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1. Introduction

In this paper, we will describe the findings of a qualitative intervention study
with Marte Meo Counsdling (MMC) conducted at a small unit for motherless
infantsat Haydom Lutheran Hospital (HLH) in Northern Tanzania.
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Infantswho spend their first time of lifein an ingtitution show risk of physical
as well as mental developmental stress and disorders. Psychological distur-
bances, emotional and social problems, learning difficulties, cognitive problems,
and attachment disorders, are reported (Lionetti, Pastore, & Barone, 2015; Carl-
on, Hostinar, Mliner, & Gunnar, 2014; Lecanndlier, Slva, Hoffmann, Melo, &
Morales, 2014; Crockenberg, Rutter, Bakermans-Kranenburg, van ljzendoorn, &
Juffer, 2008; Sgal, Perry, Rossignol, & Ouimet, 2003). A study of orphansin Dar
es Salaam showed that they had increased internalizing problems compared to
non-orphans (Makame, Ani, & Grantham-McGregor, 2002).

Varieties of Video Interaction Guidance methods have been developed to as
sSist parents or caregivers in daily interactions with their children (Kennedy,
Landor, & Todd, 2010; Brooks, 2008; Juffer, Bakermans-Kranenburg, & van 1}
zendoorn, 2008; Van Doesum, Hosman, & Riksen-Walraven, 2005; Hynd, Kahn,
Tilley, & Chambers, 2004; Beebe, 2003; Suckin, 1998; Van den Bergh, Klomp, &
Harinck, 1997; McDonough, 1995, 2000). Marte Meo is one of them, shown to
increase healthy development in several studies (Gill, Thored, & Vik, 2019;
Kristensen, 2016; Haivik et al., 2015; Vik & Rohde, 2014; Vik, 2010). Marte Meo
is a strengths-based, solution-focused program that can help parents and other
caregiversto take part in supportive developmental interaction (Aarts, 2008).

Marte Meo Counsdlling is not previously studied in Africa. With great humil-
ity, we set out to introduce and practice MMC at this small unit for motherless
infantsat HLH. Through MMC we intended to show the caregivers concrete, in
video clips, the needs of each individual infant. By supportive comments, related
to the video-clips, we assumed that practical issuesin caring could be combined
with social interaction. We aimed to generate detailed and in-depth descriptions
from the caregivers experiences with MMC. Our research question was. how do
caregivers perceive MMC in their everyday practice in an ingitution for mo-
therlessinfantsin Tanzania?

1.1. Marte Meo Counselling

1.1.1. MMC—Procedures

The proceduresin MMC are as follows: After giving general information about
the method, the counsellor emphasizes that the focus will be on the infant. The
goal isto learn the specia expressions and the needs of every individual infant.
MMC is video based. Short, close up recordings of daily interaction moments,
like feeding, nursing or playing, are recorded. The motivation for close-up film-
ing is the opportunity to study interactional incidents as well astiny expressions
on the infant’s face. In addition, the close-up pictures seem to give the impres-
sion of being close and present emotionally (Vik & Rohde, 2014). Subsequently,
the clips are analysed according to guidelines for supportive developmental in-
teraction related to verbal and nonverbal communication (Aarts, 2008). The
guidelines consist of seven dialogical elements. 1) The caregiver seeks to locate
the child’s focus of attention. 2) The caregiver confirms the child’s focus of at-
tention. 3) The caregiver actively awaits the child’s reaction. 4) The caregiver
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names the ongoing and forthcoming actions, events, experiences, fedings and
anticipated experience. 5) The caregiver confirms desired behaviour approving-
ly. 6) The caregiver triangulates the child with “the world” by introducing per-
sons, objects and phenomena to the child. 7) The caregiver takes responsibility
for an adjusted and reciprocal start and ending of interactional sequences
(Axberg, Hansson, Broberg, & Wirtberg, 2006).

When the film is analysed and moments of significant importance are identi-
fied, the film is edited and supportive developmental moments are retained, the
rest isdeleted. The third step in the Marte Meo procedure is the feedback to the
caregiver. After showing the film, the remote control is used to rewind, and the
pause button allows us to freeze images suitable for detailed descriptions and
reflections. By replaying, the opportunity to look closely at sequences or inci-
dents on the screen occurs. Observing oneself “on adistance” seemsto alow the
caregiver to perceive both the infant, herself and the interaction in a new way
(Kristensen, 2016; Vik, 2010).

