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IN MEMORY OF SUSAN L. MCBRIDE

Many intervention programs use home visiting to target enhanced parent-child interactions;
however, few studies have examined specific intervention strategies, limiting the potential utility of
evaluation results to guide practice, research, or policy effectively. In this paper, we recommend that
researchers and program evaluators open the "black box" of home visiting intervention strategies.
We initiate this effort by exploring the overall intervention processes in two home visiting programs
and describing specific strategies (e.g., coaching and modeling) interventionists used during triadic
interactions with the parent and child together. One study included 28 families parenting a child
with a disability and receiving Part C services, and the second study included 92 families receiving
Early Head Start services. Interventions were not homogeneous across programs or families.
Minimal time was focused on facilitating parent-child interactions; when these strategies were used,
however, mothers were more likely to be engaged in the intervention activities.

Home visiting programs frequently focus on
enhancing parent-child interactions and
overall parenting practices to facilitate child
development; unfortunately, relations be-
tween specific elements of home visiting
interventions and outcomes have been stud-
ied rarely (McBride & Peterson, 1997).
Spccific intcrvention strategies used by early
interventionists to promote the development
of positive parent-child interactions are in-

frequently described by program evaluators,
limiting the potential utility of evaluation
results to guide practice, research, or policy
effectively. The results of Sweet and Appel-
baum’s (2004) meta-analysis suggested that
participation in home visiting programs

generally resulted in positive outcomes for
children and families (e.g., improved parent-
child interactions); however, similar to earlier
home visiting program evaluations (Gomby,
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Culross, & Behrman, 1999), the specific
intervention strategies that effected those

changes could not be identified. In light of
these findings, some reseachers have called
for interventionists and investigators to open
the &dquo;black box&dquo; of home visiting (Berlin,
1998; Korfmacher et al., 2006) to understand
quantities and qualities of services that make
them effective. Systematic methods for doc-
umenting and evaluating the content ad-
dressed and intervention strategies used in
home visiting programs are essential to help
researchers and practitioners identify the
differential effectiveness of various strategies
to address a variety of goals including
enhanced parent-child interactions.

Intervening in Parent-Child Interactions
Parent-child interactions help set the course
for a child’s development (Barnard, 1997).
Developmental researchers have shown that
responsive, sensitive, warm parent-child in-
teractions and appropriate levels of stimula-
tion nurture positive global child outcomes
(Bornstein & Tamis-LeMonda, 1989; Clarke-
Stewart, 1979) and more specific outcomes in
the areas of social competence (Denham,
Mitchell-Copeland, Strandberg, Auerbach, &

Blair, 1997; Havinghurst, Harley, & Prior,
2004), cooperation (Kuczynski, Marshall, &

Schell, 1997), language (Hart & Risley, 1995),
and cognition (Landry, Smith, Miller-Lon-
car, & Swank 1998; Landry, Smith, Swank,
& Miller-Loncar, 2000). Recognizing the

powerful influence that parent-child interac-
tions have on child outcomes, intervention

programs frequently target parenting skills

directly. The assumption that enhanced

parent-child relationships will lead to im-

proved parenting and more positive child
outcomes represents the hypothesis regarding
pathways through which intervention effects
change, or the theory of change (Weiss,
1995), As a result, intervention activities are
focused on supporting parents’ efforts to

stimulate their children’s development.
Frequently, interventions that target en-

hanced parent-child interactions are deliv-
ered via home visits. These interventions are
directed to specific populations of families

whose children are at risk for poor develop-
mental outcomes (e.g., due to premature
birth, disabilities, mother’s young age, pover-
ty) and often are a major component of

comprehensive family support and child de-
velopment programs. Enhancing family ca-
pacity to provide quality care and stimulation
for young children is a stated goal for both the
Early Head Start (EHS; Administration on
Children and Families, 2004) and Part C
programs (IDEA, 2004). Goals for each

include increasing parental knowledge and
enhancing family interactions.

Interventionists participating in a variety
of home-based programs (e.g., Parents as

Teachers, Part C, EHS) identify improving
parent-child interactions as an important
goal (Hebbeler & Gerlach-Downie, 2002;
McBride & Peterson, 1997; Raikes et al.,
2005). Interventionists within home-based

programs have provided services and sup-
ports to improve parent-child interactions

(Barnard, 1997; McCollum & Hemmeter,
1997). Other scholars, however, have noted
missed opportunities to influence parent-
child interactions directly (Hebbeler & Ger-

lach-Downie, 2002; McBride & Peterson,
1997) or reluctance to take on this task

(Mahoney, Boyce, Fewell, Spiker, & Whee-

den, 1998). Few researchers have examined
the relations between specific intervention

processes and changes in parent or child
behaviors (Casady & Van Egeren, 2002;
Llewellyn, McConnell, Honey, Mayes &

Russo, 2003; Rush, Shelden, & Hanft, 2003;
Woods, Kashinath, & Goldstein, 2004).

