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P
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olution
Im

plem
entation of Early C

hildhood M
ental H

ealth C
onsultation (EC

M
H

C
) 

to im
prove children’s lives by supporting their social, em

otional, and 
behavioral health w

ith positive classroom
 environm

ents.
E

C
M

H
C

 is a preventative intervention that pairs a m
ental health consultant w

ith 
fam

ilies and adults w
ho w

ork w
ith young children in the classroom

s w
here they 

learn and grow
. The aim

 is to build adults’ capacity to strengthen and support 
the healthy social and em

otional developm
ent of children early and before m

ore 
costly m

ental health intervention is needed. 

E
C

M
H

C
 equips teachers and caregivers to facilitate children’s healthy grow

th and 
developm

ent by w
orking to prom

ote both strong relationships and supportive classroom
 

environm
ents for children-w

hich is fundam
ental to brain-building. 

•
B

uilds the capacity of the adults in children’s lives, so children are 
supported in all settings w

here they learn and grow.

•
Supports schools and preschool program

s by enhancing their 
capacities to address children’s and fam

ilies’ m
ental health needs.

•
Is provided by consultants w

ho are highly-trained licensed or credentialed professionals 
w

ith specialized know
ledge in childhood developm

ent, the effects of stress and 
traum

a on fam
ilies, and the im

pacts of adult m
ental illness on developing children.

•
Is an Evidence B

ased and Traum
a Inform

ed intervention.

•
H

elps fam
ilies thrive

and children succeed in school.
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C
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E
arly C

hildhood M
ental H

ealth C
onsultation w

orks to create a positive 
classroom

 clim
ate that prom

otes children’s m
ental health. 

S
ocial and em

otional health—
the ability to form

 strong relationships, 
solve problem

s, and express and m
anage em

otions—
is critical for 

school readiness and lifelong success. W
ithout it, young children are 

m
ore likely to have behavior problem

s that often lead to difficulty w
ith 

learning, suspension or expulsion, and later school dropout. W
ithout 

early intervention, these children are also on tract for costly m
ental 

health services w
ell into adulthood. 

E
arly C

hildhood M
ental H

ealth C
onsultation w

orks because it brings 
the com

m
unity together to create a clim

ate conducive to learning.

A
cknow

ledgm
ents

The consultant w
orks w

ith teachers and early learning professionals to im
prove the quality of 

care by helping to identify and address attitudes, beliefs, practices, and conditions that m
ay 

be underm
ining quality relationships betw

een adults and children. C
onsultation helps 

teachers by processing through their com
plex w

ork w
ith children and fam

ilies. P
ositive 

interventions and support strategies are m
odeled and coached to create a positive 

classroom
 clim

ate. 

D
irectors, adm

inistrators and other leaders are supported by the consultant in m
aking 

positive changes in their practices and/or policies. Technical assistance, support and 
guidance is offered for adm

inistrators related to policy developm
ent and im

plem
entation of 

evidence-based practices to support m
ental health, traum

a, and behavioral challenges.
C

onsultants offer professional developm
ent that focuses on building adult caregiving capacity 

and capabilities and prom
oting stress reduction, m

ental w
ellness and resiliency. 

C
om

m
unity partners are engaged in a conversation about the im

portance of social-em
otional 

developm
ent and early childhood m

ental health. C
onsultants encourage and em

pow
er 

com
m

unity partners to take an active role in changing attitudes, beliefs, practices that m
ay be 

underm
ining m

ental w
ellness.

W
hen a child’s behavior is of concern to parents or teachers, the consultant helps the adults 

understand, assess, and address the child’s needs by developing an individualized plan w
ith 

the parents and providers. A plan includes specific strategies for the teacher and fam
ily to use 

to address the social-em
otional, behavioral and m

ental health of the child. Intervention can 
also include case consultation to share tools and insights to address specific fam

ilies’ m
ental 

health needs and to refer them
 to outside m

ental health services w
hen appropriate.

A
ddress issues 

underm
ining the 

quality of the 
relationships 
betw

een adults and 
children.

A
ddress specific child 

behaviors of concern 
to parent or teacher 
that com

prom
ise the 

learning environm
ent.

A
ddress policies and 

practices that benefit 
the m

ental health 
and w

ellness of all 
staff and children.

P
rom

ote aw
areness 

of SE
 developm

ent 
as the foundation 
for learning and 
de-stigm

atize M
H

.

E
C

M
H

C
 has been show

n to im
prove children’s social skills, increase em

otional regulation, 
prom

ote healthy relationships, reduce challenging behaviors, reduce the num
ber of 

suspensions and expulsions, im
prove classroom

 clim
ate, and reduce provider stress, 

burnout, and turnover. 
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Partnerships w
ith early childhood professionals 

and program
s to develop plans and policies               

that support the fam
ilies of children w

ith delays                                                     
in S

ocial and E
m

otional developm
ent.

71 com
m

unity partners engaged
51%

 of parents
engaged in services

P
arents and 

caregivers 
involved w

ith 
E

C
M

H
C

 
services 

m
iss less 
w

ork 
and report low

er 
levels of stress

E
C

M
H

C
helps 

im
prove the 

Q
uality of early 

learning 
environm

ents.