1.1.2. MMC—Theoretical Perspectives

MMC is a practical approach, which builds on various theoretical perspectives.
Attachment and social and emotiona functioning depend upon supportive de-
velopmental contact early in life (Main & Solomon, 1986; Bowlby, 1980; Ains-
worth & Bell, 1970; Ainsworth, 1967). According to Stern (2004), attachment
theorists often emphasize the importance of somatic state regulation. The care-
giver'sroleistraditionally described as a one-way influence, often related to the
regulation of hunger and the shift from wakeful fatigue to deep. However, the
“Sdf with Other as a Subjective Experience” include both the infant’s and the
caregiver’'s active regulation of attention, curiosity and cognitive engagement
with theworld (Sern, 2004).

Daily interaction moments are the basis from which infants learn their first
stepsin communication and socia functioning. Physical and psychological state
regulations are relationally based learning processes, named by Sern (2004) as
building patterns of being together. The micro-events taking place repeatedly in
daily interaction moments are considered as real events, they are ordinary and
concrete (Vik & Rohde, 2014; Sern, 2004).

Theinteraction patternsinfluence the quality of attachment between the care-
giver and theinfant aswell asthe child’s future social and emotional functioning
in other relationships. This sdlf-experience is dependent on both the presence
and action of, as well asinteraction with, the other. Consequently, the early de-
velopment of attachment and socia and emotional functioning could profound-
ly influence the future. Sern (2004) suggests three crucial preverbal intersubjec-
tive relational states; Sharing of joint attention, sharing of intention and sharing
affective states. The prerequisiteisthat the caregiver discoversthetiny cuesfrom
the infant. Furthermore, to release interaction, the adult hasto answer, either by
asound, verbally or by facial or physical recognition.

Mentdisation refersto the meta-cognitive abilitiesto reflect upon own and others
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thoughts, fedings, intentions and actions (Lund & Rohde, 2015). Alternatively, as
Shai & Fonagy (2011) put forward, the caregiver’s capacity of mentaisingisto con-
sder and treat the child asa psychologica agent motivated by mental states.

The significance of social and emotional functioning is considered the foun-
dation from where the attachment between the caregiver and the infant is built
(Ainsworth, Blehar, Waters, & Wall, 1978). A frequent change of caregivers and
change of caring style is a possible risk factor. Intersubjective relatedness, as de-
scribed by Sern, isin ingtitutional settings, not necessarily lacking, but the in-
fants have to adjust their style of “being with someone”’ severa times a day, in
many different ways. Whether the caregivers are stable or not has a significant
influence on this pattern building process (Sern, 2004).

When it comesto the predictability of social functioning and a good life with
others, certain skills have to be developed, and certain emotional experiences
have to be lived through. We set out to get the CCU-caregivers descriptions
of their experiences with MMC and how it would work in this African con-
text. We hoped it would contributeto giving infants at the CCU a better start
in life.

2. Materials and Methods

2.1. A Prospective Qualitative Intervention Study

This study, based on qualitative research design, is consisting of participant ob-
servations and focus group interviews (FGI) before, immediately after and one
year after the MMC. In the present paper, we used the data material from the
participant observations and the FGIs conducted after the MMC.

2.2, Study Site and Research Participants

The Child Care Unit (CCU), established in 2009, is a part of Haydom Lutheran
Hospital in Manyara Region, Tanzania. The CCU aims to care for infants who
have logt their mother in childbirth until their families can provide for them,
usually when infants are between six and nine months of age. Cultural sensitivity
should be practised when we introduce an European based video interaction
counselling method in an African context. Therefore, we carefully took into con-
sideration aspects of how infant rearing and caring modes are embedded in dif-
ferent cultural contexts. In European culture, we encourage parents to have
face-to-face contact and “baby talk” with their infants to promote interaction
and attachment. In many African societies, especialy in rural sites, infants de-
velopment are supported mainly through body contact, carried by their mothers
and by being breastfed on demand (Vik et al., 2018; Valizadeh, Ajoodaniyan,
Namnabati, Zamanzadeh, & Layegh, 2013; Levine et al., 1994). At CCU, neither
face-to-face contact nor close body contact practices are common. Hence, the
infants' psychosocial development may be at risk and was calling upon an inter-
vention to promote developmental support (Vik et al., 2018).

