom outcomes. Using a matched-comparison
group design, the study examined differences between
staff in intervention and comparison programs in their
ability to create classroom climates that promote
children’s social and emotional development and
explored factors associated with classroom climates.
A sample of 120 teachers participated in surveys over
a 21-month implementation period. A subsample

of teachers participated in classroom observations

(n =28) using the Climate of Healthy Interactions

for Learning & Development (CHILD) tool (Reyes &
Gilliam, 2017) and semi-structured interviews (n = 30).
Regression analyses revealed a significant relationship
between the intervention and classroom climate

in two domains, directions and rules and equity.
Interview data supported these findings and provided
further evidence of changes in teacher attitudes and
behaviors. We conclude that teachers who received the
IECMHC model showed improved ability to establish
certain aspects of healthy social and emotional
classroom climates. We also recommend further
study of this model using matched-comparison group
designs and direct observations of teacher practice.
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Who calls for help? Assessing the reach of the Ohio preschool

expulsion prevention partnership

Unique Contributions

+ The Ohio Preschool Expulsion Prevention
Partnership (OPEPP) was created in an attempt to
ensure that all ECE providers in the state of Ohio
have access to free expulsion prevention services.

+ Every county in the state (N = 88) was assigned
to a local “spoke” agency that employed at least
one IECMH consultant familiar with local support
and resources and who was tasked with providing
short-term support with the aim of preventing
referred children from being expelled from their ECE
programs.

+ |IECMH-C services as provided through OPEPP were
conceptualized as a small dose (2-4 sessions) of
Ohio’s IECMH consultation model instead of a “crisis”
response to challenging behaviors.

+ This study used data generated from the first 44
months of OPEPP implementation (April 2016-
December 2019) to critically assess the program’s
reach and identify potential areas or populations
where adjustments may be necessary to ensure all
ECE programs could engage OPEPP support when
needed to prevent early childhood expulsions.

+ The authors found that certain factors were
associated with an ECE utilization rate in the OPEPP.
Programs more likely to participate were served by
the central hub of the program. If they were served
by a provider outside of the central hub, those
ECE programs that were highly rated in terms of
quality and programs that accepted publicly funded
childcare were more likely to utilize the OPEPP
program.

Abstract

Early childhood expulsions are a systemic issue in
early care and education (ECE) that have negative
consequences for children, families, ECE programs,
and communities. The Ohio Preschool Expulsion
Prevention Partnership (OPEPP) represents one state’s

attempt to reduce the incidence of early childhood
expulsions using infant and early mental health
consultation distributed statewide in a huband-

spoke arrangement. The study merges records from
the first four years of OPEPP implementation (N =

569 expulsion prevention referrals) with child care
licensing data (N = 3408 ECE programs) and data from
the American Community Survey to assess OPEPP’s
reach in both the hub and spoke regions and identify
what program and community characteristics were
associated with OPEPP uptake. We found that 16.7

% of center-based ECE programs operating in Ohio
between April 2016 and December 2019 participated in
OPEPP, but distribution of referrals was uneven, with
36 % of ECE programs in the hub participating but just
10 % of programs outside of the hub doing so. ECE
programs with higher quality ratings had greater odds
of participating in OPEPP, as did ECE programs outside
of the hub area that accepted publicly funded child
care reimbursements. The differences in participation
rates and predictors of participation between the

hub and spoke regions suggest a need to explore how
the huband-spoke arrangement of OPEPP may need
to be adjusted to reach ECE programs outside of the
hub region more effectively and have implications for
other large-scale early childhood expulsion prevention
efforts.
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The Evidence Base for How and Why Infant and Early Childhood

Mental Health Consultation Works

Unique Contributions

« While there have been several recent reviews of the
evidence base for IECMHC, this article is distinct in
that it organizes the literature based on alignment
with the theory of change for IECMHC created by the
SAMHSA-funded Center of Excellence (CoE).

+ Theories of change use words and/or graphics to
depict the mechanisms by which an intervention
leads to short-term and long-term outcomes. Using
the ToC as an organizing framework, the authors
describe the current state of evidence for IECMHC,
identify gaps in the literature, outline future research
directions, and provide a call to action.

+ Across the ToC’s 4 domains (Participant
Characteristics, Engaging in IECMHC, Direct Effects,
and Indirect Effects), extensive support exists for
IECMHC’s effectiveness and positive outcomes in
Early Childhood Education (ECE) settings for infants,
young children, and the adults who work with
them. Understudied areas include: 1) the specific
mechanisms of change, 2) results in settings other
than ECE, 3) moderators of impact, and 4) whether
IECMHC leads to reductions in disparities. In other
words, the next steps for research are to further
elucidate how, for whom, and under what conditions
IECMHC is effective.

