
Telehealth Service in Infant Mental Health Home Visiting 

As we adapt to these unexpected and challenging times, infant mental health (IMH) home visitors around the world are faced with 

making the transition to technology as a medium to support families. Home visitors are being called upon to "hold" a great 

deal-their own feelings in these uncertain times, fears and worries about families navigating this crisis, and learning how to 

practice in new and unfamiliar ways. We are going through this alongside our clients and many of us are worried about finances 

and health, juggling the care of children or parents, and struggling to comprehend all of the ramifications of this new "not-normal" 

world. As a wise IMH therapist recently noted, "this is not 'business as usual."' 

In collectively navigating these challenges, we want to remind ourselves that the things we already know and do as IMH providers 

remain relevant. Indeed, they are even more critical. Each of the components of IMH home visiting (see box 1) can be delivered in 

the "video" or "tele" environment. Here are some ways of tailoring strategies that can help IMH services be effective in the 

context of telemental health: 

First of all-take comfort in knowing that you've got this. You do not have to practice a different model to support families-

lMH home visiting core components can be delivered remotely. IMH home visiting is a family-needs driven intervention, and that 

gives us the flexibility to consider what makes the most sense for each parent/caregiver and their baby/children. For many 

families, emotional support and meeting material needs are likely to be most important at this time. Through it all, it is the sense 

of connectedness that feels most important to preserve. 

Emotional Support: 

Being held in the mind of another is especially important in times of social distancing. With televisits it will be 

important to offer isolated parents/caregivers a plan for text or phone "checking in" that includes shorter, more 

frequent contacts in addition to (or in place of, if circumstances warrant) video visits. 

Hold and contain the parent/caregiver who is frightened. When we acknowledge and validate fears and worries, we 

help parents/caregivers who need co-regulation to begin to feel calmer. Allow them the opportunity to talk while you 

truly listen and offer unconditional, positive regard. It will be critical for parents/caregivers to have their feelings 

normalized and to be reminded that they are not in this alone. Remind parents that taking care of themselves will help 

give them the energy needed to care for their loved ones. Acknowledge the disparity in access to COVID-19 testing and 

the undue burden many of our families will face, either through job loss or being expected to work and risk their own 

health and find ways to care for their children safely. 

How we are is as important as what we do. Parents/caregivers can experience our empathy through our consistent 

and responsive outreach. We can consciously settle ourselves before a visit, so our voice is strong, soothing and calm. 

We can share our strength with them. 

Developmental Guidance: 
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Be a curator of resource materials. Share 1-2 relevant and appropriate resource materials at a time via email or text 

and discuss how they might be used. 

Inquire about and normalize infant/toddler child reactions to the stress of the time. Help the parent/caregiver 

consider ways to help comfort, nurture, and soothe their baby/child. Offer anticipatory guidance about 

changes/behaviors they might notice in their little ones and help them put behavior into context and acknowledge 

how hard it may be for them to retain patience when they are stressed and anxious. 

Encourage play. Strategize with parents/caregivers about how to create time for play or do it during the visit! For 

example, you could have the parent position the phone so you can "observe" and "share" in their interactions. A 

young child might want to "show" yotu things in the home. Playing peek-a-boo with a baby can help the 

parent/caregiver and baby practice managing the loss of your physical presence. 

Meeting Material Needs: 

Check in & share information. You may have access to more up to date information than some families do. 

Ask about any unmet needs and connect with resources in the most appropriate way for the situation. 
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