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REFLECTION IN HOME VISITING: THE WHAT, WHY, AND A BEGINNING STEP
TOWARD HOW
ANGELA M. TOMLIN, ELESIA HINES, AND LYNNE STURM

Riley Child Development Center–LEND Program, Indiana University School of Medicine
The work of home visitors in early childhood fields may include addressing many challenges to achieving curricular outcomes, including
issues such as maintaining boundaries and managing one’s own reactions to children, parents, and overall family situations. Increasingly, reflective
supervision and consultation are recognized as a way for workers in home-visiting early intervention and early care fields to address these personal
and professional challenges and build competence (Watson, Gatti, Cox, Harrison, & Hennes, 2014). The features of home visiting that make reflective
supervision/consultation essential are discussed. Next, results of a pilot project in which a sample of Part C early intervention providers respond to a
vignette portraying a challenging parent–child interaction are briefly presented and discussed. Despite often stating the importance of relationships,
participants did not identify concrete methods of supporting relationship or demonstrate recognition of parallel process. In addition, providers seldom
endorsed the use of reflective skills such as observing, listening, wondering, or reflecting (Weatherston, 2013), and no providers discussed a need for
reflective supervision/consultation. We suggest that these findings illustrate some of the areas in which early intervention home visitors could benefit
from participation in reflective supervision/consultation to move from identifying reflective skills as important to actually being able to use such skills
in their work with families.

ABSTRACT:

Keywords: reflective practice, reflective supervision/consultation, home visiting
El trabajo de quienes hacen visitas a casa en el campo de la temprana niñez puede incluir el referirse a muchos retos para lograr resultados
curriculares, incluyendo asuntos como mantener lı́mites y manejar las propias reacciones a situaciones de los niños, los padres, y sobre todo de la
familia. Cada vez más, la supervisión y la consulta con reflexión se reconocen como una manera para que los trabajadores que hacen visitas a casa con
tempranas intervenciones y áreas de cuidado temprano tomen en cuenta estos retos personales y profesionales como fundamento del ser competentes
(Watson, Gatti, Cox, Harrison, & Hennes, 2014) Se discuten las caracterı́sticas de la visita a casa que hacen de la supervisión/consulta con reflexión
algo esencial. Después se presentan y discuten brevemente los resultados de un proyecto piloto en el cual un grupo muestra de profesionales de la
Parte C de intervención temprana responden a una viñeta en la que se presenta una interacción progenitor-niño que representa un reto. A pesar de que
a menudo mencionan la importancia de las relaciones, los participantes no identificaron métodos concretos de una relación de apoyo ni demostraron
reconocimiento del proceso paralelo. Adicionalmente, los profesionales rara vez apoyaron el uso de habilidades de reflexión, tales como observar,
escuchar, imaginar, o reflexionar (Weatherston, 2013), y ninguno de ellos discutió una necesidad de supervisión/consulta con reflexión. Sugerimos que
estos resultados ilustran algunas de las áreas en las que quienes hacen visitas a casa como parte de una intervención temprana pudieran beneficiarse
de la participación en supervisión/consulta con reflexión para pasar de identificar habilidades de reflexión como lo importante a poder en realidad usar
tales habilidades en su trabajo con familias.

RESUMEN:

Palabras claves: práctica con reflexión, supervisión/consulta con reflexión, visitas a casa
Le travail des visiteurs à domicile dans les domaines de la petite enfance peut inclure le fait de devoir faire face à de nombreux défis afin
d’atteindre des résultats avec le curriculum, y compris des des problèmes à maintenir les limites et à faire face à ses propres réactions envers les enfants,
les parents et en général les situations familiales. De plus en plus la supervision de la réflexion et la consultations sont reconnues comme une manière
dont disposent les visiteurs à domiciles dans le cadre d’intervention précoce et les domaines de soin précoce afin de faire face à ces défis personnels
et professionnels et de construire leur compétence (Watson, Gatti, Cox, Harrison, & Hennes, 2014). Les traits des visites à domicile qui rendent la
supervision de réflexion et la consultation de réflexion essentielles sont discutés. Ensuite les résultats d’un projet-pilote dans lequel un échantillon
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de personnes offrant une intervention précoce Partie C réagissent à une vignette représentant une interaction parent-enfant difficile sont brièvement
présentés et discutés. En dépit du fait qu’ils parlaient souvent de l’importance de la relation, les participants n’ont ni identifié de méthodes concrètes
de soutien de la relation ni démontré la compréhension d’un processus parallèle. De plus ils ont rarement fait état de l’utilisation de compétences de
réflexion, comme par exemple l’observation, l’écoute, les question ou la réflexion (Weatherston, 2013) et aucun d’entre eux n’a discuté le besoin d’une
supervision ou d’une consultation de réflexion. Nous suggérons que ces résultats illustrent certains des domaines dans lesquels les visiteurs à domicile
d’une intervention précoce pourraient bénéficier d’une participation à une supervision ou une consultation de réflexion afin de passer de la théorie à la
pratique, c’est-à-dire de l’identification des compétences de réflexion comme étant importante au fait de pour utiliser ces compétences dans le travail
avec les familles.

