
Mental	Health	Consultation	in	Child	Care-The	Consultative	Stance	
	

(Excerpted and paraphrased from Johnston, K, and Brinamen, C. (2006).  Mental Health Consultation in Child Care: 
Transforming Relationships Among Directors, Staff and Families (pp. 14-20). Washington, DC: ZERO TO THREE 

Press.) 
 
“How you are is as important as what you do.1 “ These words, offered in the late 1990’s,  opened the 
eyes and minds of early childhood practitioners across the nation and the world.  In application to the 
practice of consultation, this premise asserts that the power (or futility) of the consultative relationship 
lies in the consultant’s “way of being”-the consultative stance. 
 
10 elements comprise the essential core of an effective consultative stance: 
 
1) Mutuality of endeavor.  Consultation can only be effective when the consultee contributes to and 

participates in the process.   
• Consultants convey the necessity of constructing hypotheses together. 
• A full understanding of the situation is only possible with input from the consultee. 
• The consultant’s advice being “right” is useless if it does not consider the caregiver’s perspectives and 

understanding of the situation and, ultimately, the caregiver’s willingness to participate in bringing about change. 
 
2) Avoiding the position of sole expert.  In accepting that the work is a collaborative effort between 

consultant and providers and parents, the expert stance must be abandoned. 
• Consultant does have crucial knowledge… 
• However, gathering information from all participants in critical. 
• Consultant seeks to legitimize and heighten provider’s own sense of expertise. 
• Consultant attitude conveys belief that providers hold valuable ideas, therefore they see themselves as the source   

of ideas. 
• Avoiding the position of expert becomes increasingly difficult when called in to respond to a crisis. 

 
3) Wondering instead of knowing.   “Wondering with, not acting upon, 2” the caregivers with whom 

we are consulting elicits their involvement in the process and properly preserves the sense of the 
consultee as the holding of essential information and knowledge and as the agent of change. 
• The consultant’s stance of wondering, not knowing, demonstrates that understanding is a process, not a moment. 
• Understanding the caregiver’s subjective experience of the child is essential. 
• Wondering, instead of “knowing the right response,” holds benefits: 

a) The complexities of the situation can be understood, and the response can consider the needs of the child as 
well as the adults in the room 

b)  The caregiver as the experience of participating in the solution, allowing confidence in her ability to effect 
change. 

c) The consultant instills the idea the relationships affect children’s behavior, that patience is a response, and that 
“not knowing” is not incompetence, but an experience that precedes understanding. 
 

4) Understanding another’s subjective experience.  The consultant introduces the importance of “not 
knowing” by demonstrating curiosity about the internal experience of the other. 
• The caregiver’s understanding of the child as well as herself is as crucial to creating change as any expertise either 

party might possess. 
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• Full understanding might require exploration of the caregiver’s history and experience of parenting and childhood 
to uncover obstacles to employing knowledge that a provider possesses. 

 
5) Considering all levels of influence.  In addition to the personal histories of child-care providers, 

there are numerous other influences on their views of a child and their ability to respond 
effectively. 
• Some are internal 
• Many are external (programmatic pressures, program philosophies) 
• Interpersonal relationships with co-workers, administrators, and parents influence the provider’s perception of and 

interaction with children. 
• The provider-child relationship cannot be meaningfully considered or addressed separately from the many systems 

within which it exists. 
6) “Hearing and representing all voices 3”—especially the child’s.  Eliciting the voices of all child-

care community members, the consultant is dedicated to hearing about and from each individual. 
• The consultant demonstrates that various views can be held and heard equally. 
• When necessary, the consultant represents the perspective of one participant to another with the aim of increasing 

the adult’s capacity to and belief in the usefulness of communicating directly to one another.  
• The goal is not to negotiate a particular outcome, but to enlist cooperation among those involved in children’s 

lives. 
• The consultant gives voice to those with no words—the children. 

 
7) The centrality of relationships.  Because we know that development is transactional and mental 

health is promoted through interactions between child and caregivers, the centrality of relationships 
underlies all of our beliefs about consultation. 
• Understanding caregivers’ subjective experiences and giving voice to children’s experiences helps the consultants 

to realize fully the complexities of the relationships and interactions.   
• For development to proceed smoothly, the adult relationships surrounding the child must be interlocked.   

 
8) Parallel Process as an organizing principle.  The consultant’s way of being emanates from her 

conviction that the ways in which people are treated affect how they will feel about themselves and 
treat other people. 
• “Do unto others as you would have others do unto others.4” 
• As the consultant respects, values, and seeks to understand the consultee, the caregiver in turn becomes better able 

to respect, value, and empathize with the experience of the children. 
 
9) Patience.  Just as we encourage and attempt to foster patience in caregivers’ relationships with 

children, we must also be patient with the child-care providers and parents. 
• Sometimes it is necessary that we focus on the future children in the care of the provider, not exclusively on the 

children currently in the program.   
• Understanding that current functioning emerges from the history of all participants in the relationship, we must 

understand the challenges in the changing perceptions and related actions. 
 
10) Holding hope.  Child care providers often lose hope in the face of daily crises and persistent 

challenges. 
• The consultant must maintain her belief in change in a slowly shifting system. 
• The consultant can also hold hope for the child care providers and parents, because she is the only one that 

regularly has the luxury of stepping out of the seemingly static system to see the possibilities. 
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