How Colwyn’s theoretical ideas, vitality and values have created and continue to sustain

VIG development

Hilary Kennedy and Raymond Simpson

INTRODUCTION

Without Colwyn the effective intervention Video Interaction Guidance (VIG) would simply
not exist. Colwyn’s detailed research and ideas enabled VIG to have a core theory grounded
in practice which has freed it from the prescriptive manuals of some other parenting
approaches. His emphasis on the initiative of the infants and the wisdom of children was very
different from the prevailing narrative in the early 1980s. It is this theoretical core which will

sustain the creative development of VIG into the future.

Video Interaction Guidance (VIG) is a relationship-based intervention that helps parents
become more sensitive and attuned to their child’s emotional needs by seeing and interpreting
their children’s signals. They are invited to explore with an “attuned” professional their own
successful responses through shared review of video clips of their interactions. VIG is used in

more than 20 countries and by at least 6000 practitioners.

VIG works in a respectful and collaborative way with clients using edited video clips of
better-than-usual communication between people as the basis of reflective dialogue about
how to develop the relationship further. It has often been used in situations where
communication and relationships between adults and children or young people have almost
completely broken down as well as in situations in which good communication has been slow

to develop.

Applications of VIG include work with a caregiver and infant (often used in attachment

based therapy) and social care contexts. It is also an evidence-based intervention for
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developing or repairing relationships beyond family settings - for example, teachers and

pupils, health staff and patients, social care / voluntary staff and clients. It aims to promote

enhanced sensitivity and the capacity to mentalise, in both client and practitioner.

Video feedback builds on attuned moments in parent-infant interaction. Parents are supported
by a VIG practitioner to view and reflect together on strengths-based micro-moments of
video. Parents are asked to describe what they see, feel and think for example. ‘What is it that
you are doing that is making a difference?’ Through this process of active engagement and
reflection, parents become aware of, and build on, their skills of attunement. The practitioner
also films their interaction with the client to enhance in supervision their own understanding

and communication with the client.

This chapter is in two parts after VIG is defined. First, the history of VIG development from
Colwyn in Edinburgh to the Netherlands and back to Scotland is written by Raymond
Simpson with Penny Forsyth. Following this, fast-forward 25 years for some of the key

innovative VIG developments in the UK written by Hilary Kennedy.

SECTION 1 COLWYN’S UNDERLYING THEORETICAL BASE — Raymond Simpson

This powerful quotation from Gregory Bateson heads up a 2006 paper by Colwyn.

(Trevarthen et al 2006)



2
No animal or plant can ever be ready-made'. The internal recipe (DNA) insists upon

compatibility but is never sufficient for the development and life of the organism.
Always the creature itself must achieve change of its own body. It must acquire
certain somatic characteristics by use, by disuse, by habit, by hardship, and by

nurture (Gregory Bateson 1979, pp 234-235)

In 1992 I travelled down to Norwich with Colwyn for a conference; on the basis of his
observations of infants and toddlers he talked about the need for children to be part of a

culture, the essential motivation for which was the need to make sense of the world by

sharing experiences with other minds. Around this time Colwyn gave me Adam Smith’s
Theory of Moral Sentiments which he loved for its descriptions of the playfulness of family
life. Colwyn returns to this theme around meaning-making within a culture in 2006
describing “Synrhythmia” as sharing symbolic communication of culture and language
(Trevarthen et al.2006). I believe that this may be the “meta theory” which provides the
evolutionary and developmental rationale for what he describes as secondary

intersubjectivity.

Trevarthen therefore focuses particularly on how babies seek companionship, rather than
using the term attachment, and felt that classical attachment theory’s concern with maternal

regulation of the infant’s affective state was inadequate

Attachment theory fails to grasp the importance of the motives that serve the shared

discovery of new ways of behaving... ..... meaning discovered through playful



collaborative friendship motivated by pleasure in responsive company. I think the
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ideal companion... is a familiar person who really treats the baby with playful human

respect. (Trevarthen 2005, p. xx)

Colwyn Trevarthen (2011) describes below in his own words how VIG works:

Bringing to light how movements of the mind are expressed to others, and why

others’ responses matter

Video and sound recording with microanalysis of natural and experimental
engagements with infants, following methods pioneered by researchers in animal
ethology, has transformed our theory of communication without words ....... The
findings have been used to improve methods of therapy for disorders of relating and
cooperating.

An important change in research came in the 1960s with the development of sensitive
methods which, by recording ‘instrumental’ actions of the infants, proved the abilities

of even newborns to perceive human expressions, and to identify the mother.

Clear proof came from the films that young infants could engage with affectionate
speech and take part in conversational games by exciting and reacting to emotive
responses of a partner. ... These findings made the way clear for a study of how
language and other conventions of culture are learned within a sensitive and creative
communication by precisely regulated rhythmic timing of inarticulate, modulated

vocal sounds, face expressions and gestures. (p.199)



VIG therefore has a strong theoretical base for its underlying principles: ethology,
attachment, co-operative intersubjectivity, mediated learning, mentalization, and positive

psychology. In its intervention techniques VIG is client-centred — moving at the client’s pace,

with their goals respectfully in mind.

Theories of why VIG is effective suggest that the use of video clips enables a shared space to
be created, where positive sensitivity and attunement moments can be seen. This allows
clients to improve their relationship attunement skills, by developing their ability to mentalise
about their own and their infant’s mental states, and by encouraging mind-minded

interactions.

SECTION 2. HISTORY OF VIG — Raymond Simpson

Section 2.1 The Story of the Dutch Initiative

VIG originated in the Netherlands in a refreshingly pragmatic manner through the
collaboration of Colwyn with the psychologist Harrie Biemans, therapist Maria Aarts and
film maker Saskia van Rees. There was a strong resistance to the approach being described as
"therapy" because of the connotations of pathology and professional mystification associated
with the word. There was also a resistance to becoming over-theoretical. Although there was
always fulsome acknowledgement of the work (on mother/infant communication) of Colwyn
Trevarthen and Daniel Stern, little has been written about other theoretical strands which may
have influenced the development of the technique of VIG. The reasons for this are less clear
and may be due to the very personal view of theory and research held by Harrie Biemans who

was the director of the SPIN (“Stichting Promotie Intensieve Thuisbehandeling Nederland’ or



‘Association for the Promotion of Intensive Home Training in the Netherlands”) which

created the first network of VIG practitioners.

