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Overview, Objectives, & Acknowledgement 
This webinar will provide an overview of best practices in relationship-based assessment and infant 
and early childhood mental health (IECMH) treatment in Safe Babies Court Teams™ (SBCT). 
Discussion will focus on the necessity of a comprehensive assessment for effective treatment 
planning and highlight the importance of coordination of services and ongoing collaboration will all 
team members to enhance the likelihood of optimal family outcomes.  

Objectives:
- Participants will identify core elements of relationship-based assessment.
- Participants will be introduced to tools to support relationship-based assessment.
- Participants will describe key features of IECMH treatment.
- Participants will recognize the importance of ongoing communication of treatment goals and 

progress among SBCT members.

This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) as part of an award totaling $9,948,026 with 0 percent financed with non-governmental sources. The 
contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or
the U.S. Government. For more information, please visit HRSA.gov.



Assessment  Treatment Planning  Treatment Outcome

Team members 
assess through 
observation, asking 
questions, listening, 
& exploring history.

1
Based on what is 
learned, goals for 
the family are 
developed.

2
The team works 
together to help the 
family receive 
services and meet 
goals.

3
Assessment and 
communication are 
ongoing. Goals are 
revised as 
appropriate

4



• A comprehensive, multidisciplinary assessment, including a relationship-based 
assessment, leads to a case plan that targets underlying issues to support the 
child’s permanency and well-being.
(Differentiate a relationship-based from parenting capacity assessment)

• Consider:
• What factors were associated with the family’s child welfare involvement?
• How have the caregiver, child, and caregiver-child relationship been 

impacted?
• What is the impact of the maltreatment that led to system involvement?
• What is the impact of the loss associated with system involvement?

• What are the family’s strengths/protective factors?



Relationship-Based Assessment Components
Culture and Community

CHILD RELATIONSHIP CAREGIVER*

• Full background history
• Trauma history 
• Symptoms 

• inc. trauma sx
• Developmental functioning 
• Adaptive functioning

• Caregiver perception of the 
child

• Child perception of the 
caregiver

• Caregiver-child interaction

• Full background history
• Trauma history
• Symptoms

• inc trauma sx
• May include:

• Cognitive functioning
• Adaptive functioning
• Personality Assessment
• Child Abuse Potential

* For each caregiver



Beginning the Assessment: Background Interview

• Without the child present
• With multiple caregivers
• Full history 
• Including angels, ghosts and cultural/community context
• Informal and formal interview

“If you don’t understand someone’s behavior, you don’t have enough 
history” (Brandt Steele)



Include Standardized Measures
INFANT/TODDLER (Selected Measures) CAREGIVER (Selected Measures)

• Symptoms and Adaptive Functioning
• Ages and Stages Questionnaires-Social 

Emotional
• The Survey of Wellbeing of Young Children 

https://www.tuftschildrenshospital.org/the-
survey-of-wellbeing-of-young-children/overview

• Trauma Symptoms
• Young Child PTSD Checklist 

https://medicine.tulane.edu/sites/g/files/rdw76
1/f/YCPC_v5_23_14.pdf

• Development
• Ages and Stages Questionnaires, 3rd Ed.

• General Symptoms
• Center for Epidemiological Studies Depression –

Revised CESD-R: Center for Epidemiologic 
Studies Depression Scale Revised Online 
Depression Assessment » Download 
Translations

• Generalized Anxiety Disorder – 7 Item Scale 
Microsoft Word - GAD7_English for the USA.doc 
(phqscreeners.com)

• Trauma Symptoms
• PTSD Checklist for DSM 5 PTSD Checklist for 

DSM-5 (PCL-5) - PTSD: National Center for PTSD 
(va.gov)

Note: these are examples of measures you 
may use; selection should be based on your 
agency/community needs.

https://www.tuftschildrenshospital.org/the-survey-of-wellbeing-of-young-children/overview
https://medicine.tulane.edu/sites/g/files/rdw761/f/YCPC_v5_23_14.pdf
https://cesd-r.com/download/
https://www.phqscreeners.com/images/sites/g/files/g10060481/f/201412/GAD7_English%20for%20the%20USA_0.pdf
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp#:%7E:text=The%20PCL-5%20is%20a%2020-item%20self-report%20measure%20that,interview%20such%20as%20the%20Clinician-Administered%20PTSD%20Scale%20%28CAPS-5%29.


IMH Assessment Considerations: Observation

Infants cannot verbalize complex thoughts/feelings.

Caregiver report represents the caregiver’s understanding, thoughts, and 
feelings about the child/child’s behavior.

HIGHLIGHTS THE NEED FOR OBSERVATION

Clinician’s lens impacts what they see. Use reflective practice.



