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FIRST-GENERATION LATINA MOTHERS’ EXPERIENCES OF SUPPLEMENTING
HOME-BASED EARLY HEAD START WITH THE ATTACHMENT AND BIOBEHAVIORAL
CATCH-UP PROGRAM
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This qualitative pilot study examined first-generation Latina mothers’ experiences of supplementing home-based Early Head Start (EHS)
services with the evidence-based Attachment and Biobehavioral Catch-up (ABC; M. Dozier, O. Lindheim, & J. Ackerman, 2005) program. Ten lowincome, first-generation Latina mothers with infants and toddlers enrolled in home-based EHS were provided 10 ABC home visits by a supplemental
parent coach. Following delivery of ABC, mothers participated in in-depth, semistructured, qualitative interviews about their experiences. Interview
themes included positive experiences of both EHS and the ABC, a high value placed on receiving both programs, and cultural relevance of the ABC
program for Latino families. Participants offered several suggestions for improved program delivery. Study findings suggest that a model of EHS
supplemented by ABC delivered to the Latino community is feasible, valuable to participants, and culturally relevant. Considerations for sustainability
of this supplemental model are discussed.

ABSTRACT:

Keywords: attachment-based intervention, parenting, mother–child interaction, Latino
Este estudio piloto cualitativo examinó las experiencias de madres de origen latino de primera generación al complementar los servicios del
programa “Early Head Start” (EHS) basado en casa con el programa ABC (Alcance de Afectividad y Bio-Conducta) que se basa en la evidencia. Diez
madres de origen latino, de primera generación y bajos recursos económicos matriculadas con sus infantes y niños pequeños en EHS basado en casa,
recibieron 10 visitas a casa del programa ABC por parte de un progenitor/entrenador designado para complementar. Después de las visitas de ABC, las
madres participaron en profundas y semiestructuradas entrevistas cualitativas acerca de sus experiencias. Entre los temas de la entrevista estaban las
experiencias positivas tanto de EHS como de ABC, un alto valor asignado al hecho de recibir ambos programas, y relevancia cultural del programa ABC
para familias de origen latino. Las participantes ofrecieron varias sugerencias para mejorar la manera como el programa es presentado. Los resultados
del estudio sugieren que un modelo de EHS complementado con hacerles llegar el programa ABC a la comunidad de origen latino es factible, de mucho
valor para quienes participan y culturalmente relevante. Se discuten las consideraciones de cómo sostener este modelo complementario.

RESUMEN:

Palabras claves: intervención con base en la afectividad, crianza, interacción madre-niño, Latino
RÉSUMÉ: Cette étude pilote qualitative a examiné les expériences de mères Latinas de première génération aux Etats-Unis, expériences du programme
américain Early Head Start (EHS) supplémentaire à domicile avec le programme Attachment and Biobehavioral Catch-Up (ABC, en anglais, soit
Rattrapage d’Attachement et Biocomportemental). Dix mères Latinas de première génération de milieux défavorisés et leurs bébés et petits enfants,
inscrites dans un programme EHS à domicile, ont reçu 10 visites à domiciles ABC par un entraı̂neur parental supplémentaire. Après les visites ABC
les mères ont participé à des entretiens semi-structurés, qualitatifs, de profondeurs, sur leurs expériences. Les thèmes des entretiens ont comporté des
expériences positives de l’EHS et de l’ABC, une grande valeur a été accordée au fait de pouvoir profiter de plusieurs programmes, et de la pertinence
culturelle du programme ABC pour les familles Latino. Les participantes ont proposé plusieurs suggestions pour améliorer l’exécution du programme.
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Les résultats de l’étude suggèrent qu’un modèle de EHS avec l’ajout de l’ABC présenté à la communauté Latino est faisable, et s’avère précieuse pour
les participantes et pertinente du point de vue culturel. Des considérations afin de rendre ce modèle supplémentaire viable sont discutées.

Mots clés: intervention basée sur l’attachement, parentage, interaction mère-enfant, Latino
Diese qualitative Pilotstudie untersuchte die Erfahrungen von lateinamerikanischen Mütter der ersten Generation mit dem
evidenzbasierten Programm “Attachment and Biobehavioral Catch-up” (ABC) ergänzend zu hausbesuchsbasierten Frühinterventionsprogrammen
(EHS).
Zehn lateinamerikanischen Müttern der ersten Generation mit niedrigem Einkommen, die mit ihren Säuglingen und Kleinkindern an einem hausbesuchsbasierten EHS teilnahmen, wurden 10 ABC-Hausbesuche ergänzend zur Verfügung gestellt. Im Anschluss an die ABC-Sitzungen nahmen die
Mütter an ausführlichen, halbstrukturierten, qualitativen Interviews zu ihren Erfahrungen teil. Die Themen der Interviews umfassten die positiven
Erfahrungen mit EHS und ABC, die hohe Wertigkeit, an beiden Programmen teilzunehmen und die kulturelle Relevanz des ABC-Programms für
lateinamerikanische Familien. Die Teilnehmer lieferten mehrere Vorschläge für eine verbesserte Programmumsetzung. Die Ergebnisse der Studie legen
nahe, dass ein EHS-Modell, welches durch ABC ergänzt wird, für die lateinamerikanische Community realisierbar, wertvoll und kulturell relevant ist.
Überlegungen zur Tragfähigkeit dieses zusätzlichen Modells werden diskutiert.