The effect is, however, that practitioners had a very open and non-doctrinaire attitude which

enabled them to work alongside other professionals, in a variety of settings in a way which
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complemented the work of the agency or professional discipline.

In selecting trainees the SPIN organisation did not ask for any professional qualifications.

What it did look for in the potential trainee was the capacity to:

1. be attentive to other people
2. to take short, appropriate turns when they speak
3. have a clear conviction that families are doing their best and know how to help

themselves and

4. be prepared to work with families in the context of their own home.

These interaction skills are assessed during the interview process.

When we wrote the first paper on Video Interaction Guidance in the UK a year after starting
the training (Simpson, Forsyth and Kennedy 1995) we acknowledged three discrete

theoretical standpoints relating to the three core elements of the approach:

1.Interaction and Guidance-theories of intersubjectivity and mediated

learning based on microanalysis of video (Trevarthen, 1979)

2.Video-theories of change which use self-modeling and video feedback (Dowrick,1999)

3.Empowerment-theories of change which emphasize respect, empowerment and



collaboration with families (Wolfendale 1992)

These three bodies of theory were used to explain why the earliest VIG work with families
and teachers in Scotland appeared to the authors to be working so well. These three strands of

theory still stand as the strong backbone of VIG practice.
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Colwyn Trevarthen (2011, p. 198) describes how he collaborated with the Dutch

professionals to create the principles of VIG.

Knowledge of how we share motives and emotions, intentions, hopes and enjoyment of
life has been gained from film and video studies of infants in intimate play with people
they know best. Important steps before language give us a new appreciation of the
value of meaning created and shared with friends. The research has used video to
direct attention to spontaneous initiatives of the learner, to expressions of emotions,
and the coordination of actions.

Clinical methods were developed in the Netherlands to use videos of spontaneous
encounters between family members to highlight small positive events that indicate
strengths in relationships which might be encouraged to improve attachments,
communication and learning.

The method, developed by Harrie Biemans, ... ... ........ has been developed in many
countries and it has been applied widely to improve teachers’ communication with
pupils in schools, with special educational needs, such as autism. The research on

conversations with infants gives scientific evidence on how video feedback works.

Saskia van Rees introduced me to the work of Harrie. Saskia and Harrie thought the



observations of infants’ development and co-operation, could support their method. 1
have since benefited from our collaboration, especially from the beautiful video
studies Saskia has made.

One idea that grew from discussions with Harrie and Saskia was that video home
training might parallel the stages of communication with an infant — from ‘courteous’
proto-conversations of the early weeks, through the fun of games to cooperation in

tasks at the end of the first year ... .... . preparing the way for mastery of conventions of

object use, and for language.

We summarized the sequence as Love comes before Play, which prepares for Work. In
other words, a stage of intimate, trusting and affectionate communication must be in
place before the teasing creativity of games may enrich and bring confidence and joy
to the relationship, ... cooperation in performing tasks and solving challenging

problems together may confirm friendship.

Claske Houwing describes how the work of Colwyn influenced the youth care in the

Netherlands:

In the early eighties the nature of youth care had to change.
The normal reactive child protection strategy where the child had to go to into care
was replaced by a new initiative;, working with the family in their own environment

might be more successful and preventative. (personal communication, June 2020)

Colwyn’s work influenced Harrie Biemans and translated into a practical working method
accessible to many professionals. This changed interventions in Youth Care in the

Netherlands. Harrie was a psychologist in a residential institute who realised that it was



necessary to work with parents and young people. He developed the scheme of basic
communication as the core of his method Video Home Training. This wouldn’t have been
possible without the underlying theory of primary and secondary intersubjectivity which
Harrie discovered through Colwyn along with the method of analysing the infant-mother
relationship frame by frame. The insight that not only is the parent followed by the child but
that the child makes initiatives that are followed by the parent was a turning point in their

thinking.
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The importance for a child’s development is that when the initiative of a child is followed it

creates a secure environment for developing and learning. With this knowledge Harrie started
to make films with the families. He discovered that in troubled families, whole patterns of
healthy communication in which a child is stimulated were absent much of the time. Through
the work with Colwyn, Harrie created the basic communication scheme following the child’s
initiatives and the positive patterns of interaction which evolve. He learned from Colwyn how
the child responds to this reception of its initiatives. Showing parents receiving their child
helps to restore healthy communication patterns in families. That created a new perspective

for families.

To summarize what the research of Colwyn and his theory of intersubjectivity contributed to

the youth care system in the Netherlands:

* Children from birth take initiatives which, if followed by the parent, create whole circles

of development and learning

* In order to make that more useful in daily practice the use of video and the picture-by

picture analysis of the patterns gave a tool to show to parents the effect of following



initiatives.
* Video images enabled us to show parents their positive skills. They could see for

themselves and judge the results instead of a professional telling them.

* The use of video also works on an “I can do this” level, looking at nice family pictures

with smiling happy persons also makes you feel good.

Section 2.2 Colwyn’s Role in the Early Development of VIG in Scotland This section
follows the story from its early development in Scotland to Colwyn’s contribution to VIG’s

creative development in different applications throughout the UK and

internationally.

A group of Tayside psychologists had been influenced by the work of Colwyn Trevarthen in
the *80s and ’90s. His use of video enabled parents to observe and collaboratively reflect on

their own child’s thoughts, feelings and behaviour. In the early *90s, I had just completed the

Scottish Institute of Human Relations Family systems therapy training. I was very interested

in the contextual interventions but felt that the Family systems approach was too labour
intensive and not accessible enough to most families. Colwyn had on several occasions
shown Tayside psychologists videos of the Dutch approach which showed families their own
interactions using video in their homes. This seemed to provide an extremely elegant and
effective application of family therapy principles and also Dowrick’s behavioural technique

of self-modelling (Dowrick 1999).

Colwyn Trevarthen suggested to us a contact in Holland - a Dutch psychologist called Harrie
Biemans who had seen Colwyn’s work on BBC TV — and who had started a new family

therapy/parenting support intervention. The work in Holland went under the acronym SPIN



which loosely translates as the organisation to promote intensive home training, an

improbable title for a very empowering intervention.