Mots clés: pratique de réflexion, supervision et consultation de réflexion, visite à domicile
ZUSAMMENFASSUNG: Die Arbeit von Hausbesuchern aus dem Fachbereich der frühen Kindheit kann viele Herausforderungen zur Erreichung curricularer
Ergebnisse beinhalten, einschließlich dem Ansprechen von Themen wie Grenzeinhaltung und das Handhaben eigener Reaktionen Kindern, Eltern und der
gesamten Familiensituation gegenüber. In zunehmendem Maße wird die reflexive Supervision und Beratung für Fachleute aus Hausbesuchsprogrammen
als eine Möglichkeit zur Frühintervention anerkannt, um diese persönlichen und beruflichen Herausforderungen zu thematisieren und Kompetenz
auszubilden (Watson, Gatti, Cox, Harrison, & Hennes, 2014). Die Merkmale von Hausbesuchen, die reflexive Supervison/Beratung unerlässlich
machen, werden diskutiert. Danach werden Ergebnisse eines Pilotprojekts, in welchem eine Stichprobe von Frühinterventionsanbietern (Part C), die
auf eine Fallvignette reagieren, welche eine anspruchsvolle Eltern-Kind-Interaktion porträtiert, kurz vorgestellt und diskutiert. Trotz einer häufigen
Betonung der Bedeutsamkeit von Beziehungen, identifizierten die Teilnehmer keine konkreten Methoden zur Unterstützung von Beziehungen und zeigten
keine Beachtung für parallele Prozesse. Darüber hinaus unterstützten die Anbieter selten die Verwendung reflexiver Fähigkeiten, wie zum Beispiel
beobachten, zuhören, fragen oder reflektieren (Weatherston, 2013), und kein Anbieter diskutierte die Notwendigkeit reflexiver Supervision/Beratung.
Wir weisen darauf hin, dass diese Ergebnisse einige der Bereiche darstellen, in denen Hausbesucher zur Frühintervention von der Teilnahme an reflexiver
Supervision/Beratung profitieren könnten. Dies würde ermöglichen, dass die reflexiven Fähigkeiten nicht nur als wichtig anerkannt werden, sondern
die Personen auch befähigt werden, diese Fähigkeiten in ihrer Arbeit mit den Familien tatsächlich anzuwenden.

Stichwörter: reflexive Praxis, reflexive Supervision/Beratung, Hausbesuche
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In programs for at-risk families, supportive parent–
professional relationships are understood as a major force for
change and a way to prevent possible future problems within the
parent–child relationship. In many early childhood systems and
programs, the support that workers provide to parents is an explicit
component of the work. What underlying skills and capacities must
home visitors demonstrate to be able to function in this sensitive
way with parents? How are these skills developed? Although the
work and skills needed for home visitation are broad, the ability
to use reflection in practice and to make the best use of supervision/consultation may be the answer to both questions.
In any discipline, workers seek to gain skills and improve
their practices, often by use of some form of reflection. These
activities can occur independently, in groups, or as part of a oneon-one learning relationship. For this article, we adopt Brandt’s
(2014) terminology to define reflective activities, reflective process, and reflective practice. Reflective activities are described as
a continual process of actively considering beliefs and knowledge.
Reflective process is defined as combining one’s own internal experiences (i.e., ideas, thoughts, instincts) with external knowledge
that might include research, best practice guidelines, or input from
others. Finally, with more experience, the worker is now able to
use reflective activities and engage in reflective process during encounters with families, referred to as engaging in reflective practice
(Brandt, 2014). When a provider seeks the support of another, more
experienced, worker to regularly and collaboratively engage in reflection about work with families, the terms reflective supervision
or consultation are used. Reflective supervision often has a legal
connotation in which the supervisor shares some formal responsibility for the work whereas consultation can be used for other
supportive relationships that seek to support professional development outside of this level of responsibility. For this article, we will
use the term reflective supervision/consultation. All of these methods may support professional development and enhance outcomes
for families.
The ability to use reflection to consider one’s own inner experience and that of others is thought to be a uniquely human one
(Fonagy, Gergely, Jurist, & Target, 2002; Slade, 2005). In addition