E
xpulsions 

w
ere prevented

w
hen 

preschoolers 
w

ere given 
access to early 

childhood 
m

ental health 
services.

R
eduction in 

C
hallenging 

C
lassroom

 
B

ehaviors

E
very dollar 

invested in early 
childhood 

developm
ent 

saves m
ore than 

$8.00 dow
n the 

road

98
70%

$1$8

C
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m
unity Level

R
educed 

C
aregiver/
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stress
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proved 

C
aregiver/
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R
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In O
hio

, technical assistance and leadership for E
C

M
H

C
 is provided by O

hio M
ental 

H
ealth and A

ddiction Services
through the W

hole C
hild M

atters and O
hio P

reschool 
E

xpulsion P
revention P

artnership initiatives. O
hio’s H

ealthy S
chools and C

om
m

unities 
R

esource Team
 provides m

ulti disciplinary leadership, guidance and support for O
hio’s S

afe 
S

chools/H
ealthy S

tudents, Project AW
A

R
E

, and S
chool C

lim
ate Transform

ation grant 
com

m
unities. 

N
ationally,E

C
M

H
C

 is an evidence based, indirect intervention service w
ith technical 

assistance provided by S
AM

S
H

A’s C
enter of Excellence for IEC

M
H

C
and G

eorgetow
n 

U
niversity C

enter for EC
M

H
C

 (C
EC

M
H

C
).
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U
nm

et social, 
em

otional, 
behavioral and 
m

ental health 
needs

C
om

m
unity w

ith 
vague aw

areness 
of the im

portance 
of early childhood 

m
ental health

D
isconnected 

and isolated
hom

es, schools, 
program

s and 
providers

U
nsafe 

classroom
s w

ith 
overw

helm
ed or 

under-prepared 
teachers

�
Too m

any children w
ith 

challenging behavior are 
expelled from

 preschool 
classroom

s w
hen adults 

decide their behavior 
m

akes the classroom
 are 

unsafe.

�
1 in 4 children entering 
K

indergarten have social 
em

otional, behavioral or 
m

ental health (S
E

B
M

H
) 

needs.
�

P
reschool teachers report 

the S
E

B
M

H
 needs of the 

children are m
ore extrem

e 
and m

ore frequent than 
ever before.

�
For the children w

ith 
S

E
B

M
H

 needs, E
arly 

C
hildhood M

ental H
ealth 

services are either 
unavailable or 
inaccessible.

�
C

hildren w
ith the highest 

S
E

B
M

H
 needs often end 

up in the low
est quality 

classroom
s.

�
O

nly 1 in 5 P
reschool 

teachers has had training 
in S

ocial E
m

otional 
developm

ent in the past 
year.

�
P

reschool Teachers 
earning low

 w
ages and 

experiencing high stress 
are at risk for M

H
 issues 

and burn out, and they 
are m

ore likely to expel a 
child from

 their 
classroom

.
�

O
nly 34%

 of 
P

reschool teachers 
believe they have the 
skills necessary to m

eet 
their students’ m

ental 
health needs.

�
M

ost preschool 
program

s report m
issing 

a connection and 
com

m
unication w

ith the 
public schools, 
com

m
unity service 

providers, and other 
preschools.

�
D

iscipline P
olicies-like 

Zero Tolerance-prom
ote 

preschool suspension 
and expulsion as the 
solution.

�
N

o follow
 up, referral or 

transition process is in 
place to support children 
w

ith S
E

B
M

H
 needs 

w
hen they leave a 

school or program
. 

�
Fam

ily engagem
ent and 

parent involvem
ent is not 

central to the 
intervention planning.

�
M

ental H
ealth is 

stigm
atized and 

S
E

B
M

H
 needs often 

punished or denied.
�

M
ultiple factors 

adversely im
pact the 

early learning &
S

E
 

developm
ent of children 

and their fam
ilies, 

including: traum
a and 

toxic stress; m
ilitary 

service/ deploym
ent; 

opiate addiction/ drug 
use; and poverty.

�
N

ationw
ide 23%

 of 
preschool program

s 
have regular access to 
onsite m

ental health 
professionals. Locally, 
0%

 of preschool 
program

s have regular 
access to onsite m

ental 
health professionals.

Sources: Safe Schools H
ealthy Students G

reene C
ounty C

om
m

unity Team
 N

eeds and R
eadiness A

ssessm
ent; Yale U

niversity C
hild 

Study C
enter; Journal of Educational Psychology; A

m
erican Psychological A

ssociation; SA
M

H
SA

 IEC
M

H
C

 C
enter of Excellence

Too m
any kids never achieve their potential because they are 

labelled as having “problem
s”

or “bad behavior”
w

hen they’re very young. The focus is on “fixing” the child 
rather than helping the adults understand w

hat’s going on.

The R
ationale

D
evereux A

dult R
esilience S

urvey (D
A

R
S

) 
show

ed increase in adult resilience.
100%

 satisfaction rating for EC
M

H
C

 services
Teaching P

yram
id O

bservation Tool for 
P

reschool C
lassroom

s (TP
O

T) show
ed 

increase in positive classroom
 strategies.
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