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Infant and Early Childhood
Mental Health

¥ The developing capacity of the child from birth to
age five to:

P experience, regulate and express emotions;
b form close and secure relationships
b explore the environment and learn.

¥ All in the context of family, community, and
culture

¥ Synonymous with healthy social and emotional
development.

- Zero to Three




Relationship

A reliable connection built on
nurturance, empathy, validation
and joined experience.

- R Shamoon Shanok




Key Infant & Early Childhood
Mental Health Approaches

¥ Address emotional health & development of the
child and the parent

¥ Consider relationships, past and present

¥ Develop asafe & nurturing context in which
parent and specialist may think deeply about the
care of the child and challenges of parenthood

¥ Wonder about parent thoughts & feelings related
to the presence and care of the child

¥ Listen for the past as it is expressed in the present




Key Approaches (continued)

¥ Allow relational conflicts and feelingsto be
felt and expressed

¥ Attend to and respond to parental histories of loss
and grief

¥ Attend to and respond to the child@ history of
early care

¥ Ildentify, treat and/or collaborate with others (if
needed) in the treatment of infant/ early childhood
disorders, delays, disabilities, parental issues

¥ Remain open, curious and reflective




CHuman relationships, and the
effects of relationships on relationships,

are the building blocks of healthy human
development. Therefore our work can
perhaps best be described as the

impact of relationships on relationships. O

- Neurons to Neighborhoods




Relationship-based Services

Working with very young children and families -

| Engages our emotions as fully as our intellect

I Increases awareness of our thoughts, feelings
and behaviorsin interactions

I Frequently leaves us feeling bewildered,
confused, disorganized, helpless, uncertain and
frustrated

Feelings are fundamental to our work.




Relationship-based Services (cont.)

¥ Learning, development, and change occur
within the context of relationships

D PARENTING ISA RELATIONSHIP

¥ Outcomes are determined by the quality of
relationships

P Parent-Child-Staff
P Parallel Process
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Reflective practice is E

¥ the art of Gstepping backOto examine what one is
observing and doing;

¥ trying to understand how behaviors feel from the

Inside, not just how they look from the outside;
and

¥ learning that our own feelings and behaviors are
Important sources of information and have a major
Impact upon interventions.

- Alicia F. Lieberman, Ph.D.




Reflective Supervision:

A relationship for learning.

- Shahmoon Shanok, Gilkerson et al, 1995




Why Reflective Supervision?
Current Trends

¥ Rising expectations & declining financial resources
P (Doing more with lessO
P FundersGexpectations for improved outcomes

¥ Increase in number of families & children living
with severe distress and disorder

b Complex mental health issues

P Inconsistent access to community resources
b Staff stress and burnout

b Saff turnover




Outcomes

A study of 74 Head Start programs concluded,
CRelationships are the foundation of
effective early childhood intervention services.O

- Green, B. L., et al (2006). Characteristics of effective mental health consultation in
early childhood settings: Multilevel analysis of a national survey. Topicsin Early
Childhood Special Education, 26, 14252.

Reflective practice, including reflective supervision,
enhances mandated Head Start Performance
Standards for mental health service delivery.

- Infants & Young Children. Head Sart and Early Head Sart as an Evolving Model.
21(1):45-55, January/ March 2008. Lamb-Parker, Faith PhD; et al




Outcomes (continued)

Four studies of Nurse Family Partnership programs
which require reflective practice, including
reflective supervision, found a cost savings to society
ranging from $2.88 to $5.70 per dollar invested.

- WA State Institute for Public Policy

- Brookings Institute

- Rand Corporation

- NYC Dept. of Health & Mental Hygiene




Outcomes (continued)

Project STEEP, a program requiring reflective
practice & reflective supervision, demonstrated:

Mothers receiving services
¥ were lessdepressed and anxious
more competent in managing daily life
had fewer repeat pregnancies
were more sensitive to child@ cues despite stress
provided a more stimulating environment

- M.F. Erickson & B. Egelund, (October/November 1999), The STEEP Program: Linking Theory and Research to
Practice, Zero to Three, Washington, DC: The National Center for Infants, Toddlers and Families, pp. 11-16. J.
Korfmacher, (1997), Adult Attachment: Implications for the Therapeutic Process in a Home Visitation

Intervention, Applied Developmental Science, Vol. 1(1), pp. 43-52.




