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A NOTE FROM THE INFANT MENTAL HEALTH 
HOME VISITING STUDIES LEADERSHIP TEAM  

Dear Infant Mental Health Colleagues and Collaborators, 
 
We are delighted to share this newsletter regarding our Infant Mental Health Home 
Visiting Studies.  We are sharing this update with agencies and providers who have 
participated in this important work, as well as other community mental health ser-
vice providers who may value the opportunity to learn about this important work.  
As you know, our mandate was to evaluate the IMH-HV model, in order to meet the 
criteria of evidence-based per the state legislative guidelines (PA 291 of 2012).  In 
order to do this, we undertook a multi-study approach, with three studies all exam-
ining the efficacy and impact of IMH-HV.  The first of those two studies are now 
complete, and we are currently coding and analyzing data and writing up study find-
ings.   We briefly summarize the three studies here as follows, and then subsequent-
ly describe the current activities of our Research Advisory Board members who are 
actively engaged in coding and analyzing study data.   
 
Study 1 
The first study was conducted with the Detroit Wayne Mental Health Authority; all 
community mental health service provider agencies delivering IMH-HV participat-
ed in this study We sometimes refer to this study as “mile wide, inch deep” study in 
that we asked clinicians to complete a series of brief measures at quarterly assess-
ments on all their open IMH-HV cases serving pregnant women and children up to 
age 3.  We received data from at least one time point for more than 500 families!  
The measures included a depression measure (PHQ-9), the Parenting Stress Index 
(PSI-SF), the Devereux Early Childhood Assessment (DECA), and the Ages and 
Stages Questionnaire (ASQ).  Through our partnership with the DWMHA we were 
also able to have these data matched to Medicaid warehouse data that included the 
number of units of IMH-HV service billed as a measure of dosage.  We are currently 
analyzing these data, looking at changes in depression, child social-emotional well-
being, and parenting stress over time, and examining how these changes might be 
associated with dosage of IMH-HV service, how these variables are related to one 
another, and factors that might influence how these change over time.  
 
Study 2 
The second study involved twelve community mental health service provider agen-
cies across southeast and central Michigan.  For this study we only included those 
who were just beginning to receive IMH-HV services and we subsequently followed 
them for one year.  Our evaluation team from the University of Michigan’s Zero to 
Thrive program in the Department of Psychiatry visited family homes at three time 
points over the course of a year (once at study entry, then again 6- and 12- months 
later), with additional phone contact or home visits at 3- and 9- months post study 
entry.  Families and their clinicians provided extensive data, including, but not lim-
ited to video recordings of parent-child interaction; interviews with parents; 
measures of parent mental health, parenting stress, child development and adjust-
ment; referrals and service utilization; and clinician-completed IMH-HV fidelity 
forms documenting which components of the IMH-HV service were delivered with 
each session.  Given the extensive richness of the data collected with this study we 
have often referred to Study 2 as the “mile deep, inch wide” study—we have far 
more extensive measurement, but in this study, only 91 parents and 79 infants and/
or toddlers participated.  Below you will find descriptions of how these data are cur-
rently being coded and analyzed by our research teams.  
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Study 3 
The third study is an evaluation of a learning collaborative model for training clini-
cians in IMH-HV and randomized trial that is currently underway at the University 
of Michigan. Eighteen clinicians (therapists and supervisors) participated in a learn-
ing collaborative over the course of one year and provided extensive feedback re-
garding this approach to learning the evidence-based IMH-HV model.  We are cur-
rently recruiting 72 families in southeast Michigan and randomizing these families 
to either a treatment or control condition (the control is service as usual- families 
remain eligible for any service in the community and are provided a list of commu-
nity resources).   We are extensively documenting families’ responses to treatment, 
with measures very similar to Study 2, although we have added assessment of bi-
omarker data in order to see learn stress might impact not only behavioral out-
comes but also biology, and how IMH-HV might mitigate these behavioral and bio-
logical impacts.  Data from Study 3 are still being collected, and we look forward to 
the opportunity to begin analyzing these data in approximately one year from now.  
 