+ Ultimately, understanding IECMHC’s nuanced
mechanisms of change is necessary for increasing
equity, sustaining programs, training consultants,
and expanding access; therefore, the authors call for
more studies across the range of IECMHC settings
(e.g., home visiting, primary care, child welfare)
that prioritize equity-centered research questions,
methods, and dissemination.

« Unlike most scholarly articles, this article is available
online for free at this link.

Abstract

Infant and Early Childhood Mental Health Consultation
(IECMHC) is an evidence-based service in which
consultants build capacity for early childhood
professionals and programs to promote the
socialemotional development of infants and young
children. This paper describes the current state of

the evidence for IECMHC, mapping the evidence to a
new theory of change from the Center of Excellence
(CoE) for IECMHC. There is a substantial literature base
regarding the effects of consultation on outcomes

for infants and young children; yet the evidence

for consultation’s specific mechanisms of change,
moderators of impact, and reductions in disparities
have been understudied. The authors identify gaps

in the scholarly literature, articulate next steps for
research, and conclude with a call to action for [ECMHC
researchers to expand rigorous studies to the range of
settings in which IECMHC is implemented and to center
social justice in the research questions, methods, and
dissemination.
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A pilot study of early childhood mental health consultation for
children with behavioral problems in preschool

Unique Contributions

+ This article reports the results of the evaluation for
the Together for Kids IECMHC program provided
to private preschools and Head Start centers in
Massachusetts.

« The sample included five sites (4 urban and 1 rural)
and 37 teachers (69% White, 17% Latinx, 3% Black,
and 10% “Other”). There were 46 children in the
intervention group (39% White, 26% Latinx, 17%
Black, and 17% “Other”) as well as 89 matched
waitlist control children (28% White, 34% Latinx,
20% Black, and 19% “Other”). 34% of the children
had significant behavior problems as rated by
teacher on screening measure.

+ Unlike matched waitlist controls, children in
consultation demonstrated significant decreases
in aggressive behavior and maladaptive behavior
and increases in adaptive behavior. No significant
impacts were demonstrated for parents (stress or
knowledge) or teachers (knowledge, skills, burnout).

« This study demonstrated a “dose-effect”
relationship between variables. Controlling for child
gender and family income, the greater the number
of hours of individual child services the larger the
improvement in scores of child behavior. In addition,
improvements to child behavior were predicted by
increased scores on a profile of developmental skills.

+ Comparing rates from pre-intervention years to
a summary rates from three intervention years,
terminations went from 43.3 per 1,000 (n=12 in
one year) to 2.6 per 1,000 (4 in three years) and
suspensions went from 26.5 per 1,000 (8 in one year)
to 4.5 per 1,000 (7 in three years). The authors did
not investigate initial disparities in expulsion rates or
the effect of IECMHC on disparities.

Abstract

This study reports the findings of a pilot
demonstration project called Together for Kids,

which used a mental health consultation model to
address the needs of young children with challenging
behaviors who are identified in preschool classrooms.
The study was conducted in four preschool programs
and one Head Start program serving children ages
3-5, including both private-pay families and those
using public subsidies. Rates of significant behavior
problems as assessed by preschool teachers using a
standardized scale were high, with 34% of all children
enrolled in preschool classrooms in these sites over

a 3-year period identified at-risk of externalizing or
internalizing problems. Classroom teachers, as well
as individual children and families identified as at-
risk, were provided services, including, classroom
observation and teacher training, individual child
assessment and therapy, family assessment and
support, and referrals for other family needs.
Analysis of outcomes for 47 children and families
with externalizing behavior problems who received
individualized consultation, compared to 89 control
children, and analysis of outcomes of a matched
group of 19 intervention and 19 control children,
revealed that the intervention was associated with
significant improvements in classroom aggressive
and maladaptive behavior, and growth in adaptive
behavior. Improvements in child behavior were
associated with total hours of individual child
services provided, and with improvements in child
developmental skills. Significant reductions in the rate
of children suspended or terminated from child care
programs were also found. Implications for further
development of models of early childhood mental
health consultation are discussed.
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Early Childhood Mental Health Consultation: Promoting Change in
the Quality of Teacher—Child Interactions

Unique Contributions

+ This study assessed the same IECMHC program
described in Conners-Burrow et al. (2012). Data were
collected from 141 teachers (demographic data were
not collected).

+ To measure change in teacher-child interaction
quality during IECMHC, three subscales of a measure
of teacher interaction style were analyzed. Results
indicated a significant improvement in teacher
detachment and permissiveness, and marginally
significant improvement in positive interactions. The
largest improvements were seen for teachers with
the lowest baseline scores.

