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IV. Infant Mental Health Home Visiting Implementation Logic Model
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ACTIVITIES 
KNOWLEDGE, 

UNDERSTANDING, SKILLS PRACTICES GOALS 

Parent with increased 
competence increasingly 
stable relationships and 

increased capacity to 
manage stress 

  Parent understands: 
*Developmental stages 
*Infant/toddler’s capacities 
*Appropriate care and

 interaction
*Her importance to healthy 

 social-emotional and brain
 development. 

ORGANIZATION 

Sponsoring organization 
Advisory committee 
Sustainable funding 
Policies and Procedures 

STAFFING 

Supervisor, MI-AIMH 
endorsed 

Master’s degree clinician,  
MI-AIMH endorsed, In-
service training 

SUPERVISION 

Administrative 
Clinical 
Reflective 

SUPPORT 

Space 
Equipment/Supplies 
Transportation 
Clerical support 
Data management 
Specialty consultant 
Training 

INCREASED 
COMPETENCIES 

Infants/toddler/young children: 
*With age appropriate social-  
  emotional, cognitive, and 

physical development 
*Ready to learn 

Parent better able to provide 
stability for family 

REDUCED RISKS 

For social-emotional disorder 
in early childhood and for 
anti-social problematic 
behavior in adolescence 

SECURE ATTACHMENT 

Infant/toddler demonstrates  
capacity: 

*To regulate emotions/behaviors 
*Sustain relationships 
*Show curiosity, explore and

master environment 
*Meet developmental

benchmarks 

POPULATION 

Pregnant persons 
Parents, infants/toddlers 

SUPERVISOR 
Referral arrangements 
Recruits, trains staff 
Provides supervision 
Monitors for fidelity, 
outcome 

STRATEGIES 

HOME VISITOR 

Weekly home visit 
Up to age 3 
Develops trusting 
relationship 

Uses observation, formal 
tools, videotaping to 
assess capacities, risks, 
and status of relationship 

Develops service plan 
with parent; revised as 
objectives are met 

Arranges with other 
service providers to 
coordinate visits, 
message 

Develops service plan 
with parent; revised as 
objectives are met 

Arranges with other 
service providers to 
coordinate visits, 
message 

Prepares parent, infant/
toddler, for termination 

Attends to Material Needs, 
Advocates 
Assists parent to access 
community/health 
resources. Attends to  
health/safety in home. 

Provides Emotional 
Support 
Helps parent face 
challenges and manage 
stress. Supports parent’s 
strengths, emerging 
competence, interaction 

Provides Developmental 
Guidance 
Communicates infant’s: 
• Current/expected

 behavior 
• Capacity to regulate

 behavior 
• Brain development 
Promotes parent’s use of 
words. Promotes parent’s 
relationship with infant/
toddler by: 
• Interpreting behavior, 
 needs 
• Noting, encouraging

infant’s progress, 
 Interaction with parent 

Undertakes Life Course 
Development 
Assists parent to identify 
individual/community 
support. Explores: 
• completing education
• starting job search
• delaying next 
 pregnancy. 

Undertakes Parent-Infant /
Toddler Psychotherapy 
Explores parent’s thoughts/
feelings re: current/past 
issues/life events that may 
be impacting parent-infant/
toddler relationship 

Parent understands 
impact of own history on 

parenting and infant/ 
toddler attachment 

Parent understands how 
to access community 
resources and health 

services 

Parent develops networks 
of support. 

Parent plans for future. 

Parent utilizes community/
health resources for infant 

and self to achieve 
improved health/wellbeing. 

Parent provides safe, 
healthy physical 

environment for infant/
toddler 

Parent has improved 
relationships and problem 

solving skills 

Parent provides responsive 
care and stable positive 

interaction for a nurturing 
relationship. 

Parent implements plans for 
future and greater 
economic stability 

          Figure B.

Infant Mental Health Home Visiting Implementation Logic Model

Held in the context of relationships, safety and cultural responsiveness 




