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“Te following guide lays out important principles for refective supervision that will 
support those who provide home visiting services. Home visitors are often working 
with infants, young children, and families in which risk is present, trauma has been 
experienced, and the work of supporting them feels overwhelming. As described in 
this guide, refective supervision provides an invaluable “space” for home visitors to 
think more deeply about their own responses and about the perspectives of infants, 
young children, and other family members. We applaud Region X and the infant 
mental health associations of Alaska, Idaho, Oregon, and Washington for the 
guidance this document provides. 

“
Deborah Weatherston and Nichole Paradis  
Alliance for the Advancement of Infant Mental Health 
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EXECUTIVE SUMMARY 

Home visiting is rewarding and challenging work that engages both the intellect and the emotions. Working with 
families as they raise their infants and young children in the best way they know how is often delightful, sometimes 
challenging, and on some days, simply overwhelming! 

Infant and early childhood home visiting ofers unique opportunities to support growth and stress resilience for: 
• Pregnant women and those partnering with or supporting them 
• Babies and young children 
• Families, parents, and caregivers 
• Home visitors 
• Home visiting supervisors and consultants 
• Program administrators 

Home visiting programs work with diverse families, many that have vulnerabilities in terms of current 
circumstances (extreme poverty, substance use disorders, domestic violence, mental health conditions) as well as 
histories of adverse childhood experiences1 that afect their health and that can infuence their ability to parent in 
the ways they hope to parent. At the same time, all families also have strengths, including important knowledge, 
practices, skills, and experiences that they pass on to their children.2 Refective supervision can help home visitors 
learn from and with families, and to see all families as having expertise. Work with these families requires a highly 
skilled workforce that receives appropriate support and opportunities for refection about both the successes and 
the challenges encountered in the daily work of home visiting.3 Research, along with home visitors’ stories from the 
feld, tells us that exposure to the trauma histories and current difcult circumstances of families have a cumulative 
efect on home visitors.4 Without ongoing training and supportive refective supervision, this exposure can lead to 
secondary trauma, burnout, decreased job satisfaction and efectiveness, increased staf turnover, and a decrease in 
program quality.5 

Te MIECHV Region X Innovation in Home Visiting Workforce Development Project developed a 
comprehensive and integrated system of trauma supports and refective practices for home visitors. Tis efort is 
intended to help reduce burnout and turnover of home visiting staf and to maintain the quality and impact of 
home visiting services in Alaska, Idaho, Oregon, and Washington. Te supports are tailored to the intensive work 
that home visitors do with families that are experiencing high rates of historical trauma and co-occurring mental 
health difculties, substance use disorders, and domestic violence. Tis guide has been developed as part of this 
project. 
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Te guidelines are: 

• Intended to promote quality, accountability, and consistency within Region X and among the home 
visiting models that are implemented in each of the four states. 

• Consistent with the requirements for supervision defned by the evidence-based models being 
implemented. 

• Aligned with the Refective Supervision/Consultation (RS/C) requirements for Endorsement for Culturally 
Sensitive, Relationship-focused Practice Promoting Infant Mental Health®.6 

• Ofered as a developmentally focused resource to support home visiting programs by enhancing their 
refective supervision practices. 

Home visiting programs provide refective supervision to: 

• Support staf to provide services in ways that support healthy parent–child relationships and optimal 
growth and development. 

• Encourage staf and family wellbeing. 
• Address program goals and outcomes along with family goals. 

Te guidelines are organized around a set of key principles that are consistent with the currently available 
refective supervision literature: 

• Refective supervisors deserve ongoing training, support in the form of refective supervision provided to 
them, and administrative support.7 

• Refection is a lifelong developmental process8 that is infuenced by past experiences, the current situation, 
and how one’s neurological system processes information. 

• Refective supervision occurs within a relationship that is created over time9 between supervisor and home 
visitor. 

• Refective supervision requires an intentional slowing down and stepping back.10 

• Feelings matter: relationships and interpersonal interactions (family, home visiting, supervision) bring up 
emotions.11 

• Parallel process is intentionally explored through refective supervision as a way of understanding how 
relationships (past and present) afect relationships and ultimately afect the babies and young children 
served through home visiting.12 

Administrators, funders, and senior leaders are encouraged to commit to and ensure that refective supervision is 
given adequate support and time in home visiting programs. Tis support is needed so that supervisors can: 

• Participate in training and regularly scheduled refective consultation for themselves. 
• Maintain a predictable refective supervision schedule with home visitors. 
• Practice the self-care strategies they advocate for the home visitors they supervise. 

https://visiting.12
https://emotions.11


8          REFLECTIVE SUPERVISION: A GUIDE, 2018 

 

 

INTRODUCTION 

Home visiting is rewarding and challenging work that engages both the intellect and the emotions. Te opportuni-
ty to support a pregnant woman and her partner preparing for the birth of their baby is a special privilege. Work-
ing with families as they raise their infants and young children in the best way they know how is often delightful, 
sometimes challenging, and on some days, simply overwhelming! 

Home visiting programs work with diverse families. Many of the families have vulnerabilities in terms of current 
circumstances (extreme poverty, substance use disorders, domestic violence, mental health conditions). Addition-
ally, histories of adverse childhood experiences (ACEs)13 are prevalent among the general population, including 
home visiting families. Tese ACEs afect family health. Tey can also infuence the ability to parent in the ways 
parents hope to parent. 

At the same time, all families also have strengths, including important knowledge, practices, skills, and experienc-
es that they pass on to their children. Understanding each family’s funds of knowledge14 can help promote trust 
and support more authentic communication between home visitors and family members, thus increasing program 
efectiveness. Work with families requires a highly skilled workforce that receives appropriate support and oppor-
tunities for refection about both the successes and the challenges encountered in the daily work of home visiting.15 

Research, along with home visitors’ stories from the feld, tells us that exposure to the trauma histories and current 
difcult circumstances of families have a cumulative efect on home visitors.16 Without ongoing training and sup-
portive refective supervision, this exposure can lead to secondary trauma, burnout, decreased job satisfaction and 
efectiveness, increased staf turnover, and a decrease in program quality.17 

Te MIECHV Region X Innovation in Home Visiting Workforce Development Project developed a comprehen-
sive and integrated system of trauma supports and refective practices for home visitors. Tis efort is intended to 
help reduce burnout and turnover of home visiting staf and to maintain the quality and impact of home visiting 
services in Alaska, Idaho, Oregon, and Washington. Te supports are tailored to the intensive work that home vis-
itors do with families that are experiencing high rates of historical trauma and co-occurring mental health difcul-
ties, substance use disorders, and domestic violence. Tis guide has been developed as part of this project under the 
leadership of the Washington State Department of Children, Youth, and Families in partnership with all MIECHV 
grantees in Health Resources and Services Administration (HRSA) Region X and Associations for Infant Mental 
Health in Alaska, Idaho, Oregon and Washington. 

https://quality.17
https://visitors.16
https://visiting.15
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Te guidelines are: 

• Intended to promote quality, accountability, and consistency within Region X and among the home 
visiting models that are implemented in each of the four states. 

• Consistent with the requirements for supervision defned by the evidence-based models being 
implemented. 

• Aligned with the Refective Supervision/Consultation (RS/C) requirements for Endorsement for Culturally 
Sensitive, Relationship-focused Practice Promoting Infant Mental Health®.18 

• Ofered as a developmentally focused resource to support home visiting programs by enhancing their 
refective supervision practices over time. 

HOW TO USE THE REFLECTIVE SUPERVISION GUIDE 

Tis guide has been developed with the understanding that refection is a lifelong developmental process. Tis is 
true for both refective supervisors and home visitors. Just as in their work with families, users of these guidelines 
are encouraged to celebrate their strengths and to be intentional about the ways they want to enhance their 
refective practice. Parenting, home visiting, and refective supervision are each complex endeavors. In each of 
these, practitioners are always striving to become better, while never feeling like we’ve reached mastery. 

Guidelines users are encouraged to lean into the complexity: to notice and pay attention to what feels challenging 
or uncomfortable as well as what feels efective and supportive. When they are able to do this as refective 
supervisors and home visitors, they are better able to support families in the complexities of caring for young 
children. Even with practice, as they develop more intentional refection skills, there are challenges that interfere 
with our ability to be refective. It can be tempting to avoid or to try to work around these challenges. Deep 
experience of refective practice shows that embracing rather than avoiding the challenges is what leads to personal 
and professional growth. Te guidelines have been developed to support users to recognize and start right where 
they are in this moment in their refective practice and make some choices about how they will move forward. As 
blocks or challenges to refective practice are identifed, celebrate! Noticing and paying attention to our challenges 
is what helps us grow in our refective practice. 

https://Health�.18
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  Administrators can use the guidelines to: 

• Recognize and celebrate strengths that enable the agency to support home visiting staf to participate in and 
provide refective supervision as an essential element of program quality. 

• Increase their understanding of refective supervision (as distinct from administrative and clinical supervision) so 
that they can ensure the necessary program- or agency-level supports for this important practice be given priority 
among often competing demands on time and resources. 

• Cultivate an appreciation of the value of refection as an agency-wide practice that supports trauma-informed 
program quality. 

• Engage with supervisors and home visitors to identify agency or program practices that support recommended 
refective supervision practices, as well as those that interfere. 

• Consider the key principles and recommended practices when conducting program planning, continuous quality 
improvement, and program evaluation activities. 

Supervisors can use the guidelines to:  

• Recognize and celebrate their own strengths in 
terms of their refective capacity and ability to 
provide refective supervision. 

• Identify practices that they fnd challenging 
under certain conditions or with particular 
home visitors. 

• Plan how to use professional development 
supports, including receiving refective 
supervision or consultation, to further develop 
refective supervision skills. 

• Distinguish between refective, administrative, 
and clinical supervision, with an awareness of 
which type of supervision is needed when, as 
well as an ability to ensure that all needed forms 
of supervision are provided to staf. 

• Communicate their support needs to program or 
agency administrators. 

• Guide discussions with home visitors about 
their strengths and next steps as refective 
practitioners. 

• Collaborate with home visitors to co-create a 
refective supervision relationship that supports 
refection both in supervision and, most 
importantly, in the work with families. 

• Identify additional professional development 
opportunities so that together, supervisors and 
home visitors can further their understanding of 
and skills in practicing refection. 

• 

 Home visitors can use the guidelines to: 

Recognize and celebrate their own strengths in 
terms of their refective capacity and ability to 
support refection in the parents and caregivers 
with whom they work. 

• Identify practices that they fnd challenging 
under certain conditions or with particular 
families. 

• Plan how to engage in refective supervision 
in ways that will help them develop their 
refective practice skills. 

• Communicate their support needs to their 
refective supervisor. 

• Engage in discussions with their refective 
supervisor about their strengths and next steps 
as refective practitioners. 

• Collaborate with their supervisors to co-
create a refective supervision relationship that 
supports refection both in supervision and, 
most importantly, in the work with families. 

• Identify additional professional development 
opportunities so that with their supervisor they 
can further their understanding of and skills in 
applying trauma-informed, refective practice. 
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HOW THE GUIDE IS ORGANIZED 

Te refective supervision guidelines are organized around a set of key principles that are consistent with the 
currently available refective supervision literature: 

• Refective supervisors deserve ongoing training, and support in the form of refective supervision or 
consultation provided to them and administrative support.19 

• Refection is a lifelong developmental process20 that is infuenced by past experiences, the current 
situation, and how one’s neurological system processes information. 

• Refective supervision occurs within a relationship that is created over time21 by both the supervisor and 
the home visitor. 

• Refective supervision requires an intentional slowing down and stepping back to: 
• Remember and attend to the details of a situation or interaction. 
• Explore multiple perspectives and alternative possibilities. 
• Re-experience the feelings that occurred as part of the interaction.22 

• Feelings matter: relationships and interpersonal interactions (family, home visitor, supervisor) bring up 
emotions. Refective supervision recognizes and makes sense of this important source of information.23 

• Parallel process is intentionally explored through refective supervision as a way of understanding how 
relationships (past and present) afect relationships and ultimately afect the babies and young children 
served through home visiting.24 

https://visiting.24
https://information.23
https://interaction.22
https://support.19
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SUPERVISION 

Key Principles 

Supervisors Deserve 
Ongoing Training and 
Support 

Reflection is a Lifelong 
Developmental Process 

Reflection Occurs within a 
Relationship That is Co
Created over Time 

Reflection Requires 
a Slow and 
Intentional 
Stepping Back 

Feelings Matter 

Parallel Process is 
Explored: The Child 
is Always Held in 
Mind 
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HOW THE GUIDE IS ORGANIZED (CONTINUED) 

Each key principle appears as a heading for a body of text that includes narrative guidance, literature-based 
explanatory information, quotes from home visitors and home visiting supervisors, and vignettes that help 
illustrate the concepts described by the key principle. Tere is no particular sequence or order of importance to the 
key principles. Tey are interrelated and interdependent, and each is of equal importance to refective supervision. 
Following this narrative information, the guide lists recommended practices related to that key principle. Te 
recommended practices are also based on the current refective supervision literature, as well as the practice 
wisdom of the Region X Refective Supervision Collaborative members  who are listed on the Acknowledgments 
page at the beginning of the Guide. National ofce representatives from the four evidence-based home visiting 
models being implemented in Region X (Early Head Start, Healthy Families America, Nurse Family Partnership, 
and Parents As Teachers) have reviewed the recommended practices. Te recommended practices have also been 
reviewed by the Alliance for the Advancement of Infant Mental Health and are consistent both with model 
requirements and the Competency Guidelines for Culturally Sensitive, Relationship-focused Practice Promoting 
Infant Mental Health® upon which the Infant Mental Health Endorsement®25 system used in each of the four 
Region X states is based. 

Te term “recommended practices” is used intentionally for several reasons. 

• Tere is currently insufcient evidence to accurately defne broadly accepted “best practices” for refective 
supervision in the home visiting feld. 

• Each local implementing agency in Region X, along with each of the models being implemented, 
delineates requirements related to refective supervision. Te recommended practices included in this guide 
are intended to complement and support model requirements and do not supplant them. 

• In keeping with the perspective that refection is a lifelong developmental process, the recommended 
practices are intended as a roadmap for ongoing professional development of refective practice skills, based 
on current skill levels and needs of both the supervisor and the home visitor. 
a. Te recommended practices are not intended as a checklist of requirements for determining whether 

refective supervision is conducted properly. In fact, it is unlikely that any program or supervisor 
would be demonstrating every recommended practice in their work with home visitors. Some of the 
recommended practices may not apply or be practical for some programs (or supervisors or home 
visitors) at some points in time. 

b. Efective refective supervision is always in the “process of becoming” and is never truly mastered. Te 
recommended practices can be used to support the process of becoming and to help defne areas of 
strength and areas for improvement. 

In the guide, following the six key principles and their related recommended practices, further sections cover:

             Considerations for group supervision and consultation….…..p. 53 
Glossary of Terms…………………………………………........p. 61 
Resources …………………………………………....…………p. 66 
Endnotes……………………………………………....………..p. 68 
Bibliography…...………………………………………....…….p. 75 
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THE WORLD OF HOME VISITING 

The terms parent  and 
caregiver are used  
interchangeably to refer  
to the people who are the  
child’s primary caregivers  
and the person or people  
with whom home visitors  
interact on an ongoing  
basis.  

The terms family and  
families are also used,  
with the most inclusive  
definition possible in  
mind, recognizing the  
important influence  
families have on both  
parenting practices and  
human development. 

DO BABIES LEARN ABOUT THEIR OWN AND OTHERS' MINDS? 

Caregiver ;- Home Vis itor 

Caregiver .="' Family 

Infant and early childhood home visiting ofers unique opportunities to 
support personal and professional growth for: 

•  Pregnant women and those partnering with or supporting them 
•  Babies and young children 
•  Families, parents, and caregivers 
•  Home visitors 
•  Home visiting supervisors and consultants 
•  Program administrators 

Te very fact that this service takes place in the family home during this 
critical period of human development allows home visitors to positively 
infuence outcomes across at least two generations of a family, and often 
more. To begin, let’s explore these important layers of infuence as they apply
to refective supervision. 

Home visitors work directly with families to positively afect the health 
and development of their babies and young children. Tey do this with 
an intentional focus on parent–child (see sidebar) interactions, as well as 

 

on family wellbeing, because these are the two contexts that most directly 
infuence the health and development of young children. Te developmental curricula used by home visiting 
programs encourage an intentional focus on parent–child interactions at the same time as they provide information 
about supporting the development of cognitive, motor, social, communication, and self-care skills. Why do home 
visiting programs give so much attention to these aspects of caregiving? How does this focus relate to refective 
supervision? 

Refective supervision is a very specifc, relationship-based supervisory approach that supports competency-based, 
ongoing professional development and service quality.26 Refective supervision is the process through which 
refective practice is supported.27  To engage in refective practice efectively with families, home visitors need 

ongoing support to enhance their ability to 
understand, interpret, and make meaning 
of behavior (their own and others’) by 
tuning in to the possible thoughts, feelings, 
and motivations behind the behavior. Tat 
is, their refective capacity.28  

Tis focus on refective capacity supports 
home visitors to use both their skills and 
their relationships with parents to support 
parents’ refective capacity.29 As parents 
are able to refect on what infuences their 
parenting as well as what might be going 
on in the minds of their babies and young 
children, they are better able to make 

https://capacity.29
https://capacity.28
https://supported.27
https://quality.26
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choices about how to respond sensitively to the needs of 
their children. In turn, the child’s sense of “feeling felt”30 

and being able to elicit sensitive responses from their 
caregivers supports their development. 

A focus on refective capacity does not mean that in 
every interaction, whether in supervision, home visits, 
or parenting, practitioners delve into the feelings of 
those involved. An overemphasis on feelings can feel 
intrusive, unnatural, and unhelpful. Instead, we work 
to hold in mind that feelings are always present and 
infuencing behaviors. Toughts, intentions, ideas, 
motivations, difering perspectives, and beliefs are also 
present and should be explored as part of our refective 
practice. 

