IMPLEMENTING AND EVALUATING AN
EVIDENCE -BASED APPROACH FOR
EARLY CHILDHOOD MENTAL HEALTH
INTERVENTIONS IN SCHOOLS

November 6, 2015
20" Annual Conference on Advancing School Mental Health

Presenters: Barbara Parks, MSSA, LICSW, Shana Bellow, Ph.D.,
Sherryl Scott Heller, Ph.D., Allison Booth, Ph.D., Jwan Giriffin,
MSW, LICSW



http://www.theounce.org/the-problem

A Inequality of Opportunity ,
A Six million young children living in poverty

A Without high-quality learning experiences and
healthy relationships, at-risk children are less likely to
grow into accomplished students, successful workers
and engaged citizens.

A Millions of children failing to unlock their true
potential affects all of us.
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https://www.youtube.com/watch?v=GbSp88PBe9E
https://www.youtube.com/watch?v=GbSp88PBe9E

http://www.theounce.org/the-problem

A 3 million words - # of words a three year old with
parents living on welfare has heard.

A 11 million words - # of words a three year old
parents of higher socio-economic status has
heard

A Achievement gap is significant and can be seen
as early as nine months

A Starting early can prevent the achievement gap
from ever taking root
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AAt-r i sk chil dr en wh oqudity n 6
early childhood education are:

I 25% more likely to drop out of school

I 40% more likely to become a teen parent

I 50% more likely to be placed in special education

I 60% more likely to never attend college

I 70% more likely to be arrested for a violent crime




PRESENTING

THE HECKMAN EQUATION

INVEST in early education for
disadvantaged children
D EVE LO P cognitive skills, social abilities
+ and healthy behaviors early
early development with effective
+ SUSTAI N education through to adulthood
a more capable and productive
— G AI N workforce

LEARN MORE ABOUT THE BENEFITS OF
QUALITY EARLY CHILDHOOD EDUCATION AT HECKMANEQUATION.ORG



Rate of Return to Investment in Human Capital

o

EARLY CHILDHOOD DEVELOPMENT IS A
SMART INVESTMENT

The earlier the investment, the greater the return

<— Prenatal programs

<— Programs targeted toward the earliest years

<— Preschool programs

<— Schooling

<—Job Training

Prenatal 0-3 4-5 School Post-School

Source: James Heckman, Nobel Laureate in Economics



Heckman Equation Video




Early Brain Development

From the Institute for Learning & Brain Sciences at the University of Washington

209999

Birth 1year 3years 5years 7years 10years Adult
25%  70% 85% 92% 95% 98% 100%

A 85% of brain development occurs during the
first 3 years of life

AExperiences prepare
learning (plasticity)



Did you know? Infant & toddler Teachers help nurture
and stimulate my brain as it triples in weight and establishes
1,000 trillion nerve connections during my first 3 years.

That is one crazy big colossal S pE—
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Stressors
AExtreme poverty

AExposure to
severe maternal
depression

AParental
substance abuse

AChronic child
abuse and neglect

ARepeated
exposure to
violence in the
community or within
the family.




nWhat, how, and how much
school will depend in large part on the social

emotional competence they have developed

as preschool er seé Chil dr e
kindergarten socially and emotionally competent

are often not successful in the early years of

school and can be plagued by behavioral,

emotional, academic and social development

probl ems that foll ow them
(Peth-Pierce, 2000).



A Of 4,000 classrooms studied nationally, 10.4% had expulsions
within the last year. (Gilliam, 2008)

A Boys were more than 4.5x more likely to be expelled than girls.
Rates were highest for older preschoolers and African-Americans.

A 6.7 per 1,000 preschoolers were expelled.

A Overall rate of Pre-K expulsions was more than three times
greater than the national rate of expulsion in grades K-12.