Intervention Processes
Home visitors are generally encouraged to
engage parents actively in the intervention
process using a variety of strategies including
modeling, coaching, prompting, listening,
and problem solving (Hanft, Rush, & Shel-

den, 2004; Klass, 2003; Wasik & Bryant,
2001). These intervention strategies could be
combined under the umbrella term &dquo;coach-

ing,&dquo; which has been defined as &dquo;a reciprocal
process between a coach and a learner,
comprised of a series of conversations
focused on mutually agreed upon outcomes&dquo;
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(Rush et al., 2003, p. 34). Coaching involves
supporting and encouraging an individual

during the process of learning and using new
skills through giving specific feedback about
performance (Kaiser & Hancock, 2003). This
learner focused context provides a framework
for self-observation, self-correction, reflec-

tion, and discussion that actively engages the
learner by providing multiple opportunities
to practice new skills with guided feedback
(Rush et al., 2003). The concept of coaching
has been borrowed from the field of athletics
and has been used successfully to facilitate
skill development across a variety of early
intervention contexts (e.g., supporting class-
room teachers as they learn new skills;
Gallacher, 1997; Wolfe & Snyder, 1997).

Coaching has been advanced as a strategy
for enhancing parent-child interactions, and
appears to be an ideal way to address this

goal during home visits because of the
informal and intimate nature of these inter-
actions (Rush et al., 2003). Coaching strate-
gies have been used in relationship-focused
interventions designed to enhance parent-
child interactions (Mahoney & Perales,
2003), routines-based interventions designed
to help parents optimize naturalistic teaching
opportunities (Hughes & Summers, 2002;
Woods et al., 2004), and milieu language
interventions (Kaiser & Hancock, 2003;
Yoder & Warren, 2002). Specific training
has assisted interventionists in increasing the
use of coaching during parent-child interac-
tions, which in turn, has been associated with
parents’ increased use of positive behaviors
during teaching interactions with their chil-
dren (Hester, Kaiser, Alpert, & Whiteman,
1995; Kelly, Buehlman, & Caldwell, 2000).

Available evidence suggests little home

visiting intervention time is spent using
coaching strategies during triadic interac-

tions involving the interventionist, parent,
and child. Interventionists reported, via

interviews, their beliefs that modeling posi-
tive parenting skills and encouraging parents
to join in these interactions in order to

become comfortable with incorporating these
behaviors into daily routines are two impor-
tant roles they played with families (Peterson,

McBride, Larson, Seifert, & Riggs, 1995).
Interventionists reported using modeling or
coaching strategies even when detailed ob-
servations of their home visits revealed very
limited actual use of these strategies
(McBride & Peterson, 1997). Efforts aimed

specifically at helping interventionists use

strategies to promote parent-child interac-
tions during home visits (e.g., coaching,
supporting parent-child interaction) have
failed to result in targeted percentages of
time spent this way (Roggman, Boyce, Cook,
& Jump, 2001; Hughes & Summers, 2002).
These results raise more questions about how
interventionists use coaching strategies and
their effect on parent-child interactions.

It is likely that coaching, modeling, and
problem-solving strategies will not help fam-
ilies meet their goals unless interventionists
actively engage parents in intervention activ-
ities. Parent’s level of engagement in interven-
tion activities has been found to relate to (a)
parent use of the strategies between home
visits (Wagner, Spiker, Linn, Gerlach-

Downie, & Hernandez, 2003); (b) generally
enhanced parenting; and (c) child engagement
with the parent (Korfmacher, Kitzman, &

Olds, 1998). One limitation of these studies is
that they relied on interventionists’ retrospec-
tive ratings of parent engagement rather than
evaluation by objective observers.

The current exploratory examination was
undertaken to identify specific intervention
processes used in home visiting programs and
expand knowledge of strategies used to target
parent-child interactions. The questions
guiding this research were: (a) What specific
intervention processes were used in two home

visiting programs? (b) To what degree did
interventionists target triadic interactions

with the parent and child? and (c) How were
specific intervention strategies and maternal
engagement related during home visits?

METHOD

Two different types of home visiting pro-
grams in central Iowa were chosen for this

study, Part C early intervention and Early
Head Start (EHS) programs. The participat-
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ing Part C early intervention programs were
designed to serve children with disabilities,
between birth and 3 years of age and their
families. The EHS programs were designed
to provide services to facilitate positive child
growth and development and family support
to children and families living in poverty that
include a pregnant woman or a child under

age 3. The EHS component of the current

study was 1 of 15 local studies conducted in

conjunction with the EHS Research and
Evaluation Project. Both Part C and EHS
programs in this study used home visiting as
their primary mode of service delivery.
Research team members were not involved
in the design or implementation of either
program.