“Feelings matter” is included as a key principle to 
support an intentional focus on emotional literacy as 
central to human development and healthy outcomes.31 

Te ability to recognize, express, and manage feelings 
(emotional literacy or emotional intelligence) is a 
foundational competency upon which all “soft skills” 
are built. Soft skills are personal attributes that enable 
someone to interact efectively and harmoniously 
with other people. Tese skills contribute to personal 
qualities including a positive attitude, efective 
communication, planning and organizing, critical 
thinking, and a number of other interpersonal skills. It 
is the presence or absence of these soft skills that will 
either support or hinder success in the young children 
and families supported through home visiting.32 

Tanya is an Early Head Start home-based teacher 
from the community. She has been a home visitor 
for three years. Her supervisor, Lisa, is a former Head 
Start lead teacher and is new to home visiting and 
new to the community, with no experience in receiv 
ing or providing reflective supervision. 

Before Lisa started with the program, the home 
visitors had received training about screening for 
domestic violence, substance use, and mental health 
issues. They are now expected to document how 
these screenings occur and what action is taken as a 
result of the screening. Lisa did not receive the train 
ing and is unfamiliar with the screening tools. This 
was not part of her work as a Head Start teacher, and 
she feels uncomfortable with this part of the home 
visiting program. It feels intrusive and beyond the 
scope of training and practice of the home visitors. 
Lisa is being called to task because the expected 
documentation is not in the files. Lisa’s director has 
told her that she has to make sure the home visitors 
complete the required screenings and documenta 
tion. This is in the back of Lisa’s mind when Tanya 
arrives for supervision. 

Tanya struggles to even meet with the families on 
her caseload with the regularity required by their 
program. When she is able to connect with families, 
she often encounters struggles with basic needs like 
food, diapers, utilities, and housing. She feels she 
should be focusing more on the curriculum with the 
children and their caregivers, but can’t get to that 
when basic needs are so urgent. The screening tools 
are not even on her radar screen.   

Refective supervision is Refective consultation is a These distinctions are consistent 
provided in home visiting service that may be provided with Endorsement® require-
programs by supervisors to home visiting program ments (MI-AIMH, 2017). 
who are employed by the staff and supervisors by a These guidelines apply to both home visiting agency and for consultant who is not em- reflective supervisors and reflec-whom (reflective) supervision ployed by the agency and tive consultants. is included in their job de- who may be providing this 
scriptions. support through a contract Special consideration for the use 

arrangement. of a reflective consultant can be 
found on page 51 . 

https://visiting.32
https://outcomes.31
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Soft skills include how children learn 
about their own and others' minds and 

come to understand behaviors. 

Support Parental 
Reflective Capacity 

Focus on Parent-Child 
Interactions 

Home Visitor Reflective 
Capacity 

Te inclusion of “Feelings Matter” is based on fndings in refective supervision literature that highlight the need 
to recognize and support a full range of emotions for those engaging in trauma-informed care in order to reduce 

secondary traumatization and 
burnout.33 Additionally, many 
home visitors may believe it is 
necessary to “leave their feelings 
at the door” when visiting families 
and yet are expected to be able 
to tune in to the feelings of the 
children and family members with 
whom they work.34 Indeed, feelings 
matter. Tey are present, can be 
recognized, named, and explored 
when it may be helpful to do so. 
At the same time, an insistent, 
intrusive, or forced exploration 
of feelings is never helpful. 
Intercultural communication 
adds to the complexity of home 
visitors’ interactions with families 
and between home visitors and 
their supervisors. Culture afects— 
often unconsciously—how, when, 
and in what social context we 
express, recognize, and respond to 
feelings.35 

Home visiting programs provide refective supervision to: 
• Support staf to provide services in ways that support 

healthy parent–child relationships and optimal growth and 
development. 

• Encourage staf and family wellbeing. 
• Address program and family goals. 

Home visitors bring with them a variety of life, educational, 
and professional experiences. Tere is no single professional 
discipline or organization that represents the home visiting 
profession. Increasingly, home visiting programs are 
encouraging their home visitors and supervisors to engage in 
competency-based professional development systems designed 
to defne essential infant and early childhood-family support 
competencies as well as recognize the professionals who 
demonstrate those competencies. 

“Refective supervision helps me 
gain a deeper understanding of how 
issues arising in my work affect me 
on a personal level, as well as how 
my person affects the work I do and 
others that I relate with. This deeper 
understanding provides insight for 
better self-care and better service de-
livery. I believe refective supervision 
is an essential component for provid-
ers in the feld of social services.” 

— Early Head Start home visitor 

https://feelings.35
https://burnout.33
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Te four states in Region X and many other states throughout the 
United States have adopted the Endorsement® for Culturally Sensitive, 
Relationship-focused Practice Promoting Infant/Early Childhood Mental 
Health®36 as one such system. Tis Endorsement® system is built on the 
Competency Guidelines for Culturally Sensitive, Relationship-focused 
Practice Promoting Infant/Early Childhood Mental Health®. Endorsement® 
is a systematic approach to supporting and recognizing professional growth 
and development for infant–family and early childhood professionals. In 
Alaska, Idaho, Oregon and Washington (HRSA Region X), professional 
membership associations ofer this Endorsement® system to home visitors 
and other professionals working in the infant and early childhood– 
family feld. Refective supervision or consultation is required for many 
professionals who are interested in becoming endorsed. To learn more 
about the associations and the Endorsement® process, visit the websites 
listed below. 

Tese guidelines are aligned with the Refective Supervision/Consultation 
(RSC) Endorsement® requirements. Te guidelines include considerations 
for home visitors and supervisors who hope to earn Endorsement®. To 
read the Best Practice Guidelines for Refective Supervision/Consultation 
documents37 for each state’s endorsement system, please visit their websites 
or go to allianceaimh.org/refective-supervisionconsultation. 

REGION X REFLECTIVE SUPERVISION 
Collaborative Members 

Alaska Association for Infant and Early Childhood Mental Health | akaimh.org 

Aim Early Idaho | aimearlyidaho.org 

Oregon Infant Mental Health Association | orimha.org 

Washington Association for Infant Mental Health | wa-aimh.org 

Alliance for the Advancement of Infant Mental Health | allianceaimh.org 

Te table on the following page provides important information about the 
key principles in an “at-a-glance” format. 

' • • 
' ' •••••• 

https://allianceaimh.org
https://wa-aimh.org
https://orimha.org
https://aimearlyidaho.org
https://akaimh.org
https://allianceaimh.org/reflective-supervisionconsultation
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PRINCIPLES AT-A-GLANCE 

• 

SUPERVISORS NEED AND DESERVE TRAINING AND SUPPORT 

Reflective supervisors require ongoing training, support in the form of reflective 
superv ision and/or reflective consultation provided to them, and administrative 
support~B 

REFLECTION IS A LIFELONG DEVELOPMENTAL PROCESS 

Reflection is a lifelong developmental process 39 that is influenced by past 
experiences, the current situation, and how one's neurological system processes 
information. 

• This is true for babies, young children, parents, caregivers, home v isitors, and 
supervisors. 

• Trauma also affects development and neurological responses, thus reflective 
capacity.40 

REFLECTIVE SUPERVISION OCCURS WITHIN A RELATIONSHIP THAT IS 
CREATED OVER TIME 

Reflective supervision occurs withi n a relationship that is created over time 
between the supervisor and the home v isitor. 
• The relationship must feel safe for both the supervisor and the home v isitor in 

order for reflection to be effective. 
• The dynamics of the relationship are intentionally recognized and explored 

during reflective supervision sessions. 
• The supervisory relationship creates a holding space that allows for and supports 

reflection, and also ensures that the home v isitor is not left feeling alone to carry 
the challenges encountered in their work.41 

REFLECTION REQUIRES SLOW AND INTENTIONAL STEPPING BACK 

Reflective supervision requires an intentional slowing down and stepping back to: 

• Remember and attend to the details of a situation or interaction. 
• Exp lore multiple perspectives and alternative possibilities. 
• Re-experience the reactions that occurred as part of the interaction.42 

FEELINGS MATTER 

Relationships and interpersonal interactions (family, home vis iting, supervision) 
bring up feelings. Reflective supervision recognizes and makes sense of this 
important source of information about our work.43Culture affects--often 
unconsciously--how, w hen, and in w hat social context we express, recognize, and 
respond to feelings.44 

PARALLEL PROCESS IS EXPLORED: THE CHILD IS ALWAYS HELD IN MIND 

Parallel process is intentionally explored through reflective supervision as a way of 
understanding how relationships (past and present) affect relationships. The 
relational experience of the baby or you ng child is always a central component of 
our exploration of the parallel process. In home v isiting, we always hold the baby or 
child in mind:45 
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SUPERVISORS DESERVE TRAINING AND SUPPORT 

The key principles and recommended practices described in this 
guide cannot possibly be achieved and sustained following an 
initial refective supervision training. Both home visiting work 
and refective supervision are dynamic and complex processes 
that require ongoing training and support.46 Staf and supervisor 
retention and program quality are afected by the presence or 
absence of this ongoing support.47 Home visitors sufer the 
consequences of supervisors who are stressed and emotionally 
unavailable even if they are able to maintain a predictable 
supervision schedule. Supervisors who are pulled in too many 
directions and are not provided the refective consultation they 
need to adequately perform their refective supervision roles 
while balancing other duties are often inefective as supervisors. 
Programs that espouse support for refective supervision and 
expectations that staf practice their professions refectively, yet 
do not provide the necessary time, space, and administrative 
support for these things to happen, will encounter a greater 
incidence of burnout, secondary trauma among staf, lower 
program quality, and higher staf and supervisor turnover.48 

Refective capacity is not a “have or have not” feature of a parent, 
a home visitor, or a supervisor. Tis is a capacity that must be 
nourished and exercised predictably and continually in order for 
efective home visiting services to be provided. 

“As a supervisor, it can be diffcult to 
know which direction to go with staff, 
what questions to ask and explore more, 
what to dive deeper into. Receiving my 
own refective supervision helps me 
explore and plan for interactions and 
supervision with staff. It helps me work 
through challenging issues as a supervi-
sor. I am reminded to consider self-care 
and burnout prevention both for myself 
and for those I supervise. Receiving my 
own refective supervision helps me learn 
more about myself as a supervisor and 
the skills I need to work on as well as 
identifying my strengths.” 

— Reflective supervisor 

Alexis is a nurse supervisor who has extensive experience both as a nurse home 
visitor and as a nurse supervisor. Her program has supported her over the years 
to participate in ongoing professional development specifc to refective practice 
and, more recently, to receive refective consultation in a small group with other 
nurse supervisors. 

In preparing to meet with Suzanne, a nurse who is relatively new to home visiting, 
Alexis remembered some of the discussions that occurred in her refective 
consultation group. She felt reassured, remembering that many of the other 
supervisors also struggled with ways to support nurse home visitors as both 
“good nurses” and professionals learning to function in often unfamiliar settings 
(family homes)—all while being aware of visit frequency and client retention 
benchmarks. Before meeting with Suzanne, Alexis was able to bring to mind how 
the group’s refective consultant provided a safe space and thoughtful process 
that allowed for acknowledgment of both challenges and expertise. She felt 
“held” by the group as she met with Suzanne. 

https://turnover.48
https://support.47
https://support.46
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SUPERVISORS DESERVE TRAINING AND SUPPORT:                                      
RECOMMENDED PRACTICES 

A. Program administrators commit to and ensure that refective supervisors are given adequate time and an 
appropriate balance of responsibilities49 to: 

• Participate in training and regularly scheduled refective consultation for themselves. 
• Maintain a predictable refective supervision schedule with home visitors. 
• Practice the self-care strategies they advocate for their home visitors. 

B. Administrators support refective supervisors by collaborating to prioritize and problem solve around demands 
that compete with refective supervision time.50 

C. Te refective supervisor participates in ongoing professional development about how to provide refective 
supervision. To refresh initial learning and to deepen the practice of refective supervision, the refective 
supervisor participates in periodic, ongoing professional development. 

D. Each refective supervisor receives either refective supervision or consultation to support their own refective 
process. Tis time is given importance and priority equal to the home visitors’ refective supervision. 

E. In addition to participating in refective consultation groups with their staf, refective supervisors also have 
scheduled, protected individual time with their own refective supervisor or consultant. 

F. Administrators and refective supervisors work together to ensure that refective supervisors have the support 
they need when encountering complex problems with a particular staf member whose need for support falls 
outside of the scope of refective supervision. As needed, employee assistance programs or other mental health 
or wellness resources can be ofered to help address home visitor needs that fall outside of the scope of refective 
supervision. 
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REFLECTION IS A LIFELONG DEVELOPMENTAL PROCESS 

Refection is a lifelong developmental process51 that is infuenced by one’s past experiences, the current situation, 
and how one’s neurological system processes information. 

• Tis is true for babies and young children, parents and caregivers, home visitors, and supervisors. 
• Trauma also impacts development and neurological responses, thus refective capacity.52 

At one time, each of us was a baby. As babies, we came into the care of our parents and caregivers, needing them to 
tune in and respond sensitively to our unique needs for care, comfort, and protection.53 We used cues like crying, 
gazing, and moving our little bodies and faces in ways that, when noticed, interpreted correctly, and responded to 
sensitively, sometimes resulted in getting our needs met. Even if, as often happens, there was a mismatch between 
our need and the response we received, as long as we continued to signal, and our caregiver continued to attempt to 
respond sensitively, we learned through this important relationship that we are connected and safe in the world. We 
sent our caregivers signals, not just of our physical needs, but also of our emotional needs for connection, afection, 
and protection. We arrived as social beings looking for and expecting social and emotional connection with others! 

“. . . she was a baby once and she has in her the memories of 
being a baby; she also has memories of being cared for, and 
these memories either help or hinder her in her own experience 
as a mother.” 

— D.W. Winnicott54  

Our learning about ourselves and other people begins within this relationship of cue sending and cue reading, 
sometimes talked about as “serve-and-return” interactions.55 Te dawning of this understanding continues to 
develop and be infuenced by interpersonal experiences throughout our lifetime. Home visiting and refective 
supervision interactions are interpersonal experiences that are infuenced by our earliest experiences. Tese 
experiences also infuence our understanding of this important serve-and-return process and provide us with 
opportunities to enhance our refective capacity, even in challenging situations. 

As home visitors, we have many opportunities to be with caregivers and their young children during their unique 
process of learning to serve and return with one another. Our experiences observing parents caring for their young 
children naturally, although often unconsciously, remind us of our own earliest experiences being cared for. Tese 
reminders can bring up positive, warm feelings of contentment and love. Sometimes our experiences during home 
visits cause us to have more neutral feelings, and other times sad, painful, or distressing feelings that can cause 
strong reactions. Tese natural feelings that are brought up, whether consciously or unconsciously, can either 
support or cloud our observations and our ability to respond in ways that we want to respond.56 Parallel to the 
experience of the child and caregiver, home visitors are engaged in a “dance of attunement”57 both with family 
members and with their own supervisors, that sometimes fows well, and other times is awkward, confusing, and 
stressful. 

https://respond.56
https://interactions.55
https://protection.53
https://capacity.52
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The Situation 

• 

Development 

Neurology 

REFLECTIVE CAPACITY 
is the ability to understand , interpret, and 
make meaning of behavior (our own and 
others') by tuning in to the possible 
thoughts, feelings, and motiva tions 
behind the behavior. 

Refective capacity is infuenced by interplay between developmental, neurological, and situational factors.58 

Often supervisors, home visitors, and families come from 
diferent cultural backgrounds, resulting in a more complex 
dance of attunement. Just as refection is always in the process 
of becoming, each partner’s recognition and understanding 
of the social values that underlie our perceptions of children’s 
behaviors and of each family’s childrearing styles are also always 
under development. Tis is another critical area of refective 
capacity that requires intentional exploration. Families, home 
visitors, and supervisors all may encounter areas of confusion 
around such issues as discipline and child guidance techniques, 
gender roles, age-related expectations of children, sleep patterns 
and bedtime routines, diet and mealtime behavior, the role of 
children and their responsibility within the family, medical care, 
attachment and separation, children’s play, and learning styles. 
Refective supervisors and home visitors can work together to 
become aware of these possible diferences and to explore the 
conscious and unconscious assumptions that may be in play 
related to these diferences. In this way, home visitors will receive 
support to more proactively take these factors into consideration 
during their home visiting interactions. 

“For a new home visitor, if they have never 
had refective supervision before, it can 
feel awkward, intrusive, and unusual. 
Sometimes they do not feel comfortable 
refecting on or talking about themselves 
or their experiences. They can sometimes 
focus on the family and what they are do-
ing in the visit instead of the home visitor 
focusing on themselves. Sometimes, home 
visitors share a rundown of home visit 
events and have a hard time diving into 
their own thoughts, feelings, and expe-
riences. Over time, and with some help, 
home visitors are able to explore more, feel 
more comfortable, and can move into the 
refective process easier.” 

— Reflective supervisor 

https://factors.58
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Refective supervisors are able to hold these inter-related factors in mind. Refective supervision explores how 
the factors work together to support or interfere with our ability to efectively use refection as we provide home 
visiting services to families. Of equal importance, refective supervisors work to ensure that their support to home 
visitors builds on an understanding of these factors in order to enhance home visitor wellbeing and efectiveness as 
well as service quality. 

Trauma afects development and neurological responses59, and in turn infuences refective capacity. Experiences 
of trauma are quite common among families receiving home visiting services. Many home visitors and supervisors 
also have their own histories of trauma. Tere is good evidence that early traumatic experiences infuence brain 
development as well as a number of other physical and mental health indicators.60 Increasingly, home visiting 
programs are working to become trauma-informed so that staf is better equipped to recognize the impact of 
trauma and adjust ways of being with families accordingly. Of equal importance, this efort protects staf from the 
efects of secondary trauma so that they can continue to efectively support families while maintaining their own 
wellbeing. An essential component of trauma-informed care is the provision of high-quality refective supervision to 
both home visitors and supervisors.61 When refective supervision is used to support home visitors’ and supervisors’ 
refective capacity, the situational, neurological, and developmental impacts of trauma are carefully explored. 

