
IECMHC Scenarios: Handout 3
· Identify a reporter and a recorder for your group
· Be prepared to share some thoughts with the larger group
· Choose a scenario below and reflect together on the questions- jot down some notes 
· If time allows, choose another scenario to work on
· For each scenario, consider the consultative stance, your relationship building, and how you are building capacity with the consultee (you don’t need to be limited to the ones we focused on)
Scenario 1: Cultural Disconnect
You're consulting with a family childcare provider, Mrs. Chen, who immigrated to the United States 10 years ago from China. She's concerned about 3-year-old Jamal, who "won't sit still during lessons" and "doesn't respect adults." She believes he needs "more discipline at home." Jamal's mother, who is African American, feels Mrs. Chen doesn't understand her son's energy and curiosity, saying, "He's just being a boy." You notice potential cultural differences in expectations around child behavior, autonomy, and learning styles.
Reflection Questions:
· What are your own cultural lenses around children's activity levels and "respect"?- Where did you learn or acquire these lenses? 
· How do you explore cultural values and beliefs without making assumptions?- What might you say? 
· How do you support reflective capacity when there's a cultural mismatch between provider and family?
· What capacities are you considering? 
· What are your next steps? 



Scenario 2: The System Problem Disguised as a Child Problem
A Head Start program identifies 4-year-old Marcus as having "aggressive behavior." During a classroom observation, you note a chaotic environment, unclear transitions, 20 children with one overwhelmed teacher (the assistant is frequently absent), and limited engaging materials. Marcus appears to be responding predictably to an under-resourced and stressful environment. The teacher wants strategies to "help Marcus." The director wants documentation to remove him from the program.
Reflection Questions:
· How do you shift focus from child-centered to programmatic consultation when that's not what was requested?
· How are you focused on relationship building with the teacher? 
· What do you reflect back on about what you're observing without shaming the teacher?
· How do you address systemic issues (staffing, resources) that may feel beyond your role?
· What are the ethical implications if you only focus on Marcus's behavior?
· What capacities, if any, are you considering? 
· What are your next steps? 


Scenario 3: "He Needs a Special School"
You're consulting in a preschool classroom. The teachers describe concerns related to 4-year-old Devon, who has frequent meltdowns, throws materials, and sometimes hits other children when frustrated. The teacher, Ms. Anderson, is visibly exhausted. Before you can even observe, she tells you: "I've tried everything. He's beyond what I can handle in a regular classroom. He needs a specialized school with people trained for kids like this. It's not fair to the other children—they're scared of him, and I can't teach when I'm constantly managing his behavior. His mother won't admit there's a serious problem." You observe Devon during circle time: he struggles to sit, repeatedly asks to go to the bathroom, and when redirected, throws a book and runs to the corner. The other children barely react—this seems routine to them.
Reflection Questions:
· What are your own feelings about inclusion, and when specialized settings might be appropriate?
· What might be underneath Ms. Anderson's push for removal/placement?
· How do you explore whether this is truly about Devon's needs or about the teacher/system's capacity?
· How do you validate the teacher's exhaustion while staying curious about what supports might help?
· What assumptions might the teacher hold about "kids like this," and how do you explore that reflectively?
· How do you address the implicit message to Devon and his family that he doesn't belong?
· What parallel process might be happening—is the teacher feeling unsupported, the way Devon might be feeling? Notice what is coming up for you. 
· What are the next steps? 
· What capacities might you be working on? 


Scenario 4: The Family Child Care Crisis
You're consulting with Mrs. Lopez, who has run a licensed family child care program in her home for 15 years. She's called you in crisis about 18-month-old Mia, who "never stops crying" and "won't let me put her down." Mrs. Lopez cares for five children, ranging in age from 6 months to 4 years old, all in her living room. When you arrive, Mia is clinging to Mrs. Lopez's leg, crying. Mrs. Lopez looks exhausted: "I can't do anything—make lunch, change diapers, help the other kids. If I put her down for even a second, she screams. Her mother just drops her off crying every morning and runs out. I don't think Mia should be in childcare—she needs to be home with her mother." You learn that Mia's mother, a single parent, recently started a new job after months of unemployment. Mrs. Lopez adds, "I've told the mother we need to work on this, but she just says Mia will get used to it. I'm ready to give them notice. I can't sacrifice the other four children for one child who's not ready."
Reflection Questions:
· What are your own beliefs about maternal employment, attachment, and "readiness" for childcare?
· How do you balance supporting Mrs. Lopez's very real stress with advocacy for Mia's needs?
· What might be underneath Mia's difficulty separating, and how do you help Mrs. Lopez stay curious about this?
· How do you address the implicit judgment of Mia's mother without dismissing Mrs. Lopez's challenges?
· What's the unique isolation of family child care providers, and how does that impact this situation?
· How do you help Mrs. Lopez reflect on the other children's experience of witnessing Mia's distress and her responses?
· What practical supports might help (transition objects, gradual separation, parent communication)?
· How do you explore whether Mrs. Lopez has the capacity to meet Mia's needs or if another placement might actually be appropriate?
· What parallel process exists—does Mrs. Lopez feel unsupported the way Mia might feel?
· How do you work with the mother when you have no direct relationship with her and Mrs. Lopez is the gatekeeper?


Scenario 5: The Perinatal Mental Health Crossroads
You're consulting at a perinatal mental health clinic where you've been asked to observe a mother-infant dyad. Maya, a 19-year-old first-time mother, comes to her appointment with 3-month-old Isaiah. The health professional is concerned about "lack of bonding"—Maya holds Isaiah somewhat stiffly, rarely makes eye contact with him, keeps him in the car seat during the session, and scrolls on her phone while he cries. When the health professional gently asks about feeding and sleeping, Maya's responses are flat: "He's fine. He eats. He sleeps." She mentions she's going back to work next week at a fast-food restaurant, and her aunt will watch the baby. During your observation, Isaiah cries and arches his back. Maya looks at the health care professional helplessly: "See? He hates me. He's better with everyone else." You notice the therapist's frustration and worry. After the session, the health care professional confides, "I'm really concerned. I don't think she's attached to him at all. She seems so checked out. What if she has postpartum depression and won't admit it? What if he's not safe?"
Reflection Questions:
· What might be underneath Maya's apparent disconnection—depression, trauma, lack of support, developmental stage, cultural factors?
· How do you help the therapist stay curious rather than jump to conclusions about "bad bonding"?
· What are your own reactions to young mothers, and how might ageism or other biases be activated?
· How do you explore the professional's anxiety about safety versus actual risk factors?
· What supports might Maya need beyond mental health treatment (economic, social, parenting education)?
· How do you help the professional reflect on power dynamics—a professional observing and judging a young mother?
· What's the difference between postpartum depression, normal adjustment challenges, and trauma responses?
· How do you support reflective capacity when the consultee/professional’s protective instincts are activated?
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