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Plan for our time today

• Starting with some definitions and stories

• Infant and early childhood mental health consultation in early 
intervention:
• What is it?

• Why do it?
• How do we do it?

• Some existing models

• Integrating IECMH principles into organizations and systems

• Minnesota’s model for IECMHC

Starting with a definition:                                                         
Infant & early childhood mental health (IECMH)

Infant mental health is the developing capacity of the child from 
birth to age 3 [5] to:

• Experience, regulate and express emotions;

• Form close and secure  interpersonal relationships; 

• Explore the environment and learn

All in the context of family, community, and cultural 
expectations for young children.

Infant mental health is synonymous with healthy social and 
emotional development.

ZERO TO THREE Infant Mental Health Task Force
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Who is the “client” from an IECMH 
perspective?:  The need for 3 lenses

• The parent;

• The child;

• The relationship between                                                
the parent and the child…

Because all learning occurs within the context          
of relationships.

IECMH is an interdisciplinary field which includes 
promotion, prevention and intervention

Why integrate IECMH and Early Intervention?

• The rapidly evolving knowledge of infant capabilities over the 
last 20 years, based on brain development research;

• The primacy of relationships as the context for                                      
all development, based on attachment research;

• The need for individualized programming which considers 
parental views, expectations and knowledge as central to the 
planning and implementation of intervention;

• Changes in early intervention policy (IDEA:  PL 94-142 and 
PL99-457) which emphasize ‘family-centered’ approaches 
which require parent participation, family assessment, family 
goals and family services.
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A bottom-line definition of IECMH consultation

Ultimately, IECMHC is focused on building adult 
capacity [practitioners, parents, caregivers] to support 

infant and young children’s emotional development and 
to prevent, identify, or reduce mental health challenges. 

ZERO TO THREE 2017

Starting with some stories….

The practitioner arrives to 
find mother in tears 
having just returned from 
the pediatric neurologist 
who gave a poor prognosis 
for the developmental 
outcomes of her son.

A 20-month-old with significant motor delays has been 
receiving weekly PT, but she cries throughout most of the 
sessions which upsets her parents.  Attendance at 
appointments begins to fall off and finally the family stops 
services.
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An early interventionist tells 
her supervisor that her visits 
with a toddler and her 
mother are very distressing 
to her because the child 
always cries and clings to 
the early interventionist 
when it is time to leave.

The ECSE teacher meets with a 
parent to discuss significant 
behavioral concerns about  her 
three-year-old child.  The mother 
becomes angry and says she has 
never seen this behavior before. 
The mother and the teacher are 
of a different race/culture.

A seven-month-old baby, who 
was born at 30 weeks gestation, 
is very fussy and difficult to 
console; her young mother 
presents with flat affect when 
the home visitor arrives for 
weekly visits and is reluctant to 
sit on the floor and participate.
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The practitioner is meeting with a 
mother whose 5-month-old son 
has just been reunited with her 
after being placed in foster care at 
birth when he tested positive for 
cocaine.  The mother, whose CPS 
case is open, has completed in-
patient treatment for substance 
abuse; she presents as sullen and 
rude to the practitioner.

Why IECMH and Early Intervention?
Foley & Hochman (2006)

The family-centered, relationship-based approach encompasses 
working from the inside out (exploring thoughts and feelings) as 
well as working from the outside in (changing behavior, 
enhancing knowledge and skill). 

This work [early intervention] demands both hopefulness and a 
readiness to cope with experiences of disappointment, grief, 
frustration, confusion and uncertainty on the part of both 
parents and practitioners. 

A support to DEC recommended practices:

• Family-centered practices, including:
• Family capacity-building practices; 
• Family and professional collaboration;

• Interaction best practices to promote social-emotional 
development;

• Leadership best practices that promote professional 
development; and

• Best practices around teaming and collaboration.
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In line with DEC evidence-based innovations:

• The Pyramid model

• Family-guided routines-based intervention

• Classroom engagement

• Practice-based coaching

The Need for Multiple Perspectives
Practitioner

Other professionals, siblings,

grandparents, etc.

Parent(s) Child

• What’s it like to be this parent?  

• What’s it like to be this child?

• What’s it like to be this practitioner (me)?

• What does it mean to the family that I am there?

• How am I attending to all the relationships?

Attending to All the Relationships

IECMHC Consultant

Others                       

Practitioner

ChildParent
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Defining Characteristics of IECMHC Consultation:

• A collaborative relationship between  staff, parents and consultant;

• A capacity building process--assisting staff and parents to develop new 
perspectives, skills and strategies;

• An indirect service that includes promotion, prevention                                 
and intervention;

• System navigation when there is a need to identify and bridge 
systems/services for a child and family;

• Culturally sensitive to individuals and systems.