Sampling procedure of this study intended to recruit as many of the caregivers
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at CCU as possible. The entire group of twelve female caregivers wanted to take
part. They have no formal education in nursing or teaching, and only two of
them have secondary school education. Ten of them were, at the time of inter-
vention, mothers themselves. The staff was stable during the research period.
The caregivers do their daily work on three shifts. Film-recordings were done
early in the morning, during the day and even at evening shifts. The most suita-
ble time for studying the films together, the feedback, was in the middle of the
day when morning and afternoon staff had two hours overlap. 44 films of inte-
raction between the caregivers and various children (range at first filming, 1 1/2
to 22 months) were conducted.

2.3. Data Collection

The first and the last author visited the site nine times from 2012 to 2016; each
visit lasted from two to three weeks. During these visits, we conducted partici-
pant observations at CCU, and &fter a while, focus group interviews (FGIs). The
interview guide for the FGIs was developed to be suitable for the cultural context
of the study, together with internal investigators, authors three and four. The
FGlstook place right before Marte Meo intervention (FGI 1), right after the end
of the intervention (FGI 2) and thefinal interview (FGI 3), one year after FGI 2.
Thethird author conducted all of them.

2.4. MMC at CCU

During participant observation, we had informal conversations with the care-
givers. Among others, we discussed what the needs of every human being are.
Together with the caregivers, we concluded that through life, we need “a spoon-
ful of food and a spoonful of love’. This saying became our sogan and a guide-
line for the project. The “spoonful of food” seemed to be clear. It was the physi-
ca care related to food, clothing and somatic health (Vik et a., 2018). By ex-
ploring the content of the “spoonful of love’, we approached the elements of so-
cia and emotiona development. As contextual involvement and collaboration,
this upstart process was of great importance. The caregivers took part in pre-
paring to be research participants.

Practically the feedback sessons in MMC took place at CCU in a separate
room with trandation from Swahili to English and vice versa. The results re-
ported in this paper were presented at the site to the caregivers before submis-
sion in February 2017. A revised version of this paper was worked on with
co-writersin November 2019.

Forty-two films of interaction between infant and caregiver were recorded,
and the corresponding feedback sessions were taped. The three periods with
MMC took placein May and September 2014 and in February 2015. Author one
and a colleague, both Marte Meo Licenced Supervisors, conducted the MMC to
the staff at CCU. Thefilmsare not analysed scientifically, but serve as a source of
information that enriches and validates the caregivers descriptions.
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We adjusted cultural and contextual elements of the seven dialogica prin-
ciples from the Marte Meo methodology after some time of participant observa-
tions. We became aware of some conveyor-like, routine situations. By making
caregivers aware of and dwelling on small incidents, e.g. when the infant was
searching for a contact, the caregivers themselves suggested what to do. This
situation provided the opportunity to introduce the digtinction between what in
thisarticleiscalled “action moments’ and “contact moments’.

We investigated which words the caregivers used when they described inte-
ractional sequences with the infants. This knowledge helped us develop a con-
textual adapted list of dialogical Marte Meo elements, which identified suppor-
tive developmental interaction. This list was trandated into Swahili and distri-
buted among the staff. The specific and practical guidelines encouraged the ca-
regivers to make a clear start signal, to look for, wait and follow the baby’s sig-
nals. To say in words what the baby islooking at or doing. To say in words what
you are doing, to imitate the baby’s sounds and give the baby time to respond.
We aso wanted them to notice what makes the baby smile, is the baby enjoying
it or has he had enough? Finally, we encouraged them to make a clear ending
signal. We argue that this cultura senstivity is crucia for the outcome of the
MMC. At the same time, it gives us some guidelines when looking for the
movement and change from beforeto after MMC.