Caregiver-Child Observation Considerations

Observe the child with various caregivers.
• Attachment is relationship specific.
• Child’s reaction to each caregiver gives 

important information about the 
relationship.

• Only observe the relationship if there 
is one.



Cultural 
Formulation 
in IMH Work
Adapted from DC:0-5 
(ZERO TO THREE)

Understand the cultural identity of the 
child and caregiver

• What are the caregiver’s/child’s 
identities (race, ethnicity, national 
origin, gender, gender identity, sexual 
orientation, religion, socio-economic 
status, etc.)?

• Are there issues related to 
acculturation across generations?

• How do caregivers intend to raise the 
child with respect to their cultural 
groups?



Cultural 
Formulation 
in IMH Work
Adapted from DC:0-5 
(ZERO TO THREE)

Hold a cultural conceptualization of 
distress

• Perspective of what constitutes a 
“problem” differs across cultures. Does 
the caregiver perceive that there is a 
problem?

• What does the caregiver identify as a 
signal of distress, and what meaning do 
they make of it?

• What are the family’s culturally-based 
expectations of early childhood?

• Who does caregiver believe should be 
involved in treatment? 



Cultural 
Formulation 
in IMH Work
Adapted from DC:0-5 
(ZERO TO THREE)

Consider cultural factors contributing to 
vulnerability and/or resilience

• Life space and environment (e.g., community, 
home composition, sleeping arrangements, 
and social supports to family)

• Caregiving network (e.g., primary & secondary 
caregivers and continuity & disruption 
between caregivers)

• Caregiver beliefs about parenting (e.g., 
discipline, gender roles, sources of advice 
about parenting, and goals for child)



Cultural 
Formulation 
in IMH Work
Adapted from DC:0-5 
(ZERO TO THREE)

Cultural elements of the relationship 
between the clinician and family

• Are there differences in culture and 
social status, and how may these 
differences impact the relationship?

• Are there differences in understanding 
of distress and the treatment process?

• Is the caregiver comfortable with 
seeking support and what are their 
past experiences with clinical services?  



What To Look for in Relationships 
(Osofsky et al.,2019) 

Observational assessments are a key component 
for understanding behaviors and emotions that 
contribute to the young child-caregiver 
relationship. Given the importance of observational 
assessments and the skill and experience that is 
required to learn to do them the What to Look for 
in Relationships (WLR) scale was developed to 
provide a guide for professionals from different 
disciplines. The goal was to help observers increase 
their skills in evaluating caregiver-child interactions 
systematically and reliably.



WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 
Caregiver-Child Engagement 
(How well does the parent/caregiver build a relationship)
Positivity, Engagement, and Helpfulness 
Note: Use reflective practice and be socio-culturally attuned.

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Caregiver responds positively to child’s attempts at engaging using child-friendly tone 
of voice, physical or verbal demonstration of affection 

0 1 2

Mutual positive engagement and affect (emotions) between child and caregiver such as 
smiling at each other, laughing together 

0 1 2

Interaction between caregiver and child during play (vs. parallel play) 0 1 2

Caregiver expands child’s play themes such as scaffolding (helping to support and 
build), encouraging imaginary play 

0 1 2

Caregiver is helpful and aware of child’s developmental needs 0 1 2

Caregiver uses praise 0 1 2

Caregiver models for the child 0 1 2

Caregiver scaffolds and helps the child learn 0 1 2

Caregiver gives age-appropriate assistance to child 0 1 2



WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 
Caregiver Intrusiveness/Lack of Awareness 
Caregiver Intrusive Behavior and Lack of Awareness of Child’s Developmental Needs 
Note: Use reflective practice and be socio-culturally attuned.

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Caregiver is physically intrusive (physically in child’s face, takes over for child, gives 
unwanted kisses, or takes over the child’s play) 

2 1 0

Caregiver is intrusive in play by being directive and ignoring the child’s initiative or 
preferences 

2 1 0

Caregiver does not allow child to work independently according to child’s ability 2 1 0

Caregiver is rigid and directive in how child should play 2 1 0

Caregiver is verbally intrusive (repeats directions, talks and does not listen to child, or is 
not helpful to child) 

2 1 0

Caregiver does not allow child to choose or explore toys or ways to play with toys 2 1 0

Caregiver directs play below or above child’s developmental level 2 1 0

Caregiver handles child harshly 2 1 0



WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 

Child’s Negativity 
Child’s Negativity toward Caregiver 
Note: Use reflective practice and be socio-culturally attuned.

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Child maintains physical distance from caregiver 2 1 0

Child rejects caregiver’s attempts to engage in play 2 1 0

Child is non-compliant 2 1 0

Child is aggressive toward caregiver or toys 2 1 0

Child acts negatively toward caregiver 2 1 0



WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 

Caregiver Rejection 
Caregiver Harshness, Hostility, and Rejection 
Note: Use reflective practice and be socio-culturally attuned.

