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ABSTRACT: Home-visiting programs aiming to improve early child development have demonstrated positive outcomes, but processes within home
visits to individual families are rarely documented. We examined family-level variations in the home-visiting process (N = 71) from extant video
recordings of home visits in two Early Head Start programs, using an observational measure of research-based quality indicators of home-visiting
practices and family engagement, the Home Visit Rating Scales (HOVRS). HOVRS scores, showing good interrater agreement and internal consistency,
were significantly associated with parent- and staff-reported positive characteristics of home visiting as well as with parenting and child language
outcomes tested at program exit. When home-visiting processes were higher quality during the program, home visit content was more focused on child
development, families were more involved in the overall program, and most important, scores on measures of the parenting environment and children’s
vocabulary were higher at the end of the program. Results showed that home visit quality was indirectly associated with child language outcomes
through parenting outcomes. Observation ratings of home visit quality could be useful for guiding program improvement, supporting professional
development, and increasing our understanding of the links between home-visiting processes and outcomes.
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RESUMEN: Los programas de visita a casa con la meta de mejorar el desarrollo del nifio han demostrado resultados positivos, pero los procesos dentro
de la visita a casa a familias individuales son raramente documentados. Examinamos las variaciones en el nivel de familia en los procesos de visitas
a casa (N = 71) con grabaciones de video existentes de visitas a casa en dos programas de Comienzo Temprano (Early Head Start), usando una
medida de observacidn de indicadores de calidad basados en la investigacion de practicas de visita a casa y participacion de la familia, las Escalas de
Puntuacién de Visita a Casa (HOVRS). Los puntajes de HOVRS, que muestran un buen acuerdo de inter-puntuacion y consistencia interna, se asociaron
significativamente con los reportes de padres y del personal sobre las positivas caracteristicas de la visita a casa asi como con los resultados de crianza
y lenguaje del nifio, examinados al final del programa. Cuando los procesos de visita a casa fueron de alta calidad durante el programa, el contenido
de visita a casa estuvo mds enfocado en el desarrollo del nifio, las familias participaron mds en el programa general, y lo mds importante, los puntajes
sobre las medidas del ambiente de crianza y vocabulario del nifio fueron mds altos al final del programa. Los resultados muestran que la calidad de las
visitas a casa estuvo directamente asociada con los resultados del lenguaje del nifio a través de los resultados de crianza. Los puntajes de observacién
de la calidad de las visitas a casa pudieran ser ttiles para guiar el mejoramiento del programa, apoyar el desarrollo profesional e incrementar nuestra
comprension de los lazos entre los procesos de visita a casa y los resultados.

Palabras claves: calidad de las visitas a casa, practicas de visita a casa, participacion de la familia, crianza, vocabulario del nifio

RESUME: Les programmes de visite 2 domicile ayant pour but d’améliorer le développement précoce de 1’enfant ont fait preuve de résultats positifs,
mais les protocoles au sein méme des visites au domicile de familles individuelles sont rarement documentés. Nous avons examiné les variations

This research was partially supported by funding from the Administration for Youth and Families in the Department of Health and Human Services and from
Zero to Three. Research procedures were approved by the insitutional review boards at each university. The Home Visit Rating Scales are published in the
appendix of Developmental Parenting (Roggman, Boyce, & Innocenti, 2008).

Direct correspondence to: Lori Roggman, Department of Family, Consumer, and Human Development, Utah State University, 2905 Old Main Hill, Logan, UT
84322-2905; e-mail: LoriRoggman @gmail.com

INFANT MENTAL HEALTH JOURNAL, Vol. 37(3), 193-207 (2016)
© 2016 Michigan Association for Infant Mental Health

View this article online at wileyonlinelibrary.com.

DOI: 10.1002/imhj.21565

193



194 - L.A. Roggman et al.

selon les familles dans les protocoles de visite a domicile (N = 71) a partir d’enregistrements vidéo de visites a domicile dans deux programmes
américains de Early Head Start (programme fédéral d’aide aux familles pauvres), en utilisant une mesure observationnelle d’indicateurs (basés sur les
recherches) de qualité des pratiques de visite a domicile et d’engagement de la famille, les Echelles HOVRS (an anglais Home Visit Rating Scales).
Les scores HOVR, faisant preuve d’un bon niveau d’accord entre les évaluateurs et de consistance interne, se sont avérés liés de fagcon importante
aux caractéristiques positives de la visite a domicile, telles qu’elles étaient rapportées par le parent et I’employé, ainsi qu’aux résultats de parentage
et de niveau de langue de I’enfant testés a la fin du programme. Lorsque les protocoles de visite a domicile étaient de meilleure qualité durant le
programme, le contenu de la visite a domicile était plus centré sur le développement de 1’enfant, les familles étaient plus impliquées dans le programme
en général, et surtout les scores sur les mesures du milieu de parentage et le vocabulaire de 1’enfant étaient plus élevés a la fin du programme. Les
résultats démontrent que la qualité de la visite a domicile était indirectement liée aux résultats concernant le niveau de langue des enfants a travers
les résultats parentaux. Des évaluations d’observation de la qualité de la visite a domicile pourraient s’avérer utiles pour guider les améliorations
au programme, soutenir le développement professionnel et développer notre compréhension des liens entre les protocoles de visite a domicile et les
résultats.

Mots clés: qualité de la visite 2 domicile, pratiques de visite 2 domicile, engagement familial, parentage, vocabulaire de 1’enfant

ZUSAMMENFASSUNG:  Hausbesuchsprogramme zur Verbesserung der frithkindlichen Entwicklung haben positive Ergebnisse gezeigt, jedoch wurden die
Prozesse der Hausbesuche bei den individuellen Familien selten dokumentiert. Wir untersuchten familienbezogene Variationen in Hausbesuchsprozessen
(N = 71) mithilfe vorhandener Videoaufnahmen von Hausbesuchen aus zwei Friihforderungsprogrammen. Dabei wurde ein Beobachtungsmal3 fiir
forschungsbasierte Qualititsindikatoren aus der Hausbesuchspraxis genutzt, die “Home Visit Rating Scales” (HOVRS). Die HOVRS-Werte zeigten
eine gute Interrateriibereinstimmung und internale Konsistenz, sie waren signifikant mit den von den Eltern und Mitarbeitern berichteten positiven
Eigenschaften von Hausbesuchen assoziiert sowie mit den Outcomevariablen zur Erziehung und Sprache der Kinder am Ende des Programms. Wenn
die Hausbesuchsprozesse wahrend des Programms eine hohere Qualitat aufwiesen, dann zielte der Inhalt der Hausbesuche stirker auf die kindliche
Entwicklung, die Familien wurden mehr in das gesamte Programm einbezogen und am wichtigsten: die Messwerte zur Erziehung und zum Wortschatz
der Kinder waren am Ende das Programms hoher. Die Ergebnisse zeigten, dass die Qualitat der Hausbesuche indirekt durch die Erziehungsoutcomes
mit der Sprache der Kinder verbunden war. Die Erfassung von Beobachtungen beziiglich der Qualitat von Hausbesuchen konnte von Nutzen sein
fur die Verbesserung von Programmen, als Unterstiitzung bei der beruflichen Entwicklung und, um unser Wissen iiber die Verbindungen zwischen
Hausbesuchsprozessen und Ergebnissen zu erweitern.