In Holland, in order to maximise clients’ access to the approach, it was implemented by
“homecare” workers rather than highly trained professionals. These people were already in
family homes on a daily or weekly basis. It did not add to their workload, rather it became an
integral part of “how” they did their work of supporting families by empowerment rather than
creating dependency. I sometimes think that as we train more highly qualified and expensive
practitioners who have less and less time to spend with clients, that we lose sight of the need

for time to build relationships by learning from each other.
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The Netherlands, like Scandinavia, was a refreshing place to learn a new skill in the early

1990s. It had an extremely pragmatic social democratic culture seeing “help” as something to
ask for and value, not as a social stigma as it sometimes seemed in the UK. The process of
training was not academic with no written assignments or reading lists. Our training
employed exactly the same principles which we would be using with families. We observed
and reflected on our own “helping” relationship with clients and explored the reciprocal,
collaborative construction of meaning which Colwyn describes as ‘secondary

intersubjectivity’.

Much of the support which we experienced in the first year was free. The flights were
discounted by Air UK. In Holland we stayed with an old friend, Jeannette Noordermeer.
Harrie Biemans and Claske Houwing provided our training free of charge. Hilary and I used
our own time to train and develop the project. I think we would have done the work with

families on a voluntary basis, if necessary, such was our belief in the process and the



satisfaction we saw in our clients. This is what drove us to develop the approach in the UK

and attracted people to the training. This is the story of the development of VIG in the UK.

Section 2.3 Chronology of VIG Development in Scotland

Encouraged by Colwyn, Hilary Kennedy attended a conference in Edinburgh in 1991 where
Harrie Biemans and Marian Hoogland presented their approach. At the time Hilary and I
shared a job so we each had 2.5 days per week to develop the approach in our own time if
necessary. Fortunately we had a Psychologist in Training called Penny Forsyth who picked
up our enthusiasm and, as part of her master’s degree, organised a pilot trial of the approach

in 1991-92 with pre-school home visiting teachers and ourselves. We all worked with at least

11
one family; not only was it very effective, but the families loved it.

We felt however that we didn’t really know what we were doing. We needed training and
supervision. In 1992 I attended with Colwyn a seminar entitled “The power to change lives
within the families”. I met some Dutch “home trainers” and obtained some contacts. I wrote
to Harrie in October 1992 and he offered us a study week with Claske Houwing, one of his

supervisors.

In May 1993 Hilary and I spent an intensive study week in the Netherlands being inducted to
the approach and seeing it being used in a variety of contexts. We returned fully committed to
developing it in Scotland. We had a fellow traveller in the form of a psychologist in Norwich
called Andy Sluckin who had also been to Holland and also liked what he saw. He had
contacts with Air UK which was based in Norwich and flew Edinburgh to Schiphol. They

very generously gave us very cheap flights to develop the European connection in return for



reports on our progress.

Over the summer I obtained professional development funding to develop and evaluate the
approach with families and in schools. Harrie very generously offered us free supervision
with Claske! Over the next six months we each logged 40 sessions with families, six very full
days spent in Holland for supervision, and 25 peer support sessions. By September 1994, we
had published an evaluation of the work with families and in schools and Hilary and I became
qualified practitioners eager to train others. We presented our findings and experiences at two
Adolescent and Child Psychology and Psychiatry conferences, the SOED feedback
conference and together with Claske and Harrie Biemans as guests of the International

Initiative in Israel in May 1994.
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Once again the SOED helped disseminate the training by funding trainees from Lothian,

Tayside, Highland and Borders regions. We also trained Speech Therapists, Social workers,
Pre School Home Visiting teachers. We launched the first UK SPIN training for 17 trainees
in September 95. Demand increased from all over the UK, Social Work Departments,
Children’s charities, Barnardo’s and NSPCC, The Institute of Psychiatry (Maudsley) to name

a few.
.By the time of our second training conference in 1996, Penny had negotiated our
involvement and funding for a Comenius project, VIG in schools with partner countries

Norway and Holland........ but that is another story which Penny Forsyth can tell.

Section 2.4 VIG in Educational Settings - Penny Forsyth
With VIG historically associated with families and care settings I sought to explore its

application within UK education. During 1995/6 I undertook small scale research on the



impact of VIG on teaching staff. This demonstrated VIG's potential for team building, staff
development and enhanced child development and was followed by a study trip to The
Netherlands to see the work Christine Brons was doing in schools where support for learning

staff and outreach staff were being trained as guiders.

On the basis of this work in 1996 Dundee Education Department allocated time to me and
others to further this initiative in schools and to all the city’s children’s services. So began a
prolonged period of growth for the Dundee multi-agency VIG Network and for international

collaboration.

The Comenius Project identified the core principles shared between the approaches: Marte

Meo developed by Maria Aarts in Norway and VIG developed by Harrie Biemans in The
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Netherlands and UK. The Comenius team led by Christina Brons produced a ground breaking

video - 'Change for the Better' - introducing VIG work in schools and featuring staff, pupils
and parents from Norway, Scotland and the Netherlands. Further research in this area
produced several papers and Raymond Simpson and I were able to see our work with Gillian
Kaye published and presented in Boston and our work with Louise Robb and Colwyn

Trevarthen presented at the EECERA conference.
With the support of these invaluable research assistants we were able to demonstrate that VIG
enabled staff to become more effective at scaffolding children's learning and to place more

importance on their communication style.

In addition, intersubjectivity was again found to be the cornerstone of satisfying and effective

learning, this time in the classroom. Its innate musicality was heard in successful classroom



interactions. Further research saw similar impacts demonstrated in the pre-school sector by
Hilary Kennedy, Raymond and the multi-disciplinary team, with significant social and
emotional development needs by Jan Tavendale and in social work settings by Sandra and

Calum Strathie.

From 2000 onwards we saw a new chapter begin with the Higher Education Sector. Hilary
Kennedy and David Gavine embedded VIG into the MSc in Educational Psychology.
Raymond Simpson and I developed module descriptors with university staff and
subsequently Allen Thurston and myself were able to show that VIG MSc module students

became more co-constructionist in their interactions as a result.

