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Abstract

Reflective supervision and consultation (RS/C) is regarded as best practice within the infant/

early childhood mental health field. Benefits of RS/C on the early childhood workforce and
children and families have been demonstrated through case studies, conceptual pieces, and
individual research studies. However, findings across studies have not been summarized using
gold-standard methodology, thus the state of existing empirical support for RS/C is unclear.

This systematic review examined the collective evidence for RS/C across diverse early childhood-
serving programs. Electronic databases were searched to identify studies investigating associations
between RS/C and professionals’ reflective capacity and well-being, child/family outcomes, and
implementation factors. Twenty-eight papers were identified. Studies showed positive associations
between RS/C and early childhood-serving professionals’ reflective capacity and well-being,

with qualitative studies reporting more consistent results than studies using quantitative methods.
Many methodological limitations were identified, including incomplete reporting of study designs
and participant characteristics, variability in outcome measures, and lack of randomization and
comparison groups. Furthermore, few studies examined child and family outcomes. Therefore,
while RS/C shows great promise, it was difficult to ascertain its overall effectiveness from an
empirical standpoint. Establishing RS/C as an empirically supported approach will be possible
with more rigorous research.
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Supporting infant and early childhood mental health (IECMH) through the provision of
home- and community-based services is increasingly recognized as a catalyst for healthy
development across the lifespan (Zeanah & Zeanah, 2019). This is accomplished in multiple
ways. Some early childhood programs, such as home visiting, were explicitly designed to
serve children and families experiencing risk factors like poverty, child welfare involvement,
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and parental substance use; a goal of many home visiting programs is to facilitate safe,
responsive caregiver-child relationships in which children may thrive (Stoltzfus & Lynch,
2009). Other programs, such as early intervention, may screen children for developmental
delays or disabilities and initiate services to address these specific needs (Sapiets et al.,
2021). Early care and education programs may be considered more universal, in that they
promote positive social-emotional and academic development in children with a range

of backgrounds (Durlak et al., 2011). Although this is a somewhat reductive overview

of early childhood systems and programs, these programs all aim to promote healthy
development in young children, with approaches as diverse as the numerous settings

in which early childhood work takes place. Despite these differences, high-quality early
childhood programs generally operate from the unifying belief that relationships are central
to young children’s well-being, and that by cultivating supportive relationships between
children and their caregivers, children will flourish, and future problems will be prevented
(Heffron & Murch, 2010; Heller & Gilkerson, 2009; Tomlin et al., 2016).

From an IECMH perspective, one effective way to foster strong relationships between
children and caregivers is by building strong relationships between caregivers and the
people who support them (Tomlin et al., 2016). For example, a parent who experiences

a supportive relationship with their home visitor may be better able to extend similar
support to their child; likewise, a home visitor who enjoys a supportive relationship with a
supervisor may be better able to show such support to a parent. This is known as the paralle/
process, a concept that underlies the highly regarded practice of Reflective Supervision

or Consultation (RS/C; Tomlin et al., 2016). We, the authors, fully embrace RS/C as an
approach with immense potential to support early childhood-serving professionals and better
their practice, as we have experienced and witnessed the benefits of RS/C in our own

and others’ professional lives. It is from this stance that we seek to understand in what

ways RS/C works for supervisors, supervisees, and ultimately children and families. Thus,
we conducted a systematic review spanning early childhood-serving settings to determine
whether and how RS/C is associated with its intended outcomes.

Defining and Contextualizing RS/C

In this review, we use the combined acronym RS/C when referring to the distinct reflective
approach that can be used by either supervisors or consultants, and use the term “supervisor
and “consultant” interchangeably. When referencing studies that investigated Reflective
Supervision or Reflective Consultation specifically, we use the full name of the approach
rather than the acronym. The term “Reflective Supervision” generally indicates that a

staff member within the direct service provider’s organization, typically a more seasoned
individual who also has administrative and/or clinical oversight responsibilities, is providing
the supervision (Alliance for the Advancement of Infant Mental Health [AAIMH], 2018).

In practice, reflective supervision is often delivered within a blended model incorporating
administrative, clinical, and reflective goals. The term “Reflective Consultation” implies
that this same reflective approach is being provided by someone outside of the provider’s
organization (AAIMH, 2018). Moreover, a reflective consultant may not hold the same level
of responsibility as a reflective supervisor.
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RS/C is a complex construct that has been described in many nuanced ways in the

literature (Heffron & Murch, 2010; Heller & Gilkerson, 2009; Tomlin et al., 2016).

Briefly, RS/C is both a way of being—embodying that "how you are” in relationships

is as important as “what you do” (Pawl & St. John, 1998)—and a distinct set of skills

and strategies that supervisors use (Heffron & Murch, 2010; Heller & Gilkerson, 2009).
Specifically, if supervisors can consistently hold their supervisees, remaining present to their
emotions, cherishing their strengths, and attending to their needs with genuine curiosity,
compassion, and warmth, supervisees are more likely to experience enhanced well-being
and subsequently engage in relationships with families in this same manner (Tomlin et al.,
2016). The skills and strategies that characterize RS/C are actions that supervisors may take,
as well as building blocks in the development of an open, reliable reflective alliance; thus,
skills and strategies are inextricably intertwined with a way of being.

For supervision or consultation to be reflective, it must be grounded in three core principles:
regularity, collaboration, and reflection (Heffron & Murch, 2010). Regularity implies that
RS/C occurs regularly and predictably, which creates a consistent space for the supervisee
to think about their work proactively and in-depth. Collaboration embodies a respectful
approach to supervision, wherein the supervisee’s perspective is valued, time is spent in
collective “wondering,” and challenges are faced together, resulting in the co-creation of
plans. Reflection is slowing down and bringing attention to feelings that the work elicits,

so that the supervisee learns that their emotions matter and inform their interactions, while
also pausing to consider the emotions, past experiences, current circumstances, and complex
values, beliefs, identities, and biases that each person holds.

Associations Between RS/C and Reflective Capacity and Well-Being

While reflection is an internal process that involves self-awareness, it is often best facilitated
by an experienced person who can offer a safe, supportive space in which the individual

can explore (Barron et al., 2022a). Based on theory, anecdotal evidence, and burgeoning
research, it is thought that the focus and collaboration around reflection begins to enhance
the individual’s reflective capacity (also called reflective functioning or reflective self-
efficacy), which in turn allows reflective practice to unfold, wherein the individual puts
reflection into action through their decision-making, problem-solving, and responses to
challenge (Barron et al., 2022a). Said another way, the reflective supervisor helps a provider
process the meaning of feelings that arise during interactions with children, families, and
colleagues. Additionally, the supervisor holds space for the provider to explore difficult
situations and collaboratively solve problems, which over time results in professional
growth.

