


Mindfulness Based Stress Reduction
Background
The National Academies Press has written about the high levels of mental health conditions in the early childhood workforce and included work by Whitebook and Sakai:

“Depression and other mental health conditions also are not uncommon among early childhood professionals.
Sixteen percent of family care providers and approximately 30 percent of center-based staff and directors have depressive symptoms, and this rate is highest for professionals working with children in low-income households.”
(Whitebook and Sakai, 2004). 

Since 2004 work has expanded to include successful ways to improve mental health in the staff that work with children and families. It is important that leadership provides supports and avoids asking them to resolve their mental health challenges “on their own time.” Similar efforts have already been used in health care, social work, public safety and the military.

Mindfulness Based Stress Reduction (MBSR) has been shown to positively correlate with teachers’ quality of life, physical and mental health – regardless of the number of Adverse Childhood Experiences (ACEs) they experienced. Over 2,000 teachers from Early Head Start and Head Start from Pennsylvania were surveyed anonymously regarding their health behaviors, their history and their mindfulness disposition. The researcher found that those self-reporting higher levels of mindfulness were less likely to have poor health outcomes and were more engaged with work. In other words, mindfulness appears to lessen the impact of multiple types of stressors. (Whitaker et al., 2014) There is also a bi-directional relationship between work-place stress and the relationship between the teacher and the child (Whitaker, Dearth-Wesley, and Gooze 2014). That is, if teachers are less stressed, their relationships with children in their care is improved.

MBSR and Engagement
John Kabat-Zinn is a leading author in this work and created MBSR. He has authored many books and supporting materials in this area including CDs and interactive websites. He formerly worked for the University of Massachusetts Medical School.

Dr. Amit Sood’s approach is slightly different than MBSR. Dr. Amit Sood recently spoke at an annual conference of early childhood staff in Minnesota. Dr. Sood is more focused on engagement and being aware of your surroundings and relationships as compared to full MBSR. He has also authored a number of books and has created an interactive website. He is a doctor at Mayo Clinic in Rochester, MN.

Below is a beginning list of options that staff can use to improve MBSR techniques. The results of these efforts can include less yelling, calmer staff, calmer and more engaged children and families. Current research efforts are examining the connections between staff modeling strong mental health and positive social emotional outcomes for children.

Support Staff Seeking MBSR Resources
Support enrollment in courses that teach MBSR in your area or online. If courses are not available – establish a book group or a learning community to learn more about the practice. See the section above on MBSR and Engagement. Be sure to inquire as to whether district health insurance plans or Employee Assistance Programs cover this type of service.

Cultivating Awareness and Resilience in Education (CARE)
This is a multi-day teacher training with coaching and mentoring to help teachers refocus their efforts in teaching.  It is targeted towards helping teachers do their job better, not create more work for the teacher. Training is also provided on how to structure challenging conversations with families, supervisors and coworkers. More information is at www.care4teachers.com 

Create Space
[bookmark: _GoBack]Is there physical space that can be dedicated for staff use for MBSR? A room without (or greatly reduced) noise and commotion? Post a sign stating electronics (cell phones, tablets, laptops, etc.) may be used in other rooms. Include a comfortable chair and subdued lighting. Provide reading materials. Use the room yourself as a model for others. As schools develop calming rooms for children with emotional and behavioral needs, so to might teachers benefit from this type of on-site opportunity.

Consistent Access to Mental Health Consultants
Do staff know that they have on-going access to Mental Health Consultants for their classroom? If that’s not possible in your area – are staff aware of how to advocate for getting services available? Do staff themselves have consistent access to mental health services for themselves and families through their teaching contract? If not – are they aware of how to build alliances to have resources equivalent to K-12 teaching staff?
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