Participants
Part Cprogram participants. Participants in
the Part C program included families of

children with disabilities and licensed early
childhood special educators serving the
families as home visitors and providing
service coordination for the majority of
them. Services were provided in accordance
with the current Individuals with Disabilities
Education Act (IDEA) regulations at the
time. One goal of the Part C program was to
enhance the family’s capacity to provide
appropriate nurturance and guidance for

their child with a disability or developmental
delay (IDEA, 2004). Programs participating
in this study provided interventionists with
support and training to implement compre-
hensive, family-centered services.

Fifteen home-based interventionists, 28

families, and 28 children with disabilities,
participated in the study. Participating home-
based interventionists were employed by six
intermediate education agencies or local
school districts in Iowa; all participated
voluntarily. All home interventionists were

female, Caucasian, and ranged in age from
25 to 54 years (M = 40). Interventionists had
2 to 18 years experience (M = 8) working
with children with disabilities, birth to

3 years of age. Twelve interventionists had

training beyond a bachelor’s degree, which
for the majority, focused on special educa-

tion. The interventionists conducted weekly
home visits with most families.

Purposive sampling was employed to

select family participants whose children

represented maximum variation among those
served, thus providing information-rich cases
(Patton, 2002). Participating interventionists
each invited 2 families with whom they
worked, 1 family whose child had complex
caretaking needs and 1 family whose child
presented fewer caretaking challenges, to

participate in the study. The biological
mothers of participating children (each of
whom was her child’s primary caregiver)
gave permission for their home visits to be
observed and provided information about

their families (see Table 1). The majority of
parents were Caucasian and married, but

other characteristics varied considerably. The
children had a variety of identified special
needs including general developmental delay,
physical disability, and language delay.

Participating families had been receiving
early intervention services for an average of
8 months when the study began. On average,
6 visits (range 4 to 7) with each family (ap-
proximately 1 per month across 9 months)
were observed. Observational data were

collected in the families’ homes on a total

of 160 visits.
EHS program participants. Participants

in the EHS program included families re-

ceiving EHS services provided by Mid-Iowa
Community Action (MICA). The MICA
EHS program implemented a unique home-
based model that assigned two developmen-
tal resource specialists to work with each

family. Family development specialists
(FDSs), who focused on broad family goals,
visited families on a bi-weekly basis. The

purpose of FDS services was to empower

parents to support their relationships with
their children and build their capacities to
plan goals and access necessary resources to
achieve their goals. Child development spe-
cialists (CDSs) completed weekly home visits
to address child-related needs. The purpose
of CDS services was to enhance each family’s
abilities to nurture their young children’s

development (Mid-Iowa Community Action,
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Table 1

Demographics of Family and Child Participants

Note. EHS = Early Head Start; GED = graduate equivalency diploma.
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1995). Specific goals included providing
families with information about child de-

velopment principles and parenting skills and
facilitating parent-child interactions during
developmentally appropriate play activities
and daily routines.

Forty-six EHS interventionists participat-
ed in the study. Seventeen interventionists
were CDSs, all of whom were females

ranging in age from 21 to 59 years (M =

28). All CDSs had bachelor’s degrees and
had worked as home-based interventionists
for an average of 2 years (range 0 to 7 years).
A majority of CDSs were inexperienced; 13
had worked as home-based visitors for 1 year
or less, and only two had worked for more
than 5 years. Twenty-eight of the 29 FDS
interventionists were females ranging in age
from 19 to 53 years (M = 31). Twenty-four
FDSs had bachelor’s degrees (83%), one had
an associate’s degree (3%), and four had high
school diplomas (14%). On average, the
FDSs had worked as home-based interven-
tionists for 2 years (range 0 to 19 years). The
FDSs were inexperienced as well; 23 had held
their positions for 1 year or less, and only
two had more than 15 years of experience.
A majority of the 92 participating EHS

families were Caucasian; and half included
a mother who had never married or was

separated (see Table 1). Mothers’ ages ran-
ged from 15 to 37 years (M = 24); 64% had
at least a high school education. A majority
of families had annual incomes below

$10,000. Observational data were collected
on 1,131 home visits (555 CDS visits and 576
FDS visits) conducted across 4 years. With
each family, the research team arranged as
many observations as possible between en-
rollment and the end of services due to their
child’s transition out of the program at age 3,
withdrawing from the program, or the study
ending. On average, 12 visits (range 1 to 41

visits) were observed with each family.

Measures
The Home Visit Observation Form (HVOF;
McBride & Peterson, 1993) was used to

collect observational data from Part C

participants and the Home Visit Observation

Form - Revised (HVOF-R; McBride &

Peterson, 1996) was used to collect data from
EHS participants. The HVOF was developed
to document the interaction partners, content
covered, and intervention strategies used

during home visits. Categories and subcate-
gories were developed based on available
home visiting guidelines (Wasik, Bryant, &

Lyons, 1990) and variables perceived by the
current researchers to reflect indicators of

quality early intervention services. The
HVOF-R was refined through collaboration
between research team members and MICA’s
EHS service providers. Revisions included

the addition of codes to reflect specific topics
and behaviors MICA staff members believed
to be unique to their EHS program model.
The same HVOF-R was used to code visits
conducted by FDS and CDS interventionists.