In addition to growth in reflective capacity, and subsequently professional practice, RS/C is
also thought to influence the well-being of early childhood-serving providers. This notion
is supported by anecdotal experiences, some research evidence, and theory. Work in the
early childhood realm involves navigating complex systems, understanding environmental
and cultural influences, and attuning to the interconnected web of relationships, emotions,
and histories that each person brings to sensitively implement services. Additionally, early
childhood-serving providers are often operating under the strain of personal, organizational,
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community, and societal stressors, which have only been exacerbated by the COVID-19
pandemic (Morelen et al., 2021). For instance, providers are exposed to a host of
adversities experienced by families, including trauma and structural inequities, like poverty,
racial discrimination, and oppression (Fitzgibbons et al., 2018). Many providers also
personally experience these issues, and are at risk for job stress, secondary traumatic

stress or compassion fatigue, mental health difficulties, and burnout (Eaves et al., 2021;
Eaves Simpson et al., 2018). Supervision alone cannot relieve all of these concerns

without attention to larger, systemic issues (Eaves et al., 2021). However, RS/C may help
mitigate effects of stress and promote well-being among early childhood-serving providers.
Exploration of how RS/C affects the interconnected—and likely bidirectional—constructs of
reflective capacity and well-being is essential, and as a first step, this review has compiled
studies focused on these outcomes.

The Importance of Summarizing Empirical Evidence for RS/C

RS/C has been viewed as best practice since the 1990s and is therefore incorporated—and
often mandated—as a key feature of many early childhood-serving programs (Eggbeer et
al., 2010; Osofsky & Weatherston, 2016; Tomlin & Heller, 2016). RS/C has largely been
implemented on the basis of theory and anecdotal evidence, and while this evidence is
powerful, rigorous research is needed to truly establish RS/C as an empirically supported
practice within the field. This evidence base may instill greater confidence in state

and federal stakeholders, open doors for more funding opportunities, promote effective
workforce development policies, and reassure families that they are receiving the best care
possible.

The literature on RS/C has grown steadily since the 2000s, yet findings across these

studies have not been summarized, which prevents the field from making research-informed
assertations about RS/C that are drawn from a collective body of evidence. Therefore,

we have conducted a systematic review to exhaustively summarize the current evidence
pertaining to RS/C across early childhood settings. Our goal was two-fold: first, we

sought to clarify the current state of the research on the impact of RS/C within early
childhood-serving programs; second, through the process of elucidating the current state of
the research, we hoped to provide the field with a roadmap of what has been done and what
areas of inquiry remain, with the goal of guiding future research efforts and elevating the
overall evidence base for RS/C.

Research on RS/C has lagged behind research on other early childhood-focused practices in
large part due to inherent difficulties in measuring a practice that is as much a way of being
as it is specific skills and strategies (Eggbeer et al., 2010). Understanding how RS/C affects
supervisors, providers, and children and families—and the relationships between each of
these entities—is of course contingent on how RS/C is measured. Several comprehensive
resources have detailed what is known about measurement of RS/C, and put forth ideas

for addressing current measurement issues (Low et al., 2018; Shea et al., 2016; Tomlin &
Heller, 2016; Watson et al., 2016b); thus, the current review focused solely on outcomes
related to RS/C. Notable efforts are being made to describe and operationalize the nature

of interactions between a supervisor and supervisee during reflective supervision, such as

Infant Ment Health J. Author manuscript; available in PMC 2024 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Huffhines et al.

Page 5

the Reflective Interaction Observation Scale (RIOS; Watson et al., 2016b). This work is
essential to capturing what it looks like to be engaged in RS/C, and in turn how RS/C affects
those who experience it.

Purpose of the Review

Methods

The purpose of this systematic review was to aggregate and synthesize findings from
studies focused on how RS/C is related to reflective capacity and well-being among early
childhood-serving professionals. We were also interested in how training to provide RS/C
affected these same outcomes at the supervisor level. However, many studies did not
differentiate between receiving training in how to deliver RS/C to providers, and receipt

of RS/C itself. Therefore, we did not necessarily draw distinctions between training in RS/C
and receiving RS/C in this review, though that should be clarified as this research area
advances. To the extent that they were available, we also included studies that explored
associations between RS/C and child or family outcomes, or how RS/C affects interactions
between the provider and the family. Furthermore, we included studies that sought to
understand the factors that affect the successful implementation of RS/C in early childhood-
serving programs, as this literature holds important implications for adoption and use of
RS/C in relevant settings. Finally, we examined the overall quality of the existing literature
to inform and guide the next wave of research efforts. This review addressed the following
research questions:

1. What is the current evidence for associations between RS/C and early childhood-
serving professionals’ reflective capacity and well-being?

2. What is the current evidence for associations between RS/C and child/family
outcomes?
3. What individual, relational, and organizational factors influence the

implementation of RS/C within early childhood-serving programs?

This systematic review is reported in accordance with PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-analyses) guidelines (Page et al., 2021). The research
questions and inclusion/exclusion criteria for the review were determined using the PICOS
(Population, Intervention, Comparison, Outcomes, Study Design) framework (Eriksen &
Frandsen, 2018). Furthermore, review methods were established prior to the conduct of the
review.

Eligibility Criteria

To be eligible for this review, studies needed to meet the following inclusion/exclusion
criteria within each category of the PICOS framework:

(a) Population/setting. study participants were professionals (supervisors and/or
direct service providers) working in early childhood settings, including child
welfare, early intervention, home visiting, early care and education, and community
mental health agencies; studies that included professionals working primarily in
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settings with older children or adults (= 6 years old) and studies that did not clearly
report on the setting or ages of children served were excluded.

(b) Intervention: participants were either receiving RS/C or completing training in
how to deliver RS/C; the description of RS/C in study manuscripts was consistent
with RS/C as described within the best practice guidelines put forth by AAIMH
(2018). Practically, articles had to mention at least two constructs from this
document (e.g., parallel process, relationship for learning), reference IECMH, and
cite at least one foundational work pertaining to RS/C. Studies that included RS/C
as a component of a larger program or model, such as IECMH consultation, were
excluded, as effects of RS/C could not be assessed separately.