2.5. Analysis

The qualitative approach is, in this study, characterized by proximity to the re-
search subjects. In order to increase the distance to the source of information,
the focus group interviews were transcribed and analysed by emphasizing get-
ting into a position of reflective detachment.

A reflexive and interpretative methodology characterizes the phenomenologi-
cal analysis (Malterud, 2001). The selection and interpretations of the caregiver’s
answers influenced the philosophical, historical and cultural circumstances we
use to understand the socia life-world. The dynamic of understanding human
interaction is, in qualitative research, called the interpretative paradigm (Malterud,
2015). The caregivers experience-near reporting of data gave us as researchers
challengesin sorting out into meaningful, research relevant divisions. Neverthe-
less, our team-based approach gave the possibility to perform fruitful profes-
sional and semantic discussions. We claim to have reached a balance between
relevant theoretical frameworks, proximity to the participants experiences and
our own role asresearchers.

Approaching the transcripts from FGI 2 and 3, weread through it al to get an
overview and a genera opinion. Then we read the material one more time to
look for meaningful sentences related to our research question; how do caregiv-
ersperceive MMC in their everyday practice in an ingtitution for motherlessin-
fants in Tanzania? The third time we used different coloured marker pens to
highlight important quotes and search for categorization. By four occasions, we
met to discuss and condense into meaningful categories. Descriptions of changes,
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of practical issues, of certain discoveries or emotional expressions are examples
of categories. The collaboration in this process included interesting discussions,
both regarding psycho-social and cultural issues, which became normative for
thewriting of this paper.

2.6. Ethical Considerations

The Marte Meo approach was presented and approved by the staff at CCU, the
head of the research unit and the administration at Haydom Lutheran Hospital.
The caregivers and the infant’s next of kin taking part in this project signed a
formula of consent. The caregivers are given pseudonyms in the quotes in the
results section to secure anonymity.

The study is ethically approved by the National Institute for Medical Research
(NIMR/HQ/R.8a/vol. 1X/1629) in Tanzania and the Regiona Committee for
Medical Research, Southern Norway (2012/1159 REK sgr-gst B). The Commis-
sion for Science and Technology (Research permits No. 2014-19-NA-2013-196
and No. 2014-18-NA-2013-196) granted the non-Tanzanian researchers in-
volved in the study approval.

3. Findings

The main finding is that the caregivers are more aware of the various infants
cues. They describe new practicesin their daily work as well asin their amend-
ment in attitude and behaviour towards the infants. In addition, their thinking
about themselves as caregivers seems to have changed. The recordings chal-
lenged the caregivers to take the perspective of the infant. These changes were
reflected in the detailed descriptions and statements from the caregivers, which
refer to their interactions with the infants before and after MMC. The result of
our analysis suggests four primary categories, all describing movement from
one position to another. The categories are: 1) from object to subject; 2) from
action to interaction; 3) from seldom to often, and 4) from incomplete to
complete.

3.1. From Object to Subject

The first movement described the position from where the caregiver perceives
the infant. From considering the infant as an object for her ideas of what were
the working tasks, the caregivers, increasingly described the infant as an active
subject influencing the interaction. We found severa statementsillustrating this
development, from considering and treating the infants as objectsto the status of
interaction between subjects. Fargja said:

Not like in the past, when | wanted to change nappies. | just picked it up
and changed militarily... but now, after learning knowing this approach
when | pick up achild, | haveto speak or talk to the child.

The caregivers described the importance of talking to the infants several
times. Rahdli elaborated:
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The difference | have noticed isthat previoudy | did not know that when |
was with a child, while | am bathing it or clothing it, | was supposed to
speak to it. | did not know this. But now | know that | have to talk to it and
we can talk. The child happily turnsand smiles. We are both happy.

The supportive behaviour of talking is both psychologically and socialy sig-
nificant. The caregiver confirmsthat they have heard the infant by answering or
repeating the word or the sound. In this way, language development isin a so-
cialy interactive, turn-taking mode. Likewise, when the infant receives the mes-
sage that sheis heard and responded to, sheisinvolved as a subject, and her ex-
perience supportsthe development of trust and confidence. When describing the
significance of “being with”, in an interactional style, the caregivers often re-
ferred to their own emotions and described relational experiences.

