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Abstract

The Diversity-Informed Infant Mental Health Tenets (St. John, Thomas, Norofia, & Irving Harris Foundation Professional
Development Network Tenets Working Group, 2012) synthesized efforts to integrate principles of diversity, equity, and
inclusion into the infant and early childhood mental health field. The Tenets were born of a recognition that social forces
conspire to interfere with the capacity of some groups of children and families to thrive. The Tenets are a response to the
persistent and urgent need to expand our professional capacity and deepen our work with families by increasing awareness
and developing intentional action for individual, organizational, and systemic change. This article presents a revised and
expanded edition of the Tenets. The authors introduce a new name—Diversity-Informed Tenets for Work With Infants,
Children, and Families—and describe the productive struggles, deepened understandings, sustaining alliances, and critical
insights that brought this edition into being.

Editor's Note: This article is adapted with permission from the (Zeanah & Zeanah, 2009) and learning from practice. But
Tenets Initiative and the Irving Harris Foundation. The original something else is equally critical: cultivating self-awareness.
article is available online at www.irvingharrisfdn.org and For example, a well-meaning home visitor was dismayed to
www.diversityinformedtenets.org. notice upon exiting the home of a family they* visited for the

first time that the shoes of each family member were lined up
neatly outside the front door. In their eagerness to meet the
family, the home visitor had crossed the threshold without
registering this household convention and removing their own
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, shoes. As they drove away, they wondered what additional
missteps they may have made.

There has long been consensus among infant and early
childhood professionals that meeting diverse families’ needs
requires dedicated professional knowledge bases, skillsets,
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There are many socio-cultural conventions, such as leaving
shoes at the door, that service providers must acknowledge
and respect. Such a convention might be specific to family
culture or might signal the family’s tie to a broader socio-
cultural circle—to the family's religious, ethnicity, tribe,
socioeconomic, or national cultural identifications, for
example. Such considerations are also central to a child’s
emerging identity and sense of self. To be effective, any service
a family receives must be assessed and understood through
these layers of meaning so that they are valuable to the family
in their context. And it must begin with the professional's
capacity to reflect on their experience of and with the family.
Openness to others and awareness of the self are indivisible.

There are other influences on people’s experiences that can
be hard to pinpoint but hazardous to ignore. These are the
forces of oppression that impact everyone in diverse ways:
the families who are the recipients of services or excluded
from them, the subjects of research or writing and how they
are studied or described, or the beneficiaries of policy and
advocacy work that benefit some but not all individuals,
families, and communities and the infant, children, and family
professionals (also members of families) who are doing

this work.

Racism is a prime example of a force of oppression that
impacts everyone, though in radically distinct ways depending
on how a person is positioned racially. As Solomon (2018)
noted in a report regarding the gross disparities in mortality
rates for Black mothers and infants in the United States,
“research and data continue to show that racism is the
evergreen toxin permeating all aspects of American society—
and it is killing black women and their babies.” DiAngelo (2018)
explained that racism may impact some White people by their/
our seeing themselves/ourselves as if race does not matter, and
possible anger that they/we are connected to racism, are racist,
and/or uphold and perpetrate racism.? White people often

talk about race as if race only pertains to non-White people
(Vargas, 2015) and therefore implying that White is not a race,
and only non-White groups are racialized. Racism as a force

of oppression plays out for others outside of the Black—White
binary in American society as well. Native Americans, Asian
Americans, Latino Americans, Arab Americans, and multiracial
and biracial people are often ignored in this conversation.

Furthermore, there is an aspect of contemporary social
stratification, linked to racism and other systems of oppression,
that is generally overlooked (Asad & Clair, 2016) and critically
important to highlight. Immigrant children and families within
the United States and other countries around the globe are
facing overt racism and xenophobia by individuals and systems.
In the United States, some immigrant families experience
discrimination in their communities as assumptions are made
about their documentation status based on their phenotype
and English proficiency (Cordova & Cervantes, 2010). The
attention that anti-immigration policies create on deporting

2 Note that the authors of this article identify racially as Black, Latina, and White.
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There are many socio-cultural conventions, such as leaving shoes at the
door, that service providers must acknowledge and respect.

undocumented immigrants further fuels negative beliefs

and stereotypes that immigrants contribute to greater social
problems (Casas & Cabrera, 2011). Moreover, anti-immigration
policies tend to racialize legal statuses consequently increasing
ethnic discrimination, racial profiling, and prejudices which
adversely affect the rights and welfare of some immigrant
communities (Casas & Cabrera, 2011) more than others.

