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Background o
MPORTANCE OF EARLY RELATIONSHIPS Early Years Infant Mental Health Training

How an infant or child is cared for in the early years of life shapes the course of early development
(Weatherston, 2012). Early experiences including early relationships, influence the development of neural Training was underpinned by the principles of IMH and guided by the Irish
pathways and facilitate the acquisition of adaptive skills such as emotional and behavioural regulation
(Tayler, 2015). Conversely, adverse childhood experiences negatively impact on neurological development,
resulting in long-term effects in areas such as self-regulation and social emotional functioning

Association for Infant Mental Health (I-AIMH) Competency Framework® (2018). Initial

o deElen A carly vears i medel e preide cuali stages of development included mapping and exploring how the training would fit

(Weatherston, 2012). improvement across a range of areas in the ELC sector. with skills and competencies required by EY professionals in Ireland and how it linked
Children who grow up experiencing socio-economic disadvantage in their early years are at much greater

. _ . , _ . _ . To adapt Let's Grow Together's existing inter-disciplinary IMH to Ireland’s curriculum and quality frameworks, Aistear and Siolta. Training was also
risk than their peers of lower social, educational, and economic achievement and poor lifelong outcomes in training programme to make it accessible and applicable to EY

both physical and mental health (Buckley & Curtin, 2018). Prevention and early intervention programmes practitioners. developed with broader policy objectives in mind - First Five, A Whole-of-Government
are vital for young children who experience prolonged stress to build effective coping skills (Shonkoff & To enhance EY practitioners’ understanding of social & Strategy for Babies, Young Children and their Families and Better Outcomes, Brighter
Fischer, 2013). Heckman (2004) states that actions aimed at breaking the cycle of social exclusion are most emotional development and the important role of relationships

effective if they start before children reach school-age. Let’s Grow Together is an area-based prevention in child development. Futures. Links between these competencies and the competence requirements in
and early intervention programme in the south of Ireland supporting early childhood development, To develop EY practitioners' reflective practice knowledge and Farly Childhood Education and Care as outlined in the CORE report (2011) began to
relationships, and environments for the benefit of children, families, caregivers, and communities. skills.

emerge. Consultation with stakeholders further identified the areas of competence

To support EY practitioners to integrate and implement new : . .
i, 1!, THE ROLE OF EARLY YEARS PRACTITIONERS IMH skills and knowledge into daily practice. that this IMH training would benefit.
" Ww!a N d
‘Q‘ D High quality early childhood education and care has been found to positively impact educational To support and enhance the quality of EY practitioner-child Training consisted of four 2.5-hour sessions over a 4-week period. Reflective practice
i i i i ; relationships and interactions in EY settings through
achievement throughout the school years and yield longer term social and economic gains (OECD, 2018). applicationpof I-AIMH Competency Guideli%es andgincorporating was a core element. Session frequency was planned to allow participants to absorb

International studies into ECCE programmes implemented in disadvantaged communities for children IMH principles. o . . . . .

under 3years found that high quality childcare results in benefits for cognitive, language, and social and assimilate information in-between sessions. A dual approach of sessions and
development. Early Years (EY) practitioners therefore play a highly significant caregiving and educational
role in the lives of children, supporting overall child development (Riblatt et al., 2017). They are uniquely
placed to provide children with responsive and supportive relationships which can facilitate adaptive on their daily interactions to support children’s development. Training was offered to
coping responses, providing a buffer against the harmful effects of negative experiences, as well as
recognising and responding to signs of emerging social and emotional problems in children who may STU DY DESlGN
require more intensive involvement in their care (Riblatt et al., 2017).

onsite mentoring was implemented. Video analysis encouraged participants to reflect

all staff in each centre including administration staff, management, and support staff.

