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* What is your role in early care and education? 
*  Administrator/Supervisor 
*  QRIS Monitor 
*  Infant/Toddler Teacher 
*  Home Visitor 
*  Family Support Worker 
*  Coach, consultant, technical assistance 

provider 

Introductions	  



* What motivates you to do the 
work you do? 



*  Part 1:  Explore relationships as the center of all   
  early learning 

 

*  Part 2:  Introduce practices that support positive  
  social- emotional climate and well-being for all 

   

Purpose	  of	  Today’s	  Session	  



PART 1: RELATIONSHIPS AT THE CENTER OF 
EARLY LEARNING 



²  All development occurs 
within relationships 

 
²  An infant’s social and 

emotional well-being 
depends on their primary 
relationships 

 
²  Social and emotional  well-

being is key to learning in all 
other areas of development  

 

Development	  is	  relational	  



*  What images come to mind when you think of 
the term mental health? 

 
*  What does mental health in infants and young 

children look like? 

Mental	  Health	  



“The young child’s capacity to experience, 
regulate, and express emotions, form close 
and secure relationships, and explore the 
environment and learn”1. 

What	  is	  Infant	  Mental	  Health?	  

1 Zero to Three Policy Center (2004, May 18). Infant and Early Childhood Mental Health: Promoting 
Healthy Social and Emotional Development.  

 



*  https://www.youtube.com/watch?
v=apzXGEbZht0 

Babies	  are	  regulated	  in	  relationships	  



Adults	  are	  regulated	  in	  relationships	  



Reflect	  –	  Write	  –	  Discuss	  

² What are you thinking and feeling 
when you feel a sense of social and 
emotional well-being? 



²  Sense of security and safety 
²  Sense of confidence 
²  Feeling of competence 

²  Ability to explore and be curious 
²  Ability to communicate physical 

and emotional needs 

Indicators	  of	  infant	  and	  adult	  mental	  health	  



•  Their own competencies, vulnerabilities, and 
relational histories 

•  Complex emotional and behavioral issues 

 
 

	  
What	  do	  babies	  bring	  with	  them	  to	  care	  settings?	  



•  Their own competencies, vulnerabilities, and 
relational histories 

•  Varying capacities to build relationships with 
“challenging” children 

 
 

	  
What	  do	  care	  teachers	  bring	  with	  them	  to	  care	  

settings?	  



 
•  Formal education and 

training alone does not 
predict quality of care 

	  
How	  do	  we	  currently	  prepare	  ECE	  teachers?	  	  

•  Need to look beyond traditional approaches to 
teacher education and training 



²  Genuinely interested in and supportive of children’s 
feelings, perceptions, behaviors, and interactions 
and seeks to understand them 

²  Aware of and takes responsibility for one’s own 
feelings, emotions, reactions, and biases 

Disposition	  of	  successful	  ECE	  teachers	  

Disposition	  defined:	  the	  tendency	  of	  
something	  [or	  someone]	  to	  act	  in	  a	  
certain	  manner	  under	  given	  
circumstances	  	  

From the California Early Childhood Educator Competencies http://www.cde.ca.gov/sp/cd/re/ececomps.asp  

 



* Break into small groups 
* Read assigned scenario 

* Questions for Discussion: 
* How was the teacher feeling?  

* How did this affect the child? 

* What does the teacher need so he/she can better support 
the child? 

 

Small	  group	  activity	  	  



*  Why	  does	  how	  the	  teacher	  is	  feeling	  matter?	  
	  

Debrief	  small	  group	  activity	  



PART 2: PRACTICES THAT SUPPORT SOCIAL-
EMOTIONAL HEALTH AND WELL-BEING IN BABIES 

AND ADULTS 



What	  we	  know	  from	  research…	  

•  Nursing  
•  Improve practice by promoting self-

awareness (Bonde, 1998) 
•  Enhance critical thinking 

(Brookfield, 2000; Clouder, 2000; 
Coombs, 2001; Mott, 1994; Smith, 
1998). 

