Figure B.

Infant Mental Health Home Visiting Implementation Logic Model
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competence increasingly
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manage stress

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

*Her importance to healthy
social-emotional and brain
development.

Parent understands
impact of own history on
parenting and infant/
toddler attachment

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
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Parent provides responsive
care and stable positive
interaction for a nurturing
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Parent has improved
relationships and problem
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future and greater
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SECURE ATTACHMENT

Infant/toddler demonstrates
capacity:

*To regulate emotions/behaviors

*Sustain relationships

*Show curiosity, explore and
master environment

*Meet developmental
benchmarks

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

Held in the context of relationships, safety and cultural responsiveness
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