to their role in forming relationships, reflective skills are highly valued as an avenue for learning, especially when they occur within a
supportive relationship (Shahmoon-Shanok, 2009, 2010). For very
young children, parental reflective functioning is thought to underpin this process of relationship formation and development. When
parents are able to consider and attend to their young child’s experience, a secure attachment is more likely to form and learning is
facilitated; the process also can serve to repair relationships when
needed (Fonagy & Target, 2005; Sadler, Slade, & Mayes, 2006).
This ability to grow and learn through a relationship that
supports reflection continues past childhood. As a result, the formation of positive relationships between parents and providers is
frequently cited as a key component of many home-visiting programs (Roggman et al., 2016). Supportive relationships in adulthood, including relationships between parents and home visitors,
can result in enhanced outcomes for families (Schaefer, 2016;
Zapart, Knight, & Kemp, 2016). Just as parents’ reflective functioning is thought to be a primary vehicle through which the parent–
child relationship is strengthened, provider reflective skills also
may work in service of the parent–provider relationship.
When parents have not experienced healthy relationships in
the past, a positive relationship experienced as an adult may be
so powerful that it has been termed a corrective attachment relationship (Lieberman, Silverman, & Pawl, 2000). Support for this
concept comes from a recent survey of mothers who received home
visits through a program in New Zealand. Participants reported
that a positive relationship with the home visitor characterized
by availability and responsiveness was key to the long-term impact of the program (Zapart et al., 2016). In thinking about how
parent–professional relationships may come to affect parent–child
relationships, the concept of parallel process (Heffron & Murch,
2010; Parlakian, 2002) is frequently invoked. Briefly, it is thought
that “when parents receive support, they are fueled to be better
parents” (Tomlin, Sturm, & Koch, 2009, p. 636). As providers perform actions that parallel those needed for the formation of a secure
infant attachment, the relationship between parent and provider is
strengthened, such that the parent’s sensitivity and responsiveness
to his or her children also can be improved.
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Thus, it is increasingly clear that just as young children benefit from supportive relationships with parents, and parents benefit
from supportive relationships with interventionists, professionals
also may benefit from a supportive supervisory relationship when
building their reflective practice. As a result, engaging in reflective
process and reflective practice, once considered primarily for mental health professionals, is now considered essential to the work of
a full range of early care and education professions across practice
settings and is understood to be a foundation for lifelong professional development (Brandt, 2014). Furthermore, many writers
contend that engaging in reflective activities and process within
the context of a reflective supervision/consultation relationship is
a highly effective form of professional development that leads to
reflective practice (Heffron & Murch, 2010; Watson, Gatti, Cox,
Harrison, & Hennes, 2014; Weatherston, Weigand, & Wiegand,
2010).
Although work with young children and families in any setting
may be complex, work that occurs in the home setting can be
challenging due to issues associated with the setting, the population
served, worker preparation and training, and responses that workers
may have to the work with the families and children they serve
(Peterson et al., 2013). The target families of many home-visiting
programs are involved in the program due to significant stressors
that carry high levels of risk such as poverty, domestic violence,
or parental mental illness (Ammerman, Putnam, Chard, Stevens,
& Van Ginkel, 2016; Forstadt, 2012; Peterson et al., 2013; Teeters
et al., 2016). These stressors can interfere with both the formation
of positive relationships between providers and parents and with
the degree of engagement that is needed to work collaboratively.
In addition, as attention is placed on these psychosocial concerns,
providers may struggle to attend to their assigned role and tasks
with a family, expected outcomes related to curricula may not be
attained, and boundaries may be blurred (Bernstein & Edwards,
2012; Tandon, Mercer, Saylor, & Duggan, 2008).
Over time, workers may acutely feel the weight of supporting
families in such difficult circumstances, leading to experiences that
have been termed “burnout” and “compassion fatigue” (Maslach,
Schaufeli, & Leiter, 2001). Reflective supervision/consultation
may be most useful in these situations when home visitors or other
early childhood professionals are faced with events or situations
for which they lack formal preparation; especially when it provides
a sense of empowerment and when the supervision is provided by
someone with direct knowledge of the work (Jones Harden, Denmark, & Saul, 2010; Lee et al., 2013). In the next sections, we
will briefly consider each of these challenges, then discuss how
reflective supervision/consultation serves as a supportive learning
environment that builds the reflective skills of home visitors needed
to address these concerns.

SETTING ISSUES

A concrete aspect of home visiting that must be addressed is
worker safety. Because many of the families who receive home-

visiting services are eligible for programs based on some type
of psychosocial risk, providers may feel uncomfortable or even
physically unsafe in some homes. These feelings may stem
from concerns about the safety of the neighborhood, the condition of the home itself, and safety issues connected to domestic
violence.
A second aspect of the environment that can affect homevisiting work is the level of intimacy that is part of working with
families with very young children (Tomlin & Viehweg, 2003).
Home visiting in particular, with its emphasis on relationship and
because it occurs on the family’s “turf,” may bring increased closeness. What this closeness means to parents may be different from
the perspective of the home visitor. In fact, approximately three
fourths of participants in home-visiting programs reported viewing the visitors as a friend, in contrast to the view of home visitors
who described their role as a resource for information, a person
who cares or helps, or a friend with boundaries (Mills et al., 2012;
Riley, Brady, Goldberg, Jacobs, & Easterbrooks, 2008). Setting
and abiding by relationship boundaries is necessary, but can be
difficult for both the provider and the family (Jones Harden et al.,
2010). Reflective supervision/consultation can provide a safe place
for home visitors to become more aware of their own reactions to
family situations and increase their ability to resist crossing boundaries of practice.