We are all affected by racism, xenophobia, as well as all

other forces of oppression. The infant and early childhood
mental health and related fields are dedicated in theory to
supporting the development and well-being of not some, but
of all infants, children, and families. In practice, many things
mitigate against this, such that certain families and groups of
families face barriers to accessing needed services. How can
we overcome barriers to being fully inclusive? What guidelines
might we follow in order to promote equity in and through
our work? How do individuals expand self-awareness, and
how do institutions and systems undo systemic oppression?
These are the questions that originally spurred the collaborative
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articulation of the Diversity-Informed Tenets for Work With
Infants, Children and Families (see Box 1).

Origin of the Tenets

The Diversity-Informed Tenets for Work With Infants, Children
& Families (Tenets) were developed by a Work Group of

the Harris Professional Development Network in 2011 (see
Box 2). This group of infant mental health professionals from
across the United States and Israel surveyed the literature and
pooled their collective knowledge and experience in an effort
to answer the questions above. The overarching concern
was: What can we all do to address the needs of all families
and promote full inclusion and equity through our work?

The process entailed intense personal reflection as well as
professional exchange. They found that each member of the
group had something to contribute from their own experience
that shed light on specific barriers to inclusion and equity. These
efforts were supported by the Irving Harris Foundation and its

long-term commitment to working with the Harris Professional
Development Network to strengthen diversity, equity, and
inclusion in the infant and early childhood mental health field.
What emerged from this process were the Tenets: a set of
guiding principles that could be used as a navigational tool to
ensure that while immersed in their day-to-day work these
professionals were steering toward a more equitable, inclusive,
and socially just world for all infants, children, and families.

Over the past 6 years, with support from the Irving Harris
Foundation, the Tenets have been field tested and disseminated
widely. Members of the Harris Professional Development
Network brought the Tenets to their respective sites and

have used them in a range of creative and intentional ways.
Simultaneously, members of the Tenets Working Group began
to facilitate workshops introducing the Tenets to individuals
and organizations across the United States and internationally.
As of this writing, workshops have been facilitated in Arizona,
California, Colorado, Florida, Illinois, Massachusetts, Minnesota,

Box 1. Diversity-Informed Tenets for Work With Infants, Children, and Families Central Principles for

Diversity-Informed Practice

1. Self-Awareness Leads to Better Services for Families: Working with
infants, children, and families requires all individuals, organizations, and
systems of care to reflect on our own culture, values and beliefs, and
on the impact that racism, classism, sexism, able-ism, homophobia,
xenophobia, and other systems of oppression have had on our lives in
order to provide diversity-informed, culturally attuned services.

Stance Toward Infants, Children, and Families for
Diversity-Informed Practice

2. Champion Children’s Rights Globally: Infants and children are citizens
of the world. The global community is responsible for supporting
parents/caregivers, families, and local communities in welcoming,
protecting, and nurturing them.

3. Work to Acknowledge Privilege and Combat Discrimination:
Discriminatory policies and practices that harm adults harm the infants
and children in their care. Privilege constitutes injustice. Diversity-
informed practitioners acknowledge privilege where we hold it, and
use it strategically and responsibly. We combat racism, classism, sexism,
able-ism, homophobia, xenophobia, and other systems of oppression
within ourselves, our practices, and our fields.

4. Recognize and Respect Non-Dominant Bodies of Knowledge: Diversity-
informed practice recognizes non-dominant ways of knowing, bodies
of knowledge, sources of strength, and routes to healing within all
families and communities.

5. Honor Diverse Family Structures: Families decide who is included
and how they are structured; no particular family constellation or
organization is inherently optimal compared to any other. Diversity-
informed practice recognizes and strives to counter the historical
bias toward idealizing (and conversely blaming) biological mothers
while overlooking the critical child-rearing contributions of other
parents and caregivers including second mothers, fathers, kin and
felt family, adoptive parents, foster parents, and early care and
educational providers.
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Principles for Diversity-Informed Resource Allocation

6. Understand That Language Can Hurt or Heal: Diversity-informed
practice recognizes the power of language to divide or connect,
denigrate or celebrate, hurt or heal. We strive to use language
(including body language, imagery, and other modes of nonverbal
communication) in ways that most inclusively support all children and
their families, caregivers, and communities.