Refective supervision does not always feel as if it is going well. Supervisors can fnd it hard to sort out what 
underlies the difculty. It can be difcult to know when to stay with and work through the challenges and when to 
consider assigning the home visitor to a diferent supervisor, if possible. Te very nature of refection as a lifelong 
developmental process results in periods of awkwardness, uncertainty, discomfort, and sometimes not wanting to 
even engage in a supervisory relationship. Diferences between the supervisor and home visitor, including gender, 
culture, education, language, and diferences in power, status, and privilege can all contribute to these difculties. 
Te very nature of these diferences often makes them difcult, yet they are important to explore in a supervisory 
relationship. As supervisors, most of us need more training and support to engage efectively in these types of 
discussions. 

https://supervisors.61
https://indicators.60
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Many times, these periods of challenge occur before a refective growth spurt or an important new discovery about 
oneself and the refective process. Tis is as true for supervisors as it is for home visitors. Tere might also simply be 
a bad ft between the supervisor and the home visitor. Sometimes the refective supervisor might feel the relationship 
is going well and the home visitor does not share that feeling. Tere are a number of parallels to when the home 
visiting relationship does not go well. A home visitor might struggle to develop a working alliance with a parent, or 
a parent might simply not like their assigned home visitor. 

Although the guidelines and recommended practices ofer a number of examples of ways to explore the dynamics of 
the supervisory relationship, these ideas can be difcult to put into practice when the relationship does not seem to 
be going well. While the idea of co-creation of the relationship is important, fnding one’s voice in an imbalanced 
relationship can be difcult and may not always be safe. Ideally, the refective supervisor will be able to explore these 
difculties with their own refective supervisor or consultant. 

DEVELOPMENTAL PROCESS: RECOMMENDED PRACTICES 

A. Home visitors and refective supervisors participate together in training about how refective capacity develops, 
as well as how both historical and current situations infuence one’s capacity for refection in any given situation. 
Te impacts of trauma and substance use disorders on refection are important components of this training. 

B. Trauma-informed practices are explicitly integrated into refective supervision both to reinforce the training and 
to apply these practices in supervision so that home visitors are better able to apply the practices with families.62 

Tese practices are supported throughout the agency where the home visiting program is housed. 

C. Refective supervisors routinely support home visitors to explore what might be infuencing a caregiver’s ability 
to refect, as well as what might be infuencing the home visitor’s own ability to be refective in a particular 
situation. Tis exploration is conducted in an environment of emotional safety and curiosity that both 
normalizes and helps to regulate feelings that arise when refection is difcult.63 

D. As infuencing factors are explored, refective supervisors hold in mind, engage in, and as possible help the 
home visitor identify a workable “starting place” for refection.64 Te refective supervisor meets the home 
visitor where they are in the moment with their refection. Tis is done intentionally, in the same way we hope 
home visitors meet parents right where they are with their refective capacity in the moment. While awareness 
that feelings are always present is important, moving too quickly to an exploration of feelings, or doing so in 
a way that feels unnatural or intrusive, will not support an efective refective practice. Toughts, intentions, 
motivations, and beliefs are also important aspects of our exploration, as are descriptions of observed behaviors. 

https://reflection.64
https://difficult.63
https://families.62
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and 
Normalizing 

Reflection 
Challenges 

Making 
Connections 

WHERE TO START? 

Noticin~ and 
Describing 
Mental States 

Empathizing 
with and 
Acknowledging 
Feelings 

Te graphic below depicts some possible in-the-moment starting places depending on what the home visitor 
brings to the conversation. Examples and further explanation follow. 

Noticing and Describing 

Te refective supervisor works to identify when the home visitor is able to notice and describe their perception of 
the thoughts, feelings, intentions, beliefs, and motivations (“mental state”) of the caregiver as well as of the child 
and the home visitor’s own mental state. If the home visitor demonstrates this awareness and ability, the supervisor 
explores these observations and perceptions more fully. Supervisors hold in mind the likelihood that intercultural 
diferences are infuencing this process of noticing and describing. Tis will be true for their own perceptions as 
well as those of the home visitor and the home visitor’s perceptions of the families with whom they interact. 

Empathizing with and Acknowledging Feelings 

Although not always recognized or discussed, feelings are always present, both in the interactions in family homes 
and in the supervision session. Sometimes, when describing a home visiting situation, the home visitor might seem 
unaware of mental states. Refective supervisors ask questions that prompt for mental state awareness. 

“What might the parent have been thinking and feeling in that moment?” 

“Tat’s how the mother describes the father’s involvement. Can you imagine how he might 
describe how he engages with the baby?” 

“In home visiting, we have a strong belief that propping a baby’s bottle and not holding 
the baby during feeding is not good. What’s your sense about this mom? Do you think she 
holds the same belief?” 

“What do you think that was like for the child?” 



26          REFLECTIVE SUPERVISION: A GUIDE, 2018 

If the supervisor senses a possible in-the-moment lack of awareness, they might choose to empathize with this 
difculty and/or acknowledge the feelings being expressed. 

“Sometimes it can be hard to even guess at what might be going on in someone’s mind. 
Do you ever feel like you’re sort of fying blind and hoping you get it right?” 

“I can sure understand why you were so upset with how the child was treated in that 
situation. It must have been hard to watch and listen to how the parent was talking to 
the child. In that moment, whose perspective were you most easily able to hold? How did 
that afect both how you felt and what you did next?” 

When empathizing with or acknowledging feelings, the supervisor tries to pay attention to whether this helps the 
home visitor become better regulated. Emotional regulation often helps the home visitor become clearer in talking 
about what they noticed and in making connections between mental states and behaviors. 

Some experiences can cause us to feel fooded by emotion and unable to notice anything other than feelings. In 
some conversations it may be helpful to start with empathy and acknowledgment of how mental states afect our 
ability to be present with families. 

“Wow! Tere was so much going on in that moment for you and for the parent and child. 
It sounds pretty intense. Do you remember what you did to get yourself a little grounded 
in that moment?” 

“As you describe what was happening, I almost picture you like a deer, frozen in the 
headlights. What do you remember about what is was like for you in that moment?” 

“Our autopilot can be a wonderful helper in some situations. In that moment, when you 
were feeling so strongly about what was going on, were you aware of making a choice 
about how to respond or did your autopilot kick in? Was that helpful?” 

Making Connections 

Refective supervisors can support home visitors to consider the emotions, thoughts, beliefs, motivations, and 
intentions that might be infuencing the behavior or situation that they are describing. Efective refective practice 
meets the refector where they are in terms of their description of the situation. 

•  For example, if the home visitor is very descriptive of a situation using more behavioral terms (who did what), 
the refective supervisor might use clarifying questions to convey interest and understanding and then move 
toward questions about possible mental states. 

“You described the mother as walking away from her child in the park and saying, ‘Fine! 
I’m leaving and you can stay here all by yourself. It’s going to get dark and the bad guys 
will get you.’ Can you tell me a little more about what happened right before that? What 
did the child do? How did the mom respond to that? Ten what happened? What were 
you doing during this exchange? What was going on in your mind? What do you think 
the mom might have been thinking or feeling right then? How about the child?” 

•  If the home visitor provides descriptions about mental states, the refective supervisor might use clarifying 
questions and also help the home visitor describe what they saw (behaviors) that helped them understand the 
mental state. 
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“You’ve said several times, ‘All this mom cares about is partying with her friends. She 
could care less that her baby needs her to step up and be a real mama!’ I’m thinking you’ve 
had a number of experiences with this young mom that makes you think this. Can you 
tell me more about what’s been going on? When the mom is talking about how much fun 
she has with her friends, what is her baby doing during those conversations? Does mom 
seem to notice how the baby responds? How clearly is the baby in signaling his need for his 
mama’s attention? What helps mom tune in to this and what gets in the way?” 

• Te refective supervisor supports the home visitor to make connections between what might have been going 
on in the parent’s mind as well as the child’s mind, while also describing what they were experiencing in their 
own mind during the described situation. 

a.Tis interconnectedness of mental states often feels challenging and confusing. Te supervisor’s empathy 
and acknowledgment of feelings can help normalize and regulate so that this higher level of thought can 
be more efective. 

“I’m asking you to juggle a lot of ideas and perspectives: the child’s, the parent’s, and your 
own. None of us can hold all of these things in mind all the time. We just keep working to 
get better at doing it over time.” 

“I’m getting confused. When you say, ‘She just zoned out,’ I’m not sure if you’re talking 
about the child or the parent. Maybe I zoned out for a minute while you were describing 
this situation. I wonder if you ever fnd yourself zoning out in the middle of some of these 
exchanges?” 

A frequent challenge when considering the interconnectedness of mental states is recognizing that while 
interconnected, each person’s mental state is unique and belongs to that person. Te idea of separate-yet-connected 
is explored through refective supervision. 

“I can hear in your voice how much this father’s harsh way of interacting with his son 
upsets you. It sounds like you might even be feeling a need to protect Jeremiah from his 
dad during these exchanges. Am I reading this right? How do you notice and hold onto 
your strong reactions to this father while still being able to observe Jeremiah’s responses 
with some curiosity and objectivity?” 

“Would it be helpful to think about how anger and upset were expressed in your 
household when you were growing up? Were boys and girls treated diferently when 
these feelings were expressed? Were there diferences in how this occurred in your family 
compared to the families of friends, neighbors, or cousins? I wonder how your idea of 
“what’s okay” difers from the idea of what’s okay with this family?” 

“You seem pleased with how connected and helpful your relationship with this mom feels. 
What have noticed about the mom’s response to you that helps you know how she feels 
about your relationship? Do you sense or wonder about any imbalances in how you each 
see the relationship? What might you look for to explore this idea further? How might that 
help in your work with this family?”  
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Recognizing and Normalizing Refection Challenges 

Refective supervisors intentionally recognize that although practitioners can work to be more attuned and 
emotionally present, it is not possible to truly know what goes on in another person’s mind. 

• Refective supervisors encourage possible conficting mental states to be named and explored: Might the home 
visitor’s anger toward a parent be related to their sense of helplessness or inability to “do enough” for this 
family? 

• In a trusting environment of emotional safety, refective supervisors are able to explore with the home visitor 
how strong emotions (the visitor’s, the caregiver’s, the child’s) can lead to misinterpretation of both behaviors 
and mental states. Refective supervisors use this exploration to help regulate feelings and explore alternative 
interpretations of a situation so that home visitors can use this same practice with families. 

“You walked in on storm of anger and accusations fying between these family members. 
I almost feel as if I’m having trouble catching my breath just hearing about it. Do you 
remember your frst moments in that situation? What was it like for you, and how did you 
manage?” 

Refective supervisors share their own experiences of refection challenges to help normalize the challenges we all 
encounter, including as home visitors, team members, and parents and caregivers. 
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A RELATIONSHIP THAT IS CO-CREATED OVER TIME 

Refective supervision occurs within a relationship that is created over time by both the supervisor and the home 
visitor. 

• Te relationship must feel safe for the supervisor and the home visitor in order for refection to be efective. 
• Te dynamics of the relationship are intentionally recognized and explored during refective supervision 

sessions. 
• Te supervisory relationship creates a holding space that allows for and supports refection, and also ensures 

that the home visitor is not left feeling alone to carry the challenges encountered in their work.65 

“Refective supervision provides a very carefully co-created emotional 
and intellectual environment that supports home visitors to: 

•  Understand and accept their reactions and feelings as expected 
human reactions rather than a lack of skill on their part or a “prob-
lem” with the caregiver. 

•  Slow down so that they can examine, explore, re-experience, and 
rethink their interactions in ways that can help them see new pos-
sibilities or hold on, believing that new possibilities can be discov-
ered over time. 

•  Consider what the emotional and interpersonal experiences of the 
adults might tell them about the experience of the child (and vice 
versa). 

•  Recharge their emotional and intellectual batteries so that they 
can continue to engage with families in ways that support health 
and growth.” 

— Rebecca Shamoon-Shanok66 

Attunement? Mismatches? Co-creation? 

Relationships are developed over time through many interactions that occur between two or more people. Tis is 
true of parent–child relationships, home visitor–parent relationships, and supervisor–home visitor relationships.67  
When we engage in interactions (serve-and-return) with others, we have control over only what we do and say. 
When we are at our best, we pay close attention to how the other person receives, interprets, and responds to what 
we do or say, and we adjust our way of being accordingly. We strive for attunement and do our best to recognize 
and repair mismatches. All people involved in the interaction contribute to how attuned or mismatched an 
interaction feels. Babies and young children are important contributors to parent–child interactions. Parents and 
other family members play a key role in the quality of the home visiting relationship. Home visitors are important 
contributors to the quality of the supervisory relationship. 

https://relationships.67
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Although mismatches between children and their caregivers, and between caregivers and their home visitors, are 
natural and to be expected68, they can cause us to feel inefective, misunderstood, undervalued, or frustrated. In 
turn, these feelings can lessen our ability to tune in to the emotional experience of others, to observe with some 
accuracy, to see what is going well, and to take the perspective of the other—all essential elements of refective 
parenting and refective practice. In a similar way, mismatches between home visitors and their supervisors afect 
how we feel about and respond to the supervisory interaction.69 

Along with these to-be-expected moments of misattunement, the experiences of children, caregivers, and home 
visitors are too often infuenced by challenges including extreme poverty, domestic violence, mental health 
conditions, trauma, and substance use disorders. Tese factors that infuence many home visiting families can also 
understandably bring up strong reactions for home visitors and their supervisors. Sometimes our strong reactions 
are because of our own personal experiences with these challenges. Other times, our reactions might be because 
it is difcult to imagine how any parent could “do that,” especially when caring for a young child. Supervisors 
also sometimes have strong reactions to what they experience during refective supervision with home visitors. 
Regardless of the reason for our strong reactions, at some level our ability to respond appropriately is afected: it’s 
simply how our brains are wired. 

https://interaction.69
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When we receive information through our senses (such as tone of voice, facial expression, encouraging, 
threatening, or dismissing gesture), that information is routed from our thalamus to both our limbic system and 
our cortex. Our amygdala, which is part of our limbic system, does a very quick “unthinking” threat assessment. 
Tis assessment is so quick that the amygdala reacts in less than 1/10th of one second without awareness or 
conscious thought. Tis reaction, triggered in a micro-moment, keeps our cortex from immediately processing 
the information in a more thoughtful way. In efect, our amygdala is hijacking70 our ability to be thoughtful as an 
initial reaction, especially if we perceive some level of threat. For many reasons, the amygdala is not very smart. Its 
assessment of threat is quick and dirty rather than truly evaluative. Tis works well if being surprised by a tiger. It 
is not as efective if the perceived threat is more of a quick perception based on some memory or cultural message 
that is outside of our awareness. 

Refective supervision ofers home visitors the trust, safety, time, and emotional space to describe their experiences, 
for example of observing a parent consistently missing or misreading their baby’s cues during home visits. When 
refective supervision is going well, the home visitor can more intentionally move initial, reactive processing of the 
experience to a higher level of thought. Te supervisor can help examine the perceived threat through alternative 
lenses or perspectives. Tis refective exploration with a trusted supervisor can help home visitors better understand 
their reactions and to consider diferent interpretations as well as diferent responses. 

During refective supervision, home visitors acknowledge and explore their reactions to their work, no matter 
how messy or confusing.71 Tis exploration parallels the home visitor’s willingness and ability to acknowledge and 
explore with parents the good, the bad, and the ugly of their interactions with their children and other family 
members. Te goal is always to recognize when reactions are helpful to growth and development, and when they 
are interfering. When helpful, the very act of sharing these reactions with a trusted other increases the likelihood 
of repeating these positive ways of being. When reactions are interfering with growth and development, as the 
supervision partnership slows down to describe and understand both their reactions and their efects, the possibility 
arises of responding more intentionally to similar situations in the future.72 Tis is as true for family members as it 
is for home visitors and supervisors. 

Co-creating a safe refective supervision environment is essential and takes efort on the part of the supervisor and 
the home visitor. 

The term co-creation is used here to remind us of two important truths: 
• Both partners contribute to the relationship. 
• Relationship development is always “in process.” The relationship is built or created 

over time by both partners. 

https://future.72
https://confusing.71
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Refection is supported by: 73 

• Safety, curiosity, and openness to each person’s experiences, feelings, thoughts, and beliefs as valid and 
valuable. 

• Intentional transparency: thoughtfully speaking to both the positive areas of “meeting” and the difcult 
issues that can confuse or separate people so that they can trust that there are no hidden agendas. In 
practice, this intentional transparency also allows people to discover unconscious agendas that they may not 
have been aware of, yet, which they were acting on through their interactions with others. As supervisors 
and home visitors are able to become more aware of particular biases that may be held and acted on 
without awareness, intentional and thoughtful conversations can help develop awareness and support 
growth. 

• Taking the time to fully explore what is going well with the work, what the home visitor enjoys, and what 
the supervisor appreciates about how the home visitor works with families. 

• Working together to safely examine interactions and situations that confuse or create discomfort. Issues of 
power, privilege, race, and bias are often part of this exploration. 

• Willingness to take thoughtful and intentional risks by bringing up difcult topics. 

Refection is challenged by: 
• A lack of safety in relationship. 
• Feeling harshly judged, misunderstood, undervalued, or pressured to perform. 
• A lack of a shared understanding about the purpose and process of refective supervision. 
• An unacknowledged yet very present imbalance in power and status due to diferences including gender, 

race, language, education, privilege, economics, and program hierarchy. 