A 50% reduction in expulsion rates in classrooms that have access
to an early childhood mental health consultant (Gilliam, 2008)






NEW ORLEANS

First sighted as Indian portage
to Lake Pontchartrain and Gulf
in 1699 by Bienville and Iberville.
Founded by Bienville in 1718;
named by him in honbr of the
Duke of Orleans, Regent of France.
Called the Crescent City because of
Jlocation in bend of the Mississippl.
s ) s = 0 i - = . ’
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Combination Model of IEMHC

A 3 types of MHC:

I Program Centered: designed to improve
experience of all individuals involved with center

I Child Centered: designed to assess and make
recommendations about particular children

I Classroom Centered: designed to improve
experience of all individuals in one classroom




Tul ane Universityos
IEMHC

A Combination model of MHC

I Focus is on entire program
I Avalilable for child-centered consults as needed

A MHC works with center for 10-12 visits over 6
months
I On-site 5-6 hours for each visit
I Complete 5 staff trainings
I Most time spent in rooms with teachers



Components of StateW|de IEMCH

Program
A All centers participating in Quality Start QRIS or Community
Networks are eligible

A Focus on CCAP children (child care assistance program)

A Consultants meet consistently with director and do their best
to be flexible to meet the needs of the center.

A All consultants are licensed mental health professionals or
are working towards licensure under clinical supervision.



Program Centered Components

of our Model

I Relationships between individuals are a focus
A Relationships are seen as the major catalyst of change

I Interactive trainings are consistently conducted

A Staff members are eligible to receive clock hours of continuing
education credits

A Staff are encouraged to discuss typical difficulties they encounter
In their work

I MHC consistently observes in classrooms

I Consultants are onsite & available to meet individually
with staff members

I Parent meetings/workshops are available to support
family engagement



Child Centered Components
of our Model

A MHC available to complete a child-centered
consultation when requested

I Parent permission necessary & beneficial

I MHC can:

A Observe child in classroom

A Interview parents/teachers/director

A Parents & teachers complete screening measures
A Make referrals when needed

A Assist in designing behavior management program for class and
assist teacher in implementing



Benefits of Combined Model

A Centers often request consultation for child-
centered reasons.

I e.g., Challenging behaviors; developmental concerns

A With combined model, they can receive immediate
assistance for challenging behavior but are also
able to have assistance provided across the center.

A IECMHC is both prevention and intervention.



Consultant Training

A Pre-service:

Shadow current consu
Required readings anc

tants In field
web-based

trainings from national

Participate in Tulane Infant Mental

y recognized

" Trained Iin Tulane Model of IECMHC
.
.

ECMHC
sources

Health

Training during first year (depending upon hire

date).



In -Service Training

A Two times per year consultants participate in
a two day training.

A Topics vary and are related to current need in
the field and have included:

I Pervasive developmental disorders, speech and
language; goal setting theory; motivational
Interviewing; designing behavior management
plans; cultural considerations; and many more.
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Consultant Supervision &

Adherence to Model
A Consultants participate in:

I Individual reflective supervision two times per month (by
phone)

I Group reflective supervision one time per month (by
phone)

A A continued & primary focus of supervision and
training Is the importance of forming relationships
and partnering with center staff and using the
hNnconsul t atwitkreacenteranc e



Reflective Supervision

A An integral component of the program; senior consultants
lead supervision and participate monthly in group RS with
outside consultant.

A Goal of reflective supervision is to help MHCs focus on their
relationships with staff and families & how those
relationships support positive change.

A Consultative work is the focus. Administrative concerns are
kept to a minimum.

A MHCs are encouraged to discuss challenges; to view
challenges from a variety of perspectives; and to wonder
about methods of supporting change within a center.



Adherence to model

A Supervisors also meet regularly to discuss
how consultants are adhering to the model
and to determine If extra support is needed



Adherence to Model

A Feedback from center staff

A Yearly shadow visits

I Each consultant is shadowed at a center by a
senior consultant.

I Consultants complete a shadow visit preparation
form to have them determine their goals for
growth & a post shadow reflection form.

I Consultant, shadow, and supervisor meet for
feedback ses<sion



New Directions

A Working with charter schools PK-2nd grade.

A Providing support on social emotional
curricula

A Providing social skills groups for children
needing extra support

A Support to RTI, IEP, and onsite social worker
and/or counselor
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A MHC-teacher relationship teacher report; post
(ECMHC survey)

A Perceived change in teacher competence;
teacher and director report; post (GAS)

A Changes in level of teacher self-efficacy and
competence; teacher report; pre, post, retrospective
(TOS)

A Change in teacher-child interactions in the
classroom; observation; pre, post (CLASS)



Teacher Demographic Data

A Ethnicity A Education
I African Americani 58% I Elementary 5%
I CaucasianT 37% I High School/GED 38%
I Other/not answer 1 5% I Some college i 28%
A Age i Assoc or CDAT 14%
I Mean =40 I Bachelorsi 10%
I Median = 38 I Graduatei 2%
A Length at center - 5 yrs. I OtherT 3%

A Length in childcare i 10 yrs.