Clearly this significant work could not be done without the input and collaboration 
of many.  First, we want to acknowledge the tremendous contributions of the partic-
ipating families.  We heard from many families that they valued the opportunity to 
‘give back’ and to ensure that this important service would be available to other 
families in Michigan in the years to come.  Second, more than 100 clinicians have 
participated in this work, and without their input, the research would not be possi-
ble.  But even more importantly, it is their work and dedication to serve Michigan’s 
vulnerable infants, toddlers and families that makes sustaining this model possible 
and necessary.  Third, the community mental health service provider agencies 
across southeast and central Michigan made it possible for therapists and families 
to engage in this important work (see figure 1 identifying study sites), and contribut-
ed staff time and effort to this important undertaking.  Fourth, the Michigan Collab-
orative for Infant Mental Health Research (see figure detailing membership), com-
prised of faculty from across the state including the University of Michigan, Michi-
gan State University, Eastern Michigan University, Central Michigan University,  
and Wayne State University, guided the research at every step, and are currently 
doing the critically important work of preparing the data for presentation and publi-
cation. A heartfelt thank-you to everyone for making this work possible.  This tre-
mendous community-university-state partnership is unique, powerful and demon-
strates again how special Michigan is in leading the infant mental health field.   
 
We look forward to sharing updates regarding publications and presentations in the 
months and years to come, but wanted to let you know what is happening now, and 
the to allow you also to share in our celebration of the fruits of all these labors!  
Thank you again for the work you do every day on behalf of the infants, toddlers, 
children and families across the state—we so greatly value your contributions to this 
study as one part of this important work.   
 
With warmest regards and appreciation, 
 
Kate, Maria, Mary, Debbie & Betty 
 

                                
 
                                
                                
 

The Infant Mental Health Home Visiting Studies Leadership Team: 
Kate Rosenblum, PhD, Michigan Medicine, Department of Psychiatry, Principal Investigator 
Maria Muzik, MD, MSc, Michigan Medicine, Department of Psychiatry, Principal Investigator 
Mary Ludtke, MA, Michigan Department of Health and Human Services 
Deborah Weatherston, PhD, Alliance for the Advancement of Infant Mental Health 
Betty Tableman, MPA, Michigan Association for Infant Mental Health 

Figure 1 

Figure 2 



Faculty researcher, Ann M. 
Stacks, PhD at Wayne State 
University has led the cod-
ing of parent reflective 
functioning using the Par-
ent Development Interview, 
and asked us to share the 
following (to the left) with 
the IMH-HV service provid-
ers.  
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REFLECTIVE FUNCTIONING 

Your work as an Infant Mental 
Health (IMH) clinician, providing 
services in the home to multi-risk 
families, can feel slow and also re-
warding as families show you “small 
glimmers” and great leaps of im-
provements in their interactions and 
insights. The parallel between clini-
cal work and the experience of cod-
ing on this project sometimes feels 
remarkable. I think back to my own 
work as a clinician and remember 
finding it hard to imagine that re-
search could a) capture this compli-
cated work that requires great flexi-
bility, sometimes over the course of 
years, to meet families where they 
are, or b) measure the ways in which 
families change or c) understand 
what it is that IMH clinicians do and 

how they are supported that facili-
tates these changes.  When the pro-
ject Primary Investigators (Muzik, 
Rosenblum)  brought faculty re-
searchers together with clinicians 
and administrators we thought long 
and hard about how to capture both 
family risk and changes that occur 
as a result of clinical work. Reflec-
tive functioning is one of the con-
structs that we measure to capture 
presenting risks and measure 
change that results from treatment. 
 
Reflective functioning develops in 
the context of relationships with 
one’s own attachment figures and it 
is a foundation for parenting sensi-
tivity, infant attachment security 
and toddlers’ prosocial behavior. As 
risks accumulate, reflective func-
tioning tends to decrease. Reflective 
functioning also tends to remain 
stable, but can be changed with tar-

geted intervention.  Some research-
ers hypothesize that we see shifts in 
reflective functioning before we see 
shifts in parenting sensitivity. It ap-
pears that relational trauma can 
impair one’s ability to be reflective, 
but the ability to reflect in the face 
of trauma protects against the inter-
generational transmission of mal-
treatment and other negative out-
comes associated with exposure to 
trauma. 
 