7. Support Families in Their Preferred Language: Families are best
supported in facilitating infants’ and children’s development and mental
health when services are available in their native languages.

8. Allocate Resources to Systems Change: Diversity and inclusion must
be proactively considered when doing any work with or on behalf
of infants, children, and families. Resource allocation includes
time, money, additional/alternative practices, and other supports
and accommodations, otherwise systems of oppression may be
inadvertently reproduced. Individuals, organizations, and systems of
care need ongoing opportunities for reflection in order to identify
implicit bias, remove barriers, and work to dismantle the root causes of
disparity and inequity.

9. Make Space and Open Pathways: Infant, child, and family-serving
workforces are most dynamic and effective when historically and
currently marginalized individuals and groups have equitable access to
a wide range of roles, disciplines, and modes of practice and influence.

Advocacy Toward Diversity, Inclusion, and Equity in Institutions
10. Advance Policy That Supports All Families: Diversity-informed
practitioners consider the impact of policy and legislation on all people
and advance a just and equitable policy agenda for and with families.
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Mississippi, New Mexico, New York, Texas, and Wisconsin. The
Tenets have been shared at ZERO TO THREE conferences five
times and at the World Association of Infant Mental Health
conference twice to an audience of infant and early childhood
practitioners from around the globe. In 2015, the Tenets were
identified by a representative of the United States Department
of Health and Human Services as a promising framework to
counter implicit bias, and they were included in a national
webinar series aimed at preventing expulsion and suspension in
early childhood education. Many people have written about the
Tenets in diverse spheres of practice (Dean, LeMoine, & Mayoral,
2016; Ghosh Ippen, Norofa, & Thomas, 2012; Klawetter, &
Frankel, 2018; Lieberman, & Bucio, 2018; Norofa, Velasco-
Hodgson, Eiduson, & Flores, 2018; Osofsky, Wieder, Norofia,
Lowell, & Ramsey Worthy, 2018; St. John, 2016; St. John & Nalo,
2016; St. John, Thomas, Norofia, 2012; Velasco-Hodgson, &
Kaplan-Sanoff, 2014). The Tenets have also been translated into
Spanish (Velasco-Hodgson & Norofia, 2012, 2018) and Hebrew
(Shulman, 2016) and are disseminated in Chile. As interest in the
Tenets has grown, the Irving Harris Foundation made a strategic
decision to engage in a landscape and market analysis to inform
our work and future direction. As part of that work, the Tenets
Working Group learned the following from Tenets Workshop
participants:

e 91% of our survey respondents rated the Tenets usefulness
as an 8-10 on a 1-10 scale

*  90% of our survey respondents said their practice changed
as a result of the Tenets Workshop

* 98% of our survey respondents said they were “likely” or
“very likely” to refer peers to a Tenets Workshop

The resounding message was clear: the Tenets are valuable

and much needed! Along with this message, important and
challenging questions were raised which sent the Tenets
Working Group (see Box 2) back to the drawing board to reflect,
research, and revise.

Questions From the Field

What follows is a discussion of the most consistent
questions posed by the field, together with the Working
Group’s responses.

Why the Exclusive Focus on Infants?

The Tenets were originally entitled the “Diversity-Informed
Infant Mental Health Tenets.” The professionals who participated
in Tenets Workshops represented many different disciplines and
systems, and many served a broader age range of children than
infants and toddlers and may not consider themselves infant

Box 2. Tenets Working Group List

Current as of October 2018

Ana Arbel, MSEd
Southwest Human Development
Phoenix, AZ

Karen Frankel, PhD

Irving Harris Program in Child Development and Infant Mental Health
University of Colorado School of Medicine

Denver, CO

Nucha Isarowong, PhD, LCSW
Erikson Institute
Chicago, IL

Ayannakai Nalo, LCSW
UCSF Benioff Children’s Hospital Oakland
Oakland, CA

Carmen Rosa Norofia, LCSW, MSEd, CEIS
Child Witness to Violence Project
Boston Medical Center