(c) Comparison. studies could include any comparison condition, including no
comparison condition.

(d) Outcomes. primary outcomes for Research Question 1 included reflective
capacity, skill, or self-efficacy; reflective functioning or insightfulness; constructs
related to professional or personal well-being, such as job/compassion satisfaction,
job stress/compassion fatigue, secondary traumatic stress or vicarious trauma, and
burnout. Familiarity with the early childhood workforce and relevant literature
suggested that these were the most salient outcomes for this population. Primary
outcomes for Research Question 2 were any outcomes that pertained to children/
families. Primary outcomes for Research Question 3 included barriers and
facilitators to implementation of RS/C. Studies that focused solely on measurement
(e.g., factor analysis of measure items, validity and reliability of measures) were
excluded.

(e) Study design: all quantitative study designs (e.g., experimental, quasi-
experimental, observational) with statistical indicators presented in study
manuscripts were included; all qualitative study designs with described methods
were included. All study designs, not just randomized controlled trials (RCTSs),
were included in the review given the lack of randomized studies in this topic area.

(f) Origin:. any country.
(9) Language: published in English.

(h) Date: there were no limitations on publication date to assess the complete
body of literature on RS/C; searches were done in January 2021 and updated in
September 2022 (last date searched was September 17, 2022).

Search Strategy—Consistent with PRISMA guidelines, the literature search was
conducted in three electronic databases deemed most relevant to RS/C and with wide reach,
covering most publications (and dissertations) within the fields of health and education:
Web of Science, PubMed (Medline), and APA PsycINFO. Google Scholar was also used

to identify relevant studies, and the first author received Google Scholar alerts for any new
paper published including “reflective supervision,” “reflective consultation,” or “reflective
practice” in the title, abstract, or keywords. Additional searches were conducted using the
search functions within /nfant Mental Health Journal and Zero to Three Journal, given
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the focus of these journals on RS/C. The references of all included studies were also
examined for additional publications. Search terms were “reflective supervision,” “reflective
consultation,” and “reflective practice;” these terms were searched separately to capture all
relevant publications.

Screening and Selection—All records identified by searches were exported into
Endnote and duplicates were removed. Records were first screened by titles and abstracts

by three independent reviewers (the first author and two trained research assistants [RAS])
with excellent interrater reliability (92% agreement). Records that passed this first phase of
screening were then retrieved as full-text articles. Full-text articles were screened by two
independent reviewers (first author and RA) and checked by the other RA; any discrepancies
were discussed by the full group of reviewers to reach consensus. See Figure 1 for details

on the screening and selection process, including reasons for article exclusions, per PRISMA
guidelines.

Data Extraction—Two reviewers (first author and RA) independently extracted data from
all papers included in the review using a standardized form in Excel, while a third and fourth
reviewer checked for accuracy (last author reviewed quantitative articles, and second author
reviewed qualitative and implementation-based articles). Extracted data included: author(s);
publication date; study aims; sample and setting characteristics; method; intervention
characteristics; primary and secondary outcomes.

Study Quality Assessment—The quality assessment of included articles was conducted
using the Joanna Briggs Institute (JBI) critical appraisal tools (Moola et al., 2017), which
allow assessment of cross-sectional, cohort, and qualitative studies, among other designs,
using the same rating system. Two reviewers independently reviewed the quantitative
studies, including those that were implementation-focused (first and last authors) and the
qualitative studies, including those that were implementation-focused (first and second
authors), then discussed discrepancies in ratings until a consensus was reached. Interrater
reliability was good, with 93% agreement on overall rating for the quantitative studies and
88% agreement on overall rating for the qualitative studies.

For each item in the relevant JBI checklist, reviewers indicated whether the study
appropriately addressed the construct (Yes), did not address the construct (No), or the
information was not reported (Unclear), or was not applicable. Reviewers referred to

the quality assessment tool’s guidelines for each construct. Assessed constructs varied
somewhat based on whether the cross-sectional, cohort, or qualitative checklist was used.
The cross-sectional and cohort checklists contained items such as clarity of research
question; selection bias; study design (e.g., use of valid and reliable measures, measurement
timing, intervention delivered consistently across participants); retention; confounders;
statistical analysis. The qualitative checklist contained items such as congruity between
philosophical perspective and research methodology; congruity between methodology and
data analysis/interpretation; whether influence of the researcher was addressed; adequate
representation of participants’ voices. An item assessing ethical issues “were ethical issues
considered (e.g., informed consent, approval from appropriate ethics committee, discussion
of consent or best interest decisions reported)?” was added to each checklist, except the JBI
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Qualitative Studies Checklist, which already included this item. An overall quality rating
was assigned based on the reviewers’ assessment of the individual constructs: Strong, if 75%
or more of the applicable items were rated as “yes,” Mixed if 50-74% of items were rated

as “yes,” and Weak if less than 50% of items were rated as “yes.” It should be noted that
because cross-sectional and cohort checklists were used, studies could receive a favorable
rating even if they did not include a control group or randomize participants to conditions;
this may bias study ratings to appear higher than potentially warranted. Similarly, checklists
did not include items specific to RS/C, so a study could receive a favorable rating even if
they did not adequately describe what RS/C looked like in their study, for example.

Synthesis of Evidence—Narrative synthesis was used to summarize evidence from
included studies due to heterogeneity in the studies’ research design, methodology,
outcomes, and delivery of RS/C. Further, many studies were qualitative in nature and there
were no RCTs. Thus, meta-analysis was not appropriate.

Overview of Articles

Overall, 28 articles representing 24 unique samples were included in the systematic review.
Fourteen of these 28 articles presented quantitative results (i.e., Research Questions 1 and

2; see Table 1), 17 presented qualitative results (i.e., Research Questions 1 and 2; see Table
2), and 6 presented results pertaining to implementation of RS/C (i.e., Research Question 3;
see Table 3). Of note, several articles presented both quantitative and qualitative results (n

= 5) or examined implementation-related factors in addition to outcomes (7= 4), therefore
these articles are included in more than one table. The publication dates ranged from 2007
to 2022, with 63% of articles published in 2017 or later. Sample sizes ranged from /=

20 to 139 (M= 55) for quantitative analyses, NV =>5 to 97 for qualitative analyses (M

=33), and V=24 to 139 (M= 71) for implementation-based analyses. Articles varied
substantially on the participant characteristics they reported; of the studies that assessed
gender and race/ethnicity, the majority of participants self-identified as White, non-Hispanic
women. Along with gender and race/ethnicity, education and years of experience in the field
are reported in Tables 1-3 for those studies that included them. Some studies assessed
supervisory experience (when participants were supervisors), previous experience with
RS/C, and IECMH Endorsement status; however, these were inconsistently reported and
thus are not included in the tables.