ZUSAMMENFASSUNG:

Stichwörter: bindungsbasierte Intervention, Erziehung, Mutter-Kind-Interaktion, Lateinamerikaner
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If you talk to a man in a language he understands, that goes to his head. If
you talk to him in his language, that goes to his heart. Nelson Mandela

The Attachment and Biobehavioral Catch-up (ABC) program, developed by Dozier, Lindheim, and Ackerman (2005),

is a brief, high-intensity, attachment-focused parenting intervention. The ABC program has undergone rigorous testing in multiple randomized control trials and is considered “evidence-based”
(Bernard, Dozier, Bick, & Gordon, in press; Bernard et al.,
2012; Bernard, Hostinar, & Dozier, 2015; Bick & Dozier, 2013;
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California Evidence-Based Clearinghouse, 2015; ChildTrends
What Works, 2015). Previously tested in very high risk samples,
the ABC program also holds promise as a supplement to existing
services for a more general population of low-income families.
In particular, promoting supportive parenting can help buffer the
effects on young children of families’ prolonged exposure to the
myriad stressors associated with poverty (Shonkoff et al., 2012).
The first goal of the current project was to examine the feasibility of supplementing federally funded, home-based Early Head
Start (EHS) services with the ABC program. The second goal
was to explore first-generation Latina mothers’ experiences of receiving both home-based EHS and the ABC. Latinos comprise
an increasingly large share of the low-income families served by
EHS (Administration for Children and Families, 2014). This is the
first known study to explore the model of EHS plus the ABC and
to examine specifically ABC implementation with first-generation
Latino families. It also is the first known qualitative study of the
ABC, offering important insights into mothers’ experiences of this
key infant mental health intervention.
EHS: EXISTING AND NEEDED PARENTING SUPPORTS

The past 20 years have witnessed a proliferation of Early Head
Start and other publicly funded programs designed to promote
early child development among families living in poverty (National
Research Council and Institute of Medicine, 2000). Supporting
early child–parent relationships is a prominent goal of such programs, in addition to numerous other goals such as promoting child
health, child cognitive and language development, family relationships, and family economic well-being. The multisite longitudinal Early Head Start Research and Evaluation Project (EHSREP;
N = 3,001) has illustrated numerous, consistent, modest program
effects on observed parenting for the sample as a whole, particularly for families receiving home-based EHS services (Administration for Children and Families, 2002; Love et al., 2005). For example, EHS mothers were observed to be more supportive (sensitive,
positive, and cognitively stimulating) toward their children, who,
similarly, were observed to be more engaged with their mothers
than were those randomly assigned to the control group. Moreover,
EHS children received fewer spankings than did control children,
and were reported by their mothers to be less aggressive (Love
et al., 2005). Despite these average gains, several studies have indicated that EHS is not equally efficacious for all families (e.g.,
Berlin et al., 2011; Raikes, Vogel, & Love, 2013). Researchers
and practitioners have suggested that some EHS recipients would
benefit from more intensive and/or attachment-focused parenting
services (Raikes et al., 2013).
THE ABC AS A PARENTING SUPPLEMENT TO EHS

Poverty and related stressors can compromise parents’ abilities to
provide sensitive and responsive care to their infants, which in turn
poses significant challenges for infants’ developing attachment
security (Cyr, Euser, Bakermans-Kranenberg, & van IJzendoorn,
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2010). At the same time, secure early attachments serve as a protective factor for infants who, without their caregivers’ support,
would be more vulnerable to poverty’s toxic effects (Belsky &
Fearon, 2002). Several attachment-based interventions have been
shown to improve rates of infant–parent attachment security among
high-risk dyads, including Child-Parent Psychotherapy, the Circle
of Security program, and ABC (for a review, see Berlin, Zeanah,
& Lieberman, 2016).
Given the potential benefits of attachment-based interventions
for at-risk infant–parent dyads, there is great impetus to offer these
programs on a larger scale. Important progress on communitybased implementation is in fact being made (Berlin et al., 2016).
Of the evidence-based attachment programs, Dozier’s ABC program offers a strong model for replication and “scale up” in a
community setting because it is relatively brief and consists of
structured intervention activities. The ABC program is delivered
in 10 home-based sessions led by a trained parent coach. Each session includes both mother and child together, addresses a specific
topic, and includes a review of video-recorded mother–infant interaction. Although brief, the ABC program is intensive and provides
explicit parent coaching in reference to three behavioral targets:
(a) nurturance, (b) following the child’s lead with delight, and
(c) reducing frightening caregiving behavior. Three randomized
trials have demonstrated the efficacy of the ABC for improving
parenting behaviors, infant attachment security, and child stress
regulation at both behavioral and physiological levels (Bernard,
in press; Bernard et al., 2015; Bick & Dozier, 2013; for similar
results in a pilot RCT with very high risk mothers and infants, also
see Berlin, Shanahan, & Appleyard Carmody, 2014). The parent
coaches provide “in the moment” (ITM) commenting related to
the three target behaviors exhibited during the session itself. ITM
commenting offers live feedback and support to mothers, and is a
key mechanism of program effects (Bernard et al., 2012; also see
Berlin et al., 2016).
THE ABC FOR LOW-INCOME LATINO FAMILIES

Latino children are the largest group of young children in the United
States, and their families are disproportionately more likely to live
in poverty than are their White or Asian counterparts (Addy, Engelhardt, & Skinner, 2013). Latino children make up approximately
35% of the children served by Early Head Start (Administration
for Children and Families, 2014). Latino families, families who
speak another language than English, and families in which one
or more adults are foreign born also are more likely to receive
home-based EHS services (as opposed to center-based or combined services; Vogel et al., 2011). Moreover, low-income Latino
immigrant families may experience unique risk factors such as
trauma from leaving family or children in their country of origin, acculturative stress, undocumented status, and social isolation, all of which can compromise family relationships and supportive parenting (e.g., Kaltman, Hurado de Mendoza, Gonzales,
Serrano, & Guarnaccia, 2011; Perry, Ettinger, Mendelson, & Le,
2011).
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More intensive parenting supports may be especially beneficial for Latinos who are experiencing multiple stressors. There
is a growing body of literature on the extension of specific parenting interventions to Latino families (Mejia, Calam, & Sanders,
2015; Parra Cardona et al., 2012). Despite inclusion of Latinoheritage families in some attachment-based interventions (e.g.,
ABC, Bernard et al., 2012; Child Parent Psychotherapy, Van Horn
et al., 2012), there has yet to be an explicit examination of firstgeneration Latinos’ experiences within these programs.
In extending an evidence-based practice such as the ABC into
a new cultural community, questions arise about how the program
will be received; in particular, whether program goals, methods of
delivery, and content are relevant and culturally acceptable to participants. Parents’ norms for childrearing are strongly influenced
by their cultural communities and families of origin (Super & Harkness, 2002). Parenting interventionists need to be cognizant of the
fit between program messages and parents’ beliefs (Van Horn et al.,
2012). At the same time, many scholars have cautioned against significant changes to “core elements” of an evidence-based practice
without strong reasoning for why the original model would be
ineffective in the new population (Barrera & Castro, 2006). Without changing core elements, adapting “surface elements” such as
language, program materials, and race/ethnic backgrounds of interventionists have been discussed as important for adequate program
enrollment, conveying respect, and engaging families (Barrera &
Castro, 2006; Mendez, Westerberg, & Thibeault, 2013; Parra Cardona et al., 2012). Once these relatively minor modifications have
been made, researchers and interventionists can explore whether
core elements as planned are meaningful and effective with the
new population.