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Caregiver teases child or frightens him with toys, mocks distress 2 1 0

Caregiver speaks to child in harsh tone 2 1 0

Caregiver is rejecting toward child 2 1 0



Internal Working Models 
(Bowlby, 1973; Bretherton, 1999)

• Set of expectations and beliefs based upon cumulative 
experiences (including trauma and relational 
experiences) 

• Shapes an understanding of:

• Self (Am I worthy of love?)
• Relationships (Can I trust others to meet my 

needs? How will others treat me?)
• The world (Is the world a safe place?)

• Organizes and guides behavior in relationships

• Established by age three, but open and flexible to new 
relational experiences



Caregiver Perception of the Child
• Assumption: 

• Caregivers’ beliefs about their children are shaped by 
their internal working models

• Caregivers respond to their children based on their 
beliefs.

• Children’s development occurs in line with how their 
caregivers’ view them

• Obtain information during individual meeting with caregiver
• Informal and Formal (Working Model Interview of the 

Child)

• Child’s perception of the caregiver can be inferred based 
on the child’s behavior in relation to caregivers.



Communicating Results & 
Working as a Team

From https://xebia.com/blog/preparing-for-agile-maintenance-knowledge-management/bioresonance-technologies-6men/

• Share results with family and 
with court team.

• Integrate findings across method 
types (report discrepant 
information).

• Acknowledge limitations of clinic-
based procedures.

• Focus on areas of challenge and
strength.

• Connect results to applicable 
interventions.



Relational 
Assessments 
Relational 
Interventions*
*The interventions listed include 
both group and individual 
formats. 

Some are parent education, and 
some are psychotherapy.

Select interventions based on 
availability and needs of the 
family

EBP’s include:
• Attachment and Biobehavioral Catch-up 

(Dozier) 
• Child-Parent Psychotherapy (Lieberman & Van 

Horn)
• Circle of Security (Powell, Hoffman, Cooper, 

Marvin)
• Minding the Baby (Slade)
• Promoting First Relationships (Kelley)



IECMH: A Relationship-Based Practice
“Values early developing relationships between parents and 
young children as the foundation for optimal growth and 
change; directs all services to nurture early developing 
relationships within families; values the working relationship 
between parents and professionals as the instrument for 
therapeutic change; values all relationship experiences, past 
and present, as significant to one’s capacity to nurture and 
support others.” From http://www.mi-aimh.org/



Providing IECMH Clinical Services in Child Welfare

Regardless of the name the particular evidence-
based intervention, effective interventions (that 
use infant mental health theory/principles) 
should have more similarities than differences. 

Key components of IECMH: 
• Concrete assistance 
• Developmental guidance 
• Emotional support
• Advocacy
• Dyadic psychotherapy 
• Reflective consultation



How You Are...

• You are… (FULLY PRESENT)

Emotionally available, open, and responsive to children’s/caregiver’s needs (both concrete and 
emotional).

• You are… (REGULATED)

Able to be with a child/caregiver and can tolerate their “big feelings” (whether overwhelmed and 
dysregulated or overjoyed and excited).

• You are… (SAFE)

Able to create a safe and supportive environment so that your presence facilitates the 
child’s/caregiver’s sense of security and confidence that their needs will be met.



How You Are...
You are… (REFLECTIVE)

Reflective rather than reactive. You observe the child/caregiver and changes in the child’s/caregiver’s 
affect/behavior. You seek to understand what a child/caregiver is communicating when they exhibit 
socially inappropriate or negative behaviors.

You are… (FOCUSED ON RELATIONSHIPS)

Someone who knows how important the child’s parents/caregivers are to him. You know that the best 
way to help a child is to help support the child’s caregivers so that they in turn, can support the child.

You are… (SOMEONE WHO HOLDS THE BABY IN MIND)

Someone who knows that babies are born ready to relate, communicate, and learn. You know that babies 
are dependent on the adults in their lives and acutely influenced by their experiences. You know that 
babies’ actions communicate their needs. You remember the baby in the midst of the chaos in the lives of 
the adults around them. You speak for the baby who is not able to speak for himself.



How You Are...
You are… (TRAUMA-SENSITIVE)

Someone who recognizes that infants disproportionately experience and are impacted by trauma. You are 
able to bear witness to and verbalize the trauma and pain that is part of the lives of the families you serve 
while also supporting families in finding hope, joy, and balance in their lives.

You are… (CULTURALLY HUMBLE and DIVERSITY-INFORMED) 

Self-aware and examine your own cultural identity. You are open, interested in learning about, and value 
the cultures of others. You acknowledge when there is social injustice and strive for social justice. 