In 2004 the Video Enhanced Reflection on Communication Centre was established at the

University of Dundee, I ran pilot modules with Social Work BA students and with first year
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BEd students - the latter highlighting the importance of intersubjectivity in establishing and

crucially, sustaining, satisfying and effective communication within a class. It was
encouraging to find external examiners consistently rating these modules as innovative and of
the highest quality. Meanwhile Angela Rogers and Ruth Cave were introducing VIG to tutor
training and Raymond and David Gavine demonstrated its value to embedding 'Assessment

for Learning' in teachers' practice.

International work continued through conferences and I was proud to bring Peter Dowrick
over from Hawaii. Two further international projects also saw the establishment of the ‘Take
a New Look’ course for professionals on collaborative working and the international

Spinlink.eu web platform for practitioners.



2.5 - JOINING SECTION - Raymond Simpson

Coming back to me, Raymond Simpson, the origin of VIG in the UK has been, I am sure you
will agree, quite a journey. It remains only to say that this snapshot is also a tribute to an
army of persistent, enthusiastic and supportive colleagues too numerous for us to mention

here who also made it possible.

Throughout all of these periods of training, research, development, dissemination via
publication, presentations, and travelling internationally, Colwyn was our mentor and
constant support. He shared contacts, ideas, platforms across disciplines and continents.
Colwyn has an infectious enthusiasm which is catching not least because of his support for
networking and collaboration but also his enjoyment of good food! The African food

available near his room in George Square lingers in the mind. He always made time for us to
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share a coffee or a meal while providing us with a wealth of information and reference from

Adam Smith’s ‘Theory of Moral Sentiment’ to the latest music therapy article.

Fast-forward 25 years of innovative exciting VIG developments in the UK and around the
world for the second part of the chapter. Hilary has selected some key current exciting VIG

developments.

SECTION 3 THE EFFECTIVENESS OF VIG - CURRENT EVALUATIONS and

FUTURE PLANS — Hilary Kennedy

This section highlights some of the key current developments in VIG practice and research



that are proving influential. They give the reader a flavour of the projects Colwyn’s ideas has
influenced. The advances discussed here build on the research chapter in the 2011 VIG book

(Kennedy et al 2011).

Section 3.1 Parents with mental health concerns and babies in the first year Use of VIG
with parents of babies is the area of application that has expanded the most in the last 5
years. At the time of writing in June 2021 VIG was being used as a core intervention by at
least 50 perinatal and health visiting services, 20 Parent infant services (PIPs), 15 Mother
and Baby units and two Children and Young People’s Improving Access to Psychological
Therapies (CYP-IAPT) courses for infants 0-2 years. Many more practitioners in this area
were being trained. Between March and June 2021 over 120 practitioners working with

parents and infants started their VIG training mainly funded by Health Education England.

There are perhaps two reasons for this rapid expansion. One concerns evidence of the impact

on parent-baby relationships and the other is the positive impact on practitioners themselves.
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Firstly, there is growing research evidence of extremely promising results for the

development of an attuned parent-child relationship and secure attachment as a result of the
use of VIG at the very start of life. Beyond this, parents develop the capacity to mentalise,
understanding what they are doing when things work and why they have found it difficult in
the past. Very few interventions focus so equally and clearly both on increasing “attunement”
between parent and child (Beebe 2010) and on “mentalization” in particular the parent’s
capacity for reflective functioning, which refers to a parents’ capacity to treat their infant as
an intentional being, and to understand their behaviours in terms of the child’s feelings,

beliefs and intentions (Fonagy et al 2002).



Secondly, VIG practitioners all experience the power of VIG to promote positive change.
This includes a wide range of professions including psychiatrists, psychologists, social
workers, health visitors and nursery nurses. To many it is surprising that entrenched and
complex presenting problems can start shifting after the first VIG session and that these
changes trigger further improvement in many areas of the parent’s life. Each success makes it
easier for practitioners to engage a new family on a VIG journey, meeting the family with
authentic hope that things will change. It is a nourishing way for professionals and parents to
work since the changes for the parents and children are heart-warming and of central

importance for all involved.

A recently accredited Health Visitor sent me these comments in an email Our VIG service is
doing very well, we have been promoting VIG widely and loving our work. I can
honestly say that in my 20 years as a Health Visitor, I am now offering an intervention
that ‘always’ has a positive impact on the families. Observing these changes gives us

the energy to develop and expand our service.
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Widespread recognition of VIG’s effectiveness has been influential in enabling it to be taken

up by many different professional groups working with families. Most notable has been that
VIG along with other video feedback interventions is now recommended as an evidence
based intervention in the National Institute for Clinical Excellence (NICE) guidelines:
Children’s Attachment: attachment in children and young people who are adopted from care,
in care, or at high risk of going into care (NICE 2015), and Social and Emotional Wellbeing —
Early Years (NICE 2012). More recently the November 2019 Cochrane Review endorses

video feedback interventions to enhance sensitivity in parents of children who are at risk for



poor attachment outcomes due to a range of difficulties (Cochrane 2019).

Two important UK evaluation studies have been completed by VIG Supervisors, Natasha
Gray and Stavrou Stavros. Gray provided evaluation data from 25 parents and babies in a
perinatal service, Step 2 early intervention CAMHS (Gray 2017). VIG was delivered to 10
vulnerable parents and their babies aged 0 — 18 in Phase 1 (mid-January to mid-May 2017).
Phase 1 was extended to offer VIG to a further 16 families between September 2017 and
April 2018. The same measures were used for both Phases. Families were recruited by emails
sent to Health Visitors, the community perinatal team (CPT), Homestart, MIND, Wellbeing
teams, children’s centres and specialist CAMHS. The response to these emails was positive

and the 2 clinicians involved in the pilot had full caseloads almost immediately.

All of the parents who took part were mothers; 17 were first time mothers and 3 had an older
child or children. Of the 20 mothers who took part, two had learning difficulties. The
mothers’ scores at the start of the work using the Generalised Anxiety Disorder Assessment

(GAD7) and the Patient Health Questionnaire (PHQ9) scales indicated that 6 had mild
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anxiety and or depression, 8 had moderate anxiety and / or depression and 6 had severe

anxiety and / or depression.