FAMILY AND PARENT CHARACTERISTICS

The parent–provider relationship is at the center of successful intervention, as it may serve as a vehicle for sharing knowledge,
skills, and resources (Lee et al., 2013; Schaefer, 2016). A common core value to the many existing home-visiting models is the
importance of the parent–provider relationship (Forstadt, 2012;
Roggman et al., 2016). At times, a parent’s personal relationship
history may get in the way of the formation of this relationship.
For example, negative experiences with other providers or personal relationships or histories that include trauma exposure can
interfere with one’s ability to form new relationships. In addition,
many parents who participate in home-visiting programs have personal characteristics such as mental health problems, addictions,
or developmental disorders that can be barriers to engaging with
professionals (Ammerman et al., 2016; Osofsky, 2009; Tandon
et al., 2008; Teeters et al., 2016). Home visitors report that when
parents have these challenges, it can be hard to complete their
work. For example, nurses in a Nurse Family Partnership program reported that families in which parents have mental health
issues need more time and that it was harder to stay on the schedule as planned (Zeanah, Larrieu, & Boris, 2006). Engaging in
reflective supervision/consultation can help the provider recognize patterns of interaction within the relationship, be more cognizant of the parent’s perspective, adjust responses and expectations to match the parent’s challenges, and maintain professional
boundaries that may be tempting to cross when family needs are
high.
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WORKER TRAINING AND PREPARATION

Although home visiting as a profession has a long history and there
is current consensus about its utility, preparation for the work can
be variable. Some home visitors may have come from professional
programs (e.g., occupational or physical therapy) that were historically focused on work with individual adult clients (Romano,
2006). Other workers may have entered the field with an interest
in working with children and have had relatively little preparation for working with parents or parent–child dyads (Heffron &
Murch, 2010). In some cases, the worker’s experience and training
has been primarily with young children, leaving them with limited
skills needed to address adult learning or coaching parents to work
with their own children. There also may be misperceptions of parents who may understand the home visitor’s role as one of “doing
work” directly with the child. The combination of the provider’s
professional preparation and parent expectations may result in the
primary method of delivering service being the home visitor interacting with the child while the parent watches and is seldom
acknowledged, leaving little to no chance to practice the strategies
being demonstrated (Jones Harden et al., 2010; Kashinath, Coston, & Woods, 2015). Reflective supervision/consultation can assist
workers to maintain a balance between the needs of the parent and
those of the child. It also may help participants identify their own
training needs related to working more effectively with parents.

WORKER RESPONSES TO THE WORK

Overall, home visitors report that they would like more supervision provided by a mentor who can give emotional support and
who has the ability to understand the “boots on the ground” work
(Jones Harden et al., 2010). Younger or newer and less experienced
home visitors may be most likely to benefit from reflective supervision/consultation, as they also are more likely to report burnout
symptoms (Lee et al., 2013). Less burnout is reported when workers are more satisfied with supervision and feel empowered in their
work (Lee et al., 2013). Use of reflection in supervision or consultation has been reported to build new skills, improve current skills,
and increase competence (Eggbeer, Shahmoon-Shanok, & Clark,
2010; Watson et al., 2014).
As we have discussed, many aspects of the work of home visitors make these jobs difficult. Furthermore, providers themselves
typically have many responses, feelings, and thoughts related to
their work with children and families that at times can interfere with
the work (Bernstein & Edwards, 2012). In addition, the worker’s
own history may play a role in how she or he sees or understands
a family and their child. Time, space, and support for reflection is
needed for providers to be able to accurately recognize, organize,
and make meaning of these reactions so they can form appropriate
and helpful responses to the needs of families and children. It is
thought that these skills develop best through a reflective supervision/consultation process. This means that providers need regular
opportunities to receive support for reflection from a more experienced provider (Osofsky, 2009; Parlarkian, 2002; Weatherston &
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Barron, 2009). Without these types of supports, home visitors can
feel “isolated and overwhelmed,” and as a result, the work does
not move forward (Yoches, Summers, Beeber, Jones Harden, &
Malik, 2012, p. 95). Unfortunately, although home visitors
would like reflective supervision/consultation and the benefits are
known, provision of reflective supervision or training in reflective
activities, process, or practice remains rare among home visitors
(Forstadt, 2012).
Although there is likely variability in individuals’ tendencies
to engage in reflective activities and process, it also is thought of as
a set of skills that may be taught and developed. Efforts to improve
reflective functioning of parents through home visiting are welldocumented (e.g., Sadler et al., 2006; Slade, 2005). Although just
as important, historically there has been less information available regarding reflective functioning of practitioners. However,
researchers have begun to consider the reflective process and practices of early care and intervention providers as a step toward examining which aspects of the parent–professional relationship are
most beneficial in effecting change in the parent–child relationship.
A simple, but powerful, model of the reflective skills that
are needed in early childhood work has been provided by Weatherston (2013). Reflective skills highlighted in this model include
observing, listening, wondering, and responding. Across these four
components, attention must be paid to the baby, the parent, and the
worker’s own responses. Consistent with Selma Fraiberg’s (1980)
approach, the provider’s intentional use of these strategies is understood to invite parents to develop similar skills needed to get to
know their babies and to understand how healthy past and present
relationships create “development, growth, and change” (Weatherston, 2013, p. 62).
In a previous study, early intervention professionals were
asked to rate the importance of reflective skills to their work using
the observe, listen, wonder, and respond model. Overall, participants highly endorsed this set of reflective skills as important in
their work and differentiated these skills from other, more direct,
service skills, such as completing paperwork (Tomlin et al., 2009).
Both providers who had more education and those from a program
that placed a high value on reflective practices (i.e., Healthy
Families Indiana) were most likely to say that these reflective skills
were important in their work. However, there was no relationship
observed between the respondents’ endorsement of reflective
skills and their report of the most likely action that they would
take in a hypothetical challenging clinical situation (Tomlin et al.,
2009). Intrigued by these findings, we conducted a follow-up pilot
study intended to collect more detailed information about how
providers think about their moment-by-moment interactions with
parents and children.