Both the HVOF and the HVOF-R permit
simultaneous recording of data in four major
categories: (a) Individuals Present, (b) Pri-

mary Interaction Partners, (c) Content of
Interaction, and (d) Nature of the Interven-
tionist’s Interaction. Each category is divided
into mutually exclusive subcategories. Sub-
category definitions in the HVOF and

HVOF-R are generally parallel, with some
HVOF-R definitions being more specific
than those in the HVOF. Direct comparisons
of the two instruments and operational
definitions of subcategories for the last three
categories are shown in Table 2. Both
observational forms were used to organize
the collection of data using a partial interval
recording system. All categories were coded
during each 30-sec observation interval on
the HVOF. The Individuals Present category
was coded only once at the beginning of each
observation on the HVOF-R and the remain-

ing categories were coded during each in-

terval. If more than one subcategory of
behavior occurred during a specific interval,
the behavior that occurred for the longest
period of time during that interval was

coded.

Additionally, maternal engagement was
rated with the HVOF-R every 10 min during
home visits for EHS participants. A longer
interval was used because engagement levels
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changed less frequently than behaviors cap-
tured by the other category codes. To allow
simultaneous examination of engagement
and interval category codes, maternal en-

gagement ratings for the 10 min segments
were matched to the codes for Interaction

Partners, Content of Interaction, and Nature
of the Interventionist’s Interaction for each
30-sec interval. Engagement ratings ranged
from 1 to 6, where 1 indicated that the
mother appeared uninterested in the material
or activities, did not initiate topics with the
child or CDS/FDS, displayed flat affect,
appeared distracted, was physically distant,
or was involved in another activity. In

contrast, a rating of 6 indicated that the
mother displayed much interest in or initiated
activities and discussion related to issues

meaningful for the child and family, elaborated
discussion, asked questions or provided in-

formation, was in close proximity to the
interventionist or child, and appeared to enjoy
the interactions. Ratings of engagement were
not initiated until data collection was un-

derway and thus, are available for a subset of
the observations, including 346 (62%) of
CDS visits and 318 (55%) of FDS visits.

Data Collection Procedures
Graduate research assistants, trained in the
use of the current observational instruments,
accompanied interventionists and acted as

nonparticipant observers throughout the
home visits. Observers sat in the same room
as the home-visit participants, but made

every effort not to intrude on interactions.
Research assistants began observing approx-
imately 5 min after arrival. They recorded
using the HVOF or HVOF-R for 10 min,
took a 2-min break, and repeated this cycle
until the home visit concluded or until
60 min of data had been coded, whichever
came first. Observations ranged from 21 to

44 (M = 34) min for Part C participants and
from 11 I to 60 (M = 51) min for EHS

participants.

Interobserver Agreement
Across both groups of participants, interob-
server agreement was monitored to ensure

consistency of observations and ratings
across observers. Observers were trained to

criterion in the use of each instrument before
data collection began. Training sessions in-
volved studying the code categories and

subcategories, then jointly coding videotaped
home visits until the observers were familiar
with the operational definitions for all

categories and subcategories and general
coding procedures. Following these training
sessions, observers watched and indepen-
dently coded videotaped home visits until

they reached the established criterion of 85%
agreement overall with no category below
80% agreement with the code authors across
at least two consecutive sessions.

Interobserver agreement was calculated
for sessions in which two or three observers

simultaneously watched videotaped home

intervention sessions and independently cod-
ed the HVOF or HVOF-R, as appropriate.
Home visit sessions with participating fami-
lies were videotaped, using a camera set on
a tripod or operated by an additional re-

search assistant, and focused on the primary
interactors. Data collected in vivo during
home visits were used for all substantive

analyses, and videotapes were observed to
maintain high levels of interobserver agree-
ment. This strategy allowed observers to

conduct frequent interobserver reliability
assessments during observation sessions sim-
ilar to those used for data collection pur-
poses, but avoided having more than one
observer present for home visits.

Agreement was calculated by dividing the
number of agreements by the number of

agreements plus disagreements multiplied by
100 for each category. For Part C partici-
pants, interobserver agreement data were

collected for 41 observation sessions over
the 9-month period of the study (23% of
visits). For EHS participants, interobserver
data were collected for 182 sessions across
46-months of the study (16% of visits).
Observers checked agreement with one an-
other using videotapes at least monthly, with
each coder checking her codes with one to
three other data collectors to prevent observ-
er drift. Table 3 shows the mean overall
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Table 3
Interobserver Reliability Estimates Across Part C and EHS Participants

Note. EHS = Early Head Start.

interobserver reliability estimates and the

subcategory reliability estimates.