...we know how to stay with children, the child knows that we have more
closerdationship... And | haveto givearoom to achild to respond. (Neema)

The caregivers described being more aware of the cues from the infants in
different ways. Some caregivers also told how they became more involved as
subjectsin theinteraction. Like Ombi:

Theinfant isahuman being who can’t do anything to support itself, isn't it?
And the best way to attend it or what particular environment is needed to
carefor it. But what comesis sympathy within my heart.

Positive emotions are expressed, and the infant is supported in socia devel-
opment and differentiations of feelings. By doing practical work, and at the same
time communicating actively in daily interaction moments, the caregivers be-
came aware of the infant as a person. The opportunity and ability to give deve-
lopmental support to the infants became morevisible.

3.2. From Action to Interaction

The second movement was often referred to asdivision between action moments
and contact moments. In counselling, we focused on how action could include
interaction when followed by words and gentle touching. The caregivers re-
ported that naming of things, phenomena and feelings became a part of the daily
communication style. The importance of giving words to actions and states was
anew discovery to Maua:

At the beginning, | did not know that we need to talk to a child. What |
knew was to pick it up, undress, put in water and wash it, | had never
thought of talking to it.

A quotation from Upendo is describing the importance of the nine Marte Meo
points. Shetold how sheis practising interaction in everyday life situations.

Wewere given pamphletsand have been guided on what to do from gtart to the
end. What you do to thechild isfirst to inform on what you aregoing to do.
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When Furaha told about the réelationship to a baby boy, lying on the bench,
being dressed, she said:

Personally, I'm very grateful because | have learnt much. For example, in
the film. | was dressing a boy, cuddling him, and | said: “me and you, you

and me”. It was very good and made both of us very happy.

The quotations are illustrating how daily activities include communication
and sharing of emotions. The mutual influence between caregiver and infant
develop socia interaction and stimulates naming of feelings. This interaction
might assist the infant to give words to her own feelings and regulate the emo-
tion without getting upset. Furthermore, it might, in the long run, predict posi-
tive mental health development.

3.3. From Seldom to Often

The caregivers reported in different ways that their social interactions have de-
veloped from occurring from time to time into a more systematic and more fre-
guent appearancein everyday situations.

When Fargja said “/t has built our cgpacities to better interact with the child-
ren. We are now much closer in communication with the childre, she summa-
rizes what many of the caregivers said in FGI 3. Upendo underlined this state-
ment when telling “ you talk to a baby and you do it sep by Sep by activity. This
procedure now has become our routine” The phenomenon of talking to the in-
fantsisappearing asthe most obvious changein interaction and isrichly described
by the caregiversin FGI 3, using termslike tak, speak, telling and saying. Further,
the caregiverstold that they had learned to wait for the infantsto respond.

In the movement from seldom to often, we find some statements pointing at
the spreading of practices outside the CCU.

These guidelines [the dialogical elements] have also helped us to be trusted
more by the community. For example, if there is a child in the neighbour-
hood with a problem, we are often called (Fargja). The training has been of
paramount importance not only here (CCU), but, also, we can apply in our
homesteads and community at large (Upendo). So, what | have learnt herel
also take it home and do to my child as well. Generally, | have benefitted
from Marte Meo training (Adili).

The repeated wordstelling theinfant about what is happening, feelings related
to events or things are building patterns of developmental support. The naming
of actions, moment by moment, increase the likeliness to stay with the activity
for longer. In thisway, the child’s ability for focused attention might grow.

3.4. From Incomplete to Complete

Many routines were well established at CCU, and the opportunity to use the
physical oriented actions to become more interactional complete is the fourth
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movement. Ombi called it to be more systematic:

| personally am very happy for those nine steps. | have learnt from those
steps because we were used to do something which we do not even finish
and we jumped to the next child. The training made us more systematic,
following each step.

We observed how small incidents of sound making are given attention, hig-
hlighted and then developed into words. In this way, the incomplete becomes ver-
bally more complete and additionally, in asupportive developmenta way. Vumilia:

We haveto talk to the baby even if it is not talking back to you. In the past,
| just changed nappies without even saying a word. Now we can speak with
the child and tell al that we do. And he aso is learning from me. It isim-
portant for itsgrowth and development.

