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Today's Presentation

Infant/Early Childhood Mental Health Consultation (IECMHC) 
is a relationship-based, collaborative support designed to 
improve the capacity of early childhood professionals to 
promote children’s mental health as a primary effort to 
address significant mental illness in young children and 
families. 

This prevention-focused specialty-workforce is the key to 
intervening early for at risk children and 
families. Additionally, IECMHC often serves to address racial 
biases as well as early patterns of suspension and expulsion 
that reflect systemic racism and are the precursors to the 
preschool to prison pipeline.



Objectives

• Participants will have the opportunity to learn about the 
IECMH Consultation model of promoting social emotional 
well-being, preventing behavioral health concerns, 
and addressing early manifestations of mental health 
(SED) challenges in very young children.

• Participants will also hear about long-term efforts to build 
internal capacity of the consultation workforce to address 
components of white-supremacy and racism that show up 
within early childhood spaces, a well as the considerations 
for building and supporting a multidisciplinary workforce 
that understands components of family systems, 
development and early education as well as mental health 
and behavioral interventions for the 0-5 population.

• Discussion will also focus on replication and finance 
opportunities within webinar attendees’ states, territories 
and communities.
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Eva Marie Shivers, J.D., Ph.D. – Founder and Executive Director

Action research firm
Community Based Participatory Research and Evaluation
TA, Policy Consultation, Training, Facilitation – Racial Equity / Healing 
Justice
Early Childhood Systems
Early Education
Infant and Early Childhood Mental Health
Center the lenses of anti-racism and liberation in all our work

PARTNERSHIP WITH PIEC

2-Day Racial Equity Retreat 2021

Facilitate Equity Leadership and Planning Group (Monthly 2021-present)

Facilitate Small Group Equity Facilitator Coaching (Monthly 2021-present)

Consultation on equity systems evaluation (as needed)



What is Early Childhood 
Mental Health?



Starting with the 
premise that kids, and 

parenting, and 
families are stressful!



Defining Mental Health for Early Childhood 

Infant-early childhood mental health is the developing capacity 
of the child from birth to 5 years of age to form close 
relationships, experience, tolerate and express a range of 
emotions without lasting collapse, and explore the environment 
and learn.

Adapted from: Cohen, J., Onunaku, N., Clothier, S., and Poppe, J. (2005) Helping Young Children Succeed: Strategies to Promote 
Early Childhood Social and Emotional Development. Washington, DC: National Conference of State Legislatures.



Social emotional readiness

Why does getting ready for kindergarten include focusing on social 
emotional development?

• Children who are viewed as ready for kindergarten typically exhibit high attention, approach, and 
adaptability coupled with low activity and reactivity.

• These characteristics tend to be especially valued by teachers and describe a child who is “teachable,” 
or school ready.

• Since many children enter formal schooling earlier by attending pre-K for 4-year olds, often called 4-
year-old kindergarten, there is a need to examine school readiness earlier than kindergarten, which 
may look very different developmentally.



By the end of the preschool period 
children are expected to:

• Direct attention away from stressful triggers
• Anticipate another person’s emotions
• Talk comfortably about emotions
• Use emotions to negotiate social interactions
• Use language to communicate feelings
• Use strategies to prevent being overwhelmed
• Stop from expressing inappropriate emotions
• Stop from exhibiting inappropriate emotional behavior, comfort her 

or himself
• Approach or withdraw from situations
• Use play to deal with difficult challenges
• Understand the need to use regulation strategies
• Remain somewhat organized when faced with strong emotional 

events and situations
• Connect specific and appropriate feelings with events

Macklem, G. L. (2008). Development of Emotion Regulation in Young Children. In Practitioner’s Guide to Emotion Regulation in School-Aged 
Children (pp. 39-48). Springer US.





Estimated Prevalence of SED in EC:

• Prevalence of mental health challenges among preschool 
children is similar to that of older children.

• National Survey of Children's Health: 17.4% of children ages 2-8 
had at least one mental, behavioral, or developmental disorder 
(Cree, et al., 2018).

• Children diagnosed at age 3 are five times more likely to meet 
criteria for a diagnosis at age 6 (Bufferd, et al., 2012).

• Early Childhood Longitudinal Study: 10% of all kindergarten 
children show problematic behavior.

• Poverty is associated with higher levels of socio-emotional 
problems with prevalence rates of up to 30% (Qi & Kaiser, 2003).

• Young children do not “grow out” of problems.



SED Concerns Across Childhood

Egger and Angold, 2006
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Generally, people don’t want to acknowledge that very young 
children are aware of, are impacted by, or can develop mental health 

conditions as a result of exposure to trauma.  