Boston, MA

Rebecca Shahmoon-Shanok, LCSW-R, PhD
Collaborations for Growth and The New School for Social Research
New York, NY

Tonia Spence, LCSW, MSEd
The Jewish Board
New York, NY

Maria Seymour St. John, PhD, MFT
Infant-Parent Program

University of California San Francisco
San Francisco, CA

Alison Steier, PhD

Harris Infant and Early Childhood Mental Health Training Institute
Southwest Human Development

Phoenix, AZ

Kandace Thomas, MPP
Irving Harris Foundation
Chicago, IL

mental health professionals. Their consistent question was,
“Why are the Tenets restricted to infancy?”. As professionals
serving children and families of all ages, they assured Tenets
Workshop Facilitators that the Tenets were equally relevant for
work with all children and families and equally needed by the
systems serving them.

Recent years have seen important advances in understand-
ing the critical importance of holistic approaches to service
delivery and collaboration across disciplinary lines. ZERO TO
THREE published the Cross-Sector Core Competencies for the
Prenatal to Age 5 Field in 2015, setting forth a universal set of
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Racism as a force of oppression plays out for others outside of the
Black-White binary in American society as well.

competencies necessary for all service providers, supervisors,
and managers. These competencies

Strengthen professional competence on shared funda-
mental concepts and ...facilitate cross-sector partnerships
and coordinated service delivery. [They] also provide a
foundation for collaboration and professional development
to deepen and support work within five sectors: (1) early
care and education, (2) early identification and intervention,
(3) mental health, (4) physical health, and (5) child welfare
and social services (Dean et al., 2016, p. 8).

“Cultural and linguistic responsiveness” is one of the core
competencies identified. Providers across sectors need support
in expanding their capacities in this regard, and the Tenets offer
a pathway toward deepened practice across sectors. The new
name for the Tenets reflects this inclusive, cross-sector spirit.
The Tenets are for anyone who works with or on behalf of all
infants, children, and families.

Why the Language of Oppression?

Diversity-informed practice acknowledges that language is a
powerful force. Many people expressed feeling alienated by
the use of terms such as “racism”, “"homophobia,” “xenopho-
bia,” and “systems of oppression.” They suggested that using
such language is incendiary and divisive. However, we found
time and again, that any term one person found provocative

or unsavory was exactly the term that helped someone else in
the workshop feel recognized and understood, based on their
lived experience of oppression. People who have been directly
injured by racism, for example, know that calling it by any other
name compounds the problem. People representing margin-
alized or disenfranchised groups are likely to calculate how
inclusive a particular setting is—how trustworthy and worthy of
their full participation—based in part on whether the facts and
costs of marginalization and disenfranchisement are frankly
acknowledged or are obfuscated and ignored. So, censoring
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or discarding the “isms” would mean sending the message to
many that their full participation was not welcome.

Reflecting on these important questions and conversations
arising in Tenets workshops prompted the Tenets Working
Group to clarify the frameworks of understanding that give
rise to the language used. The primary organizing conceptual
framework is intersectionality theory. The Tenets Working
Group recognizes the intersections of multiple identities and
the impact the “isms” have on everyone. Critical race theorist
Kimberly Crenshaw introduced the intersectionality framework
in a groundbreaking 1989 article that contested the tendency
to pit race against gender in analyzing Black women's issues
and instead advanced an analytical methodology grounded

in an understanding of the multi-axial nature of oppression.
Crenshaw wrote, "because the intersectional experience is
greater than the sum of racism and sexism, any analysis that
does not take intersectionality into account cannot sufficiently
address the particular manner in which Black women are
subordinated” (p. 140). The Tenets are grounded in this vision
of interconnected spheres of influence that cannot be fully
understood in isolation.

The intersectionality framework was further elaborated by Black
feminist theorist and sociologist Patricia Hill Collins (1991),

who demonstrated how systems of oppression such as racism,
classism, sexism, homophobia, able-ism, and xenophobia are
interlocking such that “each system needs the others in order
to function” (p. 222). Collins noted that this framework “opens
up possibilities for a both/and conceptual stance, one in which
all groups possess varying amounts of penalty and privilege in
one historically created system” (p. 225). This framework has
been used to explain health outcomes for underserved pop-
ulations including racial and ethnic disenfranchised groups. It
has increased evidence for the additive and/or multiplicative
risk factors faced by individuals who occupy multiple devalued
social categories (Asad & Clair, 2018) and as a consequence
brought attention to the role of systems in perpetuating these
social categories for certain groups in society, including chil-
dren. Exploring the dynamic interplay of penalty and privilege is
critical for understanding the experiences of both recipients of
service and the service providers (Asad & Clair, 2018).