THE CURRENT STUDY

The current pilot study was conducted to inform the development
of a randomized controlled trial to test the efficacy of supplementing EHS with the ABC. The current qualitative study provides an
in-depth examination of the feasibility and experiences of mothers receiving home-based EHS plus 10 ABC sessions provided by
a supplemental parent coach. The research team partnered with
six EHS programs that expressed interest in offering supplemental parenting services and willingness to participate in research.
These programs served mainly Latino families. The current study
addressed the following research questions:
RQ1: What is the feasibility of providing the ABC parenting
program as a supplement to home-based EHS services
for low-income, first-generation Latina mothers and their
young children?
RQ2: What are low-income, first-generation Latina mothers’ experiences of simultaneously receiving home-based EHS
services and the ABC program?
RQ3: How do low-income, first-generation Latina mothers perceive the fit between the ABC program and their family
and community values about parenting?

METHOD
Sample

Participants were recruited from four of the six sites selected to
participate in the larger randomized controlled trial. Participants
were recruited using a purposive sampling strategy based on anticipated eligibility criteria for the larger trial. For the current pilot
study, 17 mothers were invited to receive the ABC. Fifteen of these
17 mothers (88%) agreed to participate, and 2 declined. Twelve of
the 15 who agreed to participate (71% of the original 17) actually participated. Of the 3 mothers who did not participate, 1 was
subsequently determined to be ineligible (due to the child’s age),
and 2 mothers’ schedules changed shortly after recruitment (One
started a new job; another was about to give birth to a second child,
by which time the target child would be ineligible due to his age.)
All 12 mothers (100%) completed all 10 ABC visits. The 10 ABC
sessions were delivered over an average of 14.9 weeks (range =
10–20). Of the 12 mothers in the pilot study, 10 were Latina. This
article focuses on these 10 Latina mothers’ experiences of receiving ABC as a supplement to EHS home-based services in an effort
to inform a culturally grounded understanding of this model for
Latino families.
At the time of post-ABC qualitative data collection, mothers
had been enrolled in EHS for between 1 and 2 12 years. All mothers
were living in the mid-Atlantic region and were originally from
Latin America, including 5 mothers from El Salvador, 2 mothers from Guatemala, and 1 mother each from Honduras, Peru,
Chile, and Mexico. Mothers ranged in age from 23 to 39 years
(M = 26, SD = 6). Infants’ ranged in age from 14 to 26 months
(M = 20, SD = 4). Maternal education levels varied between
completing elementary school and having some college education.
Most (70%) participants lived with a partner or spouse. All mothers
spoke Spanish as their first language.
Since concluding the pilot study, the randomized controlled
trial (RCT) has begun. RCT data collection includes additional
psychosocial characteristics beyond those collected from participants in the pilot study. However, the pilot study participants and
the RCT participants appear to have similar characteristics. Preliminary analyses of data from the larger randomized trial indicate
that mothers range in age from 18 to 45 years (M = 30). Approximately half (52%) have not completed high school, and 63%
are unemployed. Seventy-six percent (76%) are married or living
with a partner. Over one third (35%) of the mothers have reported
a history of at least one form of childhood maltreatment. Over
one fourth (26%) of the mothers have reported at least some experience of intimate partner violence. Approximately 16% have
reported depressive symptoms in the clinical range.
Provision of the ABC Program

Three female parent coaches delivered ABC. All were fully
bilingual English/Spanish speakers originally from El Salvador,
Guatemala, and Mexico, respectively. ABC parent coaches require
a minimum of a bachelor’s degree. Two of the three parent coaches
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in the current study had Master’s degrees. All coaches received
an initial 2-day training with Dr. Dozier and her team. The ABC
manual and parent homework materials were translated into Spanish by a professional translation service with extensive experience
with social science research and with familiarity of the target population. All parent coaches also gave input into the translations.
In accordance with the ABC program certification protocol,
each parent coach received weekly video-based supervision from a
member of Dr. Dozier’s team until achieving proficiency in delivering ABC with fidelity (˜1 year). Supervision focused on overall
adherence to the ABC manual and intervention themes and on
the number and type of in-the-moment comments provided by the
parent coach.
The parent coaches provided ABC sessions in English or
Spanish, depending on the mothers’ preferences. In the current
pilot study, 9 mothers (90%) received ABC in Spanish, and 1 received ABC in a combination of Spanish and English. In addition
to the supervision provided by the ABC team, the co-principal
investigator, a social worker and clinical-developmental psychologist, conducted weekly reflective supervision with each parent
coach.
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process to reflect additional codes needed to fully capture the range
of participants’ experiences. The team then analyzed the remaining transcripts in sets of three using the group codebook, meeting
between each set to review coding and emerging themes. The
team met approximately twice per month during analysis for peer
debriefing and discussion. When disagreements occurred, team
members discussed how best to describe participants’ experiences
until reaching consensus. Each team member kept a process journal with memos throughout data analysis to record observations
and impressions. Final themes are presented next.
RESULTS