Trauma and the Brain



When these factors contribute to 
challenging behaviors within the 
classroom and childcare setting...

...kids, families and the ECE workforce all pay the price.



Early Care and 
Education
• Kids birth – 5 are spending 

a significant amount of time in 
non-caregiver settings (e.g., 
outside of the home while 
caregivers work).

• Within the past 17+ years, there 
has been significant 
advancement in quality 
investments, but there is still so 
far to go to support SE 
development and needs within 
these early care settings.



Expulsion Data

• A nationally representative study published in 
2005 found that over 10 percent of teachers 
in state-funded prekindergarten programs 
reported expelling at least one preschooler in 
the past year (Gilliam, 2005). 

• A 2006 study examined expulsion in child care 
programs in Massachusetts and found that 39 
percent of teachers reported expelling a child 
in the past year (Gilliam and Shahar, 2006). 

• An unpublished survey of child care providers 
in Detroit, Michigan, found rates similar to 
those in Massachusetts (Grannan et al., 1999). 

• 42% of infant/toddler child care centers across 
Illinois reported at least one expulsion in the 
past year (Cutler and Gilkerson, 2002). 



Expulsion 
Data

• Taken together, annual expulsions in state-funded pre-kindergartens 
are estimated to be about 3 times higher than in K-12.

• In child care programs, many of which are less-regulated, more 
poorly-resourced, and have a less trained workforce, it is as much as 
13 times higher.



What we don't see

• By the time a child is suspended or 
expelled there is so much that has 
impacted the child and caregiver family.

• Exclusionary discipline practices

• Impact on peer interactions 

• Loss of skill building opportunities 
with peers and adults

• Lost opportunity to assess and 
refer to MH services

• Impact on family schedules, 
functioning, caregiver stress and 
relationship with educational 
system, relationship with child



Preschool to Prison Pipeline



Preschool Expulsion 
Response:

• Maryland SB 651 legislates prohibition of 
suspension and expulsion (with some rigorous 
exceptions) for preK through second grade in 
publicly funded education programs.

• Regulation?

• Implementation?

• Guidance?

• Funding?



Expulsion as an 
Adult Decision…

• Limited data on the factors that 
go into a teacher deciding to 
expel a child

• New study on the Preschool 
Expulsion Risk Measure (Gilliam 
& Reyes,  2018) identifies 4 
clusters of factors:
• Classroom disruption
• Fear of accountability
• Hopelessness
• Teacher stress



Who is expelled? 
• Boys 3.5 times more likely 

• 4-year-olds 50% more likely 

• Black children expelled at 2x the rate of 
White children; 5x the rate of Asian 
children 

• Black children make up 18% of preschool 
enrollment, but 48% of preschoolers 
suspended more than once 

• Latino and Black boys combined 
represent 46% of all boys in preschool, 
but 66% of all boys suspended 

• Girls who are Black, Native Hawaiian, or 
Pacific Islander represent 30% or more of 
all out-of-school suspensions than girls 
who are White, Latina, and Asian 

Gilliam, WS (2005). Prekindergartners left behind: Expulsion Rates in state prekindergarten programs Civil Rights Data 
Collection: Early Childhood Education – March 2014 

Implications 

Regardless of the study, there are 
significant disparities by race 
intersectionality: these risks for 
expulsion are multiplicative, e.g., 
a 4- year-old boy who is Black is 
exponentially more at risk for 
expulsion than a 3- year-old girl 
who is White or Asian 



Four ‘Drivers’ of 
Expulsion to 

Consider 

• Structural Quality 

• Knowledge About Social and Emotional 
Development

• Bias

• Trauma 

McCann, 2018 



Other Related Explanations 

• Cultural discontinuity 

• Negotiating conflict cross-culturally 

• Goodness-of-fit 

• Lower expectations 

• Perception of threat 

• “Protection” from harsh world / preparation for bias 

• Implicit and/or explicit bias 



Infant and Early Childhood 
Mental Health 
Consultation



Access to Support Associated with  
Decreased Expulsion Rates

Gilliam, WS (2005). Prekindergarteners left behind: Expulsion Rates in state  

prekindergarten programs. FCD Policy Brief, Series No. 3.



Infant and Early Childhood Mental Health 
Consultation

• IECMHC is a multi-level preventive intervention that teams mental health 
professionals with people who work with young children and their 
families to improve children’s social, emotional, and behavioral health 
and development.