Of the 20 during the course of the VIG work: 3 were inpatients at the mother and baby unit; 7
were being supported by the Community Perinatal Team; 3 had a psychiatric review and
therapy from the Wellbeing Team; 5 were receiving therapy from the Wellbeing team or

another therapy provider; and 2 had no adult mental health support.



A number of scales were used and the data showed a statistically significant improvement
(p= 0.001, cite the published reference here) on all measures. This included the following

changes:

* GAD7 — Generalised Anxiety Disorder Assessment — from moderate to mild anxiety °

PHQ9- Patient Health Questionnaire — from moderate to mild

* MORS-SF Maternal Object Relations Scale- Short Form :Warmth subscale

moderate to no concern

* MORS-SF: Invasion subscale — moderate to low concern

* KPCS - Karitane Parenting Confidence Scale — from severe to mild clinical range

The increase in warmth as scored on the MORS-SF scale (Oates et al 2019) is of special
interest because a large-scale study of the impact of early education on child outcomes
(Melhuish & Gardiner 2020) has highlighted the importance and robustness of the MORS
warmth measure. One of the aspects of this extensive research looks at the association for
almost 5000 children between home environment measures (of which the MORS warmth is
one) before 2 years and cognitive, emotional and behavioural measures during school year

one using the early years foundation stage profile (EYFSP). Higher levels of warmth in the
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parent / child relationship were associated with better outcomes on all EYFSP measures and

with better verbal ability. Higher levels of warmth were also associated with better outcomes

on all socio-emotional measures including an increase in pro-social behaviour and a decrease

in externalising behaviour. Interestingly these are the same changes noted in the VIG
intervention in the NSPCC neglect project (Kennedy, Macdonald & Whalley 2015) which is

described in Section2a below.



Stavros Stavrou, a VIG Supervisor, led a VIG intervention training for early-years workers
working in a socially disadvantaged urban community. A team from the Mental Health
Foundation evaluated quantitative data on participants’ sensitivity and relationship to their
infant, infant development, and perceived parental confidence, anxiety and depression. This
was combined with an analysis of qualitative data collected through individual semi

structured telephone interviews.

The study followed a non-randomised, before-and-after evaluation design. Health visitors and
community support workers were trained in VIG delivery following the VIG Association-UK
protocol. Families with infants under 12 months were recruited and received six weekly
home-based sessions of VIG. The primary outcomes were the acceptability of the
intervention and assessing parents’ experiences using semi-structured interviews post
intervention. Clinical outcome measures were recorded pre-and post-intervention to yield

preliminary evidence on intervention effectiveness.

Mean scores for both depression and anxiety decreased between the start and end of the
intervention, with anxiety scores shifting from ‘moderate’ to ‘mild’ levels of anxiety

following VIG (PHQ9 and GAD7). The mean scores on the KIPS (Keys to Interactive
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Parenting Scale) also found significant improvements in the quality of the parent-infant

relationship. Significant increases were lastly evidenced on several items of the KIPS, such as
parents’ promotion of language experiences, giving supportive directions and promoting
exploration and curiosity. Many of the improvements outlined in the quantitative analyses

were further reflected in the analysis of the interviews exploring parents’ views of the



programme (Chakkalackal et al 2021).

VIG trained parent-infant psychotherapists are impressed by the speed with which some
parents with significant mental health problems can change their representations of
themselves as parents and their perception of their child. They document VIG’s power to
enable parents to move from a negative representation of their relationship with their child to
a more positive and hopeful narrative (Pardoe, 2016) while decreasing anxiety in the parents

(Celebi, 2013).

Section 3.2 Supporting parents where babies were born pre-term

The strongest research evidence for the effectiveness of VIG is with parents of babies born
pre-term. Despite this there are no large scale VIG interventions at present in hospitals in the
UK. Perhaps summarising such evidence in the following paragraphs will contribute to
making the evidence more accessible to commissioners of services and therefore more likely

that the opportunity for parents of pre-term babies will be offered VIG.

Two randomised control trial studies have shown the effectiveness of VIG for parents of

premature babies in terms of enhanced sensitivity and improvements in attachment patterns
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(Barlow, et al, 2016; Hoffencamp et al 2015). The first study was conducted at home after

discharge in the UK and the second in a special baby care unit in the Netherlands.

The first study was a pilot randomised control trial (Barlow et al 2016) set up to examine



whether VIG provided effective support for early interaction between babies born preterm
and their parents. Thirty-one parents were recruited from a neonatal intensive care unit and
were randomised into two groups. Following discharge from the unit all families were offered
usual community health care and the intervention group received three additional visits where
VIG was offered. Semi-structured interviews were conducted following the intervention and
the analysis indicated that all parents found the intervention acceptable and many found it

extremely beneficial:

I really like the baby cues that we learnt from the additional visits ... Just being
able to get some idea of what he wants, that'’s magical that, that's really really
good... I think it was incredible to watch and to see from such a small baby, that
already they are giving you some communication... to think that there's some

communication from babies, is really wow. Its really good. (parent of preterm

baby)

I worried about the time that we missed when I wasn t able to kind of hold him all
the time or be with him. Um. And worried about the kind of bond if you like then.
So having those visits and looking at that and seeing that it was already there was

really helpful for me.

The second study was a large scale randomised control trial (Hoffencamp et al 2015) where
VIG was delivered to both parents while the infants were in a neonatal intensive care unit.

There were 210 infants (70 term, 70 extreme pre-term and 70 near-term) from 7 hospitals in
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the Netherlands. One of the interesting results showed that 3 sessions of VIG in the first week

of life has a significant positive effect on parent-infant bonding (as measured by the Post



partum bonding questionnaire, PBQ, Brockington et al.2006) with an enhanced effect for all

fathers and mothers who experienced the birth as traumatic.

Section 3.3 New VIG research database under development.