Mothers simultaneously receiving home-based EHS services, and
the ABC program described many experiences that illuminated
their perspective on simultaneously participating in both programs.
Analysis of participants’ interviews revealed four major themes:
(a) Mothers’ experiences of Early Head Start, (b) Mothers’ experiences of ABC, (c) Integrating EHS and ABC, and (d) Cultural
congruence between ABC and family and community values.
Theme 1: Mothers’ Experiences of EHS

Procedures

All procedures were approved by the authors’ Institutional Review
Board prior to beginning the study. Shortly after their completion
of the ABC program, in-depth qualitative interviews following
a semistructured interview guide were conducted in participants’
homes by the first author and a trained graduate research assistant. Both interviewers were bilingual (English/Spanish) and interviewed the mothers in English or Spanish, depending on the
mothers’ preferences. Nine of the 10 interviews (90%) were conducted solely in Spanish; one was in English and Spanish. Mothers
were asked to describe typical visits by EHS home visitors and
ABC coaches. They also were asked to share their understanding
of the goals of the visits and any benefits that they had experienced
as well as any problems or inconveniences that had they encountered in receiving both services. Participants were compensated
$50 for the time devoted to the qualitative interview. The interviews were recorded and transcribed verbatim by bilingual, trained
graduate and undergraduate research assistants. Each transcription
was checked against the audio file by a second transcriptionist to
ensure accuracy. Spanish transcripts were translated into English
by bilingual research assistants.
Data Analysis

The first and second authors used a team-based approach to conduct a template analysis of the data, yielding dominant qualitative themes among participants (Crabtree & Miller, 1999; Padgett,
2008). First, each team member individually coded the same set
of three transcripts line by line. Following a meeting to discuss
pertinent codes and emerging themes, a group codebook was created. We revised the codebook at several points during the analytic

Many reasons for joining. Mothers noted a range of reasons why
they initially enrolled in EHS. The most common reason was hearing from other mothers about the benefits of the program. This
theme thus highlights the importance of community engagement
regarding EHS enrollment. Other mothers expressed appreciating
the chance to prepare their children for school, gain opportunities
for children’s socialization, and learn about child development as
motivation for entering the program.
Many benefits. Mothers described a wide range of benefits to participation in EHS, including (a) expanding their children’s vocabulary and early reading skills and (b) getting out of their homes to
spend time with other EHS mothers and children during socialization activities. One mother shared her thoughts:
For me, the thing from this program is . . . it’s a great help because I really
did not have any experience . . . but then the [Early] Head Start program
[began and I learned] what it could do with the children [and] how we [as
mothers] can help with this also. [We can] help them to learn language,
the names of things, the colors . . . . That benefit for me is huge because
you’re helping, we’re helping . . . me and my baby, and many other babies.
[I am learning] how to be able to begin teaching [my daughter] at an early
age, before she goes to school. Prepar[ing] them for when they can go to
school, for me, that is very important. (Mother from Guatemala with an
18-month-old)

Supportive, highly valued EHS home visitors. Every study participant reported having a “very good” or “excellent” relationship with
her EHS home visitor. In addition to their work supporting the children, home visitors appear to serve an important social function
for the participating mothers who were home, often alone, each
day with their children and had limited social support.
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TABLE 1. Mothers’ Reported Benefits of the Attachment and Biobehavioral Catch-up Program
Learning How To Remain Calm
Seeing How My Daughter Reacts and How I Respond
Learning How To Let Kids Do What They Want With
Their Own Toys
Becoming More Tolerant
Exploring Myths About Parenting
Learning To Respond With Delight to My Child
Learning How To Not Always Say “No, You Have It
Wrong”
Helping Me See There Are Alternatives To Spanking

Learning How To Follow the Lead
Working Out Different Opinions About
Parenting in the House
Learning if Your Child Falls, To Pick Them Up
Quickly and Hug Them
Learning How Much Children Need Their
Mothers’ Affection
Having Written Materials To Go Back To
Learning To Follow My Child’s Interests
Learning How To Bond With My Child

Learning To Dedicate Time to My Children
Learning I’m Headed in the Right Direction

Giving Love and Care

My Child Has Opened Up, and Will Now Go and Explore

Now more than ever, I already don’t see her anymore as just some person
that comes, she is like a friend. For me, she is fantastic . . . she has helped
me a lot. (Mother from El Salvador with a 2-year-old)
It’s like having a friend [laughs] yes . . . it is a lovely relationship. Yes,
sometimes, for example, when she comes, even the baby, I say [the home
visitor] is coming and she gets ready with her pencil . . . because she
likes to draw . . . . I see that she loves her job because she always comes
prepared and everything for the visits that we do. And my relationship
with her? Very good. (Mother from Guatemala with an 18-month-old)

Challenges to participation. Although several of the mothers said
they had experienced no problems at all while participating in Early
Head Start, other participants described several difficulties. Some
mothers reported issues of staff turnover and changes in their home
visitors. Several challenges were discussed related to negotiating
the home visitor’s plan for the visit versus what the baby was
willing and able to do at that time due to loss of interest, fussiness,
or illness.
Theme 2: Mothers’ Experiences of ABC

Extensive benefits of ABC. Every mother in the program stated
that she “loved” being in the ABC program and highlighted many
benefits (see Table 1). The most commonly mentioned benefit was
learning to follow the child’s lead rather than the mother leading
activities during interactions with her baby. Mothers described

Learning How Kids Express Themselves
Seeing Myself “Before and After” in Videos
Getting a Video Montage of Session Moments at the End
Learning How To Give My Child Love
Helping Me To Be a Better Mother

learning how to let their children enjoy their own toys and “giv[e]
them a childhood,” something several mothers in the study stated
that they did not have while growing up. Five mothers cited learning
to follow their children’s lead as the most helpful aspect of the
program. One mother stated:
[The ABC sessions] were very beneficial to me because there were things
I did not realize like, for example, following the child’s lead, to let them
discover things and not say, “no that is not how it’s done.” (Mother from
El Salvador with a 15-month-old)