Several early childhood-serving settings are represented in the 28 articles, with 30% of
articles (n = 8) including multiple settings, 26% of articles (7= 7) focused on early care and
education, 22% (7 = 6) focused on home visiting, 11% focused on child welfare (7= 3), 7%
(n=2) focused on early intervention, and 7% (7= 2) focused on community mental health.
All but one study, which was completed in Australia, took place in the United States. With
the exception of three studies that recruited nationwide samples, 11 different U.S. states
were represented.

Results underlined heterogeneity in both the format of RS/C and whether or how it was
described. Although many participants received RS/C in small groups, the frequency varied
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from weekly (e.g., Brown, 2016; Virmani & Ontai, 2010) to monthly (e.g., Harrison, 2016;
Watson et al., 2014), and some were delivered virtually (e.g., Meuwissen & Watson, 2021;
Shea et al., 2022; \eloni, 2017). Other participants received individual RS/C (e.g., Watson
etal., 2016a; Summers et al., 2007), and still others received a combination of individual
and small group RS/C (e.g., Barron et al., 2022a; Hazen et al., 2020; Shea et al., 2020).
Some participants had access to additional RS/C supports as needed (e.g., Harrison, 2016;
Williams et al., 2019). Participants in four studies attended large group foundational or
didactic trainings to learn about RS/C in more depth, and/or how to provide RS/C to their
staff (i.e., Low et al., 2018; Shea et al., 2016; Watson et al., 2016a; Williams et al., 2019).

Study Quality Assessment

Of the 14 studies that presented quantitative results, eight (57%) had an overall strong
quality, six (43%) had an overall mixed quality, and zero had an overall weak quality (see
Table 1). Of the 17 studies that presented qualitative results, nine (53%) had an overall
strong quality, six (35%) had an overall mixed quality, and two (12%) had an overall weak
quality (see Table 2). Of the 6 studies that presented implementation-focused results, five
(83%) had an overall strong quality, one (17%) had an overall mixed quality, and zero had
an overall weak quality (see Table 3). Although most studies in this review were rated as
strong using criteria for cross-sectional, cohort, or qualitative studies, only one study used a
control group (Virmani & Ontai, 2010), and no studies were RCTSs, thus effects cannot be
solely attributed to RS/C.

Research Question 1

Reflective Capacity in Early Childhood-Serving Professionals

Quantitative Studies.: Nine of the 14 studies using quantitative measures investigated how
RS/C was associated with reflective capacity, skill, or self-efficacy (see papers marked

with * in Table 1). Studies used a variety of measures for this outcome; four utilized the
Reflective Supervision Self-Efficacy Scale, two used the Reflective Supervision Rating
Scale, and five used other, distinct measures, with some studies using more than one
measure. Results showed positive associations between RS/C and these constructs. From
pre- to post-intervention, self-efficacy in reflective practice increased among supervisors and
providers in early intervention (Frosch et al., 2018), supervisors, program managers, grant
specialists, and consultants in early care and education (Shea et al., 2022), and providers in
child welfare (Meuwissen & Watson, 2021). Likewise, home visiting supervisors reported
increases in their use of reflective practice and supervision skills on two out of three
measures after participating in a foundational training and enhanced skill development
groups over the course of a year (Low et al., 2019). In the only study that used a

control group design, insightfulness was higher among teachers who received reflective
supervision compared to those who received traditional supervision (Virmani & Ontai,
2010). Lepore (2016) also examined teachers’ insightfulness, finding that teachers who had
received two or more years of reflective supervision showed greater insight when discussing
their relationships with parents compared to teachers with less than one year of reflective
supervision. The two studies that examined changes in individual skills (rather than change
in a composite score) demonstrated some increases in skills from pre- to post-intervention,
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but given the number of skills examined and incorporation of both supervisor and supervisee
perspectives, findings were mixed (Shea et al., 2016; Shea et al., 2020). Although this body
of research, when considered as a whole, suggests positive associations between RS/C and
reflective capacity, one study stands as the exception: Watson and colleagues (2016a) did
not find changes in reflective functioning among home visiting supervisors or providers
following receipt of RS/C.

Qualitative Studies.: Fifteen of the 17 studies using qualitative methods asked participants
how RS/C affected their reflective capacity, skill, or self-efficacy (see papers marked with

* in Table 2). From participants’ perspectives, RS/C was robustly associated with increases
in reflective capacity and improvements in individual skills for both supervisors providers,
including slowing down, observing, and listening; wondering instead of fixing; asking more
questions; considering multiple perspectives; focusing more on the infant/child; challenging
one’s own biases; being less judgmental; being less directive in one’s approach; being
flexible; and understanding the concept of parallel process (Barron et al., 2022a; Begic et
al., 2019; Harrison 2018; Shea et al., 2022; Summers et al., 2007; Susman-Stillman et al.,
2020; Watson & Gatti, 2012; Watson et al., 2014; Watson et al., 2016a; Williams et al.,
2019; Veloni, 2017). The ability to explore and understand one’s own emotional responses
to the work, regulate emotions, empathize with others, build and rely upon supportive
relationships, and reduce isolation also emerged as important themes following exposure to
RS/C (Barron et al., 2022a; Begic et al., 2019; Frosch et al., 2019; Harrison, 2018; Susman-
Stillman et al., 2020; Watson & Gatti, 2012; Watson et al., 2014; Watson et al., 2016a).
Reflective supervision also increased feelings of empowerment and self-efficacy among
providers (Barron et al., 2022a; Brown, 2016; Susman-Stillman et al., 2020). In summary,
people were able to clearly identify how their reflective capacity, skill, or self-efficacy had
changed for the better after receiving RS/C. One study, in contrast, assessed participants’
reflective skills by requiring participants to read a vignette and respond to a series of
questions; participants largely responded to the vignette by describing action-oriented
rather than reflective responses, though it was unclear the extent to which participants had
participated in reflective supervision (Tomlin et al., 2016).