The Association for Video Interaction Guidance UK (AVIGuk) had been, at the time of
writing in June 2021, successful in bidding for external funding for a new and exciting
project to establish a ‘smart’, national data collection system to collect VIG pre- and post
intervention data. A VIG Data Collection System (DCS) was therefore being designed that

would serve two purposes in improving infant and children’s mental health:

* clinical data regarding individual parent-infant/child dyads that will help the VIG
practitioner to assess the effectiveness of the intervention, and make a decision about

the need for any further therapeutic input
* outcome data that will enable AVIGuk to improve the delivery of VIG, and its
effectiveness, by monitoring the impact of VIG across different services, regions,

populations etc.

A research co-ordinator and assistant started by consulting with VIG perinatal practitioners
on measures already in use. They have completed an initial survey report (Glass & Cristescu
2021) and have devised a Data Collection system that is easy to use for all VIG trainee and

full practitioners.

This system links to the AVIGuk new learning platform'and is aiming to collect data before

and after VIG interventions from at least 1000 practitioners who each are likely to be
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working with 6 families over 2022. This is an ambitious project and is aiming to provide



evaluation data to individual practitioners and the services where they work and on a national
scale. Practitioners who are training in VIG will provide anonymised data from the cases on
which they work during their training and will get access to their own and the whole data set.
One of the measures will be the MORS-SF warmth scale (Oates et al.2018) because of the
association with children’s cognitive, emotional and behavioural development in year one
(Melhuish & Gardiner 2020).The MORS-SF is also one of the measures already in use by
VIG practitioners in the perinatal context. This will be an important new data set that will be
able to be used to analyse the likely long-term impact of a short VIG intervention. Table 1
below is a collation of published studies from the UK showing the diversity of VIG

application and research.

Table 1. A selection of books, chapters in published books and papers from the UK to

celebrate the diversity of VIG application and research to date.

Authors (date) Selected VIG UK References (2015-2021) Context Method
Chakkalackal ‘A mixed-method evaluation of video Parents Mixed
et al (2021) interaction guidance (VIG) delivered by 0-2 years method
early-years workers in a socially Social Pre- and
disadvantaged urban community’ The Disadvantage | post
Journal of Mental Health Training, interventio
Education and Practice DOI n
10.1108/JMHTEP 08-2020-0053 measures
taken
Dodsworth, ‘Video Interaction Guidance with families: A Families Systematic
E., Kelly,C. systematic review of the research’ Educational review
& & Child Psychology; Vol. 38 No. 3
Bond,C. (2021)
Celebi, ‘A different perspective, therapeutic use of Parents Descriptive
M.(2020) video interaction guidance with parents Depression
suffering from mild to moderate depression Anxiety
and anxiety” The New Psychotherapist —
UKCP




Hampton, L. ‘Investigating the use of Video Enhanced Schools Investigatio
et al (2019) Reflective Practice (VERP) alongside the Complex n

Engagement Profile and Scale in a school needs

for children with complex needs’ VERP

Educational & Child Psychology Vol. 36

No.1 Match 2019
Kennedy,H., Kennedy,H., Feeley,F. & Kershaw, S.(2018) Family Investigatio
Feeley,F. & ‘Why Video Interaction guidance in the Family Drug and n

Drug and Alcohol Court’ in Shaw, M and Alcohol

Bailey, Court
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Kershaw, S.ed. Justice for children and Families : A Assessment
S.(2018) developmental Perspective Cambridge:

CUP
Pethica, S. & “Stop talking about my disability, I am a Parent with Single case
Bigham, mother”: Adapting video interaction guidance disability study
K.(2018) to increase sensitive parenting in a young

mother with intellectual disability British

Journal of Learning Disabilily.

2018;46:136—142.
Celebi, M, ‘Video Interaction Guidance and the Family Investigatio
Carr Family Courts, Seen and Heard’” Journal Courts n
Hopkins, for assessment
R, (2018) NAGALRO, Vol 27 (4) July 2018
Kennedy, H. ‘How does video interaction guidance Infant Theoretical
Ball, K. & contribute to infant and parental mental health mental Individual
Barlow, J. and well being?’ Clinical Child Psychology health case study
(20170 and Psychiatry April 2017 DOI: Parent

10.1177/1359104517704026 Mental

Helath

Kossyvaki, Adult Interactive Style Intervention and Autism Investigatio
L.(2017) Participatory Research Designs in Autism: n

Bridging the gap between academic research

and practice. London: Routledge. (chapter 7,

pp. 124-130)
Celebi, Weaving the cradle: Facilitating Groups to Group work | Descriptive
M.(2017) promote Attunement and Bonding between Parents and

parents, their babies and toddlers. London: babies and

JKP toddlers




Kennedy, H. ‘Video Interaction Guidance: promoting secure Attachme Theoretical
and attachment and optimal development for nt,
Underdown, children, parents and professionals’ in Leach. P. Pregnancy
A. (2017) Innovative Research in Infant Wellbeing Optimal
London: Routledge developm
ent
Children,
parents,
professionals
Barlow ‘Pilot RCT of the use of Video Interaction Pre-term Randomis
J.,Sembi,S. & Guidance with pre- term babies’ Journal babies ed
Underdown, of Reproductive and Infant Psychology Fathers and Controlled
A. (2016) ISSN: 0264-6838 (Print) 1469-672X mothers Trial (RCT)
(Online) Journal
Kennedy, H., ‘Video Interaction Guidance : Providing Families, Mixed
Macdonald, an effective response to neglected children method
M. & children’ in Neglect (ed. R. Gardner) 5-11 years Pre- and
Whalley, P London: Jessica Kingsley Neglect post
(2015) interventio
n
measures
taken
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Section 4. VIG IN CHILD PROTECTION CONTEXTS- Hilary Kennedy

Section 4.1. VIG and neglect

Over the last decade there has been a noticeable development in both practice and research of
VIG used to help neglected children and their families and carers. The NSPCC commissioned
a study to evaluate VIG as an intervention for noticing and helping neglected children
(reported in the chapter “Neglect” by Ruth Gardner (Kennedy, Macdonald & Whalley 2015).
VIG was selected because it was already supporting the family in and beyond the child
protection system, working from the basis of what the child needs and what the adults around
the child have to do to start noticing, appreciating and nurturing the child. Most importantly,
VIG enables the simultaneous noticing, appreciation and nurturing of adults who have been
missing their child’s needs and signals by VIG practitioners. So often parents who neglect

their children were, and are still, neglected themselves. In VIG, parents must feel valued by



hopeful, helping professionals before they can start to engage in changing their neglectful
behaviour. VIG appeared to help parents and professionals grow or re-grow attuned

interactions encouraging a more loving, mutually pleasing and less neglectful relationship.