CURRENT PILOT STUDY
Method and Participants

Due to the interest in learning more about reflective skills in home
visitors without mental health backgrounds, a recruitment plan was
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designed to identify a small group of participants with the following characteristics: (a) scope of work includes home visiting with
families with children birth to 3 years and (b) a member of any
non-mental-health discipline. Because in Indiana the majority of
Part C work occurs in the home setting, we collaborated with the
Individuals with Disabilities Education Act, 2004 to obtain a pool
of potential participants. An e-mail inviting participation was sent
to all Indiana First Steps providers who self-identified with a discipline other than mental health (e.g., social work and psychology
providers were excluded). Interested invitees were asked to contact
the co-investigators to arrange a face-to-face meeting at a convenient location. The study was approved by the Indiana University
Institutional Review Board, and written consent was obtained from
each participant.
Nine female providers, all Caucasian, agreed to participate
and were able to attend scheduled interviews. Professional affiliations included speech-language pathology (n = 3), occupational
therapy (n = 2), developmental therapy (n = 2), physical therapy
(n = 1), and audiology (n = 1) (In Indiana, a developmental therapist is a professional who specializes in broad-based early intervention with young children.) Nearly all providers (n = 8 of 9)
reported master’s degrees in their field; 1 provider had a bachelor’s
degree. Nearly all providers had more than 8 years of experience
working with infants (n = 8 of 9), and 1 provider reported having
3 to 5 years of experience.
Procedure and Materials

Individual interviews were conducted with a co-investigator (A.T.
or L.S.), each of whom is a clinical psychologist and experienced
with semistructured interview methods. After completing written
informed consent, participants completed a brief survey about their
educational and training background and work experience. They
then read a vignette which portrayed a prototypical situation in
home-visiting early intervention work and were asked a series of
questions about how they would initially respond to the situation.
All interviews were audiotaped and subsequently transcribed by
the co-investigators.
We used our clinical and supervisory experience to develop
the vignette, which involved a baby spitting up on a mother’s clothing (for vignette, see the Appendix). Interview questions began
with: “If you observed this parent child interaction, what might
you say or do next?” A series of four questions followed, each
incorporating the participant’s response and probing the intended
goal or purpose of the intervention: “What would you hope to
accomplish with your actions or statements (respondent’s initial
response repeated back to them) with respect to: the parent, the
child, the parent–child relationship, and your relationship with the
parent.”
Interviewees were then asked to imagine having a strong reaction in response to the parent–child interaction described in the
vignette and to explain what they might say or do in the moment as well as what they would do later related to their reaction.
Interviewees also were asked how they would know if they had

accomplished their stated goal—specifically, what would they see,
hear, or feel internally—and what steps they would take if they felt
they had not met their initial goal (e.g., What would you say or do
next?).
Qualitative analyses. Qualitative content analysis of the data was
performed by a postdoctoral fellow in clinical psychology (E.H.).
Themes concerning anticipated intervention and goals were developed with input from one of the co-investigators (L.S.), using
an iterative analysis and discussion. Given the lack of prior research in this area and the study’s goal of mapping the range of
intended interventions and associated goals, particularly those related to reflective skills or process, themes needed only be stated
by one participant to be included in the coding scheme for a given
question. After the fellow coded responses, a second coder (a coinvestigator) independently coded the data, and percent agreement
was calculated. Percent agreements were: say or do next (84%),
goals with parent (70.8%), goals with child (90%), goals with
parent–child relationship (100%), goals with parent–provider relationship (89%), say or do after strong reaction (83%), and do later
related to reaction (89%). Coding disagreements were resolved
through discussion.
RESULTS