The ‘in the moment” work of devel-
opmental guidance and infant par-
ent psychotherapy support reflective 
functioning. When IMH clinicians 
use developmental guidance they 
support parents in developing a re-
flective stance by promoting wonder 

and curiosity about the child’s inter-
nal experiences and how those 
thoughts and feelings are linked to 
behavior and influenced by develop-
mental level. Infant parent psycho-
therapy that includes holding the 
parent in mind, and framing experi-
ences to uncover and banish ghosts 
also supports reflective functioning 
– in particular reflection about one’s 
self that can then be translated to 
reflection about the parent-child 
relationship. We hypothesize that 
we will see improvements in reflec-
tive functioning over the course of 
treatment and that these improve-
ments might precede significant 
changes in sensitivity. We also won-
der about how length of treatment 
might be associated with changes in 
reflective functioning and if  
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“I think about how hard it must be to visit some of the parents and sit 
with these stories.” 



test of the impact of IMH-HV, the 
current studies offered a unique 
opportunity to identify relation-
ships between reflective supervi-
sion and home visitors’ work expe-
riences and practice outcomes, 
contributing to the evidence re-
garding the importance of reflec-
tive supervision in IMH work.  
 
Thus far, faculty researcher, Sarah 
Shea, PhD, LMSW, IMH-E®(IV) 
at Eastern Michigan University 
has been able to identify a positive 
association between IMH home 
visitors’ self-confidence about 
their reflective supervision skills 
and a negative association be-
tween IMH home visitors’ self-
confidence about their reflective 
supervision skills and IMH visitor 
job burn out.  These associations 
are important because we know 
that some important factors in 
maintaining a strong IMH work-
force include insuring that IMH 
home visitors have a high degree 
of job satisfaction and a low de-
gree of job burn out which can 
often lead to decreased work per-
formance and turnover rates.  
These initial findings are exciting 
because they provide beginning 
evidence of what many of us in the 
IMH community already knew 
from experience; reflective super-
vision is necessary and it works! 
This early research encourages us 
to find new ways to explore how 
reflective supervision might de-
crease burn out and increase job 
satisfaction in addition to learning 
about other benefits of this unique 
approach to supervision. 
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family risks impact the degree to 
which parents show change in 
their reflective capacity. 
 
Reflective functioning is meas-
ured with a 60 to 90-minute in-
terview that asks parents ques-
tions about feelings associated 
with parenting and being parent-
ed. The interviews are transcribed 
verbatim. Coding reflective func-
tioning in the Infant Mental 
Health-Home Visiting (IMH-HV) 
evaluation has some interesting 
parallels to clinical work. It is 
slow going and sometimes painful 
when we hear about parents own 
histories of trauma and harsh 
attributions about their own in-
fants. It can also feel hopeful 
when we see those glimmers – a 
parent responding to one or two 
questions with genuine reflection, 
or when we see what we hope are 
leaps – when a parent consistent-
ly demonstrates the capacity to 
reflect on his/her own history and 
his/her child’s developmental 
needs. I’ve been reading these 
transcripts, often early on Satur-
day mornings with a cup of cof-
fee, for the past 25 months. As I 
read it through the first time, be-
fore I begin the coding, I find my-
self imagining what it must be 
like to be in this house with this 
parent and child, hearing these 
words. Transcripts convey not 
just what the parent says, but also 
what is happening in the environ-
ment that can be heard, like con-
versations with others and re-
sponses to the child who is often 
in the room. It is easy to imagine 
one’s self in the room with the 
family. While I don’t know if the 
interview I’m reading was collect-
ed at pretest, midpoint or posttest 
or whether a family has remained 
in treatment or whether I have 
coded another interview from this 
same parent (because that is an 
important part of the research  
 

 
design), I think about how hard it 
must be to visit some of the par-
ents and sit with these stories. I 
feel a great sense of respect and 
gratitude for the very difficult and 
rewarding work that you do with 
families ever day! 

 
Acknowledgement: Kristyn 
Wong is also coding reflective 
functioning and sometimes we 
code the same transcripts to 
show “reliability.” It is a way to 
demonstrate that we are actually 
scoring the transcripts like oth-
ers who have been trained. 

REFLECTIVE  
SUPERVISION 
 
Over the last several decades, 
IMH clinicians have described 
reflective supervision as essential 
to their work with infants, tod-
dlers and families (O’Rourke, 
2011; Schafer, 2007; Shea & 
Goldberg, 2016; Weatherston & 
Barron, 2009). In Michigan, 
where reflective supervision is a 
requirement for IMH home visi-
tors in CMH settings, the IMH 
community recognizes the value 
of reflective supervision in IMH 
professional development and in 
supporting IMH home visitors to 
tolerate the powerful emotional 
content that accompanies IMH 
home based practice with vulner-
able infants, toddlers, and fami-
lies (Eggbeer et al., 2010; Gilker-
son, 2004; Heffron & Murch, 
2010; O’Rourke, 2011; Shahmoon
-Shanok, 2006; Weatherston, 
Kaplan-Estrin, & Goldberg, 
2009).  Although not directly a 
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“...as well as how 
important the 
specialists become 
to the families.” 