Well-Being in Early Childhood-Serving Professionals

Quantitative Studies.: Eleven of the 14 studies using quantitative measures explored
associations between RS/C and well-being of supervisors or providers (see papers marked
with £ in Table 1). Several constructs associated with well-being, or lack of well-being,
were examined, and while measures varied, five studies used the Professional Quality of
Life Scale, three studies used the Maslach Burnout Inventory, and seven studies used other,
distinct measures, with some studies using more than one measure. Although results from
these studies are heterogenous, there is some evidence to suggest receiving RS/C may be
positively associated with well-being and negatively associated with secondary traumatic
stress, burnout, and related constructs. For instance, two cross-sectional studies found that
experiencing a high-quality reflective supervision relationship was associated with lower
levels of secondary traumatic stress and burnout (Begic et al., 2019; Eaves et al., 2022),
lower levels of intention to quit (Begic et al., 2019), and higher levels of compassion
satisfaction (Eaves et al., 2022) among home visitors. In a cross-sectional study of providers
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spanning many early childhood settings, those who had received no reflective supervision
reported higher levels of internalizing symptoms compared to providers who had received
at least one year of reflective supervision (Morelen et al., 2022). Relatedly, in a study of
home visitors, Shea and colleagues (2020) found that after receiving reflective supervision,
perceived self-efficacy in reflective practice was positively associated with job satisfaction
and negatively associated with burnout.

Two studies provided additional context for associations between reflective supervision and
well-being through exploration of moderating factors. Hazen et al. (2020) found that post-
intervention reflective practice quality moderated the association between pre-intervention
vicarious trauma and post-intervention burnout, such that early childhood-serving providers
who reported high levels of vicarious trauma and higher quality reflective practice had lower
rates of burnout compared to the providers with high levels of vicarious trauma and lower
quality reflective practice. Morelen et al. (2022) found that higher levels of self-reported
COVID-19 stress were associated with lower levels of self-care only when providers had
received no reflective supervision or less than one year of reflective supervision.

Other studies that examined these associations longitudinally, however, revealed conflicting
results. For instance, the amount of time that early care and education providers had received
reflective supervision did not affect their ratings of secondary traumatic stress, burnout,

and compassion satisfaction from pre- to post-assessment (Brown, 2016). Within the same
sample, providers who had received reflective supervision for more than two years reported
decreases in their frustration with parents over the school year, while providers who had
received one year or less of reflective supervision reported increases in frustration (Lepore,
2016). There were no changes in mindfulness or burnout in a sample of early care and
education supervisors, program managers, grant specialists, and consultants following year-
long participation in reflective learning groups (Shea et al., 2022). Some studies showed
change in unanticipated directions: supervisors and providers in early intervention reported
increases in work-related stress following participation in reflective supervision small groups
for nine months (Frosch et al., 2018), and child welfare providers who participated in

small groups for six months and whose small groups demonstrated increases in openness,
reported increases in secondary traumatic stress and burnout and decreases in compassion
satisfaction (Meuwissen & Watson, 2021). Watson et al. (2016a) found that while there
were no changes in home visiting supervisors’ emotional exhaustion, depersonalization,

or personal accomplishment scores after receiving reflective consultation, home visitors’
scores on emational exhaustion increased after receiving reflective supervision; their scores
on depersonalization and personal accomplishment did not change. These results suggest
that associations between RS/C and well-being are complex, and that professional role and
timing may be key in understanding these relations.

Qualitative Studies.: Ten of the 17 studies using qualitative methodology explored
associations between RS/C and well-being (see papers marked with + in Table 2).
Respondents were nearly unanimous in their perceptions that RS/C improved their well-
being and mitigated negative outcomes. The role of RS/C in reducing burnout emerged
as an important theme in interviews with supervisors and providers, such that 4 of the
10 relevant studies identified this outcome specifically (Barron et al., 2022a; Shea et
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al., 2022; Susman-Stillman et al., 2020; Watson et al., 2016a). Moreover, two studies
revealed that receiving reflective supervision was associated with reductions in secondary
traumatic stress or vicarious trauma (Barron et al., 2022a; Begic et al., 2019) and one found
that reflective supervision improved compassion satisfaction (Brown, 2016). Reflective
supervision was also thought to help maintain job satisfaction (Susman-Stillman et al.,
2020), increase engagement with work, motivate professional development, and increase
professional efficacy (Barron et al., 2022a). Reflective supervision also buffered general
work-related stressors (Brown, 2016). Watson and colleagues (2014) showed that reflective
consultation reduced provider stress in the moment by providing validation, affirmation, and
emotional release and regulation, and over time helped providers clarify professional roles
and increase perspective taking. Providers noted feeling less overwhelmed, anxious, and
isolated, and more empowered and confident.

Additional benefits of RS/C were identified, including strengthening providers’ ability

to cope with stress (Frosch et al., 2019; Susman-Stillman et al., 2020), increasing use

of personal and professional resources (Shea et al., 2022), and contributing to provider
resilience through increased self-awareness and practice improvement (Russ et al., 2020).
One study found that 86% of participants identified reflective supervision as an important
self-care component, but thought that reflective supervision was not enough on its own
(Eaves et al., 2021). Taken together, these studies provide strong support for the theory that
RS/C contributes to well-being, though specific constructs measured varied greatly.

Research Question 2

Child and Family Outcomes

Qualitative Studies.: No studies explored the impact of RS/C on young children and
families directly. Three qualitative papers, however, provided initial evidence that RS/C may
change how professionals interact with the families they serve, an important preceding step
as positive, more effective relationships between providers and families may be a catalyst
for change in parent and child behaviors (see papers marked with § in Table 2). In a sample
of home visitors and teachers, participants spoke about how reflective supervision facilitated
their ability to bring up difficult topics, and ultimately develop stronger relationships, with
the families they served (Barron et al., 2022a). Similarly, teachers reported more positive
teacher-parent relationships, improved ability to communicate and cope with challenges in
interactions with families, and greater referrals to collateral services for families (Lepore,
2016). In a community mental health setting, reflective supervision was identified as a
mechanism by which the quality of clinical care may improve (Williams et al., 2019).

These studies suggest potential positive effects for families, and ostensibly children, through
improved interactions with providers who have experienced reflective supervision. However,
these results are limited, and no studies have yet taken the final step of measuring child- or
family-level outcomes directly.