Participants described a wide variety of interventions and intended goals related to the parent, child, parent–child relationship,
and parent–provider relationship. Participants’ responses varied in
length and the number of themes identified. In general, they were
more likely to describe goals related to parent education and coping
skills than goals related to increasing parents’ awareness of their
babies’ experiences. For example, when asked what they might
say or do next if they observed the parent–child interaction in the
vignette, most participants (n = 7 of 9) indicated that they would
provide parent education on typical child development and/or reflux (e.g., “I would talk to her about how babies do spit up”). Nearly
as many (n = 6 of 9) reported that they would take direct action by
holding or caring for the baby (e.g., so the mother could change
her clothing). One third of the participants would refer the mother
to the child’s pediatrician.
When asked what they would hope to accomplish with their
actions or statements, participants most commonly indicated that
they hoped to provide parent education and reduce the mother’s
frustration (e.g., “I want her to feel calm and not so upset”), including one third who would try to normalize the baby’s behavior
(e.g., “Help her understand that it’s not just her; it’s very common
for babies to spit up”). The most common theme related to their
goals for the child revolved around keeping the child safe in the
moment (e.g., “To get him away from mom in case she is angry”).
In terms of goals related to the parent–child relationship, the
majority of statements globally referenced promoting the parent–
child relationship (e.g., “You definitely want them to keep a good
relationship;” “Help keep that bond”). When asked about goals
related to their own relationship with the parent, most participants
(n = 8 of 9) discussed the desire to build a strong, collaborative
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TABLE 1. Question 7: “Imagine you had a strong reaction to seeing this interaction between the parent and child. In that circumstance, what might
you do later related to your reaction?”
Theme

No. of Participants

Example Quotations

Contact Additional Professionals

3

Vent/Seek Advice From Other Therapists

2

Contact Mother Following the Appointment to Check In

2

Reflect on Own Emotional Reaction or Situation

2

Deal With Reaction Immediately and Do Nothing Later

1

Use Coping Skills To Manage Emotional Reaction

1

“I’d call the service coordinator and give a verbal report
about what went on and comment on the episode.”
“Venting is good, talking to a fellow therapist and
getting advice.”
“Make a phone call and follow up and ask her how it’s
been going.”
“I would probably do a self-check again to make sure
that I did react appropriately.”
“I would try to deal with it right away. I don’t think
there’s much to do later on.”
“I’ll go home and beat a pillow.”

Contact Mother Following the Appointment to Assess
How She Processed the Session

1

relationship with the parent (e.g., “To have them involved in the
process and interacting with you throughout it”). Several participants wanted the parent to view them as a fellow mother or friend
(e.g., “I would hope that she could see me as another mom”) or as
a competent, knowledgeable provider.
Participants were asked to imagine what they would do or
say in the moment if they had a strong reaction to the interaction
between the parent and child in the vignette. The most common
themes involved being aware of the mother’s circumstances or actions (e.g., “I need to remind myself they may be inexperienced”)
and managing emotions in the moment (e.g., “I would try to stay
calm”). One third of the participants indicated that they would be
mindful of their reaction to protect the parent–provider relationship (e.g., “There’s no reason to have a huge reaction and it would
damage the future relationship”). When asked what they might do
later related to their reaction, the most common theme involved
contacting other professionals (e.g., service coordinator, child
protection, or the child’s pediatrician) (for details about the themes
identified and examples of participant responses, see Table 1).
DISCUSSION

Past work has indicated that early intervention home visitors are
aware of and value reflective skills such as observing, listening,
wondering, and reflecting; however, the ability to implement these
behaviors in practice may lag (Tomlin et al., 2009). The current
pilot study provides additional support for the idea that early intervention home visitors are holding a number of concepts and
perspectives in mind and are intentional about their interactions
with parents and their children. However, some aspects of reflective practice were not apparent or less evident in the responses of
this group of providers to hypothetical interactions with families.
In a recent survey study, parents identified that both parenting
advice and emotional support were important parts of their relationship with a home visitors (Zapart et al., 2016). In this study,

“I may call the mom later before the next visit . . . that
sometimes would give me some information about
how mom took what I said, whether it helped,
whether it didn’t help.”