We know that there is a high level of interest in how and when clini-
cians and families decide to end IMH-HV services. While addressing 
this question was not required by PA291, the current study offered a 
unique opportunity to examine questions relevant to factors related to 
ending services.   In order to look at this, the UM research team con-
ducted exit interviews to hear from both families and clinicians that 
ended services while participating in the study. Julie Ribaudo, LMSW, 
IMH-E® (Mentor), faculty at the University of Michigan’s School of 
Social Work is beginning a qualitative analysis of these exit inter-
views. So far, themes that have emerged in the first interviews to be 
transcribed include: 
 

EXIT INTERVIEWS 

1) A feeling of mutual connection and caring when the work has gone well 
and ending is because there is no longer a need for services. For instance, 
one mother noted, “It unfolded into a good relationship. A good friend-
ship….well, she came in and ya know-helped us a lot with the children and 
gave me a lot of advice and it ya know- it kinda got to be-turned out to be a 
good friendship and also ya know therapist friendship. ” These sorts of end-
ings also appear to reveal parental capacity to tolerate the mixed emotions of 
endings, including sorrow and feelings of loss. 

 
2) Other endings seem to reveal the unsteady, unstable nature family’s  lives 
such that even when services are desired there is too much uncertainty or 
chaos for the work to take hold.  
 
3) Parents have often expressed a desire for services but were unable to meet 
regularly. These endings have, at times, been troubling for the IMH HVs who 
often note the desire to connect with families and a sense of sadness and 
frustration when they cannot establish consistency with them. Sometimes, 
the ending brings relief as well. Struggling to connect with families who are 
uncertain about services can leave the IMH HV feeling useless, and a meas-
ure of relief came with some endings. 
 
4) Finally, a fourth type seems to be where an irreparable disruption oc-
curred, such as having to call CPS. In these instances, clinicians often ex-
pressed guilt, sadness and resignation, combined with a sense of knowing 
they had tried their best but wondering if more could have been done to re-
pair the relationship.  

 
What has emerged is the range of experiences of endings and how pow-
erfully the families impact the clinicians, as well as how important the 
specialists become to the families. We envision these data being im-
portant to construction of agency policies and procedures that support 
a healthy ending process, as well as informing or validating at the level 
of reflective supervision necessary to understand and contain the emo-
tions that emerge as people prepare to say good-bye. Given the histories 
of unresolved loss that so many of the parents have endured, illuminat-
ing the reactions and needs during the termination process may 
strengthen attention to this area of IMH practice. 



Faculty researchers at 
Eastern Michigan Uni-
versity (Alissa Huth-
Bocks, PhD and Jamie 
Lawler, PhD) and Michi-
gan State University 
(Holly Brophy-Herb, 
PhD) have been working 
together over the past 2 
years to develop a way to 
evaluate caregivers’ use 
of ‘mind-mindedness’ 
over time (i.e., through-
out treatment).  Mind-
mindedness refers to a 
caregiver’s use of mental 
state terms (e.g., desires, 
thoughts, wishes, prefer-
ences) to describe his/her 
child; mental state terms 
can be differentiated 
from physical, behavior-
al, and more general de-
scriptors of the child.  
Past research has sug-
gested that greater use of 
appropriate and accu-
rate mind-mindedness is 
related to more positive 
child social-emotional 
development.  This team 
of scholars asked us to 
share the following with 
the IMH-HV providers 
who have participated in 
this work:  

MIND-MINDEDNESS 

 
The changes that you see in fam-
ilies as a result of your tireless 
work with them are undeniably 
remarkable. There are the really 
big changes that you see over 
the course of treatment, but 
then there are the tiny changes 
and shifts that occur over time 
in your work with the families 
that can be hard to capture and 
quantify, but are such an im-
portant piece of the work. We 
know that the collection and 
participation in data collection 
every two weeks was no easy 
task and proved demanding of 
clinicians and families. We are 
grateful of these contributions, 
however, because families’ 
shared play and parents’ reflec-
tions on their child’s personality 
will glean understanding into 
the process of change, more spe-
cifically how changes occur over 
time at representational and in-
teractional levels, providing in-
credible richness in data and, we 
hope, will give insight into the 
truly unique effects of your work 
with families. 