Thetalking, not only speaking to the child, must go both waysto create an in-
terpersona dialogue. The movement from incomplete to complete include as
Neema said: “I have to give the room for the child to respond”. In addition, she
added: “there must be timeto listen and answer”. The significance of looking for
and following the infant’s signals includes waiting. In this way, as reported by
the caregivers, their dialogues have become more interactively complete.

In summary, we suggest that the selection of quotes and the mediation of their
meaning are a movement towards a positive change developmentally for the in-
fants and as an improvement in the daily performance of the care for the care-
givers. The change in these fourfold levelsisillustrated in one single quotation
from Upendo:

The approach has been very useful to usthe way | assessed (...) For exam-
ple when washing a baby, or when you oil it, and cloth it, from the start you
should talk to the baby and throughout attendance and you do it step by
step by activity. This procedure now has become our routine. And a baby
also learns something, not only that but also you are building a close rela-
tionship with achild which brings the harmonious environment in care.

In thisway, Upendo sums up the findings and describe the importance of the
interaction that takes place in everyday caring practices. Her descriptions show
the rhythm of a well-functioning combination of action moments and contact
moments. Furthermore, she mentions the sustainability of the change at CCU,
by referring to behaviour becoming a routine and the impact for harmony in
care. She reflects upon the infant’s ability to learn something and refers to the
building of close relationships. She is describing tendencies of increased capacity
to involve in communicative relationships. She has established recognition of
hersdlf when reflecting upon her own and the infant’s thoughts, fedings and ac-
tions. We will now discuss the impact of our findingsin light of relevant and al-
ready mentioned theoretical frameworks. At the same time, we will take into
consideration some critical reflections before we conclude.
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4. Discussion

Our first point, from object to subject, indicates that the caregivers are more
likely to see the infants as subjects in their own right, rather than objects. Their
attitude has changed to perceiving the infants as reaching out and as participa-
tory human beings. When the caregivers are looking for and aware of the in-
fants initiatives, the infants became subjects with their own needs and fedlings.
Sern’s theory of three preverbal intersubjective relational states is relevant to
understand the relationa significance of this change: Sharing of joint attention,
sharing of intention and sharing affective states are crucial for a healthy emo-
tional and social development (Sern, 2004). The experiences of being with
someone are qudlitatively different when developing from practical actions to
the same actions, including dialogical interaction. The self-experience is depen-
dent on the presence and action of the other (Braten, 2007). When sharing the
focus of attention (Aarts, 2008), the establishment of joint attention, (Sern,
2004) iscrucial for theintersubjective relatedness.

The second finding, from action to interaction, brings up the discussion on
how a positive development of an infant is relying upon the caregiver's menta-
lisng capacity. The prerequisite is that the caregivers are capable of discovering
the tiny cues from the infant. To release interaction, the adult has to answer «i-
ther, by a sound, verbally or by facial or physical recognition (Aarts, 2008).
Awareness of the importance of giving a reaction to actions requires a position
of reflective self-functioning (Shai and Fonagy, 2011). We argue that the care-
givers increased their mentalising capacity after the MMC, although we see in
hindsight that the interviews could have investigated this phenomenon more
thoroughgoing.

The third and fourth point, from seldom to often and from incomplete to
complete means that the caregivers attention, curiosity and cognitive engage-
ment are occurring more often. The caregivers' practices are complete, meaning
that they answer not only physical but also social and emotiona needs. The
phenomenon of interrelatedness is a predictor for secure attachment, and inte-
ractional experiences give a fundament for mental heath and growth (Sern,
2000). The caregiversincreased the frequency of dialogical practices with the in-
fants, and they practised their interpersonal awareness more often. However, we
do not know if the frequency was the same when we were not at the site.