Te dynamics of the relationship are intentionally recognized and explored during refective supervision 
sessions.74 

Similar to developing a home visiting relationship, the supervisory relationship takes thought, intention, and 
efort on the part of both the home visitor and the supervisor. When beginning such an important relationship, 
the supervisor takes the initiative to describe the refective supervision process and expectations.75 As in all home 
visiting work, it is important to make no assumptions about a home visitor’s understanding of or ideas about 
refective supervision. Some of these ideas may be spoken out loud and others may be unconscious on the part 
of the home visitor, or at least not yet comfortable to talk about. Efective refective supervisors are clear about 
expectations and also open to working together with each unique home visitor to create the kind of relationship 
that will be most helpful. Tis clarity, transparency, and authentic fexibility will mirror the tone that the home 
visitor will set with families. Relationships develop and fow more smoothly when all parties know what the 
requirements and expectations are, and when they are also invited to contribute their ideas about how to best work 
together. Since this is a developmental process, home visitors’ initial contributions might be limited. Tey will 
likely not start out knowing what will work best for them or what they need from their supervisor. Te very act of 
asking the question and accepting the home visitor’s response is an important opportunity to meet this relationship 
partner right where they are now, while communicating that over time, their ideas will continue to be welcomed. 

https://expectations.75
https://sessions.74
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“It is helpful to have a supervisor who will say 
‘tell me more about that’ when I describe a 
roadblock or a lack of follow-through that I 
might be attributing wrongfully to an assump-
tion about the family. 

An example recently was working with a fami-
ly from Cameroon, where mom always scored 
a zero [on our depression screening tool]. Mom 
eventually said ‘we don’t get depression.’ 
Working with my supervisor I was able to have 
a productive discussion with the mom about 
the cultural factors that support resilience in 
her native community.” 

— Home Visitor 

An initial orientation to or explanation about refective 
supervision is necessary—but it’s not enough! 
Relationship building is an ongoing process. When 
refective supervisors regularly and intentionally ask 
home visitors about their perceptions and feelings 
about the supervisory process, they are modeling the 
type of collaboration that should be present in home 
visiting relationships. 

Although refective supervision is intended to be a 
collaborative relationship, there is an imbalance of 
power and status between the supervisor and the 
home visitor. An important aspect of being clear and 
transparent about this relationship is an intentional 
process of recognizing, acknowledging, and discussing 
these imbalances.76 Supervisors typically have more 
experience and have possibly completed more formal 
education than the home visitors they supervise. 
Supervisors typically make more money than home 
visitors. Supervisors usually have some responsibility 
for evaluating the work of home visitors, possibly 
also approving leave requests, and making other 
decisions that afect the home visitors’ work and home 
lives. Beyond program hierarchy, there are all too 

Questions like the following support 
home visitors to contribute to the ongoing 
process of co-creating the supervisory 
relationship. 

• How has your week been? 

• Is there anything in particular you’ve 
come wanting to talk about today? 

• Is our discussion going in a direction 
that is helpful to you? 

• Are we talking about what is most 
important to you today? 

• We’ve got about 30 minutes left for 
today. Are we getting to everything you 
were hoping to discuss? 

• I’m wondering if my question surprised 
you or made you uncomfortable? I 
noticed . . . 

• It felt as if I was pretty abrupt/personal 
with that question. What was that like 
for you? 

• I need to spend some time today talking 
with you about some of the paperwork 
you are behind on. I’m wondering how 
we can handle that and also talk about 
any particular families you wanted to 
discuss? 

• We’ve been meeting for a while now. 
I’m wondering how our supervision is 
going for you? What’s been helpful? 
What should we think about doing 
differently? 

https://imbalances.76
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often imbalances in power and status related to diferences in gender, race, primary language, and other aspects 
of privilege, that, if left unacknowledged, become barriers to an efective relationship.77 Resources such as the 
Diversity-informed Tenets for Working with Infants, Children and Families78 can be referenced and used to guide 
awareness, self-refection, and discussions with families and between home visitors and their refective supervisors, 
as well as at an agency level. 

Te supervisory relationship creates a holding space that allows for and supports refection and ensures that 
the home visitor is not left feeling alone to carry the challenges encountered in their work.79 

Let’s explore more fully the vignette described on page 19. Suzanne is a nurse home 
visitor with the Nurse Family Partnership (NFP) program. She previously worked in 
a clinic treating pregnant women with substance use disorders. The approach in 
the clinic was very much focused on changing behaviors and was quite data driv 
en in both approach and measurement of success. Suzanne is new to NFP and to 
home visiting. She feels strongly that she is a very experienced and skilled nurse 
with a clear understanding of the science of addiction. She feels these skills serve 
her well with the pregnant women on her caseload. Suzanne feels less confdent 
about her interactions with families a few months after the babies are born. The 
curriculum and visit expectations feel awkward and artifcial to her. 

Alexis, Suzanne’s supervisor, worked for twelve years as a nurse home visitor with 
the program before advancing to her nurse supervisor position. She has provided 
administrative and clinical supervision for fve years and has been trained to incor 
porate refective practice into her supervision approach. She is aware that Suzanne 
has a signifcantly lower retention rate than the other nurse home visitor with the 
program. Alexis and Suzanne are meeting for supervision. 

Alexis: “You bring so much experience and nursing skill into this job. It is clear that 
you know a lot about these mothers and their struggles. Home visiting can feel 
like a whole new world to nurses who haven’t done it before. Now that you’ve been 
making visits for nearly six months, I’m wondering how it feels seeing families in 
their homes?” 

Suzanne: “I guess I’ve been a little surprised. Seeing families at home is a lot differ 
ent than seeing them in the clinic. There are so many distractions, and it’s hard to 
structure the visits so we can get things done.” 

Alexis: “Many home visitors struggle with that same dilemma. What has that been 
like for you?” 

Suzanne: “It makes me feel worried and anxious, like I don’t know what I’m doing 
anymore.” 

Alexis: “Sometimes when we feel anxious, it can make it even harder to be with the 
families in their struggles. What have you noticed in yourself?” 

Suzanne: “I guess it has been hard for me to want to be in their homes. It could be 
why I’m getting so many no-shows and cancellations.” 

https://relationship.77
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Important distinctions are made between administrative, clinical, and refective supervision. For a number of 
reasons, refective supervisors frequently address this whole range of issues during their refective supervision 
sessions. 

• Administrative supervision issues might include overseeing paperwork, data collection, writing of reports, 
explaining rules and policies, coordinating, monitoring productivity, and evaluating performance. 

• Clinical supervision issues might include learning to use the curriculum efectively, reviewing all assigned cases 
within a set period of time (i.e., each month), completion of required screening and assessment procedures, 
goal setting with families, reviewing and evaluating client progress, teaching, and providing guidance and 
advice. 

• Refective supervision is used as an essential frame that defnes how administrative and clinical issues are 
discussed using an intentional refective stance.80 Tis stance must include allowing enough time and emotional 
space to slow down and go into detail about a particular family story. Intentionally slowing down helps the 
home visitor to recognize and explore multiple perspectives, emotional responses, and diverse experiences 
of family members, including the baby or young child, as well as the perspectives of the home visitor and 
the supervisor as they listen to the unfolding story. Refective supervision includes intentionally exploring 
and building refective capacity of the home visitor and supporting the home visitor to explore and support 
the refective capacity of the caregiver. Tis is necessary to support the caregiver in becoming aware of and 
responsive to the mind of their baby or young child. 

Refective supervision skills can be used while doing administrative supervision. Most supervisors in home visiting 
programs will be asked to provide both refective and administrative supervision. With intentional practice and 
support, refective supervisors can learn to apply refective supervision skills while addressing administrative tasks 
with home visitors. As confdence and competence grows over time, refective supervisors often fnd themselves 
better able to weave refection into most supervisory contacts. In fact, if refective supervision were to be reserved 
only for ofcial refective supervision sessions, the level of trust and safety that is necessary for an efective refective 
supervision relationship could easily be jeopardized. Home visitors need to be able to trust that their supervisor is 
being honest and authentic with them in all interactions. Some examples follow: 

“It seems as if now that we’re having trouble meeting our target for number of visits 
completed each month, we’ve been using our time for a lot of problem-solving about 
cancellations. I’m worried that we might be missing important discussions about the 
visits you are able to complete. Are there situations you’d like to share that would help 
you think more deeply about the families you have seen recently?” 

“Tese past few supervision sessions have felt diferent. I can’t tell if you are coming in 
more rushed and maybe a little fustered, or if I’ve been so focused on these reports that 
are due that I’ve been distracted and less here for you. What has it been like for you? 
What have you noticed?” 

Many refective supervisors understandably experience some anxiety and may feel overwhelmed by the very 
thought of learning to practice in this way. Even the most experienced refective supervisors can fnd this to 
sometimes be a struggle. Finding a workable balance is part of the lifelong developmental process of refection. 
Refective supervision (and the refective supervisor’s own refective consultation when available) helps both 
the supervisor and the home visitor pay attention to and acknowledge feelings and other reactions, even when 
addressing administrative issues. Refective supervision can also help maintain a focus on strengths. Performance    
issues can be viewed together as areas for growth that can be addressed through a performance improvement plan 
that includes refective supervision. For example, tracking productivity and coaching for improved performance 

https://stance.80
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can be addressed as part of ongoing professional growth 
and, as needed, included on a performance impr ovement 
plan. Importantly, in a trauma-informed, relationship-based 
home visiting program, administrators and supervisors 
understand that some performance challenges could be 
infuenced by factors such as expectations related to past 
traumatic experiences, “ghosts” of past supervisors, or a home 
visitor who gets triggered by specifc issues the family is 
experiencing. 

Often, supervision sessions can be taken over by 
administrative and clinical issues that can easily consume the 
time available for supervision.81  When this happens, refective 
supervision has not occurred. Refective supervisors model 
this important balance of attention by intentionally making 
time and creating the emotional space needed to describe, 
explore, and together hold the complexities of home visiting 

work. Home visitors are supported to model this important balance of attention with families so that the tasks of 
parenting can be understood through the lens of refective experiences. 

Home visitors are required to complete their work with quite a lot of autonomy. Tey frequently travel alone to 
home visits and complete several visits each day without interacting with other professionals. During their visits, 
home visitors rely on their training and best judgment to address the needs of the children and families they see. 
Tey make a multitude of in-the-moment decisions about information to share, questions to ask, how to focus 
the discussion, activities to engage in, and so on. Home visitors are exposed to a wide range of family situations, 
emerging conditions, challenging histories, immediate emotional climates, and pressing needs. Tis repeated 

“Refective supervision helps me learn 
more about staff: their points of view, 
what infuences their decisions, and 
what is impacting their work with fam-
ilies. Practicing in this way helps us feel 
like there is enough time when also 
conducting administrative and clinical 
supervision.” 

— Reflective supervisor 

https://supervision.81
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exposure is stressful and can quickly become burdensome for home visitors. Refective supervision celebrates 
successes and shares the challenges and vulnerabilities experienced in this autonomous work, so that home visitors 
feel less alone.82 

“Refective supervision is helpful for self-examination, sharing the burden of stressors, gaining new 
insight and ideas, group problem-solving, and learning from other co-workers. 

Refective supervision is also somewhat emotional. It requires critical thinking and explorations of 
your own feelings. Refective supervision may make you question what you think you know to be 
true. It may force you to entertain new approaches to providing services and supporting families— 
this can be both a challenge and a beneft.” 

— Home visitor 

RELATIONSHIP: RECOMMENDED PRACTICES 

A. Te refective supervisor takes initial responsibility for explaining to the home visitor the program requirements 
related to refective supervision and for proposing an initial process to be used during the sessions.83 Tis initial 
clarity helps the home visitor with some feeling of predictability and safety as the relationship begins. Te 
refective supervisor clearly describes: 

• Required frequency and length of sessions, as well as how to handle inevitable scheduling conficts. 
• How to prepare for the refective supervision session, including what information the home visitor is expected 

to come prepared to share. 
• If there are specifc expectations about case reviews—for example, if every family must be discussed within a 

defned period of time—the refective supervisor is as clear as possible about how “case review” will be balanced 
with the time needed for in-depth refection about specifc situations. 

• What to expect in terms of confdentiality. 
a. Under what circumstances can the home visitor trust the supervisor to keep discussions confdential? 
b. Under what circumstances might information from refective supervision need to be shared outside of 

the supervision session and how will that be handled?  
c. How will information shared through refective supervision be used in performance appraisals, corrective 

action plans, or other administrative processes? 
d. How records of refective supervision will be kept and what information will be documented, as well as 

how the documented information will be used. 

https://sessions.83
https://alone.82
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B. Te dynamics of the relationship are intentionally recognized and explored during refective supervision 
sessions.84 

• While using the practices described on pages 25-28, the refective supervisor attends to the home visitor’s 
behavioral and emotional cues and adjusts accordingly. Sometimes this is done both by actions and by words: 
“I think I might have shifted into advice-giving before I really understood what you were needing. Do we 
need to back up or slow down here?” 

• As safety and trust within the supervisory relationship increases, the supervisor sometimes takes a chance by 
naming what she perceives to be happening in the relationship and asking for the home visitor’s perceptions 
as well. 

• Periodically during refective supervision sessions, the refective supervisor asks process-related questions. 

Questions Exploring Perceptions of the Supervision Process 

“Sometimes it’s hard for me to get a picture in my mind about the situation you 
are describing. Would you be comfortable sharing more details about your visits? 
Are my questions helpful? Is there a diferent way we might want to work together 
on this?” 

“I’m not originally from this community and think I probably grew up under 
some pretty diferent circumstances than this family. Do you ever fnd yourself 
wondering if I really “get it”? If I ask a question or make a comment that does not 
seem to ft well with what your experience is with the family, would you feel able 
to tell me that?” 

“I fnd myself thinking about the richness of your communication with the 
families when you are able to speak the same language. And then we come 
together, and because I don’t speak the language of the family, you have to translate 
not just details but feelings and perceptions for me. What’s that like for you?” 

Process-Related Questions 

“How were you hoping to spend our time together today?” 

“Are we getting to what is most important to you about this situation?” 

“Do you think I might be missing something that feels important to you that I 
understand?” 

“We’ve got about ___ minutes left today. How are we doing? Do we need to shift 
our attention or spend some more time on this situation?” 

“Is there anything about our conversation today that stands out for you as 
something we should keep in mind for next time?” 

“Tis was a pretty heavy discussion. How are you feeling? What else have you got on 
your schedule for today? What might you need to do to move from this mental space 
to your next tasks?” 

https://sessions.84
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C. Te refective supervisor intentionally brings up issues related to diferences in power, privilege, and culture 
between supervisor and home visitor and between home visitor and family.85 

Questions Exploring Power, Privilege, and Culture 

“You’ve just shared with me that you might not be working very hard to reschedule 
missed appointments with this mom who you fnd difcult. Just as we’re having 
this discussion, I am denying your leave request for next week. Tis timing feels 
awkward to me. Can we talk a little more about this?” 

“Sometimes you make statements about how you and other Native families manage 
children’s behaviors. As a non-Native person I fnd myself wondering about your 
perceptions. I think I’ve been hesitant to ask you for more details. I don’t want you 
to think I doubt your knowledge of these things. At the same time, I know we can 
all make assumptions about situations that are worth exploring in supervision. I’m 
going to go out on a limb here and ask, when you say that “Native grandmas do 
XYZ,” do you feel certain that this applies to this grandmother specifcally in this 
situation? What helps you be clear about this?” 

https://family.85
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D. Te supervisor and home visitor work together to create a holding space in which to refect on the work.86 A 
primary goal is to ensure that the home visitor is not left feeling alone to carry the challenges encountered in 
their work. Te refective supervisor sees that: 

• Te physical space for supervision sessions is private and interruptions are avoided. 

a. Phones are silenced and out of site whenever possible. 
b. Computers and tablets are closed and not causing a distraction for either partner. 
c. If refective supervision is being conducted over the internet, other applications are kept closed. 

• An intentional settling-in process is established for the beginning of each session. Time is allowed to “get 
present.” 

• Tere is always space for “not knowing.” Correct answers are not the point of refective supervision; the goal 
is an authentic process to explore and play with possibilities. 

• As appropriate, supervisors share their own uncertainty and vulnerability about the complexities of the 
work to both normalize and honor the home visitor’s experience. 

• Home visitors are held with benevolence by the supervisor so that the home visitor can do the same for the 
family. 
a. Te refective supervisor assumes good intentions even when there is not agreement about the action 

taken or statement made by the home visitor. 
b. Te refective supervisor withholds judgment while the home visitor shares even unpleasant or 

seemingly harsh (or overly positive) assessments about themself or others. Te purpose for this is to stay 
open and curious. A state of suspended judgment allows space for learning more, understanding better, 
and responding more helpfully rather than reacting. Home visitors experience this in supervision and 
are better able to do the same with families. 

• Each home visitor’s potential for growth is respected. Difcult topics are not avoided, but are approached 
with intentionality, care, and sensitivity. 

• Refective supervisors genuinely “hold the home visitor in mind”87 when they know the home visitor is 
dealing with a difcult situation. Te supervisor both expresses this intention (making it more likely to 
occur) and when appropriate acts on it by checking back with the home visitor before the next session. 
Home visitors are invited to let the supervisor know how things went or to come back for another 
discussion if needed before the next scheduled session. 
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A SLOW AND INTENTIONAL STEPPING BACK 

Refective supervision requires an intentional slowing down and stepping back to: 

• Remember and attend to the details of a situation or interaction. 
• Explore multiple perspectives and alternative possibilities. 
• Re-experience the feelings that occurred as part of the interaction.88 

How do supervisors balance this need to slow down with the need to maintain a quality program? A critical 
belief behind refective supervision is that we go slowly to go fast. When home visitors are supported to 
practice refectively, they are better able to manage the complex demands of this work. Protected time to 
safely slow down to remember, re-experience, rethink, and refect on a situation increases the ability of 
home visitors to respond to home visiting situations more 
intentionally.89 Unlike case review processes that are often 
used in administrative supervision, the intention of refective 
supervision is not to go through a checklist to ensure that 
all families are receiving every required aspect of the home 
visiting service. Building refective capacity through a slower, 
more intentional refective process supports home visitors 
to apply insights gained about their refection of one family 
experience or situation to those of the other families on 
their caseload. In this sense, the slower process of refective 
supervision is actually a more efcient use of time. In fact, 
home visitors who efectively integrate a refective stance into 
their work with families frequently share that they can “hear 
the voice” of their refective supervisor in situations that in th
past have challenged them. Tey carry with them into their 
home visiting work the insights gained in supervision so that 
they are better able to provide quality service even when out 
in the feld on their own. 