RESULTS

Data Reduction
Home visit observation data were collapsed
across Part C and EHS visits and families to

present an overall summary of the percent-
ages of time spent in various intervention

arrangements. For EHS participants, data
were divided into visits made by CDSs and
those made by FDSs. To facilitate between
sample comparisons, some subcategories
within the Content of Interaction and Nature
of Interventionist’s Interaction categories
were combined to provide parallel categories
across the two measures. For example, the
HVOF contains only the subcategory Child
Skill Development and Caretaking to de-
scribe the child-focused content of home
visits. This HVOF subcategory was com-
pared to the combination of three HVOF-R
subcategories: Child’s Development, Child’s
Health and Safety, and Parenting Issues.

Similarly, the HVOF subcategory Family
Issues was compared to the HVOF-R sub-
categories Functioning of Family Members,
Family Members’ Physical Health, and Basic
Needs combined. The HVOF subcategory
Community Services was compared to the

combined HVOF-R subcategories of Com-
munity Resource/Referral and Employment/
Education. The HVOF subcategory of Pro-
vide or Ask for Information was com-

pared to the combined HVOF-R subcate-

gories Ask for Information and Provide

Information. Table 2 presents the parallel
observation subcategories used across partic-
ipant groups.

Subcategories within the Nature of the
Interventionist’s Interaction category were

grouped to describe interactions that in-

volved the child directly to facilitate exami-
nation of intervention efforts focused specif-
ically on enhancing parent-child interactions.
To facilitate this, the subcategories Direct
Teaching, Modeling for the Parent, Coach-
ing/Supporting Parent-Child Interactions, as
well as Facilitating Child’s Play which is
included only on the HVOF, were combined
to describe child-focused interactions. For
these analyses, Observes Interaction was

included in this child-focused interaction

summary category when the interventionist

engaged in this behavior during intervals

immediately preceding intervals during which
she was facilitating parent-child interaction,
modeling for the parent, teaching the child
directly, or facilitating the child’s play. This
decision reflects a broad definition of coach-

ing that encompasses observing the learner’s
skills, modeling new skills, and providing
feedback on performance during practice
sessions.

Intervention Process and Content During
Home Visits

Findings will be presented for the four main
categories observed. All individuals present
during home visits are reported as partici-
pants. For the remaining three categories,
mean percentages of time for each subcate-

gory were calculated to describe home visits
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overall. Summaries of observational data for
both studies are presented in Table 4.
Home visit participants. There was simi-

larity in home visit participants across Part C
and EHS participants. For Part C partici-
pants, mothers were present for 94% of the
visits and children were present for 99% of
visits. Other family members, service pro-
viders, and individuals not specifically iden-
tified participated at much lower rates. For
EHS participants, mothers were present at

almost all visits (98% of CDS visits and 99%
of FDS visits) and children were present
at the vast majority of visits (95% of CDS
visits and 85% of FDS visits). Other partic-
ipants attended much less frequently; fathers
were present for 24% of visits, siblings of
the target child were present for 38% of

visits, other people (e.g., grandparents,
friends, other service agency providers) were
present for 13% of visits, and other MICA
staff were present for 6% of visits. These

percentages were very similar for CDS and
FDS visits.

Interaction partners: Who was interacting
with whom? Different interaction patterns
were observed across Part C and EHS

participants. For Part C participants, adults
interacted with the child 69% of the time.
These interactions included the intervention-
ist and the child (26% of intervals), the
interventionist and another adult (parent or
another professional such as an occupational
or speech and language therapist) interacting
with the child jointly (40%), and the the

parent interacting with the child (3%).
The EHS interventionists, in contrast,

spent the majority of their time (59% for

CDSs and 86% for FDSs) interacting with
adults (includes subcategories of Interven-
tionist-Parent and Joint Adult or Non-focal

Child) with very small amounts of time
devoted to interacting with the child alone
(5% for CDSs and 2% for FDSs). Most
CDS-child interactions were in the context of
triadic parent-child-interventionist interac-
tions (27% of all interactions). Part C and
EHS parents spent little time interacting with
their child unless another adult was included
in the interaction.

Content of interactions: What topics
were addressed? The child’s development
and care were addressed almost exclusively
(89%) for Part C participants. The content of
interactions for EHS participants was more
varied with the emphasis reflecting the
interventionist’s role. Child-related issues

(e.g., child development, parenting issues)
were addressed by CDSs 60% of the time.
The FDS visits were a mirror image of CDS
visits with 74% of the time focused on family-
related issues (e.g., functioning of family
members, basic needs) and community re-
sources (e.g., employment/education).

Interventionists’ roles: What strategies did
home interventionists use? For Part C par-
ticipants, interventionists spent 51 % of their
time teaching the child directly and less than
a third of their time engaged in adult
interactions. In contrast, EHS intervention-
ists spent the majority of their time support-
ing adult interactions (54% for CDSs and

78% for FDSs). Overall, the CDSs spent
approximately 24% of their time supporting
child-oriented interactions with about half

this time (13%) spent modeling for parents,
but only 6% of their time coaching parent-
child interactions.