What Is the Matter With Privilege?

Privilege is unearned power, status, and/or authority based
on class, race, ethnicity, sexuality, ability, and nationality.
Privilege gives you advantages, favors, or benefits over non-
group members. Privilege is a phenomenon that works on

an individual basis, and it is embedded in our sociocultural
context and institutionally. Some workshop participants have
found it destabilizing to consider that privilege is injurious and
have found the statement related to Tenet #3 that “privilege
constitutes injustice” inflammatory. Experiences have ranged
from shame and guilt regarding possessing advantages one
didn't ask for, to pride in relation to accomplishments that
were hard-earned, such as wealth garnered by hard-working
forebears. "How can it be unjust,” participants have wondered,
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“for a person to be born into a particular circumstance? What
injustice can that person be said to have committed?”

Other groups of participants, by contrast, have challenged

the Tenets Working Group around the choice in Tenet #3 to
call for merely "acknowledging” privilege versus “combatting”
discrimination. “Why not” this second group wondered,
“combat privilege as well as discrimination?” Experiences
articulated by this group include frustration and anger
regarding how entrenched patterns of privilege tend to be.
Examples participants have pointed to include the persistent
wealth disparities as well as experiences of physical safety
versus violence that fall along race, ethnicity, gender, sexual
orientation, ability/disability, and immigration status lines. If one
person—based on their race, gender, and/or sexual orientation,
ability, and nationality—has the privileged experience of being
able to walk in public at night without fear of violence or
secure a loan to purchase property, or have access to quality
health care while the next person—based on their race, gender,
and/or sexual orientation, disability, and nationality—can

do neither of those things, is this state of affairs one to be
"acknowledged” or “combatted”?

The Tenets Working Group appreciated and struggled with
this range of responses. Decisions regarding revisions were
grounded in its experiences in and participants’ evaluation of
workshops over the years. Changes were made to capture
and expand the diversity of experience, rather than excluding
constituencies. In the end the language of the tagline for
Tenet #3—"Work to acknowledge privilege and combat
discrimination”—remained consistent with the first edition,
but the attendant discussion was revised. The statement

that "privilege constitutes injustice” remained, as this is an
assertion core to the Tenets Working Group's social analysis,
but this sentence was added: "Diversity-informed practice
means acknowledging privilege where we hold it, and using
it strategically and responsibly.” In keeping with Tenet #1, the
Tenets Working Group advocates approaching the complex
topic of privilege by beginning with self-awareness. From this
awareness, a broad range of personal choices fan out under
the heading of “using” privilege “strategically and responsibly.”
In some instances people will make personal decisions to
divest themselves of privilege. In other instances they will
choose to expose or critique it. In still other instances they will
choose to deploy it toward chosen ends.

Leena Banerjee Brown (2007) described her changing expe-
riences of penalty and privilege when she emigrated from
India to the United States. She writes, “in my pre-immigration
life, I had the experience of a social context in which privi-
lege came for no good reason. In my post-immigration life, |
have the experience of a social context where discrimination
comes for no good reason” (p. 18). She went on to reflect that
“Privilege and discrimination are made possible because of
one another. Both are products of a paradigm and a mindset
defined by hierarchy and exclusion, in which value is accorded
to a few at the expense of many” (p. 19). The Tenets Working
Group believes that as collective awareness regarding privilege
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The Tenets are for anyone who works with or on behalf of all infants,
children, and families.

expands, and comfort in identifying it and speaking about it
across differences deepens, privilege will come to seem less
veiled, inevitable, and immutable.

What Is Meant by “Diversity?”