Additionally, the regularity of a predictable refective 
supervision schedule and process allows home visitors to feel 
“held in mind” and thus better able to hold onto the details 
of a challenging situation to discuss at their next scheduled 
refective supervision meeting.90 Home visitors become better able to distinguish between a true crisis— 
something needing the immediate attention of their supervisor—from the ongoing complexities and challenges 
encountered when serving families with complex needs. Programs with efective refective supervision practices 
fnd that over time and with practice, less time is spent managing crises and more time is spent supporting the 
staf competence needed to perform the autonomous work of home visiting.91 

“When home visitors are able to, 
with the support from their super-
visor, slow down and dive deep into 
their work with families (thoughts, 
feelings, perspective taking), they 
are able to see and experience the 
benefts of refection. They can 
then do this with parents (parallel 
process). Refective supervision can 
also help home visitors explore ways 
they would support parents with 
refection and practice role-playing 
this conversation.” 

— Refective supervisor 

e 

https://visiting.91
https://meeting.90
https://intentionally.89
https://interaction.88
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Janet is a supervisor in a Healthy Families Program. Janet tells of a situation in which 
Sharon, a home visitor, was feeling stuck and wondering if she could even make a 
difference with the family she had just visited. Because of the safety and trust Janet 
and Sharon had developed, Sharon felt comfortable dropping in to talk with Janet 
during a time that was not scheduled for refective supervision. Janet was also hap 
py that they had developed this level of safety between them. 

Sharon expressed feeling inadequate and frustrated, not knowing how to make a 
difference with a mom she had worked with for about two years. She had just fn 
ished a home visit with this family. Sharon, with some exasperation, described the 
mom as displaying “reactive parenting.” When Janet asked her to describe what 
that looked like, Sharon shared that the mother yells, does some blaming, and is not 
able to lead with empathy when interacting with her baby, especially when the baby 
is fussy. 

As Janet and Sharon talked, Sharon became noticably calmer. In this calmer, more 
regulated state, with Janet’s help Sharon was able to describe a time when she 
asked the mom what the baby might be feeling. Janet asked Sharon, “What helped 
you decide to ask that question in the moment?” Sharon stopped to think about 
how she made that decision. After discussing this for a bit, Janet asked, “How did 
the mom respond to your question?” Sharon described the mom pausing, then look 
ing into the baby’s eyes and asking, “Are you hungry? Is that what this is all about?” 

Janet said to Sharon, “It sounds to me as if you took a bit of a risk, even when you 
were feeling exasperated with this mom’s reactivity. And, it paid off! The mom was 
able to settle in and focus on the baby’s need. Am I hearing that right?” With some 
surprise, Sharon agreed that that was in fact what had happened. Sharon shrugged 
and said, “I think with all of mom’s negativity, I lost track of that little glimmer of 
responsiveness.” 

As Janet and Sharon talked further, Janet was able to help Sharon think through, 
and say out loud, what she had done that went well with this mom. Together Janet 
and Sharon realized how, by slowing down and asking a question, she was able to 
give the mom the emotional space she needed to ask the baby if she was hungry. 
This led to a conversation about possible ways to build on the responsive interac 
tion Sharon had facilitated successfully between the mom and her baby. Sharon left 
Janet’s offce thinking about how she could help this mom recognize feelings being 
expressed by the baby beyond basic hunger and tired cues. 

As Janet watched Sharon walk away, she was struck by the powerful parallels be 
tween an exasperated, vulnerable mom and her home visitor who had been work 
ing so hard. Janet thought about how effective it was for both the mom and Sharon 
when there was enough time, emotional space, and calm attention to remember 
and refect on what they each were able to do well in the moment. 
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SLOW AND INTENTIONAL: RECOMMENDED PRACTICES 

A. Refective supervisors think carefully and rely on intentional processes to address administrative and clinical 
supervision needs without compromising the time needed for refection.92 

• Although refection can be integrated into clinical and administrative supervision conversations, the process 
used to address all of the key principles defned in this guide requires sufcient time to go into a signifcant 
level of detail about one to three cases at least once each month. 

• It may be necessary to intentionally schedule at least one session each month during which this deeper level 
of conversation is planned. In programs where home visitors receive individual supervision each week, a set-
aside “deeper refection” session could be helpful to ensure that not all time is taken up with case review or 
other administrative or clinical supervision topics. 

B. Practices including those described on pages 24-28 are used to support this sharing of details, impressions, 
perceptions, feelings, and perspectives. Tis detailed sharing is also a developmental process that will become 
both richer and more natural over time. Emotional regulation and secondary trauma will likely impact the level 
of detail home visitors can recall and how they interpret details. Te refective supervisor is aware and tolerant of 
a lack of organization in the home visitor’s narrative. Over time, slowing down and co-regulating often help with 
clarity. 

C. Te refective supervisor takes care to both allow for sufcient time and to ask for clarifcation and more detail 
about the situation described by the home visitor. Tis guidance of the conversation, while still collaborative, 
helps to create the holding space described in the key principle “A Co-created Relationship Developed over 
Time” (pages 29-40) and supports better emotional regulation, making refection more possible. 

D. Te refective supervisor makes every efort to focus on the process of refection rather than on defning a “right” 
answer. Tis is done with the belief that the supervisor does not have the answer for the home visitor (and 
defnitely not in the spirit of withholding information). Te refective process is conducted with the belief that 
home visitors (and caregivers) hold their own answers, which are best discovered with refective support. 

E. Te refective supervisor creates and holds space for quiet: to remember, to re-experience, and to rethink a 
situation that may have occurred without a lot of thought in the moment. Silences are not flled, but are allowed 
to just be. 

https://reflection.92
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Questions Exploring Power, Privilege, and Culture 
While Being Slow and Intentional 

“I want our refective supervision time to be as helpful as 
possible to you. Sometimes I might need to interrupt you 
as you are telling me about something that you’ve been 
experiencing with a family. I worry about what that will 
feel like for you. I can feel my grandma’s disapproving look 
as I interrupt someone who is speaking. Still, as we work 
together, there will be times when I want us to slow down 
and explore some details more fully. Do you have any 
thoughts about how we can handle the awkwardness of 
sometimes interrupting one another?” 

“Many of us have been supervised in all kinds of ways 
that might or might not have been refective. As you and 
I talk about your experiences with families, there will be 
times when I ask you about your intentions or reasons 
for responding in the way you describe. I’ll try to be 
careful about how I ask those questions. It can feel as if 
I’m questioning your skills when I’m more likely trying to 
understand what was going on in your head while you 
were making choices about how to best help a family. I’m 
hoping that if my way of asking questions is uncomfortable 
for you, you will let me know. It’s always fne with me if 
you want to ask why I am asking something. Tat will 
help me be more clear and intentional as I learn to be a 
better refective supervisor.” 

“Whoa! I’m feeling overwhelmed and confused as I 
listen to all that you’re telling me. I feel like we need to 
slow down and focus in on one part of this complicated 
situation at least to start. Is there one part of this that 
seems more important to you than others?” 

“When I think about how I am when I get together with 
my sisters and mom, I have to laugh at how diferently I 
talk with them. I think they’d look at me as a refective 
supervisor and wonder who took over my body. What’s this 
refective process like for you? When you think about your 
more typical way of being with others, does anything come 
to mind for you about our process? ” 
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FEELINGS MATTER 

Relationships and interpersonal interactions (family, home visiting, supervision) bring up emotions. Refective 
supervision is used to recognize and make sense of this important source of information about our work.93 Culture 
afects—often unconsciously—how, when, and in what social context we express, recognize, and respond to 
feelings.94 

In an efort to increase efciency, busy program managers can easily be tempted to quickly “get to the facts.” Tey 
may sometimes feel impatient about expressing and exploring feelings. Home visitors may have similar reactions 
to caregivers whose focus may seem to be more on past hurts and difcult experiences of their lives, while not 
fully attending to the needs of their children. Parents too can be impatient with the strong and often confusing 
expressions of emotion shared by their children. 

Refective practice is in part based on an understanding that mental states, including feelings, are important sources 
of information. Tey help us make sense of our own and others’ behaviors. We cannot understand or efectively 
infuence behavior without attending to the mental state behind a behavior. Refective supervision helps home 
visitors recognize when there is a tendency or situational pull to skim over or hurry along the expressions of 
feelings.95 Refective supervision also helps home visitors explore situations in which they or the caregiver seems 
stuck in a loop of emotion that is negatively infuencing growth and development. Feeling and thinking must be 
well balanced, and this can be challenging without a safe relationship in which to refect. 

Emotional regulation supports refection, and refection can help with emotional regulation.96 An important 
aspect of refective supervision is the co-regulation that occurs between the supervisor and the home visitor.97  
When the refective supervision relationship provides enough safety, the home visitor is better able to describe 
and explore their reactions to some of the more difcult experiences and feelings that come up for them during 
their interactions with families. Te very process 
of describing these experiences in the safety of 
supervision helps the home visitor think more 
clearly about what was seen, heard, thought, and 
felt in the moment. Tis clarity can open up more 
possibilities and thoughtful interpretations for the 
home visitor. Teir focus may have been narrowed in 
the moment by the stress and strong feelings brought 
up by the situation. A more expansive mindset through 
supervision can help broaden the home visitor’s 
perspective so that alternative possibilities can be safely 
explored. 

Conducting home visits with babies, young children, 
and their caregivers inevitably brings up thoughts 
and feelings from one’s own past.98 Some of the 
thoughts and feelings are comfortable and helpful to 
the relationship. Others are troubling and possibly 
uncomfortable, and can make the relationship more 
difcult. Many of these reactions occur at a level outside 

“Refective supervision makes me more 
aware not only of my state of mind and 
what I bring to visits, but also helps me to 
understand more where parents are com-
ing from and how their past and present 
mental states affect what they bring to 
and get out of our visits. This in turn helps 
me to understand the social-emotional 
interactions parents have with their chil-
dren, and how best to address social-emo-
tional concerns within their parent–child 
relationship.” 

— Home visitor  

https://visitor.97
https://regulation.96
https://feelings.95
https://feelings.94
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of conscious awareness. Tey can create blind spots that infuence one’s interactions. Refective supervision helps 
explore all of the reactions experienced in the visits. Home visitors can thus improve their self-awareness and make 
more intentional choices about how they respond to each family situation.99 

Each home visitor and every supervisor comes into this work with a rich history of relationships as well as 
culturally infuenced ways of recognizing and expressing emotions. Sharing feelings with others may feel at odds, 
for example with cultural norms related to sufering in silence or saving face. Many home visitors were not trained 
in this, nor did they come into home visiting expecting so much focus on feelings!100 Often training has focused 
on knowledge (child development, family support, early education, health) and actions (strategies, interventions, 
plans) with a focus on objectivity (see below) when observing and documenting. Te relationship-based work of 
home visiting requires attention to emotional and interpersonal experiences with families as well as actions and 
tasks. Refective supervision helps sort out both the objective information and the subjective experiences so that 
one can be used to inform the other. 

Objective information is factual. It can be observed and de-
scribed in terms of what was seen or heard. 
Subjective information always involves personal interpretation 
that is based on feeling, opinions, ideas about intentions, even 
motivations. 
Home visitors rely on both objective and subjective information to help them
work effectively with families. 

https://situation.99
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FEELINGS MATTER: RECOMMENDED PRACTICES 

A. Te refective supervisor recognizes that home visitors bring to their work a wide range of educational, 
professional, and life experiences. Many home visitors believe that professionalism requires that they not be 
infuenced by their emotions when doing their work. Refective supervision is used to counter that belief and 
help redefne, as necessary, what it means to be a professional home visitor.101 

B. Emotional literacy is a necessary part of early child development, parenting, and home visiting.102 Te refective 
supervisor supports each home visitor to become better able to recognize, label, and manage emotions—both 
those that are comfortable and those that are more challenging. Interestingly, emotions are physiological 
sensations that are experienced in our physical bodies. An important part of emotional literacy involves 
noticing and helping others to notice where in their bodies they experience a particular emotion (such as 
butterfies in the stomach, tightness in the jaw or neck, heaviness on the shoulders, or a lump in the throat). As 
home visitors are supported to recognize and express a full range of emotions, they are in a better position to 
support this important parallel process with caregivers in being able to identify and name their own emotions. 
In turn, parents can then support their children in their development of emotional literacy. 

C. Refective supervision explores cultural diferences related to how feelings are expressed, discussed, and 
responded to within and across diferent social contexts. Tese diferences are to be expected and are likely 
to sometimes cause confusion or other strong reactions, both for the home visitor and the supervisor. An 
exploration of the diferences and related feelings provides the home visitor with important tools for supporting 
diverse families.103 

D. Refective supervision is not psychotherapy. Te refective supervisor provides and maintains the frame of “the 
work” in exploring feelings, even when the home visitor is able to connect their own feelings with personal 
experiences that occurred outside of their work. Tese connections can be important discoveries and help 
organize the home visitor’s self-awareness. 

E. Te refective supervisor relies on both their relationship with the home visitor and the supervisor’s own 
refective supervision or consultation to sort out and stay clear about the purpose of refective supervision as it 
relates to staf personal experiences. 

• Te refective supervisor might fnd it necessary to suggest that a home visitor seek professional support in 
the form of mental health therapy, counseling, or other community or professional resources to address needs 
that are outside of the scope of refective supervision. Tis parallels situations in which a home visitor may 
need to discuss caregiver or family needs that fall outside of the home visitor’s scope of practice and/or the 
intended service. 

• Refective supervisors have the support of their program administrators so that, as needed, employee 
assistance programs or other mental health and wellness resources can be ofered to help address any home 
visitor needs that fall outside of the scope of refective supervision. 
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Questions Refecting the Belief Tat Feelings Matter While Respecting a Person’s Starting Place 

“What comes up for you as you are describing your work with this family?” 

“What was that like for you?” 

“What came to mind when . . . ?” 

“What do you imagine mom might have been feeling or thinking during your 
visit last week?” 

“What do imagine the baby was feeling or experiencing?” 

“I noticed you got very quiet. Are you comfortable telling me what just happened 
for you?” 

“Tere was a lot going on in that living room! What have you learned about how 
this particular family expresses anger? What typically happens after a big blow 
up like this? Have you thought about how this is similar to or diferent from how 
anger was expressed in your house as you were growing up?” 

“You describe this grandpa as an ‘angry man.’ Can you tell me more about what 
he does that gives you this impression?” 
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“You describe yourself as someone who prefers to avoid confict. When you are 
with a family in confict, do you notice anything about how your body feels in 
those moments? What’s that like for you? What do you do when you notice those 
sensations in your body? Is that helpful?” 

Questions Exploring Power, Privilege, and Culture While Recognizing Tat Feelings Matter 

“In thinking about how I grew up in my own family, I can’t remember us ever 
talking about feelings. Would it be helpful to talk about what that was like in 
your family? Did you talk about feelings together? Is this a comfortable process or a 
challenge? In what ways?” 

“Tis discussion makes me think of how many diferent ways of handling confict 
there are across families and cultural groups. Is that something we could explore 
further? Would it be helpful to think about how your family handled confict 
when you were growing up? Were there diferences between boys and girls? Parents 
and children? Public and private situations?” 

“You’ve mentioned that this mom seems sort of resigned to letting you visit. Do you 
think she really doesn’t feel as if she can say “No” to our services? Why might that 
be? In what ways might this afect her ability to be honest with you about things? 
Might this be afecting you in terms of how you feel about your visits and how you 
interact with this mom?” 

“Can you think of any advantages you experienced or ways that you were protected 
growing up just because of the family and cultural group you are a part of or 
because of the way you look? How about disadvantages or feelings of being unsafe 
for the same reason? How might that privilege or lack of privilege have afected 
your sense of yourself in the world? In thinking about this mom’s experiences, what 
might be some diferences from your experiences growing up? What about the 
child’s experiences?” 

“Have you and the father had a chance to talk about any ways he might hope to 
give his child a diferent experience than his own childhood? What would it be 
like to bring up a conversation like this? If you have had this conversation, what 
did you notice about how the discussion felt for this dad?” 

“Tis mom has shared a lot with you about what her life was like growing up. 
Has she talked some about any of her own childhood experiences that she hopes 
to carry on with her child? As she talks about this, can you tell what feelings this 
brings up for her? What about for you? Maybe some of her ideas feel unrealistic 
or even like they might not be best for the child from your perspective. What’s that 
like for you?” 
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PARALLEL PROCESS IS EXPLORED: THE CHILD IS ALWAYS                                                              
HELD IN MIND 

Parallel process is intentionally explored through refective supervision as a way of understanding how relationships 
(past and present) impact relationships. Te relational experience of the young child is always a central component 
of the exploration of the parallel process. In home visiting, we always hold the child in mind.104 

Parallel process105 is a concept that is unique to refective supervision. Refective supervisors intentionally listen for 
and sometimes explore possible parallel experiences at the various levels of home visiting interaction. Over time, 
this experience helps the home visitor to engage with this same level of intentionality with the families they serve. 

When home visitors encounter challenging or emotionally activating situations in their work, they can easily be 
pulled into an unbalanced state of attention. 

Let’s think back to our vignette with Janet and Sharon (p.42). Powerful parallels 
were at play in this situation. The baby was likely signaling as best he could to 
let his mother know what he was feeling and needing in the moment (to be fed). 
Sharon, the home visitor, described the mother as “reactive” and often not empa 
thetic to her baby’s signals, especially when the baby was fussy (signaling dis 
tress). Sharon was distressed about what felt like a lack of progress being made 
by this mother, with whom she had worked for a couple of years. As Sharon de 
scribed her frustration and feelings of inadequacy to Janet, her refective super 
visor, Janet was able recognize the “parallels of distress” between the baby, his 
mother, and Sharon. 