In addition to following their child’s lead, several mothers
found it helpful to receive instruction and support in reading their
children’s cues for nurturance and for a desire to explore, which
helped them both to follow their child’s lead and to provide “amor,
atención, y cariño” (love, attention, and care). Nearly all of the
mothers noted that a specific benefit of ABC was learning the importance of nurturing their children, particularly when the child
was in distress, and even when the mother may be otherwise
occupied. One mother explained:
We, as parents, well . . . there is a lot that we have going on. Oh, well the
majority of parents work. And I think that we don’t pay enough attention to
[the babies, or give] attention and affection. When the baby bumps himself,
[we tend to say] “Everything is ok” just like that, like it was nothing. Or
there are times that we just let them keep crying, the babies. We don’t give
them anything, like say to them, “Ay you poor thing, my baby” that they
look for [from] you as a parent. I feel that [the ABC program] teaches a lot

TABLE 2. Summary of Study Themes and Subthemes
Theme 1: Mothers’ Experiences
of Early Head Start

Many Reasons for Joining

Many Benefits

Theme 2: Mothers’ Experiences
of Attachment and
Biobehavioral Catch-up (ABC)
Theme 3: Integrating ABC and
Early Head Start

Extensive Benefits of
ABC

Theme 4: Cultural Congruence
Between ABC and Family and
Community Values

Cultural Differences

Differences Between ABC
Goals and Sessions and
Those of Early Head Start
Multiprogram Participation
Offers Many Benefits, But
Can Be Challenging
Initial Challenges With the
ABC Content That
Diminished Over Time

Smooth Relationship
Between Providers

Supportive, Highly
Valued Early Head
Start Home Visitors
Supportive Parent
Coaches
Suggestions for ABC
Program Content and
Delivery Improvement
ABC as a Good Fit With
Latino Communities
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about how we have to be responsive to our children and offer them this,
this, this love, this attention that children need. (Mother from El Salvador
with a 17-month-old)

you see in your own video, you have done it,” she says to me. “You
just didn’t realize, you didn’t know.” “Ah, yes” I tell her. Sometimes one
doesn’t even realize. (Mother from Peru with a 14-month-old)

Four mothers in the study cited learning how to provide nurturance to their children as the most helpful information that they
learned related to their relationship with their child during the ABC
program.
Connecting their values about parenting and parenting behaviors to their own childhood experiences was another area of great
importance to the mothers in the study. The ABC program refers to
these childhood experiences as voices from the past, and 3 mothers
in the study specifically reported learning to identify and address
these voices as the most beneficial part of the program in their own
lives.

Differences between ABC goals and sessions and those of EHS.
Mothers described stark differences between the ABC and the
EHS program goals. Mothers reported EHS visits were focused
primarily on the home visitor teaching the children and the mothers
taking a more observational role in the home visit. This contrasted
with their descriptions of the ABC program, during which mothers shared that the parent coach delivered content to the mothers
and supported interactions between the mothers and their babies,
with mothers and the mother–infant dyad being the focus of each
session. Two mothers explained:

I have learned a lot just like . . . you know, [considering] the memories
from the past, to try to not commit the same error that [my] parents did.
(Mother from El Salvador with a 17-month-old)

It’s a different class that she [i.e., the ABC parent coach] gives because
for me, the [home visitor] from [Early] Head Start plays, she played with
my daughter, and [the ABC parent coach] didn’t because she wanted to
see the [baby’s] attachment to me. (Mother from El Salvador with an
18-month-old)

One mother shared how her parent coach encouraged her to
take a different tactic than had her parents, as she reflected on a
voice from the past telling her to pick up her son and spank him
when he got angry:
A lot of things happened, honestly, that I learned with [the ABC parent
coach]. And especially to not agree with voices from the past . . . . We
were talking about voices from the past and which voices we hear when the
kids are, when they yelled, when they got mad, when they threw tantrums,
when they acted out. So the voice, like I told [the parent coach], the voice
from the past was when the boy would throw a tantrum and for me . . . it
said that I should pick him up, and that I give him a good spanking, . . .
and what you did in that moment . . . if I do what they did to me . . . if
I pick him up and hit him, it will get worse. So, I try to show him a toy
or hug him until he calms down, and the problem has stopped. But if I go
and hit him or scold him, the problem will get worse, it’s better to stop
it there, and so [the parent coach] said that it was very good what I was
doing and all. (Mother from Guatemala with a 2-year-old)

Many of the mothers in the study noted the benefits not only of
the substantive foci of the ABC program but also of the program’s
use of video feedback. In particular, mothers commented on how
helpful it was to view videos of themselves with their babies to
examine their patterns of interaction. Video feedback in ABC is
given both instantly (during the same session within which the
video is taken) and in later sessions as a way to look back at
previous patterns of mother–infant interaction or changes to these
patterns over time. Mothers reported this feedback as helping them
realize both positive and less positive aspects of their responses to
their children. One mother shared:
I paid attention with each recording. [The parent coach] told me “look
how you were before and look how you finished in the last session.” And
it was the change one makes, no? . . . She made me see one day, watching
a video of myself, she explained it to me. And I was like, “Oy, you’re
right. I hadn’t realized that,” I said. And she says to me, “Yes, one doesn’t
realize.” She explained it to me and I said “Oh, you’re right!” . . . “And

In the beginning, I was skeptical about [the ABC program], so that was
kind of a challenge and a difficulty for me ‘cause I was just like “what
if it’s just another one of those programs where, like, they try to tell me
how I’m supposed to do this with my daughter” and it was the opposite.
[laugh] It was the total opposite. It’s more, you guys [the ABC program]
focus more on the mother and the parent and the child . . . . Early Head
Start, well . . . they’re trying to teach you tools to teach her and your [own
tools as a parent are] different. They [the ABC program] weren’t trying
to, like, to teach you how to teach your daughter, instead [the ABC parent
coach was] trying to get us to bond . . . to have that, like, response, like
you guys would say. (Mother from Chile with a 16-month-old)