Diversity is used in the most inclusive sense possible, signal-
ing race and ethnicity, as well as other identity markers, and
referring to groups and individuals on both the “up and down
sides of power” along all axes. Diversity-informed practice is a
dynamic system of beliefs and values that strives for the highest
levels of diversity, inclusion, and equity. Diversity-informed
practice recognizes the historic and contemporary systems of
oppression that shape interactions between individuals, organi-
zations, and systems of care. Diversity-informed practice seeks
the highest possible standard of equity, inclusivity, and justice
in all spheres of practice: teaching and training, research and
writing, public policy and advocacy, and direct service.

“Diversity” is thus not a term designating all non-White, non-
straight, non-able-bodied people as unspecified “others.”
Rather, the Tenets Working Group uses the term diversity to
include groups and individuals experiencing privilege as well as
penalty in relation to various forces of oppression. In practice,
diversity will mean different things in different geographical
locations and historical moments, but from the perspective of
the Tenets it considers which groups and individuals hold power
and privilege in a particular time and place and which do not.
Diversity also strives for representation, visibility, and access/
mobility across these groups as well as exchange among

these groups.

Other Tenets Workshop constituents raised a concern about
diversity: “Isn't the term ‘diversity’ complicit with tokenism and
with diverting attention from the deleterious impact of racism
and of a racialized society?” This critique emerges from the
fact that “diversity” is sometimes invoked by organizations and
systems as a way of appearing to be inclusive, without actually
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changing the dynamics of power. For example, “diversity” quo-
tas may be met by employing African American or Black, Asian
American, Latino, Native American, and Pacific Islander staff in
high-stress, low pay, and low status positions while maintaining
White people in positions with power, status, and privilege. This
important critique led the Tenets Working Group to articulate
clearly what it means by diversity.

Race and ethnicity are highlighted in this article as well as in the
Tenets themselves because of the central role race and racism
have always played in American society and the ways in which

it continues to be a significant factor in determining inequity

in the United States (Hanks, Solomon, & Weller, 2018; Ladson-
Billings & Tate, 1995). The Tenets highlight certain systems of
oppression, including race and racism, not to the exclusion of
others but in order to especially shine a light on those that have
been historically, and are presently, endorsed and emboldened
by dominant laws, policies, and customs. Workshop participants
have sometimes queried why other identity markers such as age
and/or religion are not named or highlighted in the Tenets. The
Tenets are rooted in critical race theory, intersectionality, and
other social theories, as the Tenets Working Group understands
that injustice takes many forms. The Tenets are a living, dynamic
set of quiding principles that cannot name all systems of
oppression in a few words and phrases,
but hopefully articulates an aspirational
approach that can be inhabited and
applied to expose and counter forces of
oppression in diverse contexts.

How Can Self-Awareness Be
Deepened and Expanded?

Tenet #1 is the grounding principle of

which all of the other Tenets are built.

Diversity, equity, and inclusion work begins with oneself. This
work cannot be done well without increasing capacity for
deepening self-awareness, reflexive capacity, mindfulness, and
a reflective stance. Workshop participants have sometimes
expressed frustration and pessimism about this, pointing, for
example, to colleagues who may not evidence self-aware-
ness nor appear to engage in reflection. “What good does my
self-awareness do,” a participant might ask, “if my boss/client/
co-worker is unaware?” Other people wonder how their own
unconscious or implicit bias can be changed when it is by
definition beyond awareness. Each person’s capacity for reflec-
tion is plastic and evolves from intentionality, time, space, and
practice. “Critical reflexivity is more than individual self-aware-
ness. It also requires that we constantly evaluate ways in which
we contribute to liberation and oppression” (Reyes Cruz & Sonn,
2011, p. 211). Engaging in intentional and critical self-reflection
to expand one’s own self-awareness is beneficial even in situa-
tions where others may be resistant to change, as people are all
connected and interconnected.