In this vignette, the parallels were held in mind by the supervisor but not directly 
described to the home visitor. Instead, Janet provided an emotionally regulating 
space in which Sharon could describe her feelings and observations. As Sharon’s 
nervous system calmed, she was more able to remember a strategy she had used 
with the mother that had been effective. Again, without naming the parallel pro 
cess, Janet asked a question that allowed Sharon to share the thought process 
she used to decide to ask a question (“What might your baby be feeling?”). This 
process of putting thoughts, feelings, or intentions into words during supervision 
was a helpful parallel: Janet supported Sharon’s intention with her question, just 
as Sharon’s question had supported the mother regarding her baby’s intentions as 
he expressed his need to be fed. Parallels are not always overtly recognized in the 
moment. For instance, upon refection, as Sharon was walking out the door, Janet 
became very aware of the powerful parallels at play for Sharon, the mother, and 
baby. This awareness will be helpful as Janet continues to support Sharon’s refec 
tive practice in coming supervision sessions. 
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Let’s think about three possible reactions to one scenario: 

1.  While talking with her home visitor, a young mother 
describes a recent hostile encounter with her own mother. 
Tis might pull the home visitor into a mindset of wanting 
to protect the young mother, who is the client. Tis strong 
urge to come to the defense of the young mother could easily
interfere with the home visitor’s ability to hold space for the 
grandmother’s perspective and also keep the experience of 
the baby in mind. 

2.  Alternatively, the home visitor could mentally side with 
the grandmother’s perspective. Perhaps the home visitor is 
dealing with their own adolescent daughter who responds in 
similarly frustrating ways as the client. It might be that the 
home visitor can’t help but feel somewhat aligned with the 
grandmother’s perspective. 

3.  Yet a third possibility might be that the home visitor 
experiences thoughts like, “Tere they go again! Neither 
Grandma nor Mom seem able to focus on the baby’s needs 
when they go at each other like this. I’m tired of listening to 
them go on and on about themselves and not seem to care 
about the baby.” 

Tese difculties balancing perspectives are to be expected and 
can be safely explored using parallel process during refective supervision. 

Parallel process is also used to hold space for, and possibly explore, past relationships that might be infuencing 
current interactions.106 Caregivers who themselves have had difcult relationships in their past, or who may 
have experienced trauma during their childhood, often have unhelpful mental models107 of relationships that are 
infuencing how they interact under certain circumstances. 

Home visitors’ relationships with 
others are also infuenced by 
their own past experiences. Tose 
infuences could be afecting the 
observations, interpretations, and 
responses of the home visitor to 
the situations they encounter in 
their work. In an emotionally safe, 
predictable refective supervision 
relationship, a full range of possible 
parallels can be explored with 
curiosity and openness as to what 
the parallels might help us to 
understand about the home visitor’s 
work.108  

 

“Refective supervision gives me time to 
process the relationship dynamics that 
occur in home visits, which is especially 
helpful when working with parents who 
have mental health challenges. Even for 
parents without those challenges, refec-
tive supervision gives me the opportu-
nity to become a better communicator 
and a better practitioner. RS gives me 
the chance to practice building my own 
refective capacity and responsiveness— 
skills that have been shown to contribute 
to healthy communication and emotional 
development in children, and skills I hope 
to help parents develop.” 

— Home visitor 

PARALLELS ARE EXPLORED THROUGH REFLECTIVE SUPERVISION 

----.- Caregiver ; Home Visitor 

Caregiver ; Family 
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PARALLEL PROCESS: RECOMMENDED PRACTICES 

A. Te refective supervisor supports the home visitor to hold in mind and explore the experiences of all the people 
in a situation, including the home visitor’s own experiences. Te supervisor often accomplishes this through 
sensitively timed clarifying questions as the home visitor is describing a visit. Avoiding the use of scripted or 
rapid-fre questions, instead the supervisor makes choices in the moment about what question or observation 
might be most helpful to the home visitor’s refective process. Attention is given to all family members involved 
in the child’s care, not just those present during the visit. 

B. As the home visitor’s story of the family unfolds, the refective supervisor attends both to “who was doing what” 
and to “how did the others seem to respond.” Tere is intentional support to balance descriptions of actions and 
behaviors with exploration of possible thoughts, feelings, ideas, and intentions. Te experience of the young 
child is always included in this exploration. Te ability to better balance one’s attention can be supported by 
considering the possible “starting places” as described in the section titled, “A Lifelong Developmental Process” 
(pages 24-28). 

C. Te refective supervisor helps to hold and re-present the experience of the baby or young child. Te child is a 
powerful infuencer of the experiences and interactions of the adults. Te child is also strongly infuenced by the 
adults. Especially in complex and challenging adult interactions, the experience of the child is explored.109 

“Did you notice what the child was doing during this exchange?” 

“Where was the child during all of this?” 

“Did the child seem to be reacting in any particular way?” 

“How might this have been afecting the child?” 

“You said the baby was napping in the other room. Do you fnd yourself 
wondering what she was experiencing even while asleep during the argument? 

D. Te refective supervisor supports home visitors to think about how they are being infuenced by the families 
they serve. Tere are likely to be children and/or parents to whom the home visitor is especially drawn, as 
well as those with whom they feel less aligned. When these diferences can be looked at safely in refective 
supervision, the home visitor is better able to manage each of their home visiting relationships. 

E. Te refective supervisor supports the home visitor to hold in mind the perspectives and infuences of family 
members that may not be physically present at the home visits yet are clearly “present” in the family dynamics. 
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CONSIDERATIONS FOR GROUP SUPERVISION AND CONSULTATION 
Refective supervision supports the refective functioning of home visitors so that they, in turn can support parents 
to be more refective in their interactions with their young children. Refective supervision groups can provide 
helpful support to supplement home visitors’ experiences with individual supervision. Te literature does not 
support replacing individual supervision with group supervision.110  

BENEFITS OF GROUP SUPERVISION 

Tere are a number of benefts to group supervision: 
• In any group of home visitors, diverse perspectives will be expressed.111 Diferent ways of being refective 

will be shared. Tese diferences ofer unique opportunities for group participants to recognize, tolerate, 
and intentionally explore similarities and diferences within the safety of a well-facilitated refective group 
process.112 Tis diversity of perspective and diferences in refective capacity will provide helpful parallels to 
the work that home visitors do with families. 

• When group membership includes participants from diferent racial, linguistic, economic, sexual 
orientation, community, educational, and professional backgrounds, and diferences in power and privilege 
are intentionally explored, more opportunities emerge for each group member to become more aware of 
their possible biases and racial or cultural blind spots that might be afecting their work. 

• Difering levels of refection are likely to be present for each member of a group during any one conversation 
or interaction. As group participants increase their awareness of both their own strengths and challenges 
with refection and those of their colleagues in the group, participants make important discoveries about 
what supports and challenges refection. Tese discoveries help home visitors develop more nuanced 
understanding of the refective processes of the families with whom they work. 

• Emotional safety is key to efective group refective supervision.113 Tis is also true when supporting 
refection in caregivers and their young children. Group processes ofer unique opportunities to recognize 
what supports and what interferes with emotional safety during refective interactions. Group participants 
can be supported to notice and become curious about their own and others’ responses and reactions to 
various aspects of group discussions. Practice recognizing cognitive, emotional, and physiological reactions 
can be an intentional focus of this process. Tis process of noticing and becoming curious about reactions 
helps build an important level of awareness and, over time, a set of skills that can be applied during home 
visiting interactions. 

• Participating in supervision as a member of a group ofers the possibility of trying out new ways of 
understanding and interacting that, for some home visitors, may feel safer than when working with their 
supervisor alone. Tis may be especially true when exploring issues of power, privilege, race, gender, and 
culture. 

• Group supervision provides many opportunities to notice and distinguish one’s own feelings from the 
feelings expressed by others. Tere are also often opportunities to separate out in one’s mind what has 
happened in the past versus what is happening now that might remind one of their past.114 Te richness 
of group supervision conversations often provides many opportunities for this “sorting” process to occur. 
Again, this same sorting process is often a necessary part of a home visitor’s work. 

• Participating in a supervision group will require that each group member actively engage in defning how 
the group develops, how it keeps its focus and usefulness and, as importantly, how it repairs the inevitable 
ruptures that occur in relationships. Tis underscores yet another important parallel to the home visitors’ 
work with families. 
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NECESSARY SUPERVISORY SKILLS FOR GROUP SUPERVISION 

• Group supervisors need a heightened ability to attend to the verbal and nonverbal communication of each 
individual group member and to the group as a whole.115 

• Group supervisors need intentional practice and ongoing support to develop this fne-tuned attention to the 
mental states of individuals and how those states interact to afect the group process.116 Group supervisors 
need to receive their own refective supervision and/or consultation for ongoing support and practice with 
these complex skills.117 

• Group supervisors require a well-honed understanding of the impact of emotional regulation on refection 
and of refection on emotional regulation. As in individual supervision, there is an important balance to be 
achieved so that the interaction is “safe enough” to allow for refection, yet challenging enough to support 
professional growth.118 Te complexity of achieving this balance in a group, while maintaining an awareness 
of the supervisor’s own levels of regulation and refection, individual group members’ levels, and the levels of 
the group as a whole cannot be understated. 

• Group supervisors need to be aware of and willing to explore issues related to imbalances in power and 
privilege related to race, language, education, gender, sexual orientation, economic, education, and 
professional backgrounds.120 

“To be effective in bringing about change, the worker needs to be 
able to be affected by and responsive to the feeling states in the 
room. These feeling states often trigger early, preconscious memo-
ries in the worker. Sometimes it is possible to recognize at the time 
what feeling is being activated, but sometimes—and this is often 
the case with the neediest families—these preconscious, nonverbal, 
implicit knowings are out of awareness, and they throw us around 
like an earthquake that wakes us from sleep.” 

— Patricia O’Rourke119 

• Group supervisors need to be able to make in-the-moment decisions about when to support the group to 
keep their view more broad and when to help the group focus on more specifc details in order to support the 
work with families.121 

• Group supervisors need both a level of confdence and clear reasoning when making decisions about when 
and how to shift the focus of a conversation to promote refective functioning while maintaining a reasonable 
level of emotional safety as well as maintaining the focus on the work of home visitors. 

• Te ability to recognize, name, and respond sensitively to inevitable ruptures in attunement and the needed 
repairs is amplifed by group dynamics. While these opportunities are certainly some of the benefts of a 
group process, the level of skill required by the supervisor is worth noting. 

• Group supervision also ofers both the benefts and challenges of increased complexity related to parallel 
process.122 During group supervision, while considering the parallels in the family stories being shared, the 
group supervisor must also attend to the parallels of group members’ experiences and ways of processing those 
experiences. 
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EFFECTIVE GROUP REFLECTIVE SUPERVISION PROCESSES 

Group participants need to know what to expect. Clarity and predictability support safety and allow group 
participants to more readily “settle in” with a more open and refective stance.123 Supervisors must make clear the 
expectations regarding the following points with group members and review these as needed over time: 

• When and where will the group meet? 
• Is attendance at group meetings mandatory or at the discretion of each home visitor? 
• How are expectations managed related to active participation in group discussions so that this point is clear to 

all? Some specifc issues to consider include: 
a. Listening to others is considered “active” participation. Tis is especially true when the group has a shared 

value to listen in order to understand the experience of the speaker (and families) rather than listening to 
advise the speaker of how best to handle a situation or what has worked for the listener in the past. 

b. It is important to allow time for and respect the ways in which each group member chooses to share their 
experiences in the group discussion. 
• How does the group ensure that no one member monopolizes the group’s time and attention? 
• How is time and space allowed for each member to contribute to the conversation? Tis is diferent 

from ensuring (or insisting) that every group member share information about at least one family 
during each group meeting. 

c. How does the group perceive the diference between a group member who generally chooses to “sit and 
listen in” without verbally contributing versus a member who is generally less verbal than others (possibly 
due to language diferences, personality and temperament diferences, or cultural diferences) yet who is 
thoughtfully engaged and speaks up when they feel they have something to contribute? 

• How will late arrivals and absences be communicated so that the supervisor and group members know which 
group members to expect at each meeting? 

• How will the supervisor take responsibility for helping the group hold a refective stance?  Specifcally, what 
can group members expect in terms of being guided to: 
a. Listen carefully for details of each story and stay emotionally present while listening to their peers. 
b. Explore for a more complete understanding before moving to solutions.

124
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c. Notice and as possible resist the urge to turn the conversation to their own experience that seems similar to 
the speaker’s experience before that is likely to be helpful to the refective process. 

d. Notice, and as helpful, name the emotions being expressed in a way that supports the emotional 
intelligence of all group members. 

e. Remain clear and intentional about the purpose of the group and their process. 
• What information is confdential and what information, under what conditions, might be shared outside of 

the group? 
a. How is intra-group confdentiality defned and supported? For example, is there an explicit expectation 

that group members will hold confdential information shared about families as well as information shared 
by group members about their own learning processes and life circumstances? 

b. If there comes a need for the supervisor to share information about something that has come up in group 
with someone outside of the group, how will that be handled? 

• Group members need to know how their participation in the refective supervision group will afect (or not) 
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administrative issues including performance appraisals, caseload assignments, productivity expectations, and 
timelines. 

• Refective observation and inquiry126 are valued and practiced by each group member. Tis process is distinct 
from a case review process (a description of a family situation and elements of the program or curriculum that 
have been applied or completed). It is also not a process that invites a “piling on” by other group members 
who are either looking to commiserate about the difculties of this work or share their own successful 
strategies that others should try out. 

• How will decisions be made about which group members will share information about their home visiting 
families at each meeting of the group? 

• Will a specifc discussion format be used? 

In order for group refective supervision to feel safe and valued by group participants, refective practice must be 
consistent with the agency’s culture and policies.127 An efective refective process cannot occur if group members 
feel guarded or uncertain about how the agency views the time spent in supervision or if refection feels valued in 
name only. 

CONSIDERATIONS RELATED TO THE SIZE OF THE SUPERVISION GROUP 

Tere is no one ideal group size identifed in the refective supervision literature. It is important to consider 
factors such as the intention or purpose of the group, how much experience group members have with refective 
supervision, how skilled the supervisor is with both group facilitation and refective supervision, and how much 
ongoing support is available to the supervisor in the form of their own refective supervision or consultation.128 

• Groups should include enough members so that even with occasional absences there will be several regularly 
attending group members to allow for a full group discussion. 

• Groups that are too large often create a distance or an environment where it is easier to be more general in the 
discussion rather than get deeply into the details and the complexities of the work. 

• Groups that are too large make it more difcult for each group member to share in the conversation at a 
meaningful level. 

• A larger group can make it easier to participate less fully. Some group members may perceive that in a larger 
group, someone else is more likely to weigh in and provide what can feel like an “out” for exploring difcult 
topics. Hefron, Reynolds, and Talbot note that, “group members must ultimately lean toward and enter into 
difcult, not safe feelings to shift how they respond to them with families served.”129 Tis intentional leaning 
toward takes courage and can feel risky. In larger groups, it can feel easier to avoid the risk. 

• Larger groups can feel less safe to some members. 
a. Tis may be especially true if the group is conducted in a language that is not the primary language of one 

or more group members who may fnd it difcult to both process and respond to complex ideas, thoughts, 
feelings, and reactions, including those related to diferences in culture, in a second language. 

b. Tendencies related to introversion or extroversion might also infuence feelings of safety and/or ability to 
participate full depending on the size of the group. 

CONSIDERATIONS RELATED TO FREQUENCY OF MEETINGS 

Just as with individual supervision, group supervision must occur with regularity. Meetings should be scheduled 
and predictable. Groups that meet less often than monthly often fnd it difcult to develop and maintain the safety 
and intentional process needed to make the group efective. 
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CONSIDERATIONS FOR USE OF REFLECTIVE CONSULTANTS 

Troughout the guide, the term “refective supervisor” refers to a professional who is employed by a home visiting 
program or agency and whose job description includes the provision of refective supervision. Te Michigan 
Association for Infant Mental Health and the Alliance for the Advancement of Infant Mental Health use the term 
“refective consultant” to refer to a professional from outside of the agency or program with whom an arrangement 
has been made to provide refective support to home visitors and/or supervisors. Te information included in this 
refective supervision guide applies to both refective supervisors and refective consultants. At the same time, there 
are some important considerations related to the use of a refective consultant. 
What Do You Hope to Accomplish by Engaging a Refective Consultant? 
As program leaders contemplate the addition of a refective consultant to their program, it is helpful to think 
through two points: 

• What needs are already being addressed through other forms of ongoing professional development, including 
training and refective supervision? 

• What needs could best be addressed through an ongoing relationship with a refective consultant? 

Defning these needs will help identify a potential consultant, by specifying the skill sets and expertise you 
are expecting the consultant to demonstrate. Defning needs will also help with the contracting process and 
introducing the consultant to the home visiting staf. 
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Some examples follow. Keep in mind that your program might beneft from a refective consultant that can address 
a number of diferent needs. 

Programmatic Need Consultant Skills & Expertise 

Support for home visitors and supervisors to increase Infant mental health expertise related to pregnancy and 
their understanding of mental health issues and how these early parenting. 
afect parenting and the work of home visiting. Ability to explain and explore complex mental health issues 

and interactions in a way that supports home visitors to feel 
supported and to be efective in their work. 

(See also Infant Mental Health Consultant Competencies 
in the Resources section.) 

Support for the refective supervisor to experience a 
refective process with a skilled refective consultant 
in order to increase their own refective supervision 
skills. 

Refective supervision expertise and skills. 

Ability to recognize and be explicit about parallel 
process in ways the refective supervisor can apply to 
the work with home visitors. 

An additional perspective that enhances and adds to the 
perspectives already explored through existing refective su-
pervision experiences. Someone from the “outside” is likely 
to bring a fresh perspective and new ways of exploring 
issues that can be benefcial to both supervisors and home 
visitors. Tis might be especially important in programs 
where the home visitors are from cultural backgrounds that 
are quite diferent from the population they serve, or if the 
supervisor is of a diferent background than those of the 
home visitors and families. 