GAS - Teacher Findings

A 401 teachers responded

A Mean score = 1.77 (agree)

A Median score range 1 to 2

A Conclusion: Staff reported positive changes in

t heilr own and the center

chi |l drendés soci al and

e m:



GAS -Director Findings

A 28 directors responded
A Mean score = 1.71 (agree)
A Median range 1 to 2 (6 items less than 2)

A Conclusion: Directors reported positive
changes I n the centerdc
chil drendos socil al and
development.



What does this mean for the I\/IHC
program?

A The behaviors that teachers and directors
reported as occurring more often are
behaviors that have been associated with
Il ncreases I n children
emotional development and school
readiness.



TOS Data

A 360 teachers returned pre data

A 321 teachers returned post
A5 had missing data prevent inclusion

A 168 teachers returned pre AND post surveys
A63 cases of missing data (pre to post).

ADue to:
I teacher turnover (49) - not return forms (2)
I declined (2) - data error (5)

I Not at work (3) - not work with MHC (2)



A 12 items
A 2 forms

I Infant (6 weeks to 30 months)

I Preschool (30 months to 60 months)
A5 point Likert Scale

I 1 strongly disagree to 5 strongly agree

ATwo factors:

I Teacher self-efficacy
I Teacher Influence



What Does the CLASS Measure?

Emotional
Support

Positive Climate
Negative Climate
Teacher Sensitivity

Regard for Student
Perspectives

Classroom
Organization

Behavior Management
Productivity

Instructional Learning
Formats

Instructional
Support

Concept Development
Quality of Feedback
Language Modeling




A After 6 months
A Significant improvement in all 7 areas

Emotional Classroom
Support Organization
Positive Climate Behavior Management
Negative Climate Productivity
Teacher Sensitivity Instructional Learning
Regard for Student
Perspective

Heller et al. (2012)



Mean Scores
Positive Climate
Negative Climate
Teacher Sensitivity

Regard for Student
Perspective

Pre

4.98
1.37
4.59
4.5/

Behavior Management 4.57

Productivity

4.53

Instructional Learning 4.28

5.30
5.14
4.82

E(p)
21.13 (.0001)
3.44 (.065)
21.13 (.0001)

24.58 (.0001)

29.62 (.0001)
16.31 (.0001)
11.02 (.001)



A Whereas an increase of one point may not
seem considerable, research on the CLASS
Indicates the existence of a quality threshold.

A Research findings from a national sample of
preschool classrooms indicate that some
child outcome variables did not improve when
guality, as assessed by the CLASS, fell below
a 4 (Burchinal, Vandergrist, Pianta, and
Mashburn, 2010).



A When the quality of the environment reached
above a 5, changes in child social behaviors
were detected.

A Once the 5 point threshold was reached,
Improvements in child outcomes did not level
off but rather continued to increase as
classroom quality increased.

Burchinal, Vandergrist, Pianta, and
Mashburn, 2010



A Teachers with more experience and more
than a high school degree tended to score
higher.

A Centers that were larger or from less dense
areas (I.e. non-urban) also tended to score
higher.

A Even with a high rate of teacher turnover
(35%), significant differences were found.



A Heller, S.S., Rice, J., Boothe, A., Keyes, A., Nagle,
G., & Sidell, M. (2013). Mental Health Consultation

and Teacher Student Interaction. Early Education
and Development.

A Heller, S.S., Keyes, A., Boothe, A., Nagle, G.,
Sidell, M. & Rice, J. (2011). Evaluating the Impact of
Mental Health Consultation on Early Childhood

Teacherso Ef f i caclgfaneMemtal C
Health Journal , 32 (2), 143-164.




A Heller, S.S., Keyes, A., Boothe, A. & Malik, N.
(2011). Mental Health Consultation in Early
Childhood Classrooms. In Essential Partners in
Infant Mental Health: A Handbook for Early
Education and Intervention Programs. Susan Janko
Summers and Rachel Chazan-Cohen (Eds).

Baltimore, MD: Brookes Publishing Co.
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