You are… (A PERSON WHO ENGAGES IN SELF-CARE & ALLOWS OTHERS TO CARE FOR YOU)

Someone who knows that in order to be fully present, regulated, safe, reflective, focused on relationships, 
trauma-sensitive, and culturally humble, you must first make sure that your own needs are met. You seek 
supervision or consultation regularly, take care of yourself, and allow others to care for you so that you 
can meet the needs of the caregivers and children with whom you work.



Providing IECMH Clinical Services in Child Welfare

• Receive reflective supervision or other regular case consultation as well as 
appropriate training in adult and child development and  trauma-informed, 
culturally sensitive, evidence-based practices.

• Familiarize yourself with applicable state law and the culture of your child welfare 
system.

• Be clear in your role.

• Work as part of the team, receive and provide information, submit reports, attend 
meetings and court as necessary, and communicate your therapeutic process and 
progress.



Providing IECMH Clinical Services in Child Welfare

• Provide assessment and treatment in the context of the child’s relationships (both 
biological and resource).

• When physical and emotional safety are sufficient, include both caregiver and child 
in sessions.

• Hold the child’s needs in mind and support the caregiver to support the child. 

• Utilize the family’s cultural strengths and attend to social context.

• Support the caregiver in recognizing and interrupting intergenerational trauma. 

• Support the caregiver in recognizing the impact of trauma on the child.



Providing IECMH Psychotherapeutic Services in Child Welfare

• Allow for and hold strong emotional expression on the part of the caregiver 
and child.

• Notice when feeling pressured to provide immediate solutions.

• Adhere to a therapy timeline based on the needs of the family (while 
recognizing the timeline of the court).



Common Goals/Markers of Progress in Child Welfare (for caregivers)

• Reflective capacity
• Takes responsibility/recognize need for change
• Takes child’s perspective

• Behavior change
• Takes steps to demonstrate change
• Has ability to meet child’s basic/safety needs
• Develops parenting skills (sensitivity and responsivity) specific to their child
• Seeks and uses formal and informal supports

• Does not mean that there are not setbacks
• “Disclosure of needs and problems is a sign of progress.” (NCTSN & Chapin Hall, 2020)



Observing the Child’s Development in the Context of Relationships

• Forms close and secure interpersonal relationships
• Seeks (emotional and concrete) support from caregiver
• Seeks caregiver in times of stress/danger
• Note: Child will likely respond to primary caregiver as primary attachment figure. Watch 

for indiscriminate behavior (which may be related to a problem with attachment)

• Experiences, regulates, and expresses emotions
• Expresses a full range of emotions, both positive and negative

• Explores the environment and learns
• Note the importance of honoring the trauma response. Children are able to safely explore 

and learn with actual and felt safety/security.



SBCT as Intervention
Judge

Community 
Coordinator

Court Team

Parent(s)

Infant

Judge

Community 
Coordinator

Court 
TeamParent(s) 

Infant

Support the Professional → 
Support the Caregiver → 
Support the Child

Relationships 
affect 
relationships



Encountering Barriers

What are some barriers your team encounters 
when trying to implement the goals from its 
assessment?
• Crisis-driven nature of the work
• Ongoing and open communication between team 

members
• Balancing perspectives and coming to consensus 

about action steps related to the assessment
• Accessing the resources identified as important 

by assessment
• Meeting medical necessity



Working Effectively as a Team 
(through Reflective Practice)
• Team Affect Management

• Recognize, understand, and cope with our own 
emotional responses

• Team Attunement
• Accurately and empathetically understand each other’s 

actions, communication, needs, and feelings
• Team Effective Response

• Build predictable, safe, and appropriate responses 
towards other team members that promote 
collaboration

• Team Shared Plan
• When the team regulates and attunes to one another, 

it can develop a plan and generate solutions that are 
based on a shared understanding of the family’s needs, 
that is trauma-informed, and supports strengths

Ebert (2020)



Collaborating as a Team: Practical Tips
• Show what is important to you. Take time to talk, make that 

phone call, schedule a meeting, get to know each other.

• Remain reflective; avoid coming to conclusions quickly.
• Prevent communication barriers (e.g., request consent for 

release of information up front, provide your contact 
information to everyone involved in the case).

• Show mutual respect and communicate as effectively as 
possible.

• Value the roles of other professionals and the vital work they 
do.

• Ask questions, explore other vantage points (wear different 
lenses).

• Attend team meetings and court as much as possible.

Asbill (2021)



Thank you.

Giovanni Billings, Psy.D.

giovanni.m.billings@vumc.org

Mindy Kronenberg, Ph.D.

mindykronenbergphd@gmail.com

Joy Osofsky, Ph.D.

josofs@lsuhsc.edu

Mike Sherman, Psy.D.

msherman@zerotothree.org
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