+ Facets of IECMHC frequency, approach, and
relationship quality were analyzed to attempt to
detect the drivers of improvement in teacher-child
interaction quality. Reductions in punitiveness were
associated with frequency of 1:1 meetings with
teacher and consultant, both to discuss children and
families and to discuss teacher issues. Reductions
in detachment and improvements in positive
interactions were associated with the consultant’s
efforts to help the teacher understand child
behavior better and to connect families to other
services. Teachers’ perception that consultation was
effective as well as their sense that the consultant
respected them also predicted teacher-child
interaction outcomes.

« Overall, this study demonstrates not only that
IECMHC is associated with improvements to the
teachers’ way of interacting with the child, but also
that there are specifics of IECMHC frequency and
approach that predict the improvement in teacher-
child relational outcomes.

Abstract

The goal of this study was to examine the relationship
between characteristics of early childhood mental
health consultation (ECMHC) and changes in the

quality of teacher-child interactions. One hundred
forty-one early childhood teachers, serving 3- to
5-year-olds in publically funded early education
programs in the state of Arkansas, participated in
this study. All childcare sites and preschool programs
participating in the study received ECMHC through the
Arkansas Early Childhood Mental Health Consultation
Project over a period of 3 years. Findings from this
study suggest that teachers exposed to ECMHC
through their employment at one of the project sites
made significant gains toward high-quality teacher-
child interactions relative to their initial levels of
quality. In particular, delivery aspects of ECMHC and
teachers’ experiences of ECMHC predicted change

in quality of teacher-child interactions. Findings
suggest that ECMHC may be a promising professional
development intervention for teachers in early
childhood settings and that specific characteristics
of consultation may be particularly influential in
impacting change in those settings.
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Early childhood mental health consultation: An evaluation of

effectiveness in a rural community

Unique Contributions

+ Thisis one of few published studies specifically
investigating IECMHC in a rural setting. One IECMH
Consultant provided an average of 5-6 sessions over
20 weeks to 29 center- and home-based childcare
providers, with an emphasis on programmatic (e.g.,
provider wellness, social-emotional curriculum
implementation) rather than child-specific work.
Specific demographic data were not reported
though the authors noted that the providers “varied
in age, skill level, and ethnicity.”

+ Unique to this study was the fact that “ultra-brief”
measures created by the research team were
collected from providers at each visit (rather than a
pre-post design). Multilevel growth models revealed
increasing provider-rated professional growth (e.g.,
use of positive discipline strategies, communication
with parents) and child outcomes (e.g., prosocial
behavior) over the course of consultation. Providers
with lower baseline scores of their professional skills
demonstrated the greatest improvement. Childcare
providers reported high and increasing satisfaction,
with greatest satisfaction reported by home-based
providers.

« Ininterviews, providers shared many positive
reactions to IECMHC. They shared that they had
learned and implemented more positive social-
emotional supports, were less likely to expel a child,

and felt that the IECMH Consultant individualized her

work for them. Issues regarding culture, equity, and
bias were not explored.

Abstract

Little research has been done to evaluate the
effectiveness of early childhood mental health
consultation (ECMHC) in rural, applied settings.

In this mixed-methods study, we evaluated an
approach to ECMHC used in rural Southwest Kansas
with individualized services for childcare providers.

Twenty-nine home-based and center-based childcare
providers completed measures on provider growth,
perceptions of child outcomes, and satisfaction with
sessions. In total, 162 data points were collected

and analyzed using multilevel growth models. In
addition, 16 providers participated in qualitative
interviews. Both home-based and center-based
providers reported very high satisfaction with
consultation sessions which increased with time,
although home-based providers showed significantly
higher satisfaction than did center-based providers.
Provider growth, encompassing personal well-

being, scheduling and transitions, connections with
parents, and positive discipline strategies increased
significantly over time. Child outcomes, encompassing
prosocial behavior, resilience, and overall well-being
also improved significantly in providers’ perception.
ECMHC as conducted in Southwest Kansas appears to
have a positive effect on childcare providers and the
children in their care.
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Using mental health consultation to decrease disruptive behaviors in
preschoolers: adapting an empirically-supported intervention

Unique Contributions

+ This study implemented an adaptation of IECMHC
in which consultants provided WebsterStratton’s
Incredible Years Parent and Teacher Training series
in Head Start centers in the context of at least four
months of consultation.

+ Children in the intervention group (n=59) were
86% Black, 7% White, 7% identified as “Other” and
children in the comparison group (n=37) were 92%
Black, 3% White, 6% identified as “Other.” Teachers
provided data regarding all children in the sample,
and parent/caregiver-reported data were gathered
for 35% of children.