Keywords: Qualitidt von Hausbesuchen, Hausbesuchspraxis, Einbindung von Familien, Erziehung, Wortschatz von Kindern
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Home visiting is a widely used approach to delivering indi-
vidualized prevention and intervention services to families with
infants and young children at risk for developmental problems
or with established developmental delays or disabilities. Several
rigorous investigations have shown empirical evidence of some
home-visiting programs effectively improving child development
outcomes (Avellar & Supplee, 2013; Paulsell, Avellar, Martin, &
Del Grosso, 2010; Sweet & Appelbaum, 2004). Reports of these
programs often describe what happens on home visits in very
general ways or describe the content of materials or curriculum
activities, but rarely examine the actual processes that occur dur-
ing home visits to each family (c.f. McBride & Peterson, 1997;
Peterson, Luze, Eshbaugh, Jeon, & Kantz, 2007). Examining these
processes may reveal a source of variations in home-visiting out-
comes and inform home-visiting quality improvement and pro-
fessional development efforts. Our objective was to develop an
empirically based, psychometrically sound observational measure
to examine the quality of home-visiting processes in relation to
parent and child outcomes.

Within and across home-visiting program models, impacts
on parent (i.e., primary caregiver) and child outcomes are mixed,
even though child development and the parenting that supports
it are explicit goals of most evidence-based, home-visiting pro-
grams (e.g., Head Start Program Performance Standards and Other
Regulations, 2016; Healthy Families America, 2008; Parents as
Teachers, 2014). A home-visiting program found effective in one
study may be found not effective or effective for different out-
comes in another study (Azzi-Lessing, 2011; Paulsell et al., 2010).
Attention to within-program, home-visiting process variations, as
suggested by several home-visiting researchers (e.g., Berlin, 1998;
Gomby, 1999; Peacock, Konrad, Watson, Nickel, & Muhajarine,
2013; Peterson et al., 2007; Raikes et al., 2014), could reveal why
a program works better in one context than in another or better
with some families than with others. Some of the inconsistencies in
home-visiting program outcomes have been attributed to variations
in dosage; the characteristics of the mother, family, community,
or home visitors; or the match between home visitor and family
characteristics (Azzi-Lessing, 2011; Daro, McCurdy, Falconnier,
& Stojanovic, 2003; Easterbrooks et al., 2013; McFarlane et al.,

2013). A few studies evaluating the type or quality of specific pro-
cesses during home visits have shown that program outcomes vary
in relation to two components of home-visiting processes: home-
visiting practices and family engagement (Peterson et al., 2007;
Roggman, Boyce, Cook, & Jump, 2001). To observe these compo-
nents, we used an observational measure with evidence-based indi-
cators, with which we examined variations in home visit quality in
relation to variations in program outcomes. The following sections
summarize research supporting the constructs in the observational
measure.

HOME-VISITING PRACTICES

Four key home-visiting practices effectively increase parents’ de-
velopmental support for their infants and young children: (a) estab-
lishing a positive relationship with the parent, child, and other par-
ticipating family members; (b) responding to each family’s unique
strengths and culture; (c) facilitating developmentally supportive
parent—child interactions; and (d) establishing a collaborative part-
nership with the parent to support the child’s ongoing develop-
ment. Empirical support for these practices has come from various
disciplines such as early childhood education (e.g., Raikes et al.,
2006), nursing (e.g., Kelly, Zuckerman, & Rosenblatt, 2008), early
intervention (e.g., Woods, Kashinath, & Goldstein, 2004), psychi-
atry (e.g., Heinicke et al., 1999), social work (e.g., Zajicek-Farber,
2010), and infant mental health (e.g., Wheeler et al., 2013).

Building Positive Relationships

One key practice in home visiting is building positive relation-
ships with the mothers, children, and other family members
who participate in home visits. Establishing positive relationships
between home visitors and participating family members is a cen-
tral tenet of relationship-based intervention approaches and pre-
dicts greater parent engagement and stronger outcomes (Gural-
nick, 2013; Heinicke et al., 1999; Mahoney & Perales, 2005).
The quality of these relationships, particularly with the mother,
has been associated with higher levels of parent engagement
(Korfmacher, Green, Spellmann, & Thornburg, 2007) and more
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responsive, developmentally supportive parenting (Barnard,
Morisset, & Spieker, 1993; Bernstein, Campbell, & Akers, 2001;
Emde, Korfmacher, & Kubicek, 2000; Kelly et al., 2008). In some
programs, home visitors encourage family members beyond the
mother and child to participate in home visit activities, using a
whole-family approach to increase in-home support for children’s
development (McBride, Brotherson, Joanning, Whiddon, & Dem-
mitt, 1993). Interactions with fathers and older siblings support
children’s early development (Oshima-Takane & Robbins, 2003;
Perez-Granados & Callanan, 1997; Roggman, Boyce, Cook, Chris-
tiansen, & Jones, 2004). Such interactions can be encouraged even
when fathers or siblings are not present for home visits, but their
importance supports the engagement of additional family members
when they are present.

Positive relationships between the home visitor and partici-
pating family members are necessary, but may not be sufficient:
When home-visiting time is spent on building adult relationships at
the expense of time spent focusing on child development, particu-
larly among families facing more risks, outcomes are not always as
positive as they might be (Peterson et al., 2013). Additional home-
visiting practices of responding, facilitating, and collaborating to
support child development are needed to increase available support
in the home for children’s early and continuing development.