the majority of the participant responses across all questions can
be thought of as action-oriented rather than reflective. This finding
is consistent with previous work suggesting that early intervention providers may tend toward active responding in their work
with parents rather than engaging in reflective activities or process
(Bernstein & Edwards, 2012; Wesley & Buysse, 2001). In this
sample, when asked what they would say or do after witnessing
a mother react with frustration after her baby spit up, participants
most often reported that they would take direct action to support
the parent; physically protect the baby; or teach, educate, or model
to parents in ways that were intended to increase parent knowledge
or change parent behavior. Although prompted in later questions
to think about what they might say or do regarding a specific relationship, providers often continued to respond with comments that
often had an educational basis. Overall, responses that involved
addressing emotions of the parent or the experience of the baby
were much less frequent than were the action-oriented responses.
Those who reported a strategy that made mention of the mother’s
emotions often utilized education rather than simply addressing
the emotion itself. These types of action-oriented responses may
represent a reaction to internal “presses” to family needs as discussed by Heffron, Ivins, and Weston (2005). In contrast, very few
responses indicated the reflective activity of wondering, with only
a few providers stating that they would ask a question to gather
more information.
When asked directly to talk about what they might do or
say relative to the parent–child relationship, about half of the
respondents addressed the importance of relationship or bonding, and others again mentioned a teaching approach. When directly prompted to talk about what they may say or do regarding their own relationship with the parent, almost all respondents
discussed the importance of the relationship. In follow-up questioning, many comments related to the importance of the parent
seeing the provider as knowledgeable or competent. This type of
response is in direct contrast to the nonexpert stance that is often
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suggested for those who are utilizing a reflective or relationshipbased approach (Weatherston, 2000). In contrast, relatively fewer
comments demonstrated consideration of the parent’s experience
(e.g., parent feeling successful, not feeling judged). Interestingly,
even some of the responses that addressed empowering the parent
also included a kernel of the notion that the parent should do what
the provider had taught (i.e., “Making sure that they’re going to be
able to follow through with it”).
Participants were asked to imagine having a strong response
to the experience in the vignette and to talk about what they might
say and do right away and later about their own reactions. The
two most frequent response categories included attending to parents’ experience and managing one’s own responses; however,
each of these categories occurred in less than one fourth of the
responses gathered. Interestingly, some participants did not appear
to understand that they were being asked about their own experiences, as they spoke instead about the child or the parent. Those
who did comment on their own hypothetical responses reported
that they might make contact with a service coordinator or even
child protective services to address what they had seen, but did
not refer to how they personally felt about what they had seen. No
participants spoke about participation in reflective consultation or
supervision.
As a pilot effort, the study has some limitations that should
be considered when interpreting the results and in planning future related research. With regard to the sample, the number of
participants is small compared to the total recruitment group. In
addition, all were volunteers, which may reflect a self-selection
bias that limits the generalizability of the results to a subset
of home visitors in general. In future studies, larger samples
should be used, and comparisons made between types of providers
may be of interest. A larger sample size also would allow for
random assignment to groups that do and do not receive reflective
supervision/consultation. Pre- and postcomparisons of a variety
of interventions intended to enhance reflection, including individual and group reflective supervision/consultation, use of reflective
activities and process without reflective supervision/consultation,
and direct coaching in specific reflective skills could be possible. Note, however, that despite the small sample size, the results
are in line with previous work that has identified a gap between
“knowing and doing” (Schaefer, 2016; Tomlin et al., 2009). For
example, providers talk about the importance of relationships, but
do not describe use of reflective skills, process, or practice needed
to achieve a solid working relationship. It is recognized that reflective supervision/consultation and other apprenticeship models in
which skill building occurs through a supportive relationship with
a more experienced provider are a way to bridge this gap (Heffron
& Murch, 2010; Weatherston et al., 2010).
A second possible limitation is the study method which included narrative reports that were analyzed qualitatively. However,
a recent study that sought to identify changes in practice and reflective skills of family childcare providers following participation
in a reflective and attachment-oriented professional-development
intervention reported that narrative coding measures best captured

reflective processes, as compared to self-reports using Likert-type
scales (Gray, 2015). In another recent study, lack of concordance
between narrative data and an objective measure was found (Schaefer, 2016). In this small sample of home visitors considered to be
“effective,” a measure of empathy did not result in high levels for
all participants, as expected (Schaefer, 2016). In future studies,
it is possible that multimethod (both qualitative and quantitative
approaches) should continue to be explored. For example, combining measures of other traits that may relate to reflection and to
other personal characteristics identified as important in home visiting with qualitative analyses of interviewee responses to vignettes
such as the one piloted here, may prove fruitful. In addition, in
future research, more than one vignette should be examined to ensure that responses are more general and not related to the specific
content of the vignette. Furthermore, exploration of participantgenerated versus standard vignettes may be interesting (Schaefer,
2016).
In summary, the home visitors in this pilot sample demonstrated knowledge about child development, had an understanding
that parents can gain skills through a positive relationship with a
provider, and appeared aware of some aspects of adult learning such
as taking a strength-based approach, partnering, and use of modeling. Furthermore, the participants did recognize and speak about
the importance of forming good relationships between parents and
children and between parents and providers. However, they did not
provide many detailed comments about how their specific behaviors could support the various relationships or demonstrate recognition or curiosity about how these “parallel relationships” (e.g.,
parent–baby, parent–provider) might be connected. Overall, participant responses seemed to indicate that their preferred role in this
hypothetical situation was directly instructing parents regarding
child development and appropriate parenting. Little to no attention
was placed on use of reflective activities such as asking questions
or collecting more information from the parent, wondering about
the internal experience of the parent or baby, or linking behaviors or experiences across relationships. Participants, for the most
part, also omitted discussion of their own responses and did not
acknowledge a need for consultation around any of these issues.
We suggest that these findings support the proposal that early intervention home visitors may tend toward action over engagement in
reflective activities, process, or practice, and would likely benefit
from participation in reflective supervision/consultation to move
from identifying reflective skills as merely important in theory to
actually being able to use reflective skills functionally in practice.
SUMMARY