Expertise in providing diversity-informed refective 
supervision. 

Note: Although refective supervision skills are 
needed, it may be that if this is the primary reason 
for engaging a consultant, then other, more disci-
pline-specifc expertise might not be as important. 

Support eforts (supervisor’s and/or home visitors’) IMH Endorsed® 
toward meeting Infant Mental Health Endorsement® 
requirements. Clarity about endorsement requirements and the role of the 

refective consultant in supporting the Infant Mental Health 
competencies of Endorsement® applicants. 

Ability to assess infant mental health competencies and clarify 
with the Endorsement® applicant areas of strength and areas 
needing further growth as related to Endorsement® require-
ments. 

Willingness to complete an Endorsement® reference rating 
form if requested by Endorsement® applicants. 

(See also Infant Mental Health Consultant Competencies 
in the Resources section.) 



 REFLECTIVE SUPERVISION: A GUIDE, 2018           59  

 

 

 

 

 
 

 
 
 

 

 
 

Who Will Receive Refective Consultation? 

Will the refective consultant work directly with the home visitors? 

• If so, will the home visitors be able to choose whether or not to work with the consultant, or will their 
participation be mandatory? 

• Will the refective supervisor also participate with the refective consultant as they work with the home 
visitors, or will the consultation sessions be conducted without the presence of the refective supervisor? 

• If the refective supervisor is not present during sessions with the refective consultant, what is the explicit 
agreement regarding what information shared with the consultant will be kept confdential and under what 
circumstances might information be shared with the supervisor? Some examples of issues to be considered 
might include supervisee crisis; ethics violation; action by the supervisee that puts themselves, others, or 
the agency at risk; mandatory reports regarding child safety; issues related to suicidal parents; or other adult 
mental health issues that the supervisee’s supervisor or agency should be informed of. 

• How will the refective consultant balance home visitors’ need for an emotionally safe space in which to 
express and explore both the pleasures and challenges of their work with respect for program or agency 
protocols, policies, and leadership?130 

• What records will be kept regarding the refective consultation sessions? 
• What, if any, is the understanding regarding the refective consultant’s role in supporting home visitors who 

are pursuing Infant Mental Health Endorsement®? 

Will the refective consultant work with the refective supervisors? 

• If so, what is the administrative commitment to ensuring that this time is protected? 
• What are the agreed-upon purposes, goals, and focus of the sessions with the consultant? 
• If one of the intentions is to improve the refective supervision skills of the supervisor, how will this be 

addressed? 
• How will the refective consultant balance the supervisor’s need for an emotionally safe space in which to 

express and explore both the pleasures and challenges of their work with respect for program or agency 
protocols, policies, and leadership?131 

• What records will be kept regarding the refective consultation sessions? 
• What, if any, is the understanding regarding the refective consultant’s role in supporting supervisors who are 

pursuing Infant Mental Health Endorsement®? 
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Intentionality and Clarity Are Essential to Efective Refective Consultation 

Even with careful thought and planning regarding programmatic needs and the needs of the participants in the 
consultation sessions, there will be a need for ongoing clarifcation about the what, why, and how of refective 
consultation. Each program and agency has its own unique cultural ways of being. Some of them are explicit, and 
others are less transparent—they just “are.” It might be assumed that the cultural ways of being in the agency are 
widely known and accepted, without this assumption ever having been fully explored. It might also be true that 
agency culture is experienced very diferently depending on the cultural background of the individual staf member. 

As a consultant from outside of the agency who is developing a refective support relationship with home visitors 
and/or supervisors, there is a continual unfolding of understanding about both the agency or program culture and 
the individual ways of being of home visitors and supervisors. Although it is helpful to have some understanding 
of the community, agency, program, service expectations, and the populations being served, an open stance of 
“not knowing” and authentic curiosity on the part of the consultant can serve as the foundation for intentional 
exploration of perceptions, beliefs, feelings about the work, and practices employed. Recognition and acceptance 
of the complexity of organizations and of the work of home visiting provides an important framework for the 
refective consultant’s work. 
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GLOSSARY OF TERMS 

   AMYGDALA   A part of the brain that helps integrate emotions, emotional behavior, and 
motivation. Te amygdala forms part of the limbic system. 

              ATTUNEMENT  
(ATTUNED) 

Awareness of and attention or responsiveness to something. One example is a 
parent paying attention to their child’s cues or signals, being aware that these cues 
are an attempt to communicate and connect with the parent, and responding in 
a sensitive way to the cues. 

                 AUTONOMY  Te freedom and responsibility to perform much of one’s work on one’s own, 
thinking and acting independently, as home visitors do in family homes. 

                    BEHAVIOR    An observable action, gesture, or word. A behavior can be seen or heard.

          BENEVOLENCE   Te state of meaning well or being kind. Holding someone with benevolence 
means believing that the person has good intentions and is trying to do well. Tis 
belief supports refective supervisors, home visitors, caregivers, and children in 
their interactions. 

            CO-CREATION  Te process that two or more people engage in to create or produce something 
together. Refective supervisors and home visitors co-create their supervisory 
relationships together over time. 

       CO-REGULATION  Two or more people coordinating their actions and responses to adjust to one 
another’s needs so that together they are able to be in a more optimal level of 
alertness, arousal, emotional availability, or a combination of these states. 

                        CORTEX  
(CEREBRAL CORTEX) 

Te wrinkly, outermost layer that surrounds the brain. It is responsible for  
higher thought processes including speech and decision-making. Te cortex is 
divided into four diferent lobes: the fr ontal, parietal, temporal, and occipital.   
Each is r esponsible for pr ocessing a diferent set of sensory information. More 
information can be found at: http://brainmadesimple.com/cortex-and-lobes-of-
the-brain.html.

                   DYNAMICS  As used in this guide, refers to the interaction of both conscious (within 
awareness) and unconscious (outside of awareness) mental or emotional processes 
that are infuencing our behaviors and attitudes. “Dynamic” also describes 
processes that are infuencing and changing each other so that are not static or 
unchanging. 

EMOTIONAL LITERACY  Te ability to understand and express feelings. E motional literacy requires self-
awareness: the ability to recognize one’s own feelings, and knowing how to 
manage and express feelings in socially acceptable ways. In the work of home 
visiting and refective supervision, this ability is necessary for both one’s own 
feelings and the feelings of others. 

http://brainmadesimple.com/cortex-and-lobes-of
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                      EMPATHY  
(EMPATHIZE)

Te experience of understanding another person’s feelings or situation from 
their perspective. A helpful video for telling the diference between empathy and 
sympathy can be viewed at: https://youtu.be/1Evwgu369Jw. 

       ENDORSEMENT®  A systematic approach to supporting and recognizing professional growth, 
development, and competency demonstration in the infant–family and early 
childhood felds of practice. In Region X each state has an infant and early 
childhood mental health association that implements the Endorsement® system 
that is built on the Competency Guidelines for Culturally Sensitive, Relationship-
focused Practice Promoting Infant Mental Health. More information can be found 
at: https://www.allianceaimh.org 

                EVOCATIVE  
(EVOKE) 

Something that brings strong images, memories, or feelings to mind. 

 

FUNDS OF  
KNOWLEDGE

Te skills and knowledge that have been historically and culturally developed to 
enable an individual or household to function within a given culture. Examples 
include home or heritage language, caregiving practices, family values and traditions, 
relationships with friends and family members, family outings, and household 
chores. A fuller defnition can be found at: http://modules.nceln.fpg.unc.edu/sites/ 
modules.nceln.fpg.unc.edu/fles/foundations/handouts/Mod 4 Funds of knowledge. 
pdf. 

       HOLDING SPACE  A conscious, intentional act of being present, open, allowing, and protective of what 
another person needs in the moment. I t is both the process of creating the feeling 
of being “held” in another’s mind and heart, and the sense of safety while in this 
“emotional space” with another person. A wonderful description can be found at: 
https://chopra.com/articles/holding-space-the-art-of-being-present-with-others. 

          LIMBIC SYSTEM  A complex set of structures in the brain including the hypothalamus, the 
hippocampus, the amygdala, and several other nearby areas. Te limbic system is 
believed to be primarily responsible for our emotional life, and has a lot to do with 
the formation of memories. 

       MENTAL MODELS   Ideas or perceptions of relationships that one is often unaware of yet that have, 
through repeated experiences, been encoded in the brain. 

         MENTAL STATES  Te thoughts, feelings, beliefs, intentions, and motivations that underlie behaviors. 

                   MISMATCH  A person’s reaction or response to another person that is not in sync with or aligned 
to what the person needed or intended to express. For example, a baby who is 
turning his gaze away from his caregiver might need to take a quick break from 
the interaction. A mismatched response would be the caregiver trying to “chase” 
the baby’s gaze by moving her face in front of the baby’s averted gaze. (Also called 
“misattuned.”) 

 

https://chopra.com/articles/holding-space-the-art-of-being-present-with-others
https://modules.nceln.fpg.unc.edu/files/foundations/handouts/Mod
http://modules.nceln.fpg.unc.edu/sites
https://www.allianceaimh.org
https://youtu.be/1Evwgu369Jw
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  PARALLEL PROCESS  Te way one relationship afects other relationships. Refective supervision considers 
how the relationship between the supervisor and home visitor should parallel (or 
be similar to) the quality of the relationship hoped for between the home visitor 
and the parents. Likewise, the relationship between the home visitor and the parent 
should ideally parallel many of the desired qualities of the parent–child relationship. 

                    PRIVILEGE  A right, advantage, or some form of immunity that is granted or available only to a 
particular person or group of people. 

      PSYCHOTHERAPY  A way to help people with a broad variety of emotional difculties or mental 
illnesses. Psychotherapy is outside of the scope of practice of refective supervision. 

                    REACTION  As used in this guide, refers to a feeling that is experienced as a result of a situation 
or an experience. We use “reaction” to refer to something that we do on “autopilot” 
or without much thought or intention as opposed to a “response” that we make 
intentionally. 

                 REFLECTIVE  
CAPACITY

 Te ability to understand, interpret, and make meaning of behavior (our own and 
others’) by tuning in to the possible thoughts, feelings, and motivations (mental 
states) behind the behavior. 

                 REFLECTIVE  

CONSULTATION 

Support to enhance the refective practice of home visitors and/or supervisors that 
is provided by someone who is contracted by the agency or program to provide this 
service. 

                 REFLECTIVE  
FUNCTIONING

 Te capacity to understand behavior in light of underlying mental states including  
thoughts, feelings, ideas, beliefs, motivations, and intentions. Also referred to as 
“refective capacity,” “mentalizing,” “psychological mindedness,” “theory of mind,” 
and other similar terms. 

                 REFLECTIVE   
SUPERVISION

Support to enhance the refective practice of home visitors and/or supervisors that 
is provided by someone who is employed by the agency or program and for whom 
the provision of refective supervision is included in their job description. Refective 
supervision is a form of ongoing, intentional, scheduled professional development 
that focuses on enhancing the refective practice skills of home visitors for purposes 
of program quality, including staf wellness and retention. 

               REGULATION  Te ability to manage how alert, activated or aroused we are moment-to-moment 
so that we are able to function at an optimal level. We learn to regulate our states 
of arousal (quiet sleep, active sleep, quiet alert, active alert, active crying), our 
behaviors, our physiology (tired, hungry, body temperature), and our emotions. 
Regulation and refection work together and infuence one another. 
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  REPAIR As used in the Guide, repair refers to the efort one makes to frst recognize when 
something is not going well in an interaction or a relationship. Once the rupture 
or problem is recognized, it is important to consider possible causes or what might 
be contributing to the difculty.  With this understanding one can then try to do 
something to mend or fx what seems to have gone wrong. Te inevitable ruptures 
or difculties that occur in relationships can result in an even stronger, healthier 
relationship when eforts are made to repair the difculties. 

   RE-PRESENT  To imitate or share back to someone the emotion or the experience of a situation 
they seem to be expressing. During an interaction one person often “mirrors” or 
presents back to their interactive partner the feeling they are expressing, for example 
through their facial expression. Tis careful and accurate (enough) re-presentation 
helps interaction partners “feel felt” or understood and helps young children learn 
that emotions are something that can be understood. 

RESPONSE  As used in this guide, refers to an action we perform intentionally as a result of 
something that we have experienced. When we are supported through refective 
supervision we become better able to respond intentionally in ways that are helpful 
to our work even under stressful circumstances. 

          RUPTURE A break or disruption, for example in the “fow” of an interaction or a relationship. 
Te term “rupture and repair” refers to the normal process of attunement in 
interactions between parents and their babies, as well as between any two (or 
more) people. A home visitor might be expressing a sense of being overwhelmed 
by the needs of the families they serve. Te supervisor might be focused on time 
management and meeting requirements and so may not be attuned to the feeling 
expressed by the home visitor. Tis mismatch can cause a rupture in how they 
interact with one another. In refective supervision, both the supervisor and the 
home visitor practices noticing ruptures and working to repair them so that the 
home visitor is able to practice this skill with parents and support parents to practice 
with their children. 

  SECONDARY 
TRAUMA

Te stress or emotional pain that comes from hearing about the 
traumatic experiences of someone else. S econdary trauma can build up (become 
cumulative) in home visitors who listen to traumatic experiences shared by many 
families, especially because the home visitors care deeply about the children and 
parents and want to help. Also known as “vicarious trauma.” 

     SEPARATE YET 

CONNECTED 

As used in this guide, refers to how parents are able to stay engaged at a deeply 
personal level with the emotions and experiences of their children while still 
recognizing that they each have separate minds, perceptions and ways of making 
sense of their experiences. At a diferent level of intensity, this parallels relationships 
between home visitors and parents/young children as well as between home visitors 
and refective supervisors. 
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 SERVE AND RETURN Te Center on the Developing Child at Harvard University uses this term to 
describe how brain architecture is built. Te “serve” might be a baby or young 
child babbling, making a gesture, or crying, for example. Te “return” would be 
the adult responding appropriately with eye contact, words, or a hug. Trough 
this process neural connections are built and strengthened in the child’s brain 
that support the development of communication and social skills. For more 
information and to watch a video that explains this process, go to https:// 
developingchild.harvard.edu/science/key-concepts/serve-and-return/ 

   THALAMUS Te part of the brain that identifes diferent sensory information including 
auditory, visual, touch, and taste signals. O nce identifed and interpreted, the 
thalamus directs the sensory information to the diferent parts and lobes of the 
cortex for further processing. 

       TRANSPARENCY As used in this guide, refers to how carefully and intentionally we work to make 
our intentions, reasons, and expectations clear to another person. Without even 
being aware of it, many of us have learned to avoid difcult topics, to make 
assumptions about people or circumstances without knowing we are doing so, 
or even to not talk about something difcult either hoping the issue will go away 
or that the other person won’t notice or remember. Tactful transparency is an 
important part of healthy relationships. 

 TRAUMA-INFORMED 
PRACTICES 

Practices that include recognizing how common trauma is, for example among the 
families receiving home visiting services, understanding the impact of trauma on 
both adults and children, and learning how to efectively minimize the efects of 
trauma without causing additional trauma. 

https://developingchild.harvard.edu/science/key-concepts/serve-and-return
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RESOURCES 

In addition to the Bibliography of sources used for these guidelines (pages 75-78), the following written and video-
based resources are recommended as additional supports for refective supervision. 

WRITTEN RESOURCES 

Bernstein, V.J. (2002-03). Standing frm against the forces of risk: Supporting home visiting and early intervention 
workers through refective supervision. Newsletter of the Infant Mental Health Promotion Project 
(IMPrint), Vol. 35, Winter 2002-03. 

Irving Harris Foundation Professional Development Network (2018). Diversity-informed tenets for working with 
infants, children and families. https://imhdivtenets.org/tenets/ accessed on 6/28/2018. 

Finello, K.M. (Ed) (2005). Te handbook of training and practice in infant and preschool mental Health. San 
Francisco, CA: Jossey-Bass. 

Hefron, M.C. (2011). Refective supervision and leadership in infant and early childhood programs (1st Edition). 
Washington, D.C.: ZERO TO THREE. 

Infant Mental Health Journal (2016). Special issue: Advances in refective supervision and consultation: Pushing 
boundaries and integrating new ideas into training and practice. Infant Mental Health Journal, Vol 37(6). 

MI-AIMH (n.d.). Best practice guidelines for refective supervision/consultation. Michigan Association for Infant 
Mental Health. http://mi-aimh.org/refective-supervision/best-practice-and-consultant-competencies/  
accessed on 4/6/18. 

MI-AIMH (2010, 2016). Infant mental health consultant competencies. Michigan Association for Infant Mental 
Health. http://mi-aimh.org/refective-supervision/best-practice-and-consultant-competencies/  accessed on 
4/6/18. 

Neilsen Gatti, S., Watson, C.L., & Siegel, C.F. (2011). Step back and consider: Learning from refective practice in 
infant mental health. Young Exceptional Children, 14(2), 32-45. 

Heller, S. S. & Gilkerson, L. (Eds) (2009). A practical guide to refective supervision. Washington, D.C.: ZERO 
TO THREE. 

Van Berckelaer, A. (n.d.). Using refective supervision to support trauma-informed systems for children. A white 
paper developed for the Multiplying Connection initiative, a cross-system collaborative under the auspices 
of the Health Federation of Philadelphia. http://www.multiplyingconnections.org/become-trauma-
informed/using-refective-supervision-support-trauma-informed-systems-children/  accessed on 8/14/18. 

Watson, C., Harrison, M., Hennes, J., & Harris, M. (2017). Refective interaction observation scale (RIOS) 
manual. St. Paul, MN: University of Minnesota, Center for Early Education & Development. http://ceed. 
umn.edu/center-for-refective-practice/ 

https://umn.edu/center-for-reflective-practice
http://ceed
http://www.multiplyingconnections.org/become-trauma
http://mi-aimh.org/reflective-supervision/best-practice-and-consultant-competencies
http://mi-aimh.org/reflective-supervision/best-practice-and-consultant-competencies
https://imhdivtenets.org/tenets
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ZERO TO THREE Journal (2016). Measuring and building refective capacity. ZERO TO THREE Journal, 
37(2). 