Many mothers noted the ABC program’s focus on encouraging parents to consider their own experiences growing up and how
this affects their parenting approach. For 1 mother who lived with
her parents, these conversations involved discussing “all the voices
in the house” and how to negotiate these influences as a parent. As
1 mother shared:
[ABC is] a much different program from, from Early Head Start because
Early Head Start is involved with, with more activities . . . than ABC.
ABC brings activities and all, but it is more to teach us parents about
what, what it is that our parents did with us for us to see if we agree
with them about what they did with us. (Mother from Mexico with two
22-month-olds)

Supportive parent coaches. All 10 mothers in the study positively
described their parent coaches: “very nice,” “so friendly,” and as
having “the gift to work with families.” Mothers felt well-supported
by the parent coaches, saying that the “relationship was lovely.”
One mother noted how helpful it was to hear from her parent
coach what she (the mother) was doing right, not only what she
needed to change. This type of positive relationship created a solid
foundation for mothers and parent coaches to “work well” together
and for mothers to “see what she was trying to teach me.”
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Limited challenges. There were some challenges noted to participation in the ABC program. Several mothers noted feeling rather
skeptical at first and being unsure of what they were expected to do
during the program—a sense that eased over time, but was initially
uncomfortable. Logistical issues such as getting older children to
and from school, babies needing to take naps during a scheduled
session, illness, and emergencies also were cited as barriers to
participation at some points during the program. Two mothers reported initial uncertainty about being recorded on video, but that
their concerns about the video camera dissipated as they got used
to being on camera and as they saw the utility of the videos to help
deliver the program.
Theme 3: Integrating ABC and EHS

Smooth relationships between providers. In the current project,
there were several built-in points at which the ABC and EHS
providers communicated, including the initial introduction of the
ABC parenting program to the family during an EHS home visit,
a mid-ABC program check-in by telephone, and a closing report
submitted to the EHS home visitor by the ABC parent coach. Additional communication occurred as needed with the family’s permission, particularly regarding concerning behaviors or need for
additional referrals. Most mothers in the study reported a seemingly good relationship between the ABC and the EHS providers.
Some mothers stated that they were not sure or that they knew
the two were in communication, but were unsure about their
relationship.
Dual-program participation offers many benefits, but can be challenging. Mothers in the study expressed immensely enjoying both
programs, stating that they were different, but both had important
things to offer them as parents. One mother noted that the ABC
and the EHS have different perspectives, but that it is helpful to
have both since “children don’t come with a guidebook.” Two
mothers noted that although they liked getting both programs, the
differences in approach between EHS (focused on teaching the
child a specific lesson) and ABC (focused on the dyadic interaction while delivering content to the mother) caused some difficulty.
One mother stated that this was confusing for her and for her child,
that her child wanted to explore the materials that the EHS home
visitor brought in his own way, and when not allowed to, her son
would sometimes refuse to participate in EHS home visits. Another difficulty noted was scheduling and children getting overly
tired by multiple visits in a single day, but mothers found that when
they held their ABC and EHS visits on separate days, both sessions
went more smoothly.
Suggestions for ABC program content and delivery improvement.
Mothers in the study shared multiple ideas about how to improve
the ABC program. Several mothers suggested having more ABC
visits that would cover additional topics, including discipline. One
mother thought some of the ABC and EHS visits could be combined. Several mothers thought that the two sessions (ABC and

EHS) should never be offered on the same day. A few mothers
stated their desire for the program to be extended to include more
families or older children and thought it would be particularly
helpful for their community.
Some issues were noted by participants to be more specific to
Latino families. One mother stated that it may be difficult for newly
immigrated families to invite a stranger into their homes, which
could be a barrier to implementing ABC in the Latino community.
Needing to discuss the influence of fathers was mentioned several
times, particularly in terms of negotiating differences between what
the mother is learning in ABC and what the child’s father may
believe. Other mothers suggested that addressing mothers’ basic
needs such as housing, food, and immigration issues is an important
part of working with the Latino community.

Theme 4: Cultural Congruence Between ABC and Family and
Community Values

Cultural differences. All study participants were originally from
Latin America. Each said that there were parts of the ABC program
that espoused different values than those held by their families and
communities of origin. The most commonly cited difference was
the theme of following the child’s lead, with participants’ families being more focused on everyday tasks than attending to what
children would like to do. Several mothers noted having grown up
in homes that were abusive and/or where they were afraid. The
ABC program, in contrast, explicitly encourages refraining from
frightening behaviors such as screaming, hitting, or scaring children with threats of being taken by a monster or the police, as had
occurred in these mothers’ experiences. Other mothers noted their
home culture’s focus on not giving too much attention to children
when they cry for fear that they will be spoiled, and how this did
not fit with ABC’s assertion of children’s need for nurturance when
upset. As she discussed differences between ABC’s approach and
her own experiences growing up, 1 mother commented:
I didn’t have a childhood. I didn’t know what a doll was. And so I’m
saying, I didn’t, I never knew what it was to play with my siblings, all of,
since, all of us from the age of my older son (six years old), we worked
to maintain everyone else, the other little siblings, so for that reason, it’s
very different. You learn a lot, like I said I learned a lot, and when I
had my first son my ideas were different. That my children would not
go through what I went through. They will have a childhood. They will
have a toy car. And even though my husband scolded me because what I
bought was expensive, I don’t care. Because children will never go back
to being children. They leave that stage, so I tell him “No—my children
need to enjoy what I never got to enjoy.” (Mother from Guatemala with a
2-year-old)