Triadic Interactions: Interventionist,
Parent, Child
This section focuses on home visits for Part C

participants and EHS home visits conducted
by CDSs; as noted, FDSs were charged with
addressing a broad range of family issues and
observations of their home visits confirmed
that FDSs spent little time addressing child-
related content, interacting with the child

directly, or facilitating parent-child interac-
tion. Part C and CDS interventionists spent
the majority of their time addressing child-
related content. Observations of interaction

patterns and interventionists’ roles during
those interactions revealed that different

strategies were used to address child-related
content across the participant groups.

Part C interventionists spent 66% of their
time interacting with the child directly. This
time was divided between interventionist-
child interactions (26%) and the interven-
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tionist and another adult (parent or another
professional) interacting jointly with the
child (40%). In contrast, CDS intervention-
ists rarely interacted with the child alone

(5%) and engaged in joint interventionist-

parent-child interactions 27% of the time.
These interactions focused on child-related
content but, examination of the nature of the
interventionists’ roles sheds further light on
the between-program differences regarding
intervention strategies used.
The percentage of time devoted to sup-

porting parent-child interaction via coaching
or modeling was limited in both programs.
For Part C visits, interventionists spent 51 %
of their time directly teaching the child. Even
during joint interventionist-parent-child in-
teractions when the interventionist and par-
ent were in close proximity and both focused
on the child, the interventionist was generally
initiating activities and controlling materials,
acting as the child’s &dquo;teacher&dquo;, rather than
facilitating parent-child interaction or mod-
eling by focusing some attention on the

parent to provide her information or guid-
ance during the interaction. Less than 1 % of
home visit time was devoted to coaching
parent-child interactions and modeling for

parents combined. For EHS visits, CDS
interventionists were more likely to use

modeling, coaching, and related observations
than they were to directly teach the child;
however, only 19% of home visit time was
spent on modeling and coaching parent-child
interactions combined. CDS interventionists

spent more than half their time talking with
the parent. Part C interventionists spent
nearly one-third of their time talking with
the parent.

Relations among Intervention Strategies
and Maternal Engagement during
Home Visits
Maternal engagement ratings for EHS par-
ticipants support the potential importance of
using coaching to address child-related con-
tent. Maternal engagement ratings were

examined for 346 CDS home visits. Overall,
ratings of maternal engagement were above
the midpoint of the scale (M = 4.76, SD =

.72) across all observation categories.
Mothers were highly engaged (ratings of 5
or 6) 61 % of the time (SD = .32). Percentages
of time during which mothers were highly
engaged varied when different content cate-
gories were addressed or different interven-
tion strategies were used (see table 5).
The first column of table 5 shows that

mothers were highly engaged when interven-
tionists were addressing child development
content (26% of the total time) or function-
ing of family members (10%) and least often
when interventionists were addressing com-
munity resources and referral ( 1 %). These
percentages reflect the overall percentages of
time that CDSs spent addressing these topics.
The second column of Table 5 presents the

proportion of time mothers were highly
engaged within each specific intervention

category. For example, while CDSs spent
only 5.71 % of home-visit time coaching
parent-child interactions, mothers were high-
ly engaged 66.07% of that time.

Percent of maternal engagement during
intervals when child development content

was being addressed are presented to high-
light the potential effectiveness of the strat-
egies CDSs used to target parent-child
interactions. Mothers were highly engaged
most often when the interventionist was

listening to her (11%) or asking for in-

formation (10%). In contrast, the conditional
probability that mothers would be highly
engaged given that a specific intervention

strategy was being used presents a very
different and clearer picture of how coaching
strategies have the potential to affect in-
tervention outcomes positively. The condi-
tional probability of an event (e.g., being
highly engaged) reflects its probability given
that its occurrence is conditioned by the
occurrence of a simultaneous event (e.g., the
interventionist was addressing child develop-
ment content via providing information or
coaching). Conditional probabilities were

calculated by dividing the number of inter-
vals during which mothers were highly
engaged while the interventionist used a spe-
cific intervention strategy to address child

development content by the total number of
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Table 5

Percentage of Observed Intervals During Which Mothers were Engaged Highly During EHS Visits
by Child Developmental Specialists (n = 346)

Note. EHS = Early Head Start; CDS = child development specialist.

intervals the interventionist used that strate-

gy to address child development content.
Mothers were more likely to be highly

engaged when interventionists addressed child
development content using strategies that
involved them in direct interactions with their
children rather than via conversation. Overall,
mothers were highly engaged during 26% of
the intervals focused on child development

content (base rate), but when interventionists
addressed child development content by
coaching a parent-child interaction, the likeli-
hood that mothers would be highly engaged
increased dramatically to 62% of the intervals.
Similarly, increased probabilities of mothers
being highly engaged were associated with the
interventionist addressing child development
content via modeling (47%), observing the
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mother interact with her child (46%), or

directly teaching the child (41 %). In contrast,
several intervention strategies were associated
with a decreased likelihood of mothers being
highly engaged while child development con-
tent was being addressed. These intervention
strategies and the conditional probabilities of
maternal engagement associated with them
included: doing paperwork (which usually
involved child assessment or goal setting;
22%), providing positive affirmation (19%),
providing information (14%), efforts to en-
gage others in the interaction (13%), listening
(9%), asking for information (8%), and Self-
disclosure (8%).