The ambitious plan to train 23 NSPCC staff from seven centres in the use of VIG began in
July 2011, and the focus for the VIG intervention was families where there was concern
about neglect. This is the first time VIG has been implemented and evaluated at multiple sites

within a single organisation across a wide geographic area

There is evidence of parents’ experience of VIG from Maeve Macdonald’s research interview
(Kennedy, Macdonald & Whalley 2015) with Barbara, a mother diagnosed with bipolar
disorder and who has had seven of her nine children removed into care. She agreed to the

VIG intervention to help with her relationship with her 2 remaining children. Reflecting on
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the start of the intervention, she said: ‘7 was quite sceptical because other stuff hadn t

worked’, then explained how VIG was different:

from the minute she (the VIG practitioner) came out, you know, ‘I’'m not here to judge
you, I'm not here about things from your past. I'm here to help you with what s going on
now’.... She never judged anything that happened.... I never felt uncomfortable around

her.

By the end of the VIG intervention, her relationships with her children had improved.
Barbara knows that these relationships are still hard for her, but she is determined to

persevere.; she knows why she is doing so and has tools to help her.



I'm frightened, but the VIG Practitioner gave me the confidence from letting me see the
videos... there’s obviously gonna be bad days with good, but that doesnt mean I[’'m not

doing a good job. Because I’ve seen that I can get it right... and just keepin’ that in my

mind, you know that, yes, fair enough I’'ve had this help, but there’s no reason I can't do

this by myself.

She described her son as ‘aggressive’ and ‘violent’ prior to VIG, and a situation so hopeless
that she was going to let him leave home to live with his father. By the end of the intervention
she had progressed to referring to her relationship with him as ‘probably not any worse than

any other parents getting on with their seven year old’

Quantitative data (collected by the NSPCC research team and analysed by Paul Whalley,
Kennedy, Macdonald & Whalley 2015) from 50 parents before and after the VIG intervention

and 6 month follow-up can be summarised as follows:

* The use of VIG increased parental sensitivity, communication and involvement with

children in the context of possible and actual child neglect.
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* Using VIG resulted in improvements in parental confidence and parenting strategies

as well as children’s reported behaviour.

Interestingly, results from the NSPCC project show a marked increase in parents’ behavioural
management strategies. This spin-off from the VIG intervention makes sense. Although the
parents were not taught behavioural management strategies, they discovered that, once they
had restored a loving relationship with their child by listening to their child, they could
effectively set limits. In turn, the child starts listening to the parent, so their behaviour

improves. It seems that while VIG notices, nurtures and helps neglectful and neglected



parents, they start to find the strength to love and enjoy their children.

Section 4.2. Using VIG as an intervention for assessment

Although VIG was originally envisaged as an intervention, it is increasingly seen as helpful
in an assessment of ‘potential to change’. Hilary Kennedy developed a model for using VIG
in the assessment process while working with the team at the Family Drug and Alcohol Court
in London (Kennedy, Feeley & Kershaw 2018). This process gives the parent a chance to
show their capacity for change in their attunement to their child, in the way they can talk to
their child about what they are doing and might be thinking or feeling, in the way they can
recover contact with their child when it is broken and in the way they can reflect on what they
are doing and how they are changing. This can provide valuable evidence to the court of a

parent’s capacity to meet their child’s emotional needs both now and in the longer-term.

Chantal Cyr who studies the effectiveness of attachment-based interventions in the child
protection context in Montreal and Quebec has presented and written very relevant research

evaluating an attachment-based video feedback intervention (AVI) which is very similar to
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VIG. (Cyr 2020). It has been used and evaluated as an intervention with families in the child

welfare system and also as an assessment of parenting capacity to care, to protect and to
change. There were 106 families randomly allocated to a video feedback intervention or a
psycho-educational intervention and a non-randomised control. The research questions were
around the impact of the intervention (i.e. does the parent become more sensitive, does the
child’s behaviour improve and does the attachment pattern change) and the accuracy of the
professionals’ predication of the recurrence of maltreatment 12 months on. The intervention

results showed a significant change in sensitivity/reciprocity in interaction and in



externalising child behaviour problems for the video feedback as compared to the psycho
educational and the control. The assessment results show that only the video feedback (AVI)
practitioners were accurate in predicting the recurrence of maltreatment a year later (Cyr
2020) . This is an important finding and one that supports the use of VIG as an assessment

tool in child protection contexts, family drug and alcohol courts and beyond.

Monika Celebi (Celebi & Carr-Hopkins 2018) argues that VIG delivered prior to and
alongside court proceedings is consistent with Ward’s literature review ‘Assessing Parental
Capacity to Change when Children are on the Edge of Care’ (2014). She links this to the
importance of the parent’s capacity to mentalise, that means to imagine their own and their
child’s feelings, is crucial to the child’s safety and wellbeing. She also highlights the

complexities of reporting VIG results in an adversarial court context and concludes that

“More direct communication and a willingness to find a common language
understood by all present will decrease anxiety and help the parent to think about

what is really best for their child.” (Celebi & Carr-Hopkins 2018, p.5).

There are an increasing number of referrals for assessment using VIG from the Family Courts

in Glasgow and London, VIG is integrated by the NSPCC to the Infant Family Teams that
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helps social workers and judges decide whether a child on a care plan should live with their

birth family or enter care permanently. Helen Minnis, a Professor of Child and Adolescent
Psychiatry at the University of Glasgow, is currently leading a Randomised Controlled Trial
where the Courts in Glasgow and London have agreed to randomly assign families for

treatment (Infant Family Team) or care as usual.

Using VIG in assessment aims to give the parents a chance to change their parenting style to



becoming more attuned to their child while developing an insight into their child’s emotional
and developmental needs. The VIG process gives clear, transparent steps that the parent(s)can
understand. When the outcome of the assessment is likely to be the “removal” of the child
from parental care, they are given the information and support to understand the reasons why
as the VIG practitioner will be giving them clear feedback throughout the intervention. The
aim is that they understand the process of decision-making while learning important
parenting skills that they can bring to contact visits with this child and future children they

may have.