And IECMHC is…

• Delivered by professional consultants with infant/early childhood 
mental health expertise;

• Based on knowledge of effective early childhood practices and 
environments;

• Family-centered;

• Culturally and linguistically competent;

• Strengths-based; and

• Reflective

Adapted from: Center for Early Childhood Mental Health Consultation

IEC mental health consultation promotes
reflective practice as a way of being

• Working with young children and their families is inherently arousing (it’s 
biology!) and requires a capacity for reflection of self and others.

• Working with young children and their families requires us to engage our 
emotions as well as our intellect.

• Reflective practice is a “portable lens” for observing                        
interactions and our own reactions;

• And acknowledges that our  “feelings” are an                                             
important source of information.

• Practitioners can be vulnerable to compassion fatigue.
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IECMH skills and strategies include:

• Building relationships and using them as the instrument of change;

• Meeting with the infant and parent together throughout the intervention;

• Identify and share observations of strengths in                                                       
the infants’ and toddlers’ relationships with their                                                   
parents and teachers;

• Listen to parents and don’t be afraid of parents’ emotions (hearing their 
feelings does NOT mean it’s your job to fix them).

• Sharing in the observation of the infant’s growth and development;

• Offering anticipatory guidance to the parent, specific to the infant;

IECMH skills and strategies include:
• Helping the parent to find pleasure in the relationship with the infant;

• Alerting the parent to the infant’s individual accomplishments & needs;

• Creating opportunities for interaction and exchange between parents 
and infant or parents and practitioner;

• Allowing the parent to take the lead in interacting with the infant or 
determining the ‘agenda’ or ‘topic for discussion’;

• Identifying and enhancing the capacities that                                                      
each parent brings to the care of the infant;

• Remaining open, curious, reflective and hopeful                                                               
about a family’s capacity for change.

Why do IECMHC?

• Supporting staff members’ professional development—supervision as a 
“relationship for learning”  (Fenichel, 1992)

• Creating a ‘holding environment’—a sense of safety even in the face of 
strong feelings or mistakes made.

• Promoting professional use of self—All the ways in which the quality of 
the professional’s interactions with the client can influence the 
intervention outcomes . (Heffron & Murch, 2010)  

• To assure high quality services to young children and their families;

• Reduce stress and burnout for  practitioners;

• To replenish the reserves needed to interact with families                             
in a responsive, supportive, and planful manner.
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Why do IECMHC?

• Need for support to understand clinical experiences                                         
through the personal lens of culture, experience and education;

• Most pre-service programs cover some, but not all areas needed for 
early childhood work, e.g. may know development and/or skills 
specific to discipline, but not have training in clinical skills for working 
with families.

• …Early intervention providers represent more to the families with 
whom they work than their own designated roles.  What early 
intervention practitioners represent to families may be more 
emotionally powerful than what their actions, demeanor, and 
intentions would lead one to expect. Foley & Hochman (2006)

Some existing models 

• St. Paul early intervention reflective consultation

• Mpls early intervention reflective consultation

• St. Cloud IECMH enhancement program

• Southeast Minnesota 

What are Birth to Three interventionists saying?

• A B-3 teacher says, "This is not ‘burnout prevention’, this actually 
changes how we are with families. I think about how I am feeling and 
know something about how that child in front of me is feeling."

• Another teacher says that this process has made her think about the 
parent's experience in a way that had never occurred to her before 
participating in the group.

• Another said it helped her to stop and listen when she felt the urge to 
talk. And when she did that, she learned things about the family she 
never would have known. All of these teachers learned through their 
relationships with me, each other and with the families.
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The parallel process between intervention services, 
organizational structure & systems requires:

• Flexibility;

• Openness to new ideas and collaboration with other systems;

• Nurturance of children, families, service providers and the community;

• A relationship-based culture which stresses teamwork and reflection;

• Willingness to assure ongoing, focused training for early intervention 
providers that addresses social-emotional development and the 
complex needs of families.

In essence, relationship-based programs emphasize a climate 
of support and nurturance, encouraging staff well-being and 

emotional health.                                                                                     
White & Jones Harden (2012)

Some barriers to integrating IECMH: (Chazan-Cohen)

• “Stigma” of mental health

• Reluctance to intervene

• Gaps in training, mentoring, reflective supervision/consultation

• Lack of funding

• Mental health needs of staff (including ‘secondary 
trauma/compassion fatigue’
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