To engage in self-awareness, the Tenets Working Group asks
diversity-informed practitioners to take a step back and think
about what they are doing and why they are doing it. Are
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Diversity-informed practice
is a dynamic system of
beliefs and values that

strives for the highest levels
of diversity, inclusion,

and equity.

long-held beliefs about exclusion held by their families or
communities being enacted? Self-reflection asks a person

to practice present moment awareness and to understand

how behaviors feel from the inside, not just how they look

from the outside. Mindfulness is awakening to experiences

by slowing down, acting with intention, and watching—
including our feelings and bodily sensations. Practices that
deepen mindfulness expand the ability to act with intention,

to notice when actions are based on beliefs or stories told by
generations past, and to watch physiological reactions. This
ability also helps individuals realize how feelings and behaviors
are important sources of information that can shape future
behavior (Shahmoon-Shanok, 2006). The Tenets Working Group
aligns with Rhonda Magee's (2016, p. 5) vision of “engaging
mindfully with the lived experience of racism [and other systems
of oppression] within ourselves and in the lives of others”.
Mindfulness and diversity-informed practice together elevate us
to the highest forms of consciousness through vulnerability and
authenticity to radically transform ourselves, our organizations
and our systems of care.

The phenomenon of reflective functioning also helps on the
quest for expanding self-awareness. Reflective functioning

is “the essential human capacity to understand behavior in
light of underlying mental states and
intentions” (Slade, 2005, p. 269). It

has been researched by attachment
theorists (Fonagy, Steele, Steele, Moran,
& Higgitt, 1991) with special attention to
its implications for parental functioning,
parent—child relationships, and child
development. Dan Siegel coined the
term "mindsight” to refer to “the capacity
of the mind to create a representation
of the mind of others, and of the self”
(Siegel, 2001, p.78). We draw on these concepts in facilitation
processes that support deepening attention to one’'s own
internal experiences and to interpersonal exchanges.

In his work on racial literacy and racial socialization, Howard
Stevenson (2014) reiterated the central principle of self-
knowledge and self-observation. Stevenson wrote, “Facing
and embracing one’s racial stress reactions are essential
steps toward developing healthy within- and cross-racial
relationships” (p. 41). Stevenson argued that “racial blindness,
avoidance, and hostility” are taught and learned patterns
that can be un-learned with practice. Tenets Workshops
offer opportunities for participants to practice the kind of
self-observation described by Stevenson so that avoidance
and hostility may be replaced by growth-promoting modes
of engagement.

Although expanding and deepening self-reflection and aware-
ness starts with the self, practitioners should not be expected
to engage in this endeavor alone, without supports. There is
an urgent need to promote institutional and systemic changes
that would allow for the creation “...of spaces and oppor-
tunities for critical reflexivity to challenge our positions in
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power hierarchies” (Reyes Cruz & Sonn, 2011, p. 211) through
the implementation of reflective practices, such as reflective

supervision, and reflective leadership, and mindfulness. Such

practices should be implemented from the top down and the
bottom up in organizations and systems.

Reflective supervision offers a trusted space for providers to:

1. explore the impact of their own values, beliefs, and
implicit biases;

2. analyze the role of contextual forces (racism, historical
trauma, inequities) in their practice and relationships with
families and colleagues; and,

3. address barriers to diversity-informed practice (Eggbeer,
Mann, & Seibel, 2007; Heffron, Grunstein, & Tilmon,
2007; Norona, Heffron, Grunstein, & Nalo, 2012).

What Is it About Tenets Workshops That
Promotes Learning, Supports Collaboration,
and Deepens Awareness?

Facilitation is a collaborative, reflective, and relational process
with the participants where the facilitators do not position
themselves as unidirectional deliverers of content, or the
holders of knowledge, expertise, or skill (Arao & Clemens,
2013). Over and over again in evaluations, Tenets Workshop
participants report having previously undergone many diversity
trainings and find that there is something uniquely transforma-
tive about Tenets Workshops. Tenets Workshops seek to:

+ share and elicit content;

¢ attend to the group process and challenge ourselves by
sitting with feelings of uneasiness and non-closure (Arao &
Clemens, 2013);

» create a space where facilitators question familiar ground
rules in facilitation that promote safe spaces but that
are a reflection of privilege and dominance (Arao &
Clemens, 2013);

* help participants deepen their awareness; and

e encourage participants to begin to access where they
are and how they can use the Tenets to create individual,
programmatic, organizational, and systems change.

Facilitators strive to create the conditions wherein individual
participants register their own feelings and generate their own
insights and ideas. Facilitators work to make links among partic-
ipants so that everyone learns from one another, and thus pave
the way for personal and group discoveries.