Interest in early intervention and recognition that young children
are best served in programs that are family-focused have yielded
an expansion of home-visiting programs across the country to
all 50 states (Stoltzfus & Lynch, 2009). For most families, an
identified risk factor (e.g., having a child with a disability or delay, being a young or vulnerable parent, or experience or risk for
child welfare involvement) leads to their eligibility for services
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(Forstadt, 2012); in turn, these risk factors for family eligibility
also are indicators that home visitors may need their own supports
to provide a high level of service and to learn to manage their
own responses (Bernstein & Edwards, 2012; Osofsky, 2009). As
a result, we also have seen an acceleration of interest in reflective
practice, consultation, and supervision as a source of professional
development and support for many kinds of providers whose work
involves the well-being of families and their very young children
(Tomlin, Weatherston, & Pavkov, 2014; Watson et al., 2014). This
interest cuts across clinical practice and policy development at
the personnel-preparation and program-development levels (e.g.,
providing training in relationship-based and reflective practices,
provision of reflective supervision/consultation within programs).
Other examples of this interest include the availability of formal
curricula and other professional literature aimed at increasing the
reflective skills and practice of home visitors (Tomlin & Viehweg,
2016; Weatherston & Tableman, 2015). Importantly, interest also
is reflected in the emerging research aimed at examining the process and effectiveness of reflection, reflective practice, and reflective supervision/consultation (Eggbeer et al., 2010; Forstadt, 2012;
Watson et al., 2014; Weatherston, Kaplan-Estrin, & Goldberg,
2009; Weatherston et al., 2010).
Although research about reflective supervision/consultation
is relatively new, progress is being made toward understanding its effectiveness. Reported benefits of reflective supervision/consultation are many and include those that are specific to the
provider personally (e.g., increased feelings of support and recognition; better ability to identify one’s own strengths and needs)
(Watson & Gatti, 2012) and professionally (e.g., less burnout)
(Mena & Bailey, 2007), to the agency (lower turnover) (McGuigan,
Katzev, & Pratt, 2003), and to families and children (increased
skill and ability to form relationships) (Heffron & Murch, 2010;
Norman-Murch, 2005; Tomlin et al., 2014; Watson et al., 2014;
Weatherston et al., 2009).
In this article, we have considered the role of reflective skills,
process, and practice (Brandt, 2014) in the work of home visitors and have argued that reflective supervision/consultation may
offer one of many avenues for professional development in these
areas. As the work is rich and complicated, so must our efforts to
understand the work be similarly complex. More information is
needed about how participation in reflective skill-building activities such as reflective supervision/consultation can support changes
in the ways that participants approach their work with families—
including what they think and do, what they intend for those actions
to accomplish, how they notice and manage their own responses,
and how they understand the connections among their own, the parent’s, and the child’s experiences. Skilled supervisors often speak
about feeling a “shift” that occurs when participants experience the
“ah ha” moment that signals new knowledge or connections. Identifying ways to capture how reflective supervision/consultation and
other intentional practice and training allows for these moments
of learning and how this new knowledge is transferred to practices
that support families and children remain critical goals for the field.
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APPENDIX
Vignette of Prototypical Situation in Home-Visiting Early
Intervention Work Used in Study
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4 weeks early but is doing well developmentally. During a recent
visit, Brittanie is feeding her 3 month old son formula from a bottle.
You notice that she does a nice job holding the baby while feeding
and feel pleased with their mutual gaze and apparent enjoyment.
While being burped, the baby suddenly spits up on Brittanie’s shirt.
Brittanie expresses disgust and reports that he “always” spits up.
She says, “This is what I have been telling you about. Sometimes
he is just bad. He does this stuff on purpose because he knows it
makes me mad.” She roughly holds the baby out to you, saying,
“Here. Just take him. I have to change.”

You have been working with first time mother Brittanie for about
8 months, beginning with her pregnancy. Her son was born about

Infant Mental Health Journal DOI 10.1002/imhj. Published on behalf of the Michigan Association for Infant Mental Health.