Responding to Family Strengths

Home visitors must adapt to a wide range of family cultures and
lifestyles. Responsiveness to family strengths and culture helps
home visitors identify opportunities to individualize for each fam-
ily and build on positive aspects of parenting and family func-
tioning that can support children’s early development (Bernstein
et al., 2001; Brorson, 2005; C. Caldwell, Green, & Billingsley,
1994; Daro & Harding, 1999; Lanzi, Terry, Guest, Cotton,
& Ramey, 1999; Powell, Zambrana, & Silva-Palacios, 1990;
Slaughter-Defoe, 1993). This strengths-based approach (Hughes
& Gottlieb, 2004; Olds & Kitzman, 1990) enables providers to
flexibly adapt services to address the ever-changing needs of each
family and child (Daro, Jones, & McCurdy, 1993; Daro & Mc-
Curdy, 1994; Donnelly, 1992; Gomby, Culross, & Behrman, 1999;
Lanzi et al., 1999; Olds & Kitzman, 1993; Wasik & Bryant, 2000;
Weiss, 1993).

Capitalizing on each family’s strengths helps identify re-
sources for supporting children’s early development during every-
day routines and activities when family members interact with each
other. In Early Head Start, for example, the content of the home vis-
its must be “jointly planned by the home visitor and the parents”
to “help them provide learning opportunities” for their children
(Head Start Program Performance Standards, 2016, § 1306.33 (a)
(5) (b); § 1306.33 (a) (5) (b) (1)). Effective home visitors help
parents increase opportunities to support their children’s develop-
ment by, for example, engaging and talking with their children
during the family’s routines and activities (Dunst, Bruder, Trivette,
& Hamby, 2006; Guralnick, 2005; McWilliam, 2010; Woods et al.,
2004). Parents often need support and encouragement from home

visitors to engage in these kinds of developmentally supportive
interactions with their children.

Facilitating Interaction

Facilitating positive parent—child interactions targets the kinds of
parenting that support children’s early development—a primary
aim of evidence-based, home-visiting programs (Bernstein et al.,
2001; Daro & Harding, 1999; Gomby, 1999; Guralnick, 1998; Katz
etal.,2011; McWilliam, 2010; Paulsell et al., 2010; Peterson et al.,
2007; van den Boom, 1995; Weiss, 1993). Despite the central im-
portance of parent—child interactions to children’s development,
with established theoretical (e.g., Bronfenbrenner, 1986) and em-
pirical (e.g., Bates, Maslin, & Frankel, 1985; Bee et al., 1982)
support, home visitors vary in the extent to which they directly pro-
mote parenting interactions during home visits (Guralnick, 2001;
Roggman et al., 2001).

When home visitors directly facilitate parent—child interaction
and directly encourage parents to interact responsively with chil-
dren, child outcomes improve (Mahoney, Boyce, Fewell, Spiker, &
Wheeden, 1998; Roggman et al., 2001). When home visitors focus
on parent—child interactions, provide positive feedback, and ask re-
flective questions based on observations, substantial improvements
have been shown in parenting behaviors that foster children’s so-
cioemotional and cognitive development (Kelly et al., 2008). In
addition, home visitors can enhance their effectiveness by estab-
lishing a collaborative partnership that does not intrude on the
parent’s role in supporting the child’s development (Guralnick,
2005).

Collaborating Nonintrusively

Collaboration between home visitors and parents is emphasized
in early childhood interventions (Dunst, 2002; Korfmacher et al.,
2008). For example, Head Start Program Performance Standards
(2016) require collaborative partnerships with families that in
home-based models are typically established in the context of
jointly planned home visits. These collaborative partnerships go
beyond positive relationships by requiring the home visitor to “as-
sist, encourage, and support parents as they foster the growth and
development of their children” [§1304.40(a)(1)]. Both quantita-
tive and qualitative studies have suggested that collaborating with
parents to plan, implement, and review activities increases parent
capacity to support their children’s development and can thereby
increase the likelihood that a program will have lasting impacts on
children’s development (Dunst, Trivette, & Hamby, 2006; Hebbeler
& Gerlach-Downie, 2002). A collaborative home visitor avoids in-
truding on or taking over the parent’s role and instead follows the
parent’s lead as they jointly focus on the primary purpose of home
visiting—to support the child’s development.

Collaborative partnerships can prepare parents to provide en-
hanced developmental support for their children between home
visits and even after the home-visiting program ends. Sustained
child outcomes of home-visiting programs are assumed to rely at
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least in part on parents’ continuing support for their children’s de-
velopment (e.g., Chazan-Cohen et al., 2009; Kendrick et al., 2000;
Love et al., 2005; Olds et al., 2004; Zajicek-Farber, 2010). Prac-
tices that emphasize the mutual competence of home visitor and
parent are thought to provide more sustainable support than do
those using an expert model of showing and telling parents the
right way to interact with their children (Bernstein et al., 2001).
Collaborative practices, like other research-based, home-visiting
practices, are most effective when they engage the parent and child
in the home visit.

FAMILY ENGAGEMENT

Home-visiting practices are likely to be effective only if they en-
gage parents and children with each other and in home visit pro-
cesses. Specific kinds of parent—child interactions, characterized
by warmth, responsiveness, and engagement in play and conversa-
tion, influence child development in socioemotional, language, and
cognitive domains, all of central importance to children’s success in
school and beyond (Bornstein & Tamis-LeMonda, 2006; Brotman
et al., 2009; Caspi et al., 2004; Culp, Hubbs-Tait, Culp, & Starost,
2001; Dodici, Draper, & Peterson, 2003; Fewell & Deutscher,
2002; Fuligni & Brooks-Gunn, 2013; Gardner, Ward, Burton, &
Wilson, 2003; Hirsh-Pasek & Burchinal, 2006; Hubbs-Tait, Culp,
Culp, & Miller, 2002; NICHD Early Child Care Research Network,
1999; Shonkoff & Phillips, 2000). To the extent that home-visiting
programs increase these aspects of parenting, child outcomes also
will likely improve; for example, home visiting that increased ma-
ternal responsiveness improved child socioemotional outcomes,
and home visiting that increased parent book reading improved
child language outcomes (Boyce, Innocenti, Roggman, Jump Nor-
man, & Ortiz, 2010; Landry et al., 2012; Moss et al., 2011; Van
Doesum, Riksen-Walraven, Hosman, & Hoefnagels, 2008).

Not surprisingly, parent engagement in home visiting is re-
lated to stronger program outcomes (Heinicke et al., 2000; Korf-
macher et al., 2008; Korfmacher, Kitzman, & Olds, 1998; Lieber-
man, Weston, & Pawl, 1991; Raikes et al., 2006), but little is
known about variations in children’s engagement in home vis-
its, perhaps because their engagement depends somewhat on their
age, with young infants sometimes sleeping through an entire
home visit and older toddlers often eagerly engaging in all as-
pects of a home visit. Generally, however, children’s engagement
with people and the environment provides the context for devel-
opment (Bloom & Tinker, 2001; de Kruif & McWilliam, 1999;
McWilliam & Bailey, 1992), so a child’s engagement with a parent
in home visiting is likely to be important for child development
outcomes.