Benefits of IECMHC

IECHMC is an approach that is backed by evidence for:

• Improving children’s social skills

• Reducing child distress

• Preventing preschool suspension and expulsion

• Improving child-adult relationships

• Reducing provider stress, burnout, and turnover



What IECMHC Is and Is Not

• Indirect service that benefits young children

• Promotion-based

• Prevention-based

• Provided by a master’s prepared mental health 
professional

• Builds the capacity of families and professionals

• Supports and sustains healthy social and 
emotional development of young children 

• Delivered in a variety of child-serving systems 
(ECE, HV, etc.)

• Delivered in a natural or community setting

What IECMHC is
• Direct service and/or therapy

• Focused solely on families

• Always provided in a center-based 
setting

• Group therapy

• Psychological treatment for staff, 
families, or children

• Training and Technical Assistance (TTA)

What IECMHC is not









Attributes of Mental Health Consultants

*Not the qualifications for all consultants in MD



What is the Evidence Base for ECMHC

• One RCT, and two peer-reviewed 
research syntheses

• What Works? (GUCCHD, 2009)

• Special Issue of the Infant Mental 
Health Journal

• Special Issue of Zero To Three

• SAMHSA Convening Document
(2014)

• Led to the funding for the 
Center of Excellence for Infant 
and Early Childhood Mental 
Health Consultation



Impact of IECMHC on Child-Level Outcomes



Reckoning with Race

Understanding IECMH through a historical and de-colonized lens



Framing Racial Inequity
Understanding the broader view of equity in infant and 
early childhood mental health





Systemic Racial Equity Challenges in IECMHC
• Responsive and culturally tailored model design

• Workforce diversity and workforce preparation and ongoing support

• Supporting IECMHC supervisors in holding space to talk about race

• Building IECMHC organizational internal capacity to lead 

• IECMHC state and national leadership capacity to lean in and co-
create spaces for explicit and intentional equity work

• Integrating evaluations with an equity lens



Research in Review

Equity Implications in IECMHC Research & Evaluation



Findings from Smart Support Evaluation



More Smart Support Findings: The Consultative Alliance



Recent findings from AZ: 
Child Care Organizational Climate and IECMHC

In AZ child care centers with high percentages of African American children… 

Increases in Organizational Climate predict…

Improvements in Teacher Self-Efficacy….

Which in turn predicted reductions in a child’s risk of expulsion!

(Shivers, Gal-Szabo, Janssen, & Melendez-Guevara, under review)



Questions for our 
field:

How do we understand IECMHC’s 
impact considering these findings?  

What are the mechanisms of 
change?

How can we build upon and enhance 
IECMHC’s impact on anti-Black 

racism? And other forms of racial 
disproportionality?



State Example



MARYLAND’S IECMHC MODEL
• 11 programs

• 38 consultants statewide, 18 of 

which are licensed

• IECMHC services were provided to 

382 children and 64 classrooms/ 

programs in FY20

• Average case length of 4 months

***This reflects a decrease in child cases (568 FY19; 575 FY18), BUT an increase in general classroom/program support.



History & Funding
2006 Joint venture between 
University of Maryland 
Baltimore (UMB), Behavioral Health 
Administration, Maryland 
State Department of Education 
(MSDE), and Georgetown 
University

2006-2009 Pilot in two 
jurisdictions

2009 Good outcomes led to 
statewide expansion

2009-2010 Became funded by the 
state in all 24 jurisdictions, through 
the Child Care Development Block 
Grant (CCDBG) and managed 
through MSDE

MSDE funds the UMB School of 
Social Work, The Institute 
for Innovation and Implementation 
to assist with 
workforce development, 
implementation, and evaluation

**ARPA funds will expand services 
in 2022-2024

2023 New legislative funding 
increases will begin



Statewide 
Workforce 
Composition

• State Standards

• Did not require licensure or Master’s 
degree prior to 2020

• Mixed workforce: BA, MA, and 
MSW/MS with License

• New standards published 2020

• Revised 2017-2019

• With support of a CoE TA Award

• Study conducted to determine impact of 
cases with varying workforce 
qualifications to inform new standards



TIERED 
APPROACH

Tier Qualifies Professional to Perform the Following: 
Tier 1: Behavior 
Support Specialist I, 
(Foundation 
Classroom Support)

● Work with an early learning site to implement the SEFEL Pyramid Model.
● Utilize data from the relevant fidelity measures including the Benchmarks of Quality, the 

Inventory of Practices, Preschool Mental Health Climate Scale, and/or the Teaching 
Pyramid Observation Tool (TPOT) or The Pyramid Infant-Toddler Observation Tool (TPITOS) 
to support the identification and tracking of coaching goals. 

● Provide on-site implementation support for early childhood staff on SEFEL Pyramid 
Model. 

● Coaching can include addressing individual child cases depending on the severity of 
behaviors and initial screening results and/or endorsed risk factors. This may vary 
depending on the program structure.  