Research Question 3

Barriers and Facilitators Affecting Implementation of RS/C—To document the
ways in which workplace context affects provision of RS/C, five studies (quantitative and
qualitative) examined barriers and/or facilitators at the organization- or program-level that
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influenced RS/C implementation, as well as participants’ experience of reflective practice
(see Table 3). One quantitative study tested the association between receipt of reflective
supervision and participant’s perceptions of workplace learning culture. The need for agency
support and a workplace culture that valued reflective practice and supervision was the most
prominent theme (Barron et al., 2022b; Eaves et al., 2022; Russ et al., 2020; Williams et

al., 2019). A study conducted by Eaves and colleagues (2022) provided more nuance to this
finding. They found that having a workplace policy supporting the provision of reflective
supervision was not directly related to secondary traumatic stress, burnout, or compassion
satisfaction in home visitors; however, having a workplace policy was associated with more
consistently experiencing core components of a reflective supervisory relationship, which

in turn was associated with each of these outcomes (Eaves et al., 2022). Interestingly,
participants who reported higher quality reflective supervision and spent more time in group
supervision perceived their workplace as having a better learning culture (Julien-Chinn

& Lietz, 2019), suggesting a possible bidirectional effect of reflective supervision and
workplace culture. Two major barriers to implementation of reflective supervision were
other job demands, and thus limited time, and cost (Barron et al., 2022b; Watson et al.,
2016a; Williams et al., 2019). Watson and colleagues’ (2016a) study further contextualized
the barrier of cost: in interviews, grant administrators stated that with funding from the
MIECHY grant for home visiting, there were sufficient financial resources for reflective
supervision, but without those funds it would be difficult to support reflective supervision.
Four studies each identified other individual, relational, or contextual barriers and facilitators
unique to their samples; see Barron et al., 2022b, Russ et al., 2020, Watson et al., 20164, and
Williams et al., 2019 in Tables 2 and 3 for further information.

Discussion

We conducted a systematic review to synthesize the current empirical evidence pertaining
to RS/C as an effective practice within early childhood-serving programs. The review
aimed to (1) examine associations between RS/C and early childhood-serving professionals’
reflective capacity and well-being (at both the supervisor and provider levels), (2) examine
associations between RS/C and child and family outcomes, and (3) investigate how
individual, relational, and organizational factors influence the implementation of RS/C in
early childhood-serving programs. The review also assessed the quality of the included
studies to provide an overview of the current state of the literature. We identified a total of
28 published articles or dissertations generated from 24 unique samples that addressed these
research questions.

Despite the adoption of RS/C by many early childhood-serving programs, and the
widespread belief that RS/C is a critical component of IECMH best practices, a cohesive
evidence base is just beginning to emerge. Other resources have consolidated some of

the existing evidence for RS/C or what is known about its measurement (Eggbeer et

al., 2010; Osofsky & Weatherston, 2016; Tomlin & Heller, 2016), and argue for the
importance of aggregating evidence, but this is the first review using rigorous methodology
to comprehensively illustrate what is known about RS/C while also providing an appraisal of
study quality.
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Overall, the quality of the included articles was moderate to strong, which speaks to a
useful, emerging evidence base. However, it is important to note that no studies employed

a randomized design, and only one study used a non-randomized comparison group.
Therefore, it is not possible to state with certainty that changes in outcomes are due to
RS/C. As mentioned before, included articles were appraised using cross-sectional and
cohort checklists, which may have biased the studies towards higher ratings, as reviewers
were not asked to evaluate studies based on whether they used randomization or comparison
groups. Researchers who are interested in designing a RCT that is also ethical, feasible, and
acceptable to stakeholders may consider using a “business-as-usual” waitlist control group
design. For example, to test the effects of training supervisors in reflective supervision, the
waitlist control group would not immediately receive professional development focused on
skill building in reflective supervision, but would receive professional development after
the experimental group completed the training and outcomes in both groups were assessed.
Supervisors in the waitlist control group could still access other professional development
opportunities and would continue to supervise their staff using their current approach.
Similarly, in a RCT testing the effects of receiving RS/C, providers in the waitlist control
group would initially receive supervision as usual while providers in the experimental group
received RS/C. Waitlist control providers would then go on to receive RS/C themselves once
outcomes were collected. This method also allows within-group comparison of outcomes
(e.g., how reflective capacity or well-being change once providers receive RS/C).

When assessing the quality of the included articles, reviewers also did not assign ratings
based on factors specific to RS/C. The latter point is important because a significant
limitation to the extant RS/C research is a lack of clarity around what RS/C looked like

in practice; this shortage of detail, paired with differences in methodology and setting,

made it infeasible for this review to ascertain how differences in format and delivery

(e.g., group vs. individual vs. both; supervision vs. consultation) differentially affected
outcomes. High-quality study designs are clearly needed to establish RS/C as an empirically
supported approach, while also demonstrating which characteristics of RS/C are responsible
for positive change in outcomes.

Research Question 1

Reflective Capacity in Early Childhood-Serving Professionals—Results
suggested that RS/C was associated with improvements in reflective capacity, skill, or self-
efficacy, regardless of whether quantitative or qualitative methods were used. Although there
were signs of improvement in reflective capacity across studies, methodological variability
impacted results. Specifically, a few quantitative studies elected to measure individual skills
rather than use a summary score of reflective capacity, and these studies invariably found
that RS/C was linked to increases in some skills but not others. Furthermore, whether

RS/C was associated with improvements in specific reflective skills was dependent upon
whether the supervisor’s or supervisee’s perspective was considered (Shea et al., 2016).

It would be useful for future studies to include summary scores of reflective capacity in
addition to reporting on individual items, as well as include both supervisor and supervisee
perspectives. One of the greatest challenges in conducting research on RS/C is determining
how to measure reflective capacity, a complex and multifaceted construct (Tomlin & Heller,
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2016). As we seek to measure reflective capacity in a reliable and valid manner, multiple
perspectives should continue to be included (e.g., asking supervisors and supervisees to
report on their perceptions of their own and the others’ reflective capabilities) and multi-
method approaches should be utilized whenever possible (e.g., questionnaires, interviews or
focus groups, and observational measures such as the RIOS [Watson et al., 2016b]).