Initial challenges with the ABC content that diminished over time.
There also were several ABC-related lessons that initially seemed
difficult, but became easier over time. Mothers noted that following
their children’s lead was initially challenging, particularly with
multiple children present at home, but that this grew easier with
practice and time. One mother noted that seeing video feedback
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was particularly helpful to improving her ability to follow the lead.
Other mothers said that seeing the response from their children
was what convinced them of the power of following the lead. One
mother recounted her experience during a pudding-making activity
as particularly difficult because she was raised not to let children
get dirty. However, as the mother watched her daughter enjoy the
activity, the mother experienced a shift.
[The parent coach was saying] “Look! Look at how your daughter likes
it.” So just seeing the pure joy that my daughter was having just being
able to do what she wanted and not have mommy control her, I was just
like, “Okay, yeah, I’ll suck it up just for her.” (Mother from Chile with a
16-month-old)

ABC as a good fit with Latino communities. Although the mothers
in the study described some differences between ABC and their
communities of origin, they all concluded that there were many
aspects of the program that were a good fit with the way that they
wanted to parent, even if their experiences growing up had been
different. As 1 mother said, ultimately, both the community and
the ABC program want the same thing: “We need to watch over
children so they are ok, healthy, and safe.”
Several of the Spanish-speaking mothers noted how important
it was that ABC was offered in Spanish. Although occasionally
there were regional differences between particular Spanish words
in the ABC manual as translated for this study and words that
a participant would use, with some discussion, the parent coach
and the mother were always able to work out what the other was
trying to say. The majority of mothers reported no difficulties with
understanding any of the terms introduced in ABC in Spanish.
As 2 mothers explained while discussing participating in ABC in
Spanish:
It is really, really important . . . . There are programs, there are supports
that one can go to, that help Spanish-speaking families, but in English. And
that is where one is, like, put in bars because we can’t know what we can
do or things we should ask, or how to express our concerns. All of that is a
little difficult for Latino families, but if it’s already in Spanish, it’s much,
much, much better. (Mother from Guatemala with an 18-month-old)
Everything was very easy to understand. I even thought that it had been
made especially for us [Latinas]. [laugh] (Mother from El Salvador with
a 17-month-old)

Another mother reported that having a Latina, Spanishspeaking parent coach was very helpful, saying that there was
never a question about whether she needed to speak in English
or if the parent coach understood her—both in terms of language
and culture. This mother explained that with other providers of
different cultures, she would often wonder if the guidance being
given was just because that provider was from a particular part of
the world or if it was something that was truly relevant. As this
mother shared:
Besides the Spanish speaking was, I guess, the culture, I guess, our cultures. I mean everyone’s familiar with the culture now in all parts of the
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world, but in culture-wise, umm, a lot of things that she would do and,
like, that I would do . . . it felt just natural between us. (Mother from Chile
with a 16-month-old)

DISCUSSION

Importantly, this study adds to the ongoing discussion in the fields
of infant mental health and attachment-based intervention about if
and how evidence-based parenting interventions can be integrated
into larger systems as well as delivered in a culturally responsive
manner to new immigrant Latino families. We found that delivering the ABC program within EHS home-based services was
feasible and helpful from the viewpoint of first-generation Latina
participants. Mothers in the study reported enjoying the ABC program, generally finding it a very helpful addition to existing EHS
home-based services. Comprehensively serving low-income and
low-resource Latino families such as those in the current study
requires multiple supports, particularly for concrete needs and immigration services, making ideal the integration of ABC into an
existing platform such as EHS. The current study is the first of
its kind to focus on (a) feasibility of supplementing home-based
EHS with the ABC program and (b) first-generation Latina mothers’ experiences of the ABC program when added to home-based
EHS services. A number of important issues emerged regarding
(a) feasibility and cultural relevance of the ABC program and (b)
the sustainability of implementing the ABC program within the
context of EHS.
Emerging Issues

Feasibility and cultural relevance of the ABC program. A central issue when considering the feasibility of supplementing EHS
with ABC was mothers’ experiences of the intervention, particularly considering the needs of the Latino community. Findings
from this pilot study suggest that this supplemental model is indeed feasible with Latino families. Evidence supporting feasibility
include this study’s success with recruitment, engagement, and retention of Latino families enrolled in EHS home-based services.
Such success may have reflected the cultural relevance of the ABC
program (as noted by our participants) and its delivery in this
study. Study participants noted a congruence of ABC with Latino
culture in multiple ways. There were several adaptations made,
including translation of the manual into Spanish and provision of
ABC sessions in Spanish. This project also employed bilingual
native Spanish speakers as parent coaches. These “surface-level”
adaptations allowed ABC parent coaches to reach a highly vulnerable population and better serve study families. At the same time,
deeper adaptations to the ABC program, such as to the logic model
or program content, did not appear necessary.
Mothers in the study expressed an appreciation for both a
linguistic and cultural match with their bilingual Latina parent
coaches. Whereas services in the United States are increasingly
being offered in Spanish, as participants shared, it can be frustrating for immigrant families to try to access critical support in
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another language as they juggle significant stressors such as finding
work, limited social support, adapting to a new culture, and parenting young children. Calzada and Suarez-Balcazar (2014) similarly
emphasized the importance of delivery of services in Spanish particularly for these vulnerable families. The parent coach’s role
in giving mothers support to remain attuned to their children’s
needs in the moment even as they actively struggle with managing many competing demands seems well-suited to low-income,
first-generation Latina mothers, such as those in our study, who
may lack input on both positive and challenging aspects of their
interactions with their children.
Although the current study was centered on facilitating improvements in mother–child interaction, ABC focuses on reaching families within their natural environments, so that anyone else
present in the home was effectively part of the sessions. Other family members were directly invited to join in if they were interested
in participating. This inclusive nature of the ABC program is consistent with the notion of “familismo,” the value that family is of
central importance, which is present in many Latino households.
Furthermore, for Latino families who ascribe to traditional gender roles, incorporating fathers is particularly critical to engaging
families and facilitating lasting change to parenting behaviors. This
is made possible by recognizing, supporting, and celebrating the
very important role that fathers play in their children’s development.
Participants noted a difference in the messages from their
own families than from ABC regarding following the child’s lead.
At the same time, mothers in the study most often cited learning
to follow their child’s lead as the most important thing that they
learned about parenting during the ABC program. In several studies, Latinas, particularly Latina immigrants, have tended to be more
intrusive and directive with their young children than have mothers
from other ethnic groups (Ispa et al., 2004). This type of parenting
has been linked with childrearing values of children being “bien
comportado” (well-behaved) or “bien educado” (well-raised), or
more specifically, that children listen well to their parents and are
calm and pleasant (Halgunseth, Ispa, & Rudy, 2006). Although
Latinas’ directive parenting behavior does not necessarily link to
negative child outcomes or require amelioration (Harwood, Leyendecker, Carlson, Asencio, & Miller, 1992; Ispa et al., 2004), there
is reason to believe that promoting more child-led and synchronous
interactions between mother and child may be valuable. Following the child’s lead and increased synchrony between mother and
child characterized by a smooth “give and take” has been connected
to such child outcomes as secure attachment (Isabella & Belsky,
1991), self-control (Feldman, Greenbaum, & Yirmiya, 1999), and
physiological regulation (Feldman, Magori-Cohen, Galili, Singer,
& Louzoun, 2011; Moore et al., 2009). Such outcomes would, in
fact, be consistent with a child being viewed as “bien comportado,”
even as such traditionally defined “good behavior” derives from
new parenting approaches. Coaching mothers on how to follow
their children’s lead, in conjunction with providing nurturance, facilitates a strong mother–child relationship and can lead to positive
child behavior without the need to restrict or punish children using