ZERO TO THREE Journal (2010). Putting refective supervision into practice. ZERO TO THREE Journal, 
31(2). 

VIDEO RESOURCES 

Hefron, M.C. & Murch, T. (2012). Finding the words, fnding the ways: Exploring refective supervision and 
facilitation. California Center for Infant –Family and Early Childhood Mental Health at WestEd Center 
for Prevention and Early Intervention. 

MI-AIMH (n.d.). Refective supervision I: Video training series. Michigan Association for Infant Mental Health. 
http://mi-aimh.org/store/refectivesupervision/ 

MI-AIMH (n.d.). Refective supervision II: Video training series. Michigan Association for Infant Mental Health. 
http://mi-aimh.org/store/refective-supervision-ii-video-training-series/ 

http://mi-aimh.org/store/reflective-supervision-ii-video-training-series
http://mi-aimh.org/store/reflectivesupervision
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APPENDIX A 
WHERE TO START? 

Refection is a life-long developmental process that comes more easily for some of us than for others. Even when 
someone typically fnds it fairly easy to think refectively about many situations, there are times when our refective 
capacity is challenged. Refective supervision can help us recognize our strengths and normalize our challenges in a 
way that provides the safety needed for continued growth. 

Refective supervisors hold in mind, engage in, and as possible help the home visitor identify a workable “starting 
place” for refection in each refective discussion.1 Te refective supervisor meets each home visitor where they are 
in the moment with their refection. Tis is done intentionally in the same way we hope home visitors meet parents 
right where they are with their refective capacity in the moment. Tis, in turn supports parents to be more able to 
recognize and support their children as they learn to be aware of their own minds and the minds of others. 

While awareness that feelings are always present is important to the refective process, moving too quickly to an 
exploration of feelings or doing so in a way that feels unnatural or intrusive will not support an efective refective 
practice. Toughts, intentions, motivations and beliefs are also important aspects of our exploration as are 
descriptions of observed behaviors. 

Noticing and Describing 

Te refective supervisor observes when the 
home visitor is able to notice and describe 
their perception of the thoughts, feelings, 
intentions, and motivations (“mental state”) 
of the caregiver as well as of the child and 
their own mental state. If this awareness 
and ability is present these observations 
and perceptions are explored more fully. 
Supervisors hold in mind the likelihood that 
intercultural diferences are infuencing this 
process of noticing and describing. Tis will 
be true for their own perceptions as well as 
those of the home visitor and the perceptions 
of the home visitors of the families with 
whom they interact. 

Empathizing with and Acknowledging Feelings 

Although not always recognized or discussed, feelings are always present, both in the interactions in family homes 
and in the supervision session. Sometimes, when describing a home visiting situation, the home visitor might seem 
unaware of mental states (thoughts, feelings, intentions, motivations, etc.). Refective supervisors ask questions that 
prompt for mental state awareness. 
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“What might the parent have been thinking/feeling in that moment?” 

“Tat’s how the mother describes the father’s involvement. Can you imagine how 
he might describe how he engages with the baby?” 

“In home visiting, we have a strong belief that propping a baby’s bottle and not 
holding the baby during feeding is not good. What’s your sense about this mom? 
Do you think she holds the same belief?” 

“What do you think that was like for the child?” 

If the supervisor senses a possible in-the-moment lack of awareness, they might choose to empathize with this 
difculty and/or acknowledge the feelings being expressed. 

“Sometimes it can be hard to even guess at what might be going on in someone’s 
mind. Do you ever feel like you’re sort of fying blind and hoping you get it 
right?” 

“I can sure understand why you were so upset with how the child was treated in 
that situation. It must have been hard to watch and listen to how the parent was 
talking to the child. In that moment, whose perspective were you most easily able 
to hold? How did that afect both how you felt and what you did next?” 

When empathizing with or acknowledging feelings, the supervisor tries to pay attention to whether or not this 
helps the home visitor become better regulated. Emotional regulation often helps the home visitor become clearer 
in talking about what they noticed and in making connections between mental states and behaviors. 

Some experiences can cause us to feel fooded by emotion and unable to notice anything other than feelings. In 
some conversations it may be helpful to start with empathy and acknowledgment of how mental states impact our 
ability to be present with families. 

“Wow! Tere was so much going on in that moment for you and for the 
parent and child. It sounds pretty intense. Do you remember what you did 
to get yourself a little grounded in that moment?” 

“As you describe what was happening, I almost picture you like a deer, frozen 
in the headlights. What do you remember about what is was like for you in 
that moment?” 

“Our autopilot can be a wonderful helper in some situations. In that 
moment, when you were feeling so strongly about what was going on, were 
you aware of making a choice about how to respond or did your autopilot 
kick in? Was that helpful?” 

Making Connections 

Refective supervisors can support home visitors to consider the emotions, thoughts, beliefs, motivations, or 
intentions that might be infuencing the behavior or situation being described. 

Efective refective practice meets the refector where they are in terms of their description of the situation. 
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BEHAVIOR  MENTAL STATE 

For example, if the home visitor is very descriptive of a situation using more behavioral terms (who did what), the 
refective supervisor might use clarifying questions to convey interest and understanding and then move toward 
questions about possible mental states. 

“You described the mother as walking away from her child in the park and 
saying, ‘Fine! I’m leaving and you can stay here all by yourself. It’s going to get 
dark and the bad guys will get you.’ Can you tell me a little more about what 
happened right before that? What did the child do? How did the mom respond to 
that? Ten what happened? What were you doing during this exchange? What was 
going on in your mind? What do you think the mom might have been thinking or 
feeling right then? How about the child?” 

If the home visitor provides descriptions about mental states (thoughts, feelings, intentions, etc.) the refective 
supervisor might use clarifying questions and also help the home visitor describe what they saw (behaviors) that 
helped them understand the mental state. 

“You’ve said several times, ‘All this mom cares about is partying with her friends. 
She could care less that her baby needs her to step up and be a real mama!’ I’m 
thinking you’ve had a number of experiences with this young mom that makes 
you think this. Can you tell me more about what’s been going on? When the mom 
is talking about how much fun she has with her friends, what is her baby doing 
during those conversations? Does mom seem to notice how the baby responds? How 
clear is the baby in signaling his need for his mama’s attention? What helps mom 
tune in to this and what gets in the way?” 

Te refective supervisor supports the home visitor to make connections between what might have been going on in 
the parent’s mind as well as the child’s mind, while also describing what they were experiencing in their own mind 
during the described situation. 

Tis inter-connectedness of mental states often feels challenging and confusing. Empathy and acknowledgement 
of feelings can help normalize and regulate so that this higher level of thought can be more efective. 

“I’m asking you to juggle a lot of ideas and perspectives: the child’s, the parent’s, 
and your own. None of us can hold all of these things in mind all the time. We 
just keep working to get better at doing it over time.” 

“I’m getting confused. When you say, ‘She just zoned out.’ I’m not sure if you’re 
talking about the child or the parent. Maybe I zoned out for a minute while you 
were describing this situation. I wonder if you ever fnd yourself zoning out in the 
middle of some of these exchanges?” 

A frequent challenge when considering the inter-connectedness of mental states is recognizing that while inter-con-
nected, each person’s mental state is unique and belongs to that person. 

Te idea of separate-yet-connected is explored through refective supervision. 
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“I can hear in your voice how much this father’s harsh way of interacting with 
his son upsets you. It sounds like you might even be feeling a need to protect Jere-
miah from his dad during these exchanges. Am I reading this right? How do you 
notice and hold onto your strong reactions to this father while still being able to 
observe Jeremiah’s responses with some curiosity and objectivity?” 

“Would it be helpful to think about how anger and upset were expressed in your 
household when you were growing up? Were boys and girls treated diferently 
when these feelings were expressed? Were there diferences in how this occurred in 
your family compared to the families of friends, neighbors, or cousins? I wonder 
how your idea of “what’s ok” difers from the idea of what’s ok with this family?” 

“You seem pleased with how connected and helpful your relationship with this 
mom feels. What have noticed about the mom’s response to you that helps you 
know how she feels about your relationship? Do you sense or wonder about any 
imbalances in how you each see the relationship? What might you look for to 
explore this idea further? How might that help in your work with this family?”  

Recognizing and Normalizing Refection Challenges 

Refective supervisors intentionally recognize that although we can work to be more attuned and emotionally 
present, it is not possible to truly know what goes on in another person’s mind. 

• Possible conficting mental states are named and explored: 
• Might the home visitor’s anger toward a parent be related to their sense of helplessness or inability to “do 

enough” for this family? 

• In an environment of emotional safety, refective supervisors are able to explore with the home visitor how 
strong emotions (their own, the caregiver’s, the child’s) can lead to misinterpretation of both behaviors and 
mental states. Refective supervisors use this exploration to help regulate feelings and explore alternative 
interpretations of a situation so that home visitors can use this same practice with families. 

“You walked in on storm of anger and accusations fying between these family 
members. I almost feel as if I’m having trouble catching my breath just hearing 
about it. Do you remember your frst moments in that situation? What was it 
like for you and how did you manage?” 

1. Landy, S. and Menna, R. (2006). Enhancing parents’ self-refectivity and empathy for the child. Chapter 7 (pp. 
223-239) in Early Intervention with Multi-Risk Families: An Integrated Approach. Brookes Publishing: Balti-
more, MD. 
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APPENDIX B 
SAMPLE QUESTIONS 

An important and always developing aspect of Refective Supervision involves each supervisor fnding their own 
voice as they engage in interactions with home visitors. Sometimes, sample questions help us think about how we 
would ask a question or bring up a topic that we feel unsure about. 

Co-creating the Supervisory Relationship 

Questions like the following support home visitors to contribute to the ongoing process of co-creating the super-
visory relationship. 

• How has your week been? 
• Is there anything in particular you’ve come wanting to talk about today? 
• Is our discussion going in a direction that is helpful to you? 
• Are we talking about what is most important to you today? 
• We’ve got about 30 minutes left for today. Are we getting to everything you were hoping to discuss? 
• I’m wondering if my question surprised you or made you uncomfortable? I noticed . . . 
• It felt as if I was pretty abrupt/personal with that question. What was that like for you? 
• Tere are some issues we need to talk about in terms of (paperwork, timelines, number of visits, cancella-

tions, etc.). I’m wondering how we can handle that and also talk about any particular families you wanted 
to discuss? 

• We’ve been meeting for a while now. I’m wondering how our supervision is going for you? What’s been 
helpful? What should we think about doing diferently? 

Balancing Refection with Administrative Supervision 

• It seems as if now that we’re having trouble meeting our target for number of visits completed each month, 
we’ve been using our time for a lot of problem solving about cancellations. I’m worried that we might be 
missing important discussions about the visits you are able to complete. Are there situations you’d like to 
share that would help you think more deeply about the families you have seen recently? 

• Tese past few supervision sessions have felt diferent. I can’t tell if you are coming in more rushed and 
maybe a little fustered, or if I’ve been so focused on these reports that are due that I’ve been distracted and 
less here for you. What has it been like for you? What have you noticed? 

Exploring the Home Visitor’s Perceptions of the Supervision Process 

• Sometimes it’s hard for me to get a picture in my mind about the situation you are describing. Would you 
be comfortable sharing more details about your visits? 

• Are my questions helpful? 
• Is there a diferent way we might want to work together on this? 
• I’m not originally from this community and think I probably grew up under some pretty diferent circum-

stances than this family. Do you ever fnd yourself wondering if I really “get it”? 
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Exploring the Home Visitor’s Perceptions of the Supervision Process (continued) 

• If I ask a question or make a comment that does not seem to ft well with what your experience is with the 
family, would you feel able to tell me that? 

• I fnd myself thinking about the richness of your communication with the families when you are able to speak 
the same language. And then, we come together and because I don’t speak the language of the family, you 
have to translate not just details, but feelings and perceptions for me. What’s that like for you? 

More Process-Related Questions 

• How were you hoping to spend our time together today? 

• Are we getting to what is most important to you about this situation? 

• Do you think I might be missing something that feels important to you that I understand 

• We’ve got about ___ minutes left today. How are we doing? Do we need to shift our attention or spend some 
more time on this situation? 

• Is there anything about our conversation today that stands out for you as something we should keep in mind 
for next time? 

• Tis was a pretty heavy discussion. How are you feeling? What else have you got on your schedule for today? 
What might you need to do to move from this mental space to your next tasks? 

Keeping the Baby in Mind 

Even (especially) in complex and challenging adult interactions, the experience of the baby is explored. 

• Did you notice what the child was doing during this exchange? 

• Where was the child during all of this? 

• Did the child seem to be reacting in any particular way? 

• How might this have been afecting the child? 

• You said the baby was napping in the other room. Do you fnd yourself wondering what she was experiencing 
even while asleep during the argument? 

Questions to Explore Power, Privilege and Culture 

• You’ve just shared with me that you might not be working very hard to reschedule missed appointments with 
this mom who you fnd difcult. Just as we’re having this discussion, I am denying your leave request for next 
week. Tis timing feels awkward to me. Can we talk a little more about this? 

• Sometimes you make statements about how you and other Native families manage children’s behaviors. As a 
non-Native person I fnd myself wondering about your perceptions. I think I’ve been worried about asking 
you for more details. I don’t want you to think I doubt your knowledge of these things. At the same time, I 
know we can all make assumptions about situations that are worth exploring in supervision. I’m going to go 
out on a limb here and ask, when you say that “Native grandmas XYZ”, do you feel certain that this applies 
to this grandmother specifcally in this situation? What helps you be clear about this? 
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Exploring Power, Privilege and Culture while Being Slow and Intentional 

• I want our refective supervision time to be as helpful as possible to you. Sometimes, I might need to interrupt 
you as you are telling me about something that you’ve been experiencing with a family. I worry about what 
that will feel like for you. I can feel my grandma’s disapproving look as I interrupt someone who is speaking. 
Still, as we work together, there will be times when I want us to slow down and explore some details more 
fully. Do you have any thoughts about how we can handle the awkwardness of sometimes interrupting one 
another? 

• Many of us have been supervised in all kinds of ways that might or might not have been refective. As you and 
I talk about your experiences with families, there will be times when I ask you about your intentions or rea-
sons for responding in the way you describe. I’ll try to be careful about how I ask those questions. It can feel 
as if I’m questioning your skills when I’m more likely trying to understand what was going on in your head 
while you were making choices about how to best help a family. I’m hoping that if my way of asking questions 
is uncomfortable for you, you will let me know. It’s always fne with me if you want to ask why I am asking 
something. Tat will help me be more clear and intentional as I learn to be a better refective supervisor. 

• Whoa! I’m feeling overwhelmed and confused as I listen to all that you’re telling me. I feel like we need to 
slow down and focus in on one part of this complicated situation at least to start. Is there one part of this that 
seems more important to you than others? 

• When I think about how I am when I get together with my sisters and mom, I have to laugh at how diferent-
ly I talk with them. I think they’d look at me as a refective supervisor and wonder who took over my body. 
What’s this refective process like for you? When you think about your more typical way of being with others, 
does anything come to mind for you about our process? 

Questions that Refect the Belief that Feelings Matter while Respecting Each Person’s Current Starting Place 

• What comes up for you as you are describing your work with this family? 

• What was that like for you? 

• What came to mind when . . . ? 

• What do you imagine mom might have been feeling or thinking during your visit last week? 

• What do imagine the baby was feeling or experiencing? 

• I noticed you got very quiet . . . are you comfortable telling me what just happened for you? 

• Tere was a lot going on in that living room! What have you learned about how this particular family express-
es anger? What typically happens after a big blow up like this? Have you thought about how this is similar to 
or diferent from how anger was expressed in your house as you were growing up? 

• You describe this grandpa as an “angry man”. Can you tell me more about what he does that gives you this 
impression? 

• You describe yourself as someone who prefers to avoid confict. When you are with a family in confict, do you 
notice anything about how your body feels in those moments? What’s that like for you? What do you do when 
you notice those sensations in your body? Is that helpful? 
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Exploring Power, Privilege and Culture while Recognizing that Feelings Matter 

• In thinking about how I grew up in my own family, I can’t remember us ever talking about feelings. Would 
it be helpful to talk about what that was like in your family? Did you talk about feelings together?  Is this a 
comfortable process or a challenge? In what ways? 

• Tis discussion makes me think of how many diferent ways there are across families and cultural groups of 
handling confict. Is that something we could explore further? Would it be helpful to think about how your 
family handled confict when you were growing up? Were there diferences between boys and girls? Parents 
and children? Public and private situations? 

• You’ve mentioned that this mom seems sort of resigned to letting you visit. Do you think she really doesn’t 
feel as if she can say, “No” to our services? Why might that be? In what ways might this afect her ability to be 
honest with you about things? Might this be afecting you in terms of how you feel about your visits and how 
you interact with this mom? 

• Can you think of any advantages you experienced or ways that you were protected growing up just because 
of the family and cultural group you are a part of or because of the way you look? How about disadvantages 
or feelings of being unsafe for the same reason? How might that privilege or lack of privilege have afected 
your sense of yourself in the world? In thinking about this mom’s experiences, what might be some diferences 
from your experiences growing up? What about the child’s experiences? 

• Have you and the father had a chance to talk about any ways he might hope to give his child a diferent ex-
perience than his own childhood? What would it be like to bring up a conversation like this? If you have had 
this conversation, what did you notice about how the discussion felt for this dad? 

• Tis mom has shared a lot with you about what her life was like growing up. Has she talked some about any 
of her own childhood experiences that she hopes to carry on with her child? As she talks about this, can you 
tell what feelings this brings up for her? What about for you? Maybe some of her ideas feel unrealistic or even 
like they might not be best for the child from your perspective. What’s that like for you? 
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