We have shown many examples from the caregivers reports showing social
and emotional behaviour occurring more frequent in daily interactional mo-
ments. We do not know whether these changes are sustainable after the last FGI,
and we ask ourselves whether these new practices of social interactions will con-
tinue to be a routine that is anchored in the ingtitution. According to Stern
(2004), repetition of interactional sequencesis a prerequisite to making a dura-
ble change. At CCU the dyads of caregiver and infant alter, because of both
working hours and changes to staff and infants over time. Thisfact is, of course,
a challenge when building healthy patterns of being with someone. Therefore,
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when looking at the findings, from seldom to often and from incomplete to
complete we find weaknesses. However, the findings of this study indicate that
the caregivers at CCU have established new ways of being with the infants
(Sern, 2004). The indispensable role played by othersin interaction is the basis
for consdering the infant as a subject. From this relational understanding, we
argue that the caregivers are more likely to see the infants having not only phys-
ical but also psychological and social needsin regulation after MMC.

We have elaborated analysis from empirical data, presented descriptions and
derived conclusions. Cultural adjustment of the intervention method has been
addressed. Our fear was that experiences from the European style of Marte Meo
performance could prevent usfrom making the best-tailored version of counsel-
ling in this actual ingtitution. Despite this fear, we propose that MMC is prom-
ising in this African ingtitutional context. We gtate that these actual infants, in
this ingtitution, and at this time, were met in a supportive developmenta way.
MMC fecilitated the discovery of the caregivers “own strength”; in giving thein-
fants developmenta support and acknowledging the reationship between them-
selves and the infants.

4.1. Strengths and Limitations

Both first and last authors are Marte Meo-therapists and have positive expe-
riences with the method. Moreover, the first author conducted the MMC to-
gether with a colleague.

This process required thorough reflections on ethics and outcome. Our preju-
dices, preconceptions, and own lived experience can coexist as hidden biases.
We cannot escape our prejudices and pre-understanding, but we can reflect
upon them. Thus, the concept reflexivity (Hammersley & Atkinsons, 1983)
that isto be reflective and self-reflective during the research process was help-
ful for us. We aimed to make our pre-understandings and choices that we
made in the research process evident to secure transparency. Our results are va
lid for the CCU, but other more comprehensive studies have corresponding
findings (Kristensen, 2016; Vik, 2010) which indicate external validity.

The second and third authors have local knowledge from the research site,
which primarily was an advantage because they were acquainted with the orga-
nisation and the culture. However, when conducting the FGIs and interpreting
the answers from the caregivers, their background might also represent some
challenges. Therefore, we discussed and strived to avoid that their subjective at-
titude should prevent them from getting into a reflexive distance. The adequate
doubt and critical questions were given space in order to achieve research, dis-
tanced level on one'sown practice (Malterud, 2015).

The positive changes reported in the FGls are adso visible in the film materia
from the first film where the caregivers were naive about MMC, until the last
film in the process. The film materia strengthens and validates the descriptions
from the FGIs. Our resources were too limited to include the film material and a
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thorough scientific analysisthereof.

4.2. Implications

For research, we suggest larger studies, both quadlitative and quantitative, of
MMC or similar video based interventionsin various African contexts. Further,
video analysis could be performed, studying the body language of theinfantsand
the caregivers, for example, using the measure of Parental Embodied Mentaliz-
ing (PEM; Shai & Fonagy, 2011). The nonverbal modalities of the caregivers
would be of high interest. Likewise, to search for in what way they are available
to the infants in interaction; including their head movements, parainguigtic
speech, touch, posture and facial expressions (Sern, 2000; Trevarthen, 2003;
Tronick, 2007).

This study shows that a relatively simple and very practical intervention was
adeguate at CCU. In preventing ill menta health, we suggest to highlight and
invest in early intervention. Further scaling up and implementation of atailored
counselling method is depending both on health policy guidelines and on the
professonal human resources available. For practice, we suggest that caregivers
of vulnerable infants should be offered Marte Meo Counselling or similar me-
thodsfocusing on enhancing emotional and social development.

5. Conclusion

To conclude, we found that MMC facilitated social and emotional development
for the infants at CCU. Hence, MMC is applicable in this African context. The
extended awareness of sensitive interaction had an important influence on care-
giver practisesin daily work. Further, we suggest that mentalising processes are
possible working mechanisms of the MM C. By observing themselves and thein-
fants in supportive developmenta interaction on film, the caregivers became
capable of seeing the infants’ social and emotional needs. The results contribute
to the discussion on what could promote a positive early childhood development
in general and in ingtitutionsin particular.
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