the frightening behaviors that participants described as part of their
own upbringing.
Sustainability of the model of EHS plus ABC. Arguably, evidencebased interventions will most easily translate to widespread practice if they can be integrated into existing service systems (Berlin,
Zeanah, & Lieberman, 2008). Sustainability, or the extent to which
this supplemental model of EHS plus ABC could be maintained,
may be affected by several factors. First, when working with diverse families (particularly those who speak English as a second or
third language), having fully bilingual (and, if possible, bicultural)
parent coaches is critical to facilitate mothers’ understanding of the
content and comfort with the coach. It may be helpful to emphasize
to partnering agencies and to families the inclusive nature of the
ABC model, which welcomes other caregivers and children to join
the sessions. As ABC is offered to Latino and other families that
may have needs beyond the focus of ABC, having a strong referral
network will help ensure that concrete needs, immigration-related
stressors, and other concerns are addressed.
It also is important to acknowledge that there is a high level
of skill required of parent coaches, who are managing delivering
session content while attending to and commenting “in the moment” on mother–child interaction. Parent coaches also must manage technology, negotiating camera positioning and downloading
and playing back video clips selected specifically to illustrate points
of either sensitive parenting or missed opportunities. Mothers in
this study cited video feedback as an important part of the ABC
program, allowing them to see, literally, what they were doing well
or not as well. Supervision of ABC parent coaches also is important and totaled at least 2 hr per week during this study, including
ABC-specific supervision for 1 hr per week. Additional protected
time is needed for parent coaches to code sections of their sessions
to facilitate supervision of the quality of their “in the moment”
comments. While this level of supervision may be very helpful
to beginning clinicians, it can be challenging to ensure that there
is sufficient “in-office” time for coding and for parent coaches to
receive both ABC and organization-specific supervision. Nevertheless, providing consistent, reflective supervision to interventionists
working with families from low-income, immigrant backgrounds
may be an essential part of the integration of parenting programs
into EHS (Heller, 2011).
Within an EHS context, it is unlikely that most home visitors
could manage all of their existing responsibilities and provide
ABC to all families on their caseload. Rather, in keeping with this
study’s expert consultation model, EHS programs might designate
one or more specialized staff members, such as the program’s
mental health consultant or someone who can devote a portion of
their time to ABC provision, to become an ABC parent coach, and
to offer the program to a subset of families (e.g., with demonstrated
early parenting challenges) on an as-needed basis. Within such
a model, it would be important for programs to address the
challenges for families of (temporarily) having two different
home visits each week as well as two different foci of the home
visits.
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Limitations

This study has several limitations. As in any qualitative study,
the focus is not on generalizability but rather on exploring rich
and detailed experiences of study participants. Other Latina mothers in EHS could have different experiences than those shared by
our participants. Further, the study included only Latinas and thus
did not allow for comparisons between Latinas and non-Latinas.
Some of the experiences of ABC and of EHS that were not specific to Latino families also could be experienced by families of
other ethnicities. Similarly, it is possible that the feasibility and
strong acceptance of the combined EHS/ABC model could be
replicated with other types of EHS families. Another limitation
was not including member checking meetings in the study design;
trustworthiness of study findings could have been strengthened
by conducting member checking meetings following analysis. Finally, this study was limited geographically to the mid-Atlantic
region of the United States and to the Latino families most likely
to immigrate to this section of the country.
Conclusion

Enhancing parents’ capacity to nurture and respond to infants is an
essential component of infant mental health interventions (Jones
Harden & Duchene, 2011). The current study, by suggesting that
ABC can be implemented feasibly in the context of EHS and can
provide added benefits to first-generation Latino families, contributes to the understanding of how infant mental health interventions can be delivered in a culturally responsive manner. Thus,
this study represents an important step forward in applying infant
mental health principles to interventions with minority families.
When considering long-term, community-based implementation, agencies and providers should carefully evaluate both the
resources needed (e.g., personnel, training and supervision, technology, and time) and the fit between ABC and their existing program structure. The next steps for evaluating the use of the ABC
program with the Latino community in the context of EHS include
(a) evaluating the efficacy of the EHS/ABC model for improving parent–child interaction and physiological regulation and (b)
evaluating the sustainability of the EHS/ABC model. Evaluation
findings will, in turn, inform multiple efforts to promote supportive
parenting within high-stress contexts.
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