 
In the IMH-HV evaluation, par-
ticipating caregivers are being 
asked to describe their children 
using the prompt, “Please take a 
few minutes to describe your 
child’s personality now.  What is 
he or she like?” every two weeks.  
Their responses are audio-taped 
and then transcribed by Univer-
sity of Michigan research assis-
tants. Then, Drs. Huth-Bocks, 
Lawler, and Brophy-Herb, along 
with their student research as-
sistants at each respective uni-
versity, code the transcribed 
caregiver descriptions for use of 

mental state, physical, behavior-
al, and general terms.  In addi-
tion to coding the type of terms 
used, researchers are coding the 
valence of all child descriptions, 
that is, how positive or negative 
the terms are.  With 90 caregiv-
ers in the study, and child de-
scriptions collected every two 
weeks, several thousand child 
descriptions will be coded!   

 
The same faculty researchers 
and their students are also be-
ginning to code brief caregiver-
child free play interactions for 
observed mind-mindedness, i.e., 
caregivers’ use of mind-minded 
comments directed toward their 
children during such interac-
tions.  As with descriptions of 
the child, several thousand brief 
interactions will be coded, al-
lowing researchers to describe 
and evaluate caregivers’ use of 
mind-mindedness both when 
speaking about their child 
*and* while speaking directly to 
their child during play interac-
tions.  After coding is complete, 
evaluators will be able to exam-
ine how caregiver mind-
mindedness changes over time 
(or does not change) and what 
predicts these changes. This 
may help inform future infant 
mental health interventions, for 
example, by elucidating what 
caregiver characteristics or fam-
ily experiences are related to 
more (or less) mind-mindedness 
and what aspects of IMH-HV 
services may best enhance care-
givers’ capacity to consider the 
mental states of their children.      
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ACKNOWLEDGEMENT OF THE CONTRIBU-
TION OF CLINICIANS, STAFF, FAMILIES   

Dr. Debbie Weatherston has been an active member of the leader-
ship team, and shares her reflections here on the importance of re-
lationships in our practice, and in our evaluation research, as fol-
lows: 
 
The challenge of moving Michigan’s Infant Mental Health-Home 
Visiting (IMH-HV) service designation from a “promising practice” 
to an “evidence base” seemed insurmountable.  There were many 
barriers, not the least of which was agreement by community and 
university partners to collaborate on behalf of this important re-
search and evaluation effort.  However, what appeared to be 
“insurmountable,” was not!  In fact, partners entered into a working 
relationship with extraordinary enthusiasm.  
 
Clinicians who provide infant mental health home based services to 
highly vulnerable infants, toddlers, and families through agencies in 
the community mental health service system agreed to carry out nu-
merous child and family observations and assessments in effort to 
identify outcomes related to their services.  Administrators from the 
Michigan Department of Health and Human Service identified 
funding and the local Community Mental Health Service Programs 
agreed to participate in the implementation of these studies. These 
community partners believed that the study was important and 
agreed to work with research faculty from the University of Michi-
gan (Primary Investigators), faculty from 4 other Michigan Univer-
sities, and graduate students.  This was extraordinary! 
 
The University partners proved their worth as representatives met 
regularly to design and carry out a multifaceted study to measure 
child and family outcomes, a study described affectionately as “a 
mile deep.”  In addition, representatives from two professional or-
ganizations, the Michigan Association for Infant Mental Health and 
the Alliance for the Advancement of Infant Mental Health, partici-
pated regularly in meetings with clinicians and research faculty, 
providing input specific to policy and practice.   
  
The degree of cooperation among every single person has been re-
markable, but not as remarkable as the willingness of families to 
join in the study.  84% of the families, when invited, agreed to par-
ticipate in extra phone interviews, observations, and videotaped as-
sessments.  Week after week, clinicians, administrators, research 
faculty, and families across the state worked hand in hand to bring 
attention to IMH-HV services that offer specialized developmental 
and clinical interventions to support competencies and to reduce 
the risks of relationship disturbances and disorders of infancy and 
early parenthood.  
 
We extend our thanks to each and every person who said, “Yes!”  
Thank you for embarking on this journey with us and forging such 
meaningful relationships. 
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THANK YOU TO THE FUNDERS 

WHO HAVE MADE THE INFANT 

MENTAL HEALTH HOME VISIT-

ING EVALUATIONS POSSIBLE! 

Women and Infants  
Mental Health Program 