Well-Being in Early Childhood-Serving Professionals—Results showed that in
general, RS/C was positively associated with early childhood-serving professionals’ well-
being (e.g., job satisfaction, engagement with work, compassion satisfaction, ability to
cope with stress) and negatively associated with their distress (e.g., internalizing symptoms,
secondary traumatic stress, burnout, intention to quit). However, study design influenced
these findings, such that studies using qualitative methodology were much more likely to
report associations in the expected directions. This points to the importance of using both
quantitative and qualitative methods in studies of RS/C, as participants may perceive and
report changes in their well-being that do not appear in quantitative measures (e.g., Watson
et al., 2016a). Future research should explore the meaning behind participants’ viewpoints
that they are benefiting from RS/C while at the same time quantitative measures are failing
to capture these benefits.

Additionally, there may be an important element of time that affects results. It is possible
that participating in RS/C for a year is not long enough to see improvements in well-being
(e.g., Shea et al., 2022). In fact, participating in RS/C may be associated with increases

in distress (e.g., Frosch et al., 2018; Meuwissen & Watson, 2021; Watson et al., 2016a).

It is possible that as early childhood-serving professionals learn to become more aware

of their own and others’ emotions, they increasingly recognize and resonate with their
experiences of distress. We might hypothesize that as professionals continue to learn how to
identify distress, cope with it, and use it effectively in their work, they will report reductions
in distress; however, it is critical that future studies examine this phenomenon over time

to learn how exactly providers manage stress. Furthermore, it will be useful to measure
related constructs and how they covary across time. For example, in Frosch and colleagues’
(2018) study, although participants reported greater stress over time, they also reported that
reflective supervision had improved their ability to effectively manage that stress. These
authors theorized that high levels of stress may always be present among early childhood
professionals, thus it is especially important for providers to receive RS/C to mitigate this
stress and prevent a cascade of negative outcomes, including burnout and turnover (Frosch
et al., 2018). This suggests a need for future research to carefully differentiate the types of
stress that providers experience, and examine how RS/C affects each of these types of stress,
along with well-being, over time. Importantly, RS/C alone may not be sufficient; Eaves and
colleagues’ (2021) study suggests the value of reflective supervision within a larger system
of support, including adequate pay and flexible hours.

Research Question 2

Child and Family Outcomes—A central tenet of RS/C is that of the parallel process,
or the concept that an interaction at one level of the system will affect an interaction
at another level of the system. This review found (1) moderate-to-strong evidence that
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experiencing RS/C expanded providers’ reflective capacity, (2) limited evidence that how
providers think about their work (e.g., increased reflective capacity resulting from RS/C)
affected their subsequent interactions with families, and (3) no evidence that changes in
provider-family interactions impacted child and family outcomes. Thus, to fully understand
whether and how the parallel process transpires within RS/C, more research is needed
around the last two links. Specifically, documenting whether RS/C facilitates more effective
relationships between providers and families is an important preliminary step in identifying
whether RS/C benefits children and families in measurable ways. Indeed, results from

three studies identified in this review demonstrated that RS/C holds promise for improving
provider-family relationships through better communication and capacity for navigating
difficult topics (e.g., Barron et al., 2022a, Lepore, 2016). It is theorized that through such
relationships (in concert with effective, evidence-based practices), parents and children may
then experience improved functioning, though this idea needs to be tested in future studies as
it is absent from the literature. Although it is challenging from a methodological standpoint
to obtain data about how RS/C affects provider-family relationships, and in turn, parent-
child interactions and a host of relevant outcomes, incorporating multiple perspectives and
observational measures will be essential. Importantly, RS/C may affect some aspects of
relationships and certain child and family outcomes, but not others; therefore, extensive
research is likely needed.

Research Question 3

Barriers and Facilitators Affecting Implementation of RS/C—Finally, this review
sought to explore the barriers and facilitators to the implementation of RS/C within early
childhood-serving programs. It is well known that promising and effective practices, such as
RS/C, are often not implemented or sustained due to organizational, relational, or individual
barriers, and this is certainly true in early childhood-serving systems and programs (List et
al., 2021). Agency or program support of RS/C was the factor identified most frequently in
implementation studies. Eaves et al. (2022) offers additional context for this idea: having

a workplace policy to provide RS/C is associated with a greater likelihood of experiencing
a positive reflective supervision relationship, and that relationship in turn is associated

with well-being. In other words, agency or program policy makes it more likely that RS/C
is taking place, though is not on its own sufficient in ensuring quality. Given that time

and other work demands were other major barriers to RS/C in early childhood settings,
workplace policies that embed RS/C in the day-to-day responsibilities of supervisors and
providers may be critical, as is funding to carry out this approach.

Strengths and Limitations of the Current Review and the RS/C Literature—
Strengths of this systematic review include the use of rigorous methodology following
PRISMA guidelines and the PICOS framework, inclusion of quantitative and qualitative
evidence, exploration of associations between RS/C and multiple relevant outcomes, and
investigation of factors related to the implementation of RS/C in early childhood-serving
programs. Although this review represents the first effort in the field to systematically
synthesize the existing research on RS/C, a few limitations of the review itself should be
noted. First, this review was limited to studies published in English. Second, and relatedly,
it is possible that other studies that explored RS/C within early childhood-serving programs

Infant Ment Health J. Author manuscript; available in PMC 2024 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Huffhines et al.

Page 17

exist but were not identified during the literature search, despite the thorough search method
used. Third, although two PhD-level researchers reviewed each article, it is possible that
results of a study could have been misinterpreted, or that certain findings were mistakenly
left out.

There are several significant limitations to the extant RS/C literature that affect the
interpretation of this synthesis. First and foremost, many articles did not provide enough
detail on the RS/C that study participants received, making it difficult to know what exactly
RS/C looked like and which components of RS/C must be present for it to be effective.

For example, there were variations in length of time that participants took part in RS/C,
with several studies failing to report length of time at all, as well as whether participants
had ever taken part in RS/C prior to the study. Whether RS/C was provided in individual
versus group format, the training and credentials of the facilitators, what content participants
received, and participant characteristics (e.g., race/ethnicity, education, years of experience
in the field as well as in their current role and organization, endorsement status) were also
frequently excluded. Exploring how RS/C is associated with outcomes for professionals of
color—who may be navigating issues of racial discrimination and structural inequities in
addition to the stress that often accompanies caregiving professions, especially for women
—is a critical next step for determining the role that RS/C may play in reducing stress

and bolstering well-being, especially for populations who have been oppressed (Eaves et
al., 2022). While there have been long-standing efforts to understand how RS/C may be a
culturally responsive practice, much work remains as it is unclear whether and how RS/C
can help supervisors and supervisees reflect on their social identities and issues of power,
privilege, and bias (Norofia et al., 2012; Stroud, 2010). It is also unclear whether exploration
of these issues in the context of RS/C may then contribute to greater inclusivity and equity
for professionals, children, and families within programs.