Relationships between maternal engage-
ment ratings and mothers’ characteristics
were identified. Across content areas, older
mothers were more likely to be highly
engaged than younger mothers, r (71) =
.35, p < .01, but this correlation was not

statistically significant when mother’s educa-
tion level was controlled, r (68) = .10, p =
.40. Mothers with more education were more

likely to be highly engaged than less educated
mothers, even when age was controlled,
r (68) = .36, p < .01.

More specific examination of engagement
levels during intervals when child develop-
ment content was being addressed reveals

noteworthy differences. Mothers with higher
levels of education were more likely to be
highly engaged, r (68) = .52, p < .001, when
child development content was being ad-
dressed regardless of the strategies used by
the CDS interventionist. Teen mothers were
less likely than older mothers to be highly
engaged when the CDS used modeling
strategies or provided information, t (70) =
2.01, p < .05. In contrast, when the CDS
interventionists were coaching parent-child
interaction, listening, or directly teaching the
child, teen mothers’ engagement levels were
similar to the levels of older mothers, t (70) =
.34, p = .74.

DISCUSSION

The results of this study provide a glimpse
into the intervention strategies used by home-

based interventionists. While some results of
the present study are encouraging, perhaps
the most important and provocative finding
from this examination of home visiting
practices is that in these community-based
programs, very little intervention time was
focused directly on enhancing parenting
behaviors via coaching parent-child interac-
tions or modeling. Families’ actual interven-
tion experiences often did not match stated
program goals.

Goals for both Part C and EHS programs
include enhancing families’ capacities to

support their children’s optimal develop-
ment. Interventionists participating in the

present study affirmed that this goal guides
their work and that supporting parent-child
interactions is an important role they play
(McBride & Peterson, 1997; Peterson, Luze,
& Clawson, 2002). The EHS proposal from
MICA stated that a key element of CDS
home visits would be facilitating parent-child
interactions during developmentally appro-
priate play activities and daily routines (Mid-
Iowa Community Action, 1995). Thus, it was
anticipated that large percentages of time

would be spent in triadic interactions with
interventionists actively engaging parents in
intervention activities; clearly, this was not
the case. Part C interventionists, all licensed
as early childhood special educators, spent
more than half their time teaching the child
directly and rarely facilitated parent-child
interactions. In contrast, CDS intervention-
ists for EHS, whose disciplinary training
varied, spent relatively more time (almost
20%) modeling for and coaching parents
during interactions with their children. Still,
CDSs used these strategies only about one-
third of the time that child development
content was addressed, despite the fact that
these strategies were associated with in-

creased rates of mothers’ engagement. The

higher engagement levels associated with
intervention strategies that involve a mother
interacting with her child directly might be
particularly important for teen mothers and
those with relatively little education. Indeed,
maternal engagement during home visits was
related to a number of important outcomes
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including maternal supportiveness during
play, a more stimulating home environment,
and better child cognitive development (Pe-
terson et al., 2006).

Limitations of the Study
Several limitations must be noted when

considering study findings. The observation
instruments developed for and first used in
these studies are new. Observation categories
were defined to reflect recommended prac-
tices (Sandall, Hemmeter, Smith, & McLean,
2004; Wasik et al., 1990) and capture
important dimensions of home-visiting inter-
ventions (Korfmacher et al, 2006). The
instruments have been adapted by other
researchers (Campbell, Dugan, & Sawyer,
2005) and observations have identified rela-
tions between specific intervention strategies
and important child and family outcomes
(Peterson et al., 2006); however, observation-
al data presented here represent only a first
step in understanding home-visiting interven-
tion processes. Further work is needed to

identify the relative effectiveness of various
dimensions of home-visiting interventions.

Data presented here were collected in
central Iowa, primarily in rural areas, which
might have influenced the interactions be-
tween interventionists and family members.
It is impossible to know how accurately the
intervention experiences of participating
families reflect those of families enrolled in

home-visiting programs in other parts of the
country. Participating interventionists were
well educated and experienced, making it

possible that they used a wider range of
intervention strategies than less educated or
experienced interventionists.