STUDY PURPOSE

The aforementioned review shows that home-visiting quality is
reflected in home visitors’ positive relationships with families,
responsiveness to family strengths, facilitation of positive parent—
child interactions, and nonintrusive collaboration with families, as
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well as in families’ engagement in their home visits. Home-visiting
practices and family engagement are rarely observed directly, how-
ever, especially in relation to other aspects of home-visiting ser-
vices or to parent and child outcomes. The paucity of data on home
visiting and processes, in contrast to the large body of research on
early care and education classroom quality and processs (e.g., Love
etal., 2003; Mashburn et al., 2008; Pianta et al., 2005), has resulted
in a lack of knowledge about family-level variations in the quality
of home-visiting processes and how they relate to variations in
parenting and child development outcomes (Nievar, Van Egeren,
& Pollard, 2010).

To examine variations in home-visiting processes across fam-
ilies, we observed extant videos of home visits with families in
two home-based programs of the Early Head Start Research and
Evaluation Project (EHSREP; Administration for Children Youth
& Families [ACYF], 2002), using an observational measure of
key home-visiting processes identified in the research literature.
We examined quality ratings of home-visiting practices and fam-
ily engagement in relation to extant data on home-visiting during
the program and on parenting and child outcomes at the end of
the program. Our objectives were (a) to examine the psychometric
properties of observation-based, home visit quality ratings; (b) to
explore home-visiting practices and family engagement in relation
to other aspects of home visits; and (c) to explore home-visiting
practices and family engagement in relation to parenting and child
outcomes.

METHOD

Observational data from archived video recordings of individual
home visits were examined in relation to variations in home visits,
from parent and staff reports, and to program outcomes, from in-
dependent standardized assessments, at two home-based programs
in the EHSREP (ACYF, 2002). The sample used here is a con-
venience sample of families, approximately 33% of all enrolled
families, who had been selected for home visit video recording
as part of site-specific research protocols. For the present study,
our goal was to understand home-visiting processes with this con-
venience sample of families, not to suggest that this sample is
representative of all EHS families, all EHSREP families, or all
families enrolled at these two sites.

Families in the Videos

Videos of home visits to 71 families were available, 25 at the
first site and 46 at the second site. All of these families had been
enrolled in the program for at least 6 months before a home visit
was recorded, and all remained enrolled for at least 7 months and
up to the end of the program, averaging 30 months of enrollment.
Nearly one fourth of the families enrolled during pregnancy, all
by child age 12 months, with child age at enrollment averaging
5 months.

Table 1 shows demographic characteristics of these families
by entire group and for those at each site. Among the families in the
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TABLE 1. Family and Child Characteristics

Total

Characteristics Sample Site 1 Site 2
No. of Families 71 25 46

Families Receiving Public Assistance 24% 32% 20%
Families With Only One Adult in Home® 24% 44% 13%
Families With Moderate to High Riska® 44% 62% 34%
Mother European American 84% 87% 83%
Mother Speaks English 87% 83% 89%
Maternal Age Below 20 at Child’s Birth 38% 32% 41%
Maternal High-School Completion 70% 70% 70%
Mother Unemployed and Not in School 57% 52% 59%
Child Gender (% male) 42% 40% 44%
Child With Disability 16% 16% 15%
Child Firstborn 66% 68% 64%

Statistically significant differences between sites; p < .05.

videos, their average annual income was barely over $9,000, but
fewer than 1 in 4 were receiving public assistance or headed by sin-
gle mothers living alone. Over two thirds of mothers had completed
high school, although fewer than half were currently employed or
in school, and a third were under age 20 when their children were
born. Almost two thirds of the children were firstborns, fewer than
half were male, and 1 in 7 qualified for disability services. Only
two demographic characteristics differed by site: Families at the
second site were less likely to have only one adult in the home
(13 vs. 44%) or more than two risk factors (56 vs. 79%) of the
five factors used to calculate family risk: teenage mother at time of
child’s birth, single parent, education less than high school, neither
employed nor in training/education, or receiving public assistance.
Compared with families in other home-visiting programs in the
EHSREP study, families enrolled in these two programs had lower
family-risk scores, but most of the families (66% of all enrolled
families, 64% of those with video) reported at least two risk factors.
Families in the videos, as compared with other enrolled families at
the same sites, were likely to stay enrolled longer, but differed on
family characteristics only within the second site, where families
with video were more likely to be receiving public assistance or to
have a child with a disability and would thus be considered higher
risk than would those without video.

Procedure

Video recordings of home visits were made by local research team
members or program staff. At one site, home visit videos were
obtained as part of a research study of the processes and content
of home visits. At the other site, home visit videos were obtained
as part of a collaborative formative evaluation. At both sites, the
video recordings typically included the entire EHS home visit of
approximately 90 min. All available video-recorded home visits
were observed and rated for quality. Trained observers watched
the video recordings of home visits and rated the quality of home-

visiting practices and family engagement immediately afterward.
Generally, video recordings were viewed only one time to complete
the ratings.

Reliability of the quality ratings was established before data
collection and monitored during data collection. Observers, blind
to any other family data, were trained by reading and discussing
the coding scheme, watching and scoring practice videos, meeting
to resolve disagreements, and then being tested on five videos for
scoring agreement with scoring by developers of the rating scales.
The process was repeated as needed until agreement reached at
least 85% across the indicators within each of the rating scales;
then observers began scoring videos for data to be used in analysis.
To monitor agreement, one of every four videos (25%) scored by
a trained observer also was scored by one of the scale developers
to ensure that agreement on all scales was maintained at 85% (k =
.75). Weekly meetings provided opportunities to discuss disagree-
ments and clarify scoring.

In addition to video of home visits, data from parent inter-
views, child assessments, parent—child observations, EHS home
visitor reports, and staff ratings were available for families partic-
ipating at these sites. As part of the EHSREDP, local data collectors
were systematically trained to conduct interviews, observations,
and assessments using standardized protocols and then required
to submit video of themselves conducting assessments to ensure
fidelity to the research protocol (for details, see ACYF, 2002; Love
et al., 2005; Love, Chazan-Cohen, Raikes, & Brooks-Gunn, 2013).
Family, parent, and child data were collected at multiple time
points. During telephone interviews after 6, 15, and 26 months
of enrollment, parents were asked about the services that they
had received, including the frequency of home visits since enroll-
ment or since the previous interview. When children reached age
36 months, their language development was assessed in the fam-
ilies’ homes using a standardized measure of vocabulary. While
in the home, data collectors also interviewed the primary caregiv-
ing parent and observed the home environment. When enrollment
ended for each family, program staff rated the parent’s overall
engagement in the home-visiting program.