...We seek to cultivate brave spaces rather than safe spaces
for group learning about a broad range of diversity and
social issues. By revising our framework to emphasize the
need for courage rather that the illusion of safety, we better
position ourselves to accomplish our learning goals and
more accurately reflect the nature of genuine dialogue
regarding these challenging and controversial topics (Arao &
Clemens, 2013, p. 141).

ZERO TO THREE

Race and racism have always played a central role in American society
and continue to be significant factors in determining inequity in the
United States.

Tenets workshop facilitators embrace the idea articulated by
Jeree Pawl and Maria St. John (1998) that “How you are is

as important as what you do.” Therefore Tenets Workshop
facilitators strive to embody the Tenets during workshops,
and to undergo a real-time process of expanding their own
self-awareness as a core component of this practice. This is
deemed to be an important part of creating the conditions
wherein workshop participants can, in turn, expand their own
self-awareness.

The Tenets Working Group has also come to realize that

who you are is as important as what you do. Thus, the Tenets
Working Group has learned that it is critical to have at least
two facilitators leading workshops because each facilitator is
positioned differently along axes of difference and the group
learning is based in expanding understanding of such differ-
ences. Facilitators are paired across various axes of difference
in order to embody and demonstrate during workshops ways
of being allies to one another. Finally, it is vital that workshops
be facilitated by at least two people because the approach to
learning promoted by the Tenets is based in self-reflection and
relationship building. Facilitators bring their whole selves to
each workshop and practice self-reflection in vivo as part of
facilitating. In order to do this safely and responsibly it is nec-
essary to have a partner who is able to monitor and comment
on this highly personal process in a way that furthers the aims
of the workshop. Moreover, one of the principles of reflective
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practice is that learning and personal growth happen in the
context of trusting relationships (Shahmoon-Shanok, 2006).
Therefore, having a trusted colleague or companion in the very
special experience and journey that each workshop represents
for the facilitators not only increases the possibility of sustain-
ing a reflective stance in the facilitators, but communicates to
the participants valuable messages such as:

1. you cannot do this work alone;

2. we navigate issues of privilege, inclusion, and the
multiple aspects of diversity in our relationships as
partners; and,

3. we are all supported by the parallel processes.

It is a bit like having a belay partner in rock climbing—some-
one who keeps an eye on the destination and uses their own
weight to counterbalance and safeguard their partner’s efforts,
which sometimes entail risk.

Facilitation is also grounded in the conviction that it is
ultimately the workshop participants who bring the wisdom
and experience that constitutes the learning: the Tenets serve
as a guiding framework for eliciting these contributions.

This principle, which is consistent with the critical pedagogy
movement inspired by Paulo Freire (1968), has been powerfully
illustrated as Tenets Workshops have been conducted in
far-ranging settings. In many instances, Tenets Workshop
facilitators are initially largely ignorant of the local issues

and challenges that workshop participants are immersed in
addressing. It is the job of the facilitators to collaborate with
participants in creating an environment conducive to learning
and reflection wherein real and pressing local issues may be
wrestled with by each participant in keeping with their personal
experience and sphere of practice.

Next Steps

The Tenets raise awareness about inequities in a society and
guide people along a path toward social justice. Over the last

8 years of developing, disseminating, and analyzing Tenets
development and dissemination work, a key learning has been
that the Tenets push all to deepen self-awareness and reflec-
tive capacity and help create intentional action for change.
Going forward, the Tenets Working Group, with support from
the Irving Harris Foundation, will continue to grow the Tenets
Initiative by facilitating workshops and forging partnerships with

Learn More

The Irving Harris Foundation
www.irvingharrisfdn.org

For more information on the Tenets please visit our website:
www.diversityinformedtenets.org
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complementary organizations and systems of care to broaden
the dissemination of the Tenets.
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Explore ZERO TO THREE's
Career Center to see what's
in store for you next.

The fruits of your labor are many and everlasting in
the lives of infants and toddlers. In our effort to
support you as you help infants and toddlers reach
their full potential, we've tailored our Career Center
to address the needs of both job seekers and job
posters, professionals in equally important roles.

Take advantage of the following features and more:

Job Seekers Job Posters
Career coaching Branding solutions
Resume editing Bulkposting
Reference checking Social recruiting

ZERO TO THREE's Career Center reaches more
than 55,000 professionals in the early childhood
field and currently boasts more than 400 job
postings across the nation.
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