lterative mixed-methods evaluation

s
s> INFANT MENTAL HEALTH CAPACITY BUILDING TRAINING TIMEFRAME - :
L i i | iscipli . ini Pilot study: Nov 2020-Feb 2021 Session 1 Focus on self- Session 4
& — & Stemming from the success of Let's Grow Together's existing inter-disciplinary IMH practitioner training . - %’ t-Dec 2021 awareness & . |
iii programme, a specially customised IMH training programme for EY practitioners was developed in 2019 ound z: Sept-bec Intrqductlon to IMH reflection Rgglr?]ci:ltlvergcrji(é’gge
and implemented in two roll outs: November to February 2021 (pilot programme) and September to Bralz\l)glcajg\éﬁ?hpi;nsent Parent%nl?teractions
December 2021 (round 2). Evaluation of the pilot programme yielded important initial results regarding the RESEARCH QU ESTION .. Trauma informed Focus on practice Summary
value of the IMH training in terms of building the capacity of EY practitioners working in an area of high Does implementing an Early Years Infant Mental Health training
socio-economic deprivation (Martin et al., 2022). programme improve Early Years practitioners’ skills and practice?
TOOLS . ,
Pre and post questionnaires: Captured existing knowledge of IMH Session 2 Session 3
concepts, experience, qualifications, and levels of engagement with I'Ar\wteraﬁnons Ssifanal reEE e
children & parents. Post questionnaires captured IMH knowledge = t_tac Tet,”t Peer relations
acquisition and implementing new IMH skills and learning into practice. ge;ee?rl;'golr?n N TE) BC e
. i Fussy behaviour
Observations: child Caregiver Interaction Scale (CCIS) (Carl, 2010) Exeprrnestsii)onnsof Sensory processing
measured caregiver behaviours and interactions with children from birth to Care routines Observing, listening &

five years, consisting of 14 items across 3 domains. speaking

Reflections: Participants completed an online reflective practice
journal. Based on learning from the pilot study, it was not mandatory for

AN Z round 2 participants to complete an online journal, however participants
R E S U L I S | i /4 were encouraged to maintain a focus on reflection and to keep reflective

notes.