Another important consideration is that
all interventionists and the majority of
families were Caucasian, which might have
influenced interactions during home visits.
Interventionists must understand the cultural

perspectives of families with whom they work
to intervene in ways that recognize the

meanings of family interaction patterns and
pursue shared goals. Culturally sensitive
intervention strategies will become increas-

ingly important as our society continues to

become more diverse (Lynch & Hanson,
2004) and measures used to describe in-

tervention strategies must capture these in-
dividual differences sensitively.

Implications for Research and Practice
Interventions delivered during home visits

typically are not homogeneous across pro-
grams or families; services and supports often
are tailored to meet the preferences and needs
of individual families. Differences in inter-
vention experiences might be driven by
a variety of program factors including staff
training, characteristics of participating fam-
ilies and interventionists, and a program’s
theory of change (Weiss, 1995), whether or
not that theory is stated explicitly. Exploring
a program’s theory of change can lead to
clearer understanding of intended interven-
tion processes but might be only a first step
toward greater understanding of general
program approaches, specific program activ-
ities, or eventual program outcomes. As
evidenced by data from the present studies,
what actually happens during service delivery
does not necessarily match what program
designers intended.

Detailed service documentation is essential
to understand how staff members address

goals and to identify the relations between
intervention processes and outcomes. Scho-
lars (McBride & Peterson, 1997; Sweet &

Appelbaum, 2004) acknowledge this type of
information is difficult to gather; however,
these studies reinforce Sweet and Appel-
baum’s conclusion (2004) that judging the
effectiveness of home-based programs with-
out understanding the interventions delivered
might be premature and short sighted. Home
visits should be viewed as an intervention

setting rather than as &dquo;the intervention.&dquo;

Delivering interventions via home visits is
a complex process, and we should be mindful
of the 2-decades old suggestion that instead
of asking whether home visits are effective,
the question should be, &dquo;What characteristics
of home-based interventions are effective in

facilitating which areas of competence for
which members of the families in which
social contexts?&dquo; (Gray & Wandersman,
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1980, p. 995). Calls for research that will
assist in explaining relations between in-

tervention processes and specific outcomes
persist (Guralnick, 1997).

Clearer understanding of the relative effec-
tiveness of specific intervention strategies will
advance understanding of how to enhance
parent-child interactions. Interventionists

generally embrace this goal, and coaching
strategies have been advocated to facilitate

parent-child interactions (Hanft et al., 2004).
While the term coaching has been used more
in recent years, enhancing families’ abilities to
nurture their children’s development has been
a stated goal for a variety of early intervention
programs (e.g., Part C, EHS, Parents as

Teachers) for more than a decade, and triadic
intervention strategies have been used to

enhance parent-child interactions for several
years (Barnard, 1997; McCollum & Yates,
1994). The efficacy of coaching parents in

their interactions with their children has been

documented (Kaiser & Hancock, 2003;
Woods et al., 2004; Yoder & Warren, 2002),
and the high levels of maternal engagement
associated with the use of coaching and

modeling observed in the current study
support the notion that these strategies could
potentially have a powerful impact on in-
tervention outcomes. The small amount of

time devoted to these strategies, however,
indicates that intervening with parent-child
interactions directly is more difficult than it
first appears which has important implica-
tions for both training and research.

Research efforts to understand interven-
tionists’ perspectives on this gap between

stated goals and actual intervention strategies
might be a first step in shaping staff training
and supervision efforts. Knowledge about the
importance of positive parent-child interac-

tions might assist some interventionists to

increase their attention to facilitating these

interactions, but systematic examination of the
effectiveness of various supports to assist

interventionists learn how to support parents’
interaction with their children effectively is
needed. Staff support strategies such as (a)
targeting increased triadic interaction during
home visits; (b) using videotaped home visits in

reflective supervision sessions (Roggman et al.,
2001); or (c) providing feedback on efforts to
intervene with parents and children during
daily routines (Hughes & Summers, 2002) have
been associated with increased proportions of
home visit time devoted to engaging parents
and their children actively in play or daily
routines. With this type of staff support,
interventionists in an EHS program increased
the percentage of time they spent interacting
jointly with the parent and child but did not
reach intended levels (Roggman et al., 2001).
Additional staff training and support strate-
gies need to be explored if current home visi-
tors are to intervene to enhance parent-child
interactions effectively, and strategies to sup-
port preservice interventionists in these efforts
will likely be needed as well. Unfortunately,
many preservice interventionists have little

coursework or practical experience devoted
to working with families in home-based

settings (Winton, McCollum, & Catlett, 1997).
Practitioners and researchers need to take

several steps together if interventionists are
to support families’ efforts to enhance their
children’s development. Program designers
must articulate a theory of change and use
this theory to develop intervention goals and
identify strategies to address those goals.
Careful attention to program implementa-
tion is necessary to identify the staff training
interventionists need to understand program
goals and use evidence-based strategies.
Practice and policy can be guided effectively
only by program evaluation that includes

examination of the congruence among a pro-

gram’s theory of change, intervention strat-
egies used, and families’ actual experiences,
along with examination of intended out-

comes.
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