Measures

Home visit quality. The Home Visit Rating Scales (HOVRS; Rog-
gman, et al., 2008) were used to rate the quality of home-visiting
practices and family engagement from observations of video-
recorded home visits. In the development of this measure, infor-
mation from interviews with home visitors and supervisors across
multiple home-visiting programs regarding high or low home visit
quality was organized into sets of observable indicators consis-
tent with constructs supported by the research literature: home
visitor responsiveness to family strengths and culture, home visi-
tor relationship with family members, home visitor facilitation of
parent—child interaction, home visitor nonintrusiveness and col-
laboration, parent—child interaction, parent engagement, and child
engagement.

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



The seven observational rating scales are based on indicators
of home-visiting quality, with the first four scales rating the prac-
tices used by the home visitor and the last three scales rating the
engagement of the parent and child. Each scale consists of indi-
cators listed in columns under four anchor points: 1, 3, 5, and 7.
These individual indicators are then used to determine a rating for
each scale, from 1 (lowest) to 7 (highest), based on the pattern
of observed indicators across the columns from lowest to high-
est. Although these scale ratings are highly correlated with scale
scores calculated as weighted sums of checked indicators, the scale
ratings are considered preferable for two reasons: (a) They allow
the measure to be used without complex calculations, and (b) they
allow observers to consider the scale in its entirety and use in-
formed judgment about the salience of specific indicators.

Other home-visiting measures. Other home-visiting characteris-
tics selected for examination in relation to the home-visiting qual-
ity ratings were those that have been reported elsewhere as being
associated with positive parenting or child outcomes in these pro-
grams (Raikes et al., 2006): quantity or dosage intensity of home
visits, proportion of home visit time spent on child development
content, and overall family involvement in the program. Quantity
of home visiting was estimated from parent reports, over three
interviews, of whether they had received the prescribed number
of home visits during the reporting period. This dosage-intensity
variable reflects the number of reporting periods during which the
family received the required number of weekly home visits, rang-
ing from O to all 3 reporting periods (ACYF, 2002). As a metric
of quantity, dosage intensity of home visits is considered more
accurate than is enrollment duration, which varies with child age
at entry and may continue for many months while programs try to
retain nonparticipating or irregularly participating families. Home
visit content was estimated from home visitor reports of the per-
cent of time spent addressing child development content during
each home visit, averaged across all home visits reported for each
family. Family program involvement was rated when children were
36 months old by a program staff member who had information
about the family, but may not have been the family’s home visitor.
Program involvement was rated on a scale of 4 (consistently highly
involved in the program throughout enrollment), 3 (involvement
varied and was sometimes high, sometimes low during the fam-
ily’s enrollment), 2 (involvement was consistently low throughout
enrollment), 1 (not involved at all) (for more information on these
measures, see ACYF, 2002; Love et al., 2005; Love et al., 2013).

Parenting outcomes. Parenting was measured during in-home as-
sessments, at child age 36 months, with a combination of obser-
vation and interview items on the Home Observation Measure of
the Environment (HOME; B.M. Caldwell & Bradley, 1984). The
HOME measures the developmental support a parent provides in
the home as reflected in the use of a variety of materials and expe-
riences that provide opportunities for nurturance and stimulation
of young children. The HOME predicts children’s positive de-
velopmental outcomes across a variety of ethnicities and cultures
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TABLE 2. Home-Visiting Quality Ratings,” Summary Scores, and Total
Score

Scale n®  Minimum  Maximum M SD
1. Responsiveness 71 2.00 5.00 2.81 91
2. Relationship 71 2.00 6.00 4.96 .70
3. Facilitation 68 1.00 5.00 2.79 1.08
4. Nonintrusiveness 71 1.00 7.00 3.16 98
5. Parent—Child Interaction 67 1.00 6.50 4.23 1.05
6. Parent Engagement 71 2.00 7.00 4.80 1.12
7. Child Engagement 66 3.00 7.00 5.56 1.07
Home-Visiting Practices® 71 2.00 4.75 343 .65
Family Engagementd 71 1.50 6.50 4.81 .89
HOVRS total® 71 2.33 5.29 4.01 .70

®When there were two recorded home visits to the same family, ratings were
averaged.

bFacilitation, Nonintrusiveness, Parent—Child Interaction, and Child Engagement
scales were not rated if the child was unborn, asleep, or absent.

“Home- visiting practices = average of Scales 1-4.

dFamily engagement average of Scales 5-7.

®Home-visiting quality total = average of Scales 1-7.

(Bradley, Corwyn, Burchinal, McAdoo, & Garcia-Coll, 2001) and
has been used in other studies to measure parenting outcomes of
home-visiting programs (Kendrick et al., 2000). The HOME in-
cludes a Language Support subscale, regarding parents’ support
for children’s early language and literacy, and a Warmth subscale,
regarding parents’ positive affective tone toward their children.'

Child language development outcome. Child language develop-
ment was assessed when children were 36 months old with the
Peabody Picture Vocabulary Test-III (PPVT-III; Dunn & Dunn,
1997), a measure of receptive vocabulary. PPVT standard scores,
used in this study, have a mean of 100 and an SD of 15, and the au-
thors report an internal consistency coefficient of .93, and validity
correlations ranging from .69 to .91 with other established verbal
tests.

RESULTS

Initially, the home-visiting quality ratings were examined descrip-
tively and used to derive three summary scores. A home-visiting
practices score was calculated by averaging the first four rating
scales, a family engagement score was calculated from the last
three rating scales, and a home-visiting quality score was calcu-
lated from all seven ratings scales. Table 2 presents the range,
average, and variability of each rating scale and summary score.
The home-visiting quality scale ratings and summary scores
were then examined in relation to each other. As seen in Table 3,
all scale scores contributed significantly to the summary scores.
Correlations between scales were all in the expected direction and

'For the EHSREP sample (ACYF, 2002), internal consistency as were re-
ported for the HOME and its subscales, ranging from .68 to .80, but internal
consistency is considered inappropriate for this type of measure (Bollen &
Lennox, 1991; Bradley, 2015).
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TABLE 3. Correlations Among Home-Visiting Quality Rating Scales
(HOVRS) and Summary Scores