Tier 2: Behavior 
Support Specialist II 
(Targeted support for 
specific behavioral 
concerns in 
classrooms and 
individual students)

● Build the capacity of childcare staff to support the social-emotional development of all 
children using Pyramid Model Strategies (see Tier 1 above). 

● Provide specific behavioral, social and emotional recommendations for an individual child.
● Provide recommendations and strategies for parents to implement in the home. 

environment that will enhance the social and emotional development of their child.
● Facilitate referrals to Tier 3 ECMHC services.
● Facilitate referrals for therapy, assessment, special education, and/or other direct service 

support for an individual child as needed.
Tier 3: IECMH 
Consultation 
(Intensive  support 
for specific 
behavioral concerns 
exhibited by 
individual students)

● All services in Tiers 1 & 2 
● Increased emphasis on children and classrooms and families with the highest-level needs 

based on screening results and identified risk factors.
● Provides in-depth support and interventions to program staff and parents to address 

challenging behaviors including home visiting where indicated.
● Referral for therapy, assessment, special education, and/or other direct service support 

for an individual child.

Intensive 
Support

Targeted 
Support for 

Specific 
Children

Classroom Level 
Support



NATIONAL 
PYRAMID 
MODEL



Benefits of Multi-disciplinary Workforce

Licensed providers can bring 

mental health expertise

Non-licensed providers 

often bring early childhood

eduation/care knowledge 

and experience

Funds do not always 

allow for a fully 

licensed workforce

Requiring licensure 

can a be a barrier 

to creating an inclusive 

and diverse workforce



EQUITY WORK WITH 
INDIGO CULTURAL 
CENTER

• Multi Year Process 
Starting with a 2-Day 
IECMHC Equity Retreat 

• Monthly Small Group 
Facilitator Coaching 
Sessions

• Monthly Leadership 
Meetings focused on 
policy and program 
supports for the work



PM and IECMHC Workforce Overlap in Childcare

Child Care Resource 
Centers

Infant Early 
Childhood 

Mental Health 
Consultation

Independent 
trainers/coaches





Part C Pilot
During the COVID-19 Quarantine, 
when classrooms were closed, we 
launched a 3 jurisdiction pilot of 
providing IECMH Consultation to the 
Part C Early Intervention teams who 
continued to meet with children and 
families and needed support to 
address and understand challenging 
behaviors.

This is set to expand this year.



Department of 
Education Fiscal 
Commitment

• Over 6 million in ARPA dollars 
committed over 2 years (FY 23 - 25) to 
deepen and expand both the IECMH 
Consultation workforce, and the 
infrastructure around them including:

• Increased dollars to hire more 
consultants

• Universal onboarding and TA 
including training in fidelity 
assessment models and FAN

• Universal reflective supervision

• Stipends for Masters Level 
Internships

• Anti-Racism Equity consultation



So...thinking about IECMH 
Consultation for your 

system?



How is it funded?

• Childcare Block Grant Dollars

• Preschool Development Grant Dollars

• American Rescue Plan Act

• SAMHSA's Project LAUNCH and SOC Grants

• Medicaid

• Child Welfare Title 4E

• Philanthropy

• PreK – 2nd Grade School Funds

• Typically, foundations are interested in funding strategic planning, collaboration, capacity 
building, advocacy, policy development and evaluation. While foundations may be 
interested in supporting pilot projects or the development and early replication of 
innovative model programs, most foundations will want to leverage public funding to 
support and sustain the program over time.



National Resources: 
Center of Excellence Toolbox
https://www.iecmhc.org

Click to add text

https://www.iecmhc.org/


Office Hours

We will be available to discuss 
further at the planned office hours 
for this webinar on August 9th.



Contact us!

• Margo Candelaria 
mcandelaria@ssw.umaryland.edu

• Eva Marie Shivers 
eshivers@indigoculturalcenter.com

• Kate Sweeney
ksweeney@ssw.umaryland.edu



COMMUNITY OF PRACTICE INTIMATE DIALOUGE

Join us for Part Two
https://us06web.zoom.us/meeting/register/tZYrdOCorjwvHtfiFYHunlOEDYH15kzliO5w

Consultation: The Key to Any Infant and Early Childhood Mental Health 
System

August 9, 2022 from 4:00-5:00pm ET

* Dive deeper into your questions

* Coordinate your efforts

* Expand your network

Part Two will be via Zoom so you will have the opportunity to interact with the presenters 
verbally or via chat. 

https://us06web.zoom.us/meeting/register/tZYrdOCorjwvHtfiFYHunlOEDYH15kzliO5w