Outcomes (continued)

Illinois Early Intervention (El) Services:
Pre- and Post- El Staff Surveys
Training in Relationship-Based Early Intervention
Reflective Consultation for Managers

Regular Reflective Supervision and Case
Consultation for Service Coordinators




IL EI Outcomes (Continued)

¥ Reflective Consultation for Managers
b Pre: not available on regular basis
Post: 100% of managers have on weekly basis

¥ Reflective Supervision for Service Coordinator
b Pre: 64% had no or occasional supervision
b Post:100% of SC have on monthly basis

¥ Consultation with IMH Specialist

b Pre: 31% no consultation; 68% inadequate

b Post: 100% coordinators/providers access
consultation




IL EI Outcomes (continued)

After implementing RP/RS, Early Intervention staff:

Increased early identification of social and
emotional concerns from 9% at intake to 22%

Increased service coordination & knowledge
Increased relationship-based comfort & skills

Increased Service Coordinator role satisfaction




IL EI Outcomes (continued)

Changesin Practice (100% of Managers)

¥ See staff strengths

¥ Understand that all work is relationship-based

¥ Better able to define parameters of job w/i agency

Changesin Practice (65% of Service Coordinators)

¥ New observations about family (family as a whole,
strengths, overall concerns/bigger picture)

¥ More relationship-based outcomes

¥ Addressing emotional issues; not left on (b ack
burnerQO




IL EI Outcomes (continued)

¥ 92 % of providers are doing things differently:
P More self-awareness with families

b More aware of parent-child relationship and how
Intervention strategies impact the relationship,
positively or negatively

b Listen longer before formulating a response, even
an internal one

b Looking at social/emotional issues for all kids and
families, not just families with Ored flags O

- L. Gilkerson, PhD, Director, Irving B. Harris
Infant Studies Program, Erikson Institute (2006)




What Is Reflective Supervision?

¥ A supervisory approach to promote learning

through the intentional observation of oneself
and others.

¥ A respectful, reciprocal relationshipE .that

becomes a model for relating to a family and to
their child

¥ Elements:
b Reqgularity
P Collaboration
P Reflection




Reflective Supervision Is
Professional Development

¥ Asimportant as our time with children & families

¥ Moves us all toward becoming more calm,
thoughtful, responsive providers, supervisors,
directors and administrators

¥ Increases self-assessment and self-knowledge

¥ Expandscritical thinking, flexibility and
Individualized responses

¥ Improvesthe quality of services

¥ Supports ethical practice

¥ Supports cultural competence




Elements of Reflective Supervision

¥ Regularity
b Hardest to implement
P Move past Gcatch-as-catch canOconversations
b Protect atime, place and space
b Be fully available without interruptions
P A Cholding placeOfor the work




Elements of RS (continued)

¥ Collaboration

P Moving away from evaluation and correction
¥ OGhosts of Supervisors PastO
¥ Strengths are emphasized

b Reciprocity, mutuality in relationship
¥ Toward more shared power
¥ Both contribute to observations and ideas

D A sense of true partnership

¥ Shared investment in the work and one @
professional development

¥ Shared understanding of philosophy and practice




Elements of RS (continued)

¥ Reflection

b Explore the imperfect processes of professional
practice and one@ own responses to the work

P Consider the meaning of one@ experiences
prior to formulating aresponse

b Continuously conceptualize what one is

0
C
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pserving and doing in hope of creating a
earer vision of the work in progress

ne process of reflection facilitates learning and

the creation of change




Reflective Exercise




PRINCIPLES OF
REFLECTIVE PRACTICE

. Create a safe, responsive environment
where all parties participate in learning.

. Acknowledge mutual competence.

. Encourage self-affirmation. Honor
experience. Nurture a sense of power.

. Attend to parallel processes. CDo unto
others as you would have others do unto
others.O (Pawl & S. John, 1998.)




Principles of RP (cont.)

. Acknowledge that this relationship-based work requires us
to engage our emotions as well as our intellect.

. Plant seeds and be patient.
. Congder context and culture.

. Formulate hypotheses together about what might be
happening and consider possible plans of action.

. Therole of the supervisor/consultant is to listen to the story

and use questions and comments to facilitate the staff3 own
Insights.




Fishbowl Exercise




Panel of MN Programs
Utilizing Reflective Practice




What Is a Relationship-based
Organization/Program?

¥ Work relationships are characterized by trust,
support and growth

¥ Work relationships are valued, not as a

QGouchy-feelyOnicety, but as a necessary
medium for doing the work

¥ Organizational structure, mission and
supervisory approach support these
relationship-building efforts




Organizational Culture

¥ Learning isalife-long process

P Learning isreciprocal beveryone in an
organization learns together & from each other

b Relationships are the primary vehicle for
learning

b Relationships develop over time from trust that
IS built upon ongoing, emotionally responsive
Interactions




Org Culture (continued)

Supporting reflective practice in programs
P Consistent access to reflective supervision
b Availability of atrained IMH specialist

P Access to other professional development
and/or continuing education that advance
staff competencies in infant and early
childhood mental health




Need Assistance?

¥ Thiswork can be challenging

¥ Let@ figure this out together
b We can start small and build from there
P Learning from other statesCexperiences

(No one should do this work aloneO
P Xree Pawl