Score 1 2 3 4 5 6 7 8 9
1. Responsiveness

2. Relationship 35%*

3. Facilitation ST 25%

4. Nonintrusiveness A2 27F 46%F

5. Parent-Child Interaction .33** .25* .29* .40**

6. Parent Engagement AS5HE 35 ST 48 72

7. Child Engagement 31F 37 31F 20 .20 .24%

8. Home-Visiting Practices .70** .59** .84™** .68** 46™* .64** 41**

9. Family Engagement ARHE 42 A9 45%F 84 86™F .64™F .65™F

10. HOVRS Total 65 60%F T3 62%F T3 81FF 5T 91 90**
*p <.05

*p <.01

statistically significant, except for responsiveness with nonintru-
siveness and child engagement with nonintrusiveness and parent—
child interaction. In addition, the reliability coefficient os were
acceptable for each of the summary scores: home-visiting prac-
tices (four scales), ¢ = .66, family engagement (three scales), o« =
.64, and total home-visiting quality (seven scales), « = .78, which
likely was higher because more scores went into the calculation.
Internal consistency in the summary scores is considered appropri-
ate because the scales were developed specifically to represent the
quality of home-visiting process, but the rating scales themselves
are comprised of lists of yes/no indicators, at differing levels of
quality (1, 3, 5, 7), which are not appropriate for analyzing internal
consistency within a rating scale.

Home-Visiting Quality Ratings and Other Aspects of Home Visiting

To examine whether observed home-visiting practices and fam-
ily engagement were related to other aspects of home visits, each
home-visiting quality scale rating and summary score was exam-
ined in relation to parent-reported dosage, home visitor-reported
content, and staff-rated program involvement. Site was controlled
in these and subsequent analyses because of site differences in
family characteristics. By using a single covariate representing
multiple differences between sites, we were able to maintain sta-
tistical power while accounting for these differences.

As can be seen in Table 4, child development content and fam-
ily program involvement—reported indicators of quality—were
the aspects of home visiting most consistently associated with
our observational ratings of home visit quality. The proportion
of time home visitors reported that they spent focusing on child
development content during the home visits to the family was as-
sociated with the observed home visitor nonintrusiveness rating,
parent—child interaction rating, parent engagement rating, family
engagement score, and total home-visiting quality score. Fami-
lies” overall program involvement, as rated by a program staff
member, was associated with these same observed quality scales
and, in addition, with the home visitor practices score. Notably,

TABLE 4. Partial Correlations, Controlling for Site, Between
Home-Visiting Quality and Home-Visiting Quantity, Content, and Family
Involvement

Child Family
HOVRS Home-Visiting  Development Program
Scales and Quantity Content Involvement
Scores (n=155) (n=069) (n = 60)
Responsiveness to Family .07 .03 11
Relationship With Family 247 17 11
Facilitation of Interaction 15 —.09 .16
Nonintrusiveness .16 15 31
Parent-Child Interaction .06 37 30"
Parent Engagement .16 31% 437
Child Engagement —.21 —.08 —.06
Home-Visiting Practices score 23 .07 27
Family Engagement score .03 27* .30*
HOVRS Total .16 .18 31*
HOVRS = Home-Visiting Quality Rating Scales.
ip = .10.
*p < .05.
*p < .01.

the strongest correlation—offering clear support for convergent
validity—was between two measures of parent engagement from
different sources: the staff-reported rating of the family’s overall
program involvement and our independent rating of observed par-
ent engagement in home visits. Home-visiting quantity, or dosage,
was not significantly associated with any the HOVRS ratings or
scores, although there was a trend for a positive association with
the relationship rating. Interestingly, dosage was not significantly
associated with overall family involvement in the program, » = .23,
p = .12, or with proportion of time spent on child development
content, r = .12, p = .44,

Home-Visiting Quality Ratings and Program Qutcomes

To examine whether observed home-visiting practices and family
engagement were related to variations in outcomes, each HOVRS
scale rating and summary score was examined in relation to parent-
ing and child development outcomes. The home-visiting practices
score represents the strategies being used to promote parenting
that, in turn, is expected to support children’s optimal development.
Each home-visiting quality scale rating and summary score was ex-
amined in relation to the HOME and its subscales (B.M. Caldwell
& Bradley, 1984) and to the PPVT (Dunn & Dunn, 1997), both of
which were measured impacts of the EHSREP randomized design
study (Love et al., 2013; Love et al., 2005). Of the families with
video, 79% had both HOME and PPVT outcome data available at
the end of the program. Those missing either parenting or child vo-
cabulary data were more likely to be Latino and to be unemployed
at the first site or receiving public assistance at the second site, but
they did not differ on any other family characteristics or on the
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TABLE 5. Regression Models (N = 60), With Site Controlled, Testing
Indirect Association a of Home-Visiting Quality Total with Child
Language Development (PPVT-I1I) at Age 3 Though Parenting Support
(HOME Total)

Model 1 Model 2

Predictor Models and Variables B SE B B SE B
Predictors of HOME Total Environment

Site 31 .07 52

HOVRS Total 122 .62 23*

R? for Model 43*

F for R? Change at Last Step 3.93*
Predictors of Child Vocabulary (PPVT-III)

Site —41 34 —19 —-96 .37 —43*

HOVRS Total 6.88 3.16 .33* 4.89 3.03 24

HOME Environment Total 1.78 .60 48"

R? for Model 08* 20%

F for R? Change at Last Step 4.74* 8.79**

HOME = Home Observation Measure of the Environment; HOVRS = Home-
Visiting Quality Rating Scales; PPVT-III = Peabody Picture Vocabulary Test-111.
Indirect effect test, Sobel test statistic = 1.65.

*p < .05.

*p < .01.

p <.001.

HOME or child vocabulary measures at ages 24 or 60 months. Site
was controlled in these analyses.

Parenting and child outcome variables at 36 months were as-
sociated with home-visiting quality variables. Partial correlations,
controlling for site, were statistically significant, p < .05, between
the HOME total score and HOVRS home-visiting practices, r =
.33, family engagement, r = .31, and total home visit quality,
r = .34, and more specifically between the HOME Language Sup-
port subscale and these HOVRS scores, rs = .28, .27, and .30,
respectively. Partial correlations with child vocabulary scores on
the PPVT approached statistical significance, p > .10, for home-
visiting practices, r = .25, and total home visit quality, r = .25.

To explore further, we used a multiple regression approach
to test the indirect association of home-visiting quality with child
vocabulary through parenting, examining whether the data sup-
ported a general strategy of working through the parent to the
child, particularly in terms of the parents’ environmental support
for development and the children’s language abilities. A sequence
of regression models, with site controlled, first tested the HOME as
the parenting outcome with the HOVRS total home-visiting qual-
ity score as a predictor, and then tested the PPVT as the child out-
come with total home-visiting quality and parenting as predictors.
Table 5 shows the results of these analyses, supporting an indirect
association of home-visiting quality with child vocabulary through
parenting.