Another significant limitation to the extant literature on RS/C is that the range of measures
employed to assess RS/C and associated outcomes varied substantially, making it difficult
to compare results and definitively determine the effectiveness of RS/C. Moreover, several
studies used non-validated tools or single items to assess outcomes, limiting validity. As
previously mentioned, there were also significant limitations due to study design issues. All
but one study failed to include a comparison group, and no studies utilized randomization
procedures. Most of the studies relying on quantitative methods had small samples, and
thus may have been underpowered to detect effects of RS/C. Although a number of studies
employed pre-post cohort designs and examined effects of RS/C after nine months or a
year, there was a general lack of long-term follow-up, which is necessary to understand
how RS/C affects reflective capacity and well-being over time. Further, given the relatively
limited number of studies conducted within each type of early childhood-serving setting
(e.g., home visiting, early care and education, etc.), it was not feasible to examine results
separately by setting, though there may be important differences. Similarly, it was difficult
to distinguish between RS/C trainings that focused on increasing reflective capacity in
supervisors and providers, RS/C trainings focused on teaching supervisors how to provide
reflective supervision to their staff, and receipt of RS/C itself. Making these distinctions
will help inform the field as to how supervisors learn to provide reflective supervision
(e.g., through trainings, via their own access to RS/C), and by measuring outcomes at
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supervisor, provider, and child/family levels we will have a fuller picture of the parallel
process in action. Given these serious limitations to the RS/C literature, it is important to
balance enthusiasm for RS/C with recognition of the essential questions we do not yet have
answers to; by appraising the research on RS/C with a discerning eye, we hope to encourage
researchers to continue examining RS/C in rigorous ways that will ultimately benefit the
early childhood workforce and the young children and families it serves (see Table 4 for a
summary of research recommendations based on gaps identified in this review).

Conclusions—In summary, RS/C holds great promise to positively affect people within
early childhood-focused programs. Through this review, we found that the current body

of research related to RS/C generally shows enhanced reflective capacity and improved
well-being among professionals, though with caveats based on study quality. Research
focused on child and family outcomes is unfortunately sparse, and examination of how
RS/C affects relationships between providers and families, and in turn outcomes for children
and their parents, is a clear future direction for the field. Continued investigation of the
factors that affect whether RS/C is implemented and sustained within early childhood-
serving programs is needed, with attention to several important barriers and facilitators.
RS/C has deservedly garnered much interest as a key source of professional development
support for early childhood-serving professionals, resulting in its rapidly growing use within
numerous programs (Tomlin et al., 2016). Bringing rigorous research methods to bear on
understanding the effectiveness of RS/C will help ensure that RS/C as a practice continues
to grow in ways that best supports young children, and establishes RS/C as an empirically
supported approach. This review was a crucial step toward that goal. As expressed by
Tomlin and colleagues (2016, p. 625): “As the work is rich and complicated, so must our
efforts to understand the work be similarly complex.”
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Statement on Diversity and Anti-Racism

This systematic review was conducted with an appreciation for diversity and an anti-
racist approach. We reported the race, ethnicity, and gender of study participants from
the included papers whenever possible. It is important to note that many papers did

not include this information, and among those that did, the majority of participants
self-identified as White, non-Hispanic women. We addressed the implications of this
within the review. For instance, it is unclear whether and how reflective supervision and
consultation (RS/C) benefits professionals of color, or improves equity and inclusion
within early childhood-serving programs. Some researchers have begun exploring these
questions (e.g., Eaves et al., 2021; Eaves Simpson et al., 2018), yet more studies

are needed. From the professionals to the young children they serve, people in early
childhood-focused settings hold many intersecting identities; thus, exploring the interplay
of diversity and the effectiveness of RS/C is a critical task of future research.
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Key Findings for Practitioners

1. Reflective supervision/consultation was generally associated with enhanced reflective
capacity and improved well-being in early childhood-serving professionals across
settings, but these findings were tempered by methodological limitations in the existing
research.

2. Little is known about whether and how reflective supervision/consultation impacts
young children and their families, thus more research is needed.

3. Several factors affected whether reflective supervision/consultation was adopted and
sustained in early childhood-serving programs, including agency/organizational support,
job demands resulting in limited time, and cost.
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Statement of Relevance

Reflective supervision and consultation (RS/C) is a long-cherished practice within the
field of infant and early childhood mental health, and has even been mandated in a
number of early childhood-serving programs. While the enthusiasm for RS/C is well-
deserved, and is also shared by these authors, a comprehensive evidence base for RS/C
has not yet been established.

The current systematic review exhaustively summarized the existing empirical evidence
for the effectiveness of RS/C as a first step towards understanding the impact of RS/C on
the early childhood workforce and young children and families.
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Identification of studies via databases

F—

Identification of studies via other methods

Records identified through
database searching (n = 1,581):

Web of Science (n = 860),
PubMed (MEDLINE; n = 411);
APA PsycINFO (n = 310).

Records removed before
screening:

Duplicate records removed
(n=601)

Records identified from:
Infant Mental Health Journal
(n = 385)
Zero to Three Journal (n =
472)
Citation searching (n = 18)
Google Scholar (n=1)

Duplicate records removed
(n=837)

l

Records screened

Records excluded based on fitle
or abstract
(n=924)

(n=980)

Full-text articles sought for

v

retrieval

Full-text articles not retrieved
(n=0)

Full-text articles sought for

Full-text articles not retrieved
(n=0)

(n=56)
Full-text articles assessed for
eligibility
(n=56)

b4

Studies included in review
(n=28)

retrieval

Full-text articles excluded, with
reasons (n = 33)
Population (n = 4)
No outcomes (n = 20)
Not RS/C as defined (n = 8)
All three reasons (n = 1)

(n=19)
Full-text articles assessed for
eligibility
(n=19)

Figure 1.

PRISMA flowchart illustrating papers identified and excluded at each stage.
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