•  Early Intervention  
•  Positive effects on intervention 

practice, reduction in job stress 
(Watson, Neilsen Gatti,Cox, 
Harrison, Hennes, 2014) 

•  Early Care & Education  
•  Enhance caregiver insightfulness 

(Virmani & Ontai, 2010) 

 

*  Reflective	  Practice	  &	  
Supervision	  

*  Infant-‐Early	  Childhood	  
Mental	  Health	  Consultation	  	  

•  Early Care & Education 
•  Improve quality of teacher-child 

interactions (Virmani et al., 2012) 
•  Reduce stress & turnover (Brennan 

et al. 2007) 
•  Improve social-emotional well-

being, decrease behavior 
problems (Perry et al, 2007) 

•  Decrease preschool expulsion 
rates (Gilliam, 2005) 



Reflective	  
Practice/

Supervision	  &	  	  
I-‐ECMHC	  

 Enhances	  	  
Professional	  
Competencies	  

Leads	  to:	  
Sensitive	  

interactions	  
with	  children,	  

parents,	  
colleagues,	  and	  
collaborators	  	  

Positive	  child	  outcomes,	  enhanced	  teacher-‐child	  
interactions,	  and	  better	  team	  work	  

Research-‐based	  practices	  that	  support	  
relationship-‐based	  work	  

Amini Virmani in collaboration with Ash, Heffron, Murch, Norona, 2012  



What	  is	  Reflective	  Practice?	  

*  Stepping back from your interactions and 
examining them 
•  Observing 
•  Listening 
•  Wondering 
•  Responding 

Tomlin, A., Strum, L., & Koch, S. (2009).  



²  Defined as a relationship for learning 

²  Essential elements: 
²  Reflection 

²  Collaboration 

²  Regularity  

 

What	  is	  Reflective	  Supervision?	  

Fenichel, 1992 



Defined as… 

“A problem-solving and capacity building 
intervention” involving a collaborative relationship 
between a mental health consultant and preschool 
or child care staff. (Cohen & Kaufmann, p.4) 

 
*  Child/Family Centered Consultation 
*  Program-Centered Consultation  

 

 
 

	  
	  

Infant-‐Early	  Childhood	  Mental	  Health	  
Consultation	  



²  Teachers learn to ask questions such as: 
²  Why did I react the way I did to that situation? 
²  Does the way I am interacting with this child have 

to do with the fact that I had a bad day or does it 
have to do with the child? 

²  Upon reflection, teachers may realize that children 
have thoughts and feelings of their own that may 
influence their behaviors or interactions. 

 

Impact	  of	  reflective	  supervision	  

Virmani & Ontai, 2010. Supervision and Training in Child Care: Does Reflective Supervision Foster Caregiver 
Insightfulness? Infant Mental Health Journal, 31 (1), 16-32. 



²  Regular meetings 
²  Discuss children, family and teacher issues 

²  Teacher-centered approach 

²  Offers teachers info about what teachers are 
interested in both in terms of the child and in terms 
of available resources 

²  Teacher feels respected by MHC 
²  Teacher feels like she has learned new strategies 

and MHC is a useful resource to families 

Early	  Childhood	  Mental	  Health	  Consultation	  
(ECMHC):	  What	  matters	  most?	  

Virmani,	  E.	  A.,	  Masyn,	  K.	  E.,	  Thompson,	  R.	  A.,	  Conners-‐Burrow,	  N.,	  &	  Whiteside-‐Mansell,	  L.	  (2013).	  	  Early	  childhood	  mental	  
health	  consultation:	  Promoting	  change	  in	  quality	  of	  teacher-‐child	  interactions.	  	  Infant	  Mental	  Health	  Journal,	  34(2),	  156-‐172.	  



*  How might Reflective Practice, Reflective 
Supervision or Infant-Early Childhood Mental Health 
Consultation enhance your work with children and 
families? 

 

*  What are next steps you would like to take to make 
one of these practices a reality, or enhance 
practices you are already engaged in?  

Small	  Group	  Discussion	  



²  Focus on developing relationships 
²  Make a plan to institute practices that support 

social-emotional well-being of adults and babies 

Summary	  