To explore this indirect association with more specificity,
we examined additional regression models, testing each sepa-
rate HOVRS scale and summary score as an indirect predictor of
child vocabulary through the association of home-visiting quality
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with the HOME measure of the quality of the home environment
provided by parents. The home-visiting practices score (Respon-
siveness, Relationship, Facilitation, and Nonintrusiveness scales)
showed patterns similar to the total HOVRS score, but none of
the separate practice scales or family engagement scales did so.
Parent—child interaction was the only other HOVRS scale that
predicted children’s vocabulary scores and was related to HOME
scores, but it showed a direct independent association, not an in-
direct one. The HOME Language Support subscale reflecting par-
ents’ language and literacy support showed similar patterns, but
the Warmth subscale did not.

These analyses indicate that overall home visit quality, as
measured by the HOVRS total score, combining ratings from
all seven home-visiting quality rating scales, predicted a more
developmentally supportive parenting environment in the home,
as indicated by the total HOME score, which in turn predicted
a larger child vocabulary, as indicated by the PPVT score. More
specifically, the home-visiting practices score—combining ratings
of only the first four scales of Relationship, Responsiveness, Fa-
cilitation, and Nonintrusiveness—directly predicted parent HOME
Language Support subscale scores and indirectly predicted child
PPVT vocabulary scores.

DISCUSSION

To examine variations in the quality of home visiting at the fam-
ily level, we used an observational measure, the HOVRS, to rate
the quality of home visitor practices, family engagement, and total
home visit quality. The HOVRS was developed based on home
visitor input and an extensive literature review of home-visiting
practices related to various parenting and child outcomes that are
targeted by many home-visiting programs. Our objectives were to
examine the psychometric properties of the measure and to test
variations in observed home-visiting quality in relation to other as-
pects of home visiting and in relation to parent and child outcomes.
The results show that, first, observational ratings of home visit
quality can be made reliably by trained observers viewing video-
recorded home visits to rate home-visiting practices and family
engagement and that the summary scores from the multiple home-
visiting quality rating scales showed adequate internal consistency.
Second, home-visiting quality as rated by this measure was related
to independently measured aspects of home visiting: home visitor
reports of the percent of home visit time spent on child development
content and staff ratings of each family’s overall involvement in
the entire program. Third, higher ratings of home-visiting quality,
as measured by HOVRS, were associated with stronger parenting
and child outcomes at the end of the home-visiting program.
Home-visiting quality is multidimensional, and our empha-
sis was on home-visiting practices and family engagement during
visits to individual families. We rated quality based on the effec-
tive use of research-based, home-visiting practices to engage the
parent and child in the home visit and with each other. Ratings of
high-quality practices were related to ratings of high-quality family
engagement. Other aspects of quality included home visitor reports
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of home visit content and staff reports of overall family involve-
ment across all program activities. Our observational ratings of the
quality of home-visiting processes, particularly as reflected in more
collaborative practices and greater parent engagement, were higher
when home visitors reported that more of the home visit time to a
particular family, across multiple home visits, was spent focused
on child development content. Our ratings of home-visiting qual-
ity also were higher when families were rated by staff as more
involved in the overall home-visiting program. These results sup-
port the convergent validity of the HOVRS home-visiting quality
rating scales by association with other aspects of implementation
quality and family engagement: child development content during
home visits and family involvement in the entire program. Quantity
or dosage intensity of home visits to individual families was not
related to home-visiting quality as measured by our observational
rating scales, to family program involvement, thought to reflect
quality (Raikes et al., 2006), or to home visit content.

When the observed quality of home visiting was higher, in-
dependently measured parenting and child development outcomes
were higher. Specifically, home-visiting quality during the program
was associated with more developmentally supportive parenting
environments and more advanced child language development at
the end of the program. These results support predictive validity
of the home-visiting quality ratings by association with targeted
outcomes at the end of the program. Because the parenting environ-
ment and children’s development are interrelated, they were tested
independently as outcome variables and then together in regression
models to test an indirect association of home-visiting quality with
parenting to child outcomes. The association of home-visiting qual-
ity, particularly home-visiting practices, with children’s language
development was significantly accounted for by parents’ develop-
mental support in the home environment, particularly their lan-
guage and literacy support. The models suggest the value of work-
ing through the parent—in a collaborative, relationship-building,
strengths-based facilitative approach—to support the child’s de-
velopment. Key home-visiting practices (i.e., relationship, respon-
siveness, facilitation, and nonintrusiveness), as measured by the
HOVRS, were associated with child outcomes primarily via their
association with parenting outcomes. That is, when home visitors
used higher quality practices and more effectively engaged parents
and children in home visit activities and developmentally support-
ive interactions, parenting outcomes were stronger and in turn,
child outcomes were stronger.

Implications for Use in Home-Visiting Programs

Psychometrically valid ratings of home-visiting quality, based on
observable indicators that predict parenting and child develop-
ment, could be useful for professional development and program
improvement. A measure of the quality of home visiting could be
used to guide the supervision and mentoring of home visitors and
thereby increase the overall effectiveness of home-visiting pro-
grams.

The HOVRS measure was initially field-derived, developed
by asking home visitors in different kinds of home-visiting pro-
grams to list things that happen when a visit goes well or does
not go well and then organizing these descriptive indicators into
scales. But the HOVRS measure also is research-based; empiri-
cal and theoretical literature has supported the strategies reflected
in these scales and the specific indicators. The measure is reli-
able, valid, and appropriate for programs that use home visit-
ing to help parents support their young children’s development.
The home-visiting practices measured by the HOVRS reflect an
approach of responding to family strengths in the context of a pos-
itive practitioner—family relationship, promoting developmentally
supportive parenting interactions, establishing practitioner—parent
collaborative partnerships, and engaging the parent and child in
the home visit and with each other. None of these strategies was
adequate on its own; it was the combination of practices that best
predicted parenting outcomes and, in turn, child outcomes.

We used home-visiting quality ratings to observe home-
visiting quality in EHS, but these quality ratings have been used
for other home-visiting programs using a similar approach (e.g.,
Boyce et al., 2010), and a version of the measure also has been
used to measure home-visiting quality in early intervention in
both face-to-face and tele-intervention home visits (Blaiser, Behl,
Callow-Heusser, & White, 2013). The practices measured by our
home-visiting practices ratings could be enhanced with training
or coaching, just as similar practices have been increased with
training in other studies. For example, home visitors trained in
a relationship-based approach increased their parent—child focus
more than sixfold, from 8 to 50% of the home visit time (Kelly
et al., 2008).