+ From pre- to post-intervention, children receiving
IECMHC demonstrated stable teacher-reported
disruptive behaviors, while disruptive behaviors
increased for the comparison group. Teachers
receiving consultation demonstrated an increase in
self-reported effective strategies while comparison
teachers self-reported a decrease.

« Parent-report measures did not indicate that
consultation had an effect on child behavior or
parenting stress, but parents who engaged in
parent training self-reported an improvement in
effective parenting skills (Behavior Management
and Verbosity) at post-intervention, without a
significant effect after one year. Findings were not
disaggregated by race/ethnicity.

« This study is unique in its explicit incorporation of
the Incredible Years program and collection of one-
year follow-up data. It is also one of few empirical
articles to report parent data.

Abstract

This study examined the effectiveness of an
adaptation of an empirically-supported intervention
delivered using mental health consultation to
preschoolers who displayed elevated disruptive
behaviors. Ninety-six preschoolers, their teachers,

and their primary caregivers participated. Children in
the intervention group received individualized mental
health consultation focused on providing teachers
with behaviorally-based, empirically-supported
strategies for decreasing disruptive behaviors within
the classroom. Caregivers were invited to participate
in parent training (35% attendance). Effectiveness
was assessed in contrast to an assessment/attention
comparison group where typical treatment was
available. This treatment approach was more
effective than the comparison condition in decreasing
child disruptive behavior, increasing the use of
appropriate teacher strategies, and increasing the

use of appropriate parenting practices. Adapting
empiricallysupported treatments for use in mental
health consultation may be a way to bridge the gap
between research and clinical practice and increase
effectiveness of mental health consultation in treating
disruptive disorders in young children.
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A Systematic Review of Early Childhood Exclusionary Discipline

Unique Contributions

« This article presents results of a systematic review
of the literature base for preschool exclusionary
discipline, which includes suspension and expulsion.
Specifically, the authors investigated the current
scholarly findings regarding the predictors of
exclusionary discipline as well as how to prevent it.

+ Across 20 studies related to the exclusion of children
up to age 5 from early childcare and education
(ECCE) settings, they summarized 1) the research
methods, 2) definitions, rates of, and disparities in
exclusion, and 3) predictors of ECCE exclusion. The
review uses ecological systems theory levels (micro-,
meso-, and exo-systems) to organize factors related
to ECCE exclusions.

+ Studies used an array of terminology to describe
children’s exclusion from ECCE, yet few utilized
inclusive terminology such as “soft expulsion” which
may serve as a precursor to formal expulsion. The
majority of studies used correlational designs, single
time points, and convenience samples, limiting the
ability to study causality. Only two of the studies
used this information to report rates of racial
disproportionality.

+ Few articles in the review advanced understanding
of disparities in exclusionary discipline. Only two
studies reported differential rates of expulsion based
on child demographic characteristics, and only
four studies utilized race and gender as predictor
variables. Minimal research considered differences
in resources and supports such as Infant and Early
Childhood Mental Health Consultation (IECMHC),
social-emotional learning programming, or the
Pyramid Model for Promoting Young Children’s
Social-Emotional Competence. Almost half of the
included studies identified intrapersonal teacher
factors associated with exclusion, including teacher
wellbeing (e.g., stress and depression), workplace
experiences (e.g., efficacy and use of available
resources), and perceptions (e.g., of parents, and of
accountability).

+ The studies that did include IECMHC in analysis
found inconsistent associations with exclusionary
discipline. For example, Gilliam et al. (2016) found
that children whose teachers received consultation
rated their behavior significantly more positively
than control group children after consultation, but
the intervention did not lead to significant changes
in children’s likelihood of expulsion. Nonetheless,
the authors frame IECMHC as the most promising
intervention in preventing exclusion in ECCE settings
to date. More research is needed on the mechanisms
through which consultation is successful in reducing
expulsion risk, especially understanding the teacher-
consultant relationship.

Abstract

Young children (birth to age 5) are more likely to be
expelled or suspended than school-aged children, but
we know comparatively little about the precursors

to and prevention of exclusion in early childhood
settings. Furthermore, what research has been
conducted has not been systematically synthesized
to inform policy and funding decisions. The present
review seeks to determine how early childhood
exclusion is defined and assessed in the academic
literature. Studies measuring early childhood
suspension or expulsion were systematically gathered
and coded for study characteristics, definitions, and
measures of exclusionary discipline and disparity, and
factors associated with exclusion rates. Results (n =
20) show an accelerating pace of inquiry that attends
to multiple levels of the ecological system (children,
teachers, and programs) across diverse settings
(home-, center-, and school-based care). Additional
research that draws on data spanning multiple types of
early care and education settings is needed to inform
legislation and intervention funding decisions.
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