Section 5. VIG IN COVID TIMES - Hilary Kennedy

COVID restrictions imposed in March 2020 meant that VIG had to be adapted to be delivered
virtually to parents alongside all the AVIGuk training courses and accreditations. It was
recognised that lockdown was going to be even more challenging for many of our clients

(e.g. new parents, parents in abusive relationships, parents adopting children, parents with

children with special needs) so VIG needed to be able to be delivered virtually.

Nicola Yuill, Professor of Developmental Psychology, University of Sussex, and also a VIG
trainee practitioner, saw the enforced changes in practice during COVID as an ideal

opportunity to look and see if we were getting the same degree of interpersonal alignment
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when carrying out VIG in person and online. She secured funding to employ Zubeida

Dasgupta, her VIG Supervisor and Devyn Glass, Research Fellow to work on this innovative
project. They have been collecting and analysing data (recorded videos of shared reviews)
from the AVIGuk community of practitioners. At time of writing, June 2021, the project is
almost complete and here is a summary written by Nicola and her team for this chapter

(reference needed and page number for the direct quote).



The Zoom or Room project adopted a double perspective on Video Interaction
Guidance, by investigating the practice of VIG during Covid-19 restrictions. The
authors examined potential differences in attunement when practitioners met their
clients online, rather than in-person, using VIG principles to understand the

differences.

Trevarthen’s work invites us to see how patterns of bodily movement, rhythm and
synchrony create and support intersubjectivity in interaction, and to examine causes
and consequences of disorganisation (Trevarthen & Daniel, 2005b). When people
interact online, many of the important features of this interactional dance are absent or
disrupted: glitches in the technology, the absence of a shared space between two
actors and the very partial ‘talking heads’ view may all change the ways that people

interact.

The Zoom or Room project used three different methods. First, they collected
recorded videos of VIG shared reviews between practitioner and clients and
supervisions between practitioner and supervisor. The 51 video segments were
analysed with both global codes — overall ratings of warmth and of balance, for
example, and in more depth by examining fine differences in interactional synchrony

using a coding scheme based on the Principles of Attuned Interactions. This analysis
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was complemented by 13 in-depth interviews with practitioners, including those using

VIG and other interventions. Finally, the authors collected data from an online survey
of 72 health, education and social care practitioners about their experiences of

connection in online vs in-person therapeutic interactions.

The video coding showed only minimal reductions in warmth, pacing and client



responsiveness when people met online, and it was notable that all these qualities
were highly rated regardless of the type of meeting. The fine coding provided further
understanding of the broad picture. For example, practitioners needed to do more
leading, probably because of the more limited access to nonverbal information, and
practitioners showed more attention online but more reception in-person, with no
noticeable differences between modes of meeting in encouraging behaviours or
moments of shared affect. Partners were able to engage in deep conversations both in

person and online.

The interviews were notable for the extent to which practitioners described how they
adapted their practice to online meetings, and many felt that these were different, but
not necessarily inferior, to meeting in person. There were reservations about
conducting VIG online with clients who were less trusting of services, undergoing
court proceedings, or with additional needs, and a recognition of the greater attention
and longer time needed to build rapport online. On the other hand, the triangle of
interaction between the client, practitioner and video clip can be more equal online
and practitioners described using the video to activate much more than in-person.
Some described an online approach as more appropriate, for example, for busy
clients, or those who don’t want a practitioner in their home. There was both
optimism about the way that online meetings could reach more people, and concern

that technical barriers made engagement for some people difficult. The greater effort
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needed to maintain attunement in online meetings, particularly when practitioners

were working from home and had fewer facilities for shared reflection on difficult
sessions, meant that people needed time before and after meetings to plan and reflect.

In summary, looking at the fine details of interactions, at how synchrony,



complementarity and attunement build intersubjectivity in therapeutic encounters,
enabled us to see how practitioners had adapted their practice, very often successfully,
to deal with the challenges of taking therapeutic conversations online. The Zoom or
Room project findings show the potential for VIG shared reviews and supervisions to
continue online in some cases. Careful planning and co-construction with the client
can help in deciding on the most suitable mode of delivery and in building therapeutic
rapport between client and practitioner. Using VIG principles also holds promise for
finding ways to adapt behaviour online to support more attuned interactions online in

broader psychological therapies and therapeutic meetings.

The Zoom or Room project was funded by the National Institute for Health Research
(NIHR) Applied Research Collaboration Kent, Surrey, Sussex. The views expressed
are those of the author(s) and not necessarily those of the NHS, the NIHR or the

’

Department of Health and Social Care.’

CONCLUSION

As we, Hilary Kennedy and Raymond Simpson, conclude, we are realising that we still need
to convey the passion and enjoyment experienced by so many VIG practitioners when
delivering and studying VIG. The vitality in the video clips transfers to both the clients and

the practitioners. We hope the start conveys the energy and enthusiasm we both experienced
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delivering VIG in the early days. Thirty years later, VIG has been a source of joy and energy

to many clients and practitioners during the isolating times of COVID lockdowns.



Writing in these difficult times with a climate emergency, a global pandemic, the gap
between rich and poor increasing worldwide, and the depletion of public services in the UK,
how can we keep our vision for better times and maintain hope, and how can Colwyn’s ideas

help here?

We believe more than ever that Colwyn’s intellectual ideas and personal qualities can keep us
steady and hopeful. Firstly, Colwyn is never silenced by dominant narratives if he believes
they are wrong. Secondly, his research has shown that the human race is born to
communicate and become co-operative — a reason for hope. Thirdly, he reminds us that if we
follow the core principle of receiving each other’s initiatives and ideas in an attuned way,
enjoying moments of vitality, and leaving space for others in a respectful way, we are doing
the best we can to restore a kind, caring society. Lastly, Colwyn’s generosity in sharing his
ideas and his joy in human interaction, and in inspiring and connecting people, has been

central in creating the VIG ethos of sharing freely between people and countries.

With many thanks to Professor Liz Todd, Newcastle University, for commenting on the

manuscript.
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