The psychometric strength of our home-visiting quality mea-
sure is based on single views of video recordings, so the reliability
of the measure would apply to observations made “live” during
a home visit, a useful alternative in situations where video is not
practical but observation of home-visiting quality is important.
Nevertheless, we recommend video recording for several reasons.
First, video-recorded home visits can be used to establish and main-
tain observational measurement reliability in new settings. Second,
video-recorded home visits also are useful for professional devel-
opment. A supervisor, mentor, or coach working with home visitors
could observe home-visiting quality in vivo, but video recordings
can be reviewed with the home visitor afterward and discussed in
terms of the observed effectiveness of home-visiting practices at
engaging specific families. By video recording several home vis-
its, programs can create a training library of recordings for training
home visitors, for improving supervisor’s observation skills, for
increasing home visit program-implementation quality, and for
learning about research-supported home-visiting practices.

Limitations

The generalizability of results from this study is limited by con-
cerns regarding sample, design, program model, scope of results,
and measurement focus. The sample of families in this study was
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limited in number and diversity. Most families were European
Americans living in semirural areas of the United States, and are
not representative of families participating in EHS home-visiting
programs more generally. First, these at-risk families are at lower
risk than are families in other EHSREP home-visiting programs.
Although sample families were at risk due to poverty, with in-
comes well below federal poverty guidelines of the time, and had
two or more risk factors, they were facing fewer risks than were
families at other EHSREP study home-visiting sites. Second, fam-
ilies in the videos were enrolled in these home-visiting programs
longer than the average enrollment duration reported for other
EHSREP families in home-visiting programs (Raikes et al., 2006),
which may have allowed more time for variations in home-visiting
quality to become associated with outcomes. Third, the timing of
home visit video recordings was linked neither to child age nor to
time since enrollment. Thus, future studies should examine home-
visiting quality across a wider range of families, including those
who remain enrolled for more limited periods and live in more
diverse communities, with data collected at specific time points
and age points during the intervention and considered in relation
not only to community influences, such as access to resources
and support, but also to family influences such as ethnicity, parent
education, and risk.

The correlational design of the study precludes any causal in-
terpretations. This focus on family-level variation offers valuable
information, showing parenting and child development outcomes
associated with specific family-level variation in home-visiting
practices. This is consistent with an intervention approach aimed
at helping parents provide more developmental support to their
infants and young children. Further studies that test specific home-
visiting practices in randomized designs are crucial for under-
standing what is needed to make evidence-based, home-visiting
programs work. Rigorous evidence supporting curricula and pro-
gram models has been essential for improving services to young
children at risk. Similarly, more research on home-visiting qual-
ity is likely to reveal ways to improve the impact of programs, in
the same way that good teaching quality can improve the impact
of evidence-based curricula or classroom programs. Nonetheless,
the HOVRS was sensitive enough to detect within-group varia-
tions in implementation in relation to program outcomes, which
is a common design for program evaluation and could be use-
ful for treatment fidelity and continuous program improvement
purposes.

Another limitation is that only one home-visiting program
model, EHS, was represented in this study. Home visiting is used
by many different kinds of programs serving families with infants
and toddlers, and although most aim to improve parenting, not all
articulate a specific objective as clearly as does EHS of working
“through the parent” to focus on the needs of the child (Head Start
Bureau, 2004, p. 20). Furthermore, many programs have multiple
goals that go beyond parenting and child development. We fo-
cused on a particular aspect of home-visiting quality, reflecting a
broadly defined approach to home visiting that aims to help par-
ents support the early development of infants and young children at
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risk for negative outcomes. The measure reflects a two-generation,
strengths-based approach, emphasizing early child development
beginning in infancy, engaging parent and child together in pos-
itive, developmentally supportive interactions, and collaborating
with parents to plan individualized home visits.

In this study, home-visiting quality predicted the overall qual-
ity of parenting reflected in the home environment, but mainly the
language-support aspects of parenting, not the emotional aspects
measured by the Warmth subscale. Although these limited results
may be due to power constraints of a relatively small sample and a
limited number of observations per family, they also may indicate a
stronger emphasis on verbal interaction and language development
in these particular programs or communities.

Unexpectedly, observed quality of child engagement dur-
ing home visits showed a lack of association with parent—child
interaction quality, child development content, or dosage of home
visits. The lack of association between parent—child interaction
and child engagement is likely due to some home visitors interact-
ing with the child to engage them in home visit activities without
facilitating parent—child interaction. Another possible contributing
factor is the required duration of 90 min for EHS home visits that
may require infants and toddlers to be fed, soothed, cleaned, or
allowed to sleep, thus limiting their engagement in the home visit,
regardless of the quality of parent—child interaction. Our results
regarding child engagement in this sample also may simply reflect
unpredictable variations in children’s engagement in home visits
related to their age, state, temperament, and caregiving needs. Low
quality on any of the engagement rating scales may warrant close
attention by home visitors to adapt their practices to family interests
and needs. Focused as it is on guiding parenting interactions that
support child development, our measure of home-visiting quality
will require adaptations to be developed and evaluated for observ-
ing home visits when children are not present or when mothers are
still pregnant.

The perspective of home visit quality that was measured in this
study was framed in terms of the effectiveness of home visiting
to promote parent—child interactions that are known to support
children’s early development. Therefore, the observation ratings
focus on practices that home visitors use to engage parents and
children in developmentally supportive interactions during home
visits. There are, however, other important things that home visitors
do as part of their practices that were not observed or rated with
this measure, such as linking families with needed community
resources, guiding parent problem solving, and promoting healthy
prenatal care.

Conclusion

The HOVRS measure shows promise as a valid, reliable instrument
for evaluating home-visiting processes and improving our under-
standing of why the same home visit models may obtain different
results in different places or with different kinds of families. The
results of the present study support the value of specific observable
process indicators to rate home-visiting quality. The association
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of these home-visiting quality ratings with stronger parenting and
child outcomes provides support for a strengths-based approach
to home visiting of working collaboratively through the parent to
improve children’s outcomes. Being able to reliably observe these
aspects of home-visiting quality increases our ability to explore and
explain variations in home-visiting effectiveness. This, along with
other measures of home-visiting quality, can help home-visiting
programs ensure implementation of research-based practices and
can help researchers identify processes that work best for engaging
families in home visits to support children’s early development.

AUTHOR NOTE: The word “better” often can be too vague
(i.e., how or in what way is something “better?”). Please search
throughout your article for this word to see if it can be changed to
more clearly define what you want to convey.
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