Knowledge of developmental stages & milestones

° 2 7 Early Years Practitloners partiCl pated N Three practitioners participated in pre and post training observation sessions. Two practitioners worked in centre-based Participants' knowledge of social and emotional developmental stages and milestones from infancy to
. programmes, and one worked in a school-based programme. Two practitioners worked with preschool age (2-5 years) children, the pre-school increased following participation. Those who reported to be .e>.<treme,ly knowledgeable
the research (n= "I 2 pl Iot prog ramme. nN= '1 5 increased from 7% (n=2) before training to 26% (n = 6) after training. Practitioners’ ability to identify
! third worked with toddlers specifically. All 3 practitioners had 10+ years’ experience working in childcare. One practitioner had a when a child is not meeting their social and emotional development milestones increased with 11% (n =
: . . : : : 3) reported being ‘extremely able’ at pre training, rising to 31% (n=7) at post training. Participants'
rou nd 2) Level 9 National Framework Qualification (NFQ) qualification, one had a Level 6, and one had completed a National Diploma in ability to respond to a child not meeting developmental milestones remained similar across pre and post
Childcare. During observations, the number of children in the setting with the practitioner ranged from 8 to 16, and between 2 and 5 timepoints.
. . . staff and volunteers were present. Qualitative feedback shows participants were better able to report on children's developmental stages
® Settl ngs ”’]CI uded: 1 Fam | Iy Centre '1 Ea_rly and milestones post training, “resilience, regulation abilities, trust, a sense of security and belonging in
! the world” [A3]. Post training responses included information about nurturing child development, "a
Start and -1 Preschool Emoilonai strong relationship can enhance children's development as they feel safe and secure in their
’ environment” [B5].
ID | Time
Sum. Sum. Sum. Sum Relationships
[ 63% had more than seven years’ experience AR Total Mcan ]l R A 0 1 Total e 2 3 4 Total e Total est Confidence identifying when a child is finding it difficult to develop relationships increased. 14% (n=4)
felt ‘extremely confident’ prior to training compared to 43.5% (n=10) post training. Slight increases were
g ’ Pre 5 5 6 6 22 550|ls 1 5 5 3 5 5 29 414|272 5 92 9 3.00 60 4.29 noted in participants' confidence working in partnership with parents and caregivers to support the
In the Ea‘rly Yea‘rs SeCt0r7 4% had 4-6 yea‘rs P1 relationship14% (n=4) of participants felt ‘extremely confident’, this increased to prior to training 43.5%
: , Post| 7 7 7 7 28 7.00|6 6 7 6 6 6 7 44 629|2 7 2 11 367| 83 s593|  (n=l0)posttraining.
experience, and 33% had less than 3 years ~ ~ ~ -
)
p . y Qualitative responses regarding attachment remained broadly similar in pre and post questionnaires.
exper| ence Pre 5 2 5 4 16 40012 1 5 3 2 2 5 20 2862 1 2 > 167 41 293 Post training responses show practitioners were able to further develop comments documented prior to
P2 training. Post training responses used an IMH-informed language when referencing the importance of
Post | 7 7 6 7 2 el 7 7T 7T 7T 5 6 7 46 65714 6 5 15 5.00 88 6.29 attachment for child development, “through their developmental stages, they develop the tools they
need to interact with peers in certain environments. This confidence helps their social, emotional, and
0 . Pre 2 1 1 1 citetonl 2 1 3 1 1 2 1 11 157 |2 1 2 5 1.67 21 1.50 language skills" [B4].
* 52% worked directly with parents -
Post | 6 6 5 & 23 5757 1 7 5 3 5 5 33 4712 7 2 11  3.67 67 4.79 Reflections
3 23 358 60 2.6 19 211 122 2.90 Pre training, the majority of participant's (85%, n=23) 'frequently’ shared observations with colleagues
. R To re - : ' - - regarding their interactions with children. Slight increases were noted post training whereby all
()
97% had no prlor IM H tral ni ng tal participants felt it was it 'important' to 'highly important' to share observations. Pre training, 25% (n=7)
3l Post 78  6.50 123 5.86 37 411 238 5.67 regarded use of a reflective journal 'very useful' and 'extremely useful' compared to 78% (n=18) post
training.
° A” 27 partici pants Completed pre trai ning . . . o . » _ N . . . Participant's understanding of the importance of reflection and sharing observations was broadened.
Caregiver-child observations offered quantitative evidence of the training’s contribution to practitioner interactions. Marked increases Pre training, practitioners focused on tangible benefits of sharing and reflecting with colleagues, “We
1 1 h inf ti bout children’ f f tain thi if they h ion t
q U eSt| onnal reS, 2 3 com p I eted pOSt in average scores across all domains signified improvements in participant’s interactions with young children. Findings highlight the Zoilrgti:?ngim[iﬁn sti)utracinlingrenpsarz:pzr:tr;ceesmF:)hra;i;jlrlhe Irt;if\e?irtsl of ?tlnse?\\//aetizrr: ?t::?rll?gn fo?
t' : need to provide EY practitioners with further supports to develop confidence working with families and to build parent-practitioner professional development and team cohesion, “it allows for different points of views to be discussed, it
q U eS |On na.l reS also allows for meaningful discussion to take place between teams & plans put in place accordingly” [B6].

relationships.

SCAN HERE

 Early Years Practitioners' understanding of

social and emotional development and the
LEARN I N G & RECO M M E N DATI O N S n a importance of relationships in child

development was broadened.
PRACTICE TRAINING

SOCIAL & EMOTIONAL DEVELOPMENT Reinstating completion of an online practice journalis e | MH training was found to facilitate the
recommended. The requirement to complete an online practice . . . .
IMH training increased EY Practitioners' knowledge journal was removed in round 2 of IMH training. Findings IN tegra tion and im P lementation of new IMH
of social and emotional developmental stages and highlight the value participants placed on reflection, . .
milestones. documenting, and sharing their observationsasanaid to | Sk| llS and knowledge |nto Ea r[y Yea rs
embedding IMH skillsand knowledge. SR TO READ MORE ABOUT  sa::

OUR IMH RESEARCH Practitioners' daily practice.
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