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THEORETICAL BACKGROUND

What is the difference between a child 
learning alone and a child learning together 
with an adult who mediates the environment 
for them? Imagine a child drawing a picture 
alone compared to a child drawing a picture 
with an adult who slows down to meet 
the child’s cognitive and emotional level 
and focuses and guides them, perhaps 
asking about how the colors remind 
them of nature. Similarly, what is the 
difference between an adolescent 
crying alone and an adolescent 
crying while their parent 
responds and scaffolds 
them through their 
experience of distress? 
These questions illustrate 
the guiding concept 
behind the Mediational 
Intervention for Sensitizing 
Caregivers (MISC; Klein, 1996), 
a caregiving intervention that 
focuses on enhancing the serve 
and return between caregivers and 
children. The theoretical model behind 
MISC assumes that almost all caregivers 
have the same “deep objective” – they want 
the best for their child emotionally, socially, 
and cognitively. However, families may face a 
myriad of factors and experiences that impede 
their ability to form secure attachments with 
children and foster optimal development – 
separation, trauma, poverty, occupational 
stress, mental health problems, personality 
differences, and more. While genetics, trauma, 
and life circumstances may be immutable, 
MISC focuses on the immediate caregiving 
environment – the here and now – to 
strengthen the attachment relationship and 
enhance child development. 

MISC was originally developed by Dr. Pnina 
Klein (1996) for low-resource and high-risk 
environments in which attachment disruption 

has occurred. “MISC” is a dual acronym 
describing both the process (Mediational 
Intervention for Sensitizing Caregivers) and 
the objective (More Intelligent and Sensitive 
– or Socially competent – Children). The 

theoretical underpinnings of the intervention 
are drawn from attachment theory (Bowlby, 
1973) and Feuerstein’s (1979) theory of 
cognitive modifiability and mediated learning 
experiences (MLEs). The intervention aims 
to “sensitize” caregivers to the “literacy 
of interaction” – to be able to “read” and 
respond to the child’s emotional and learning 
needs. This is done by promoting a set of 
components or criteria within parent-child 
interactions that create learning moments 
(i.e., mediated learning experiences) and 
enhance the child’s cognitive, social, and 
emotional development. By engaging in these 

components, the caregiver slows down the 
interaction so that the child feels understood 
and supported and begins to learn to learn. 

The conceptual model underlying MISC 
(the MISC “tree”) is shown in Figure 1. The 
“roots” of the tree are attachment-based 
emotional components (e.g., touch, smiles, 

eye contact) that communicate messages 
of “it’s worthwhile to act,” “I’m with you,” 

and “I love you” to the child. However, 
Klein argues that “attachment is 

not enough” for learning to take 
place; “the affectionate bond 

between a child and caregiver 
opens the gate to the child’s 

mental development, 
but does not, in itself, 
determine what will pass 

through the gate” (Klein, 
1995, p. 5). Thus, MISC also 

defines behaviorally anchored 
mediational components (the 

tree’s trunk): focusing (i.e., gaining 
the child’s attention and directing 

them to the learning), affecting (i.e., 
communicating meaning or excitement), 

expanding (i.e., extending the child’s 
awareness beyond the present situation), 

rewarding (i.e., expressing satisfaction with 
the child’s behavior), and regulating (i.e., 
helping the child to shape cognitive and 
behavioral steps toward goals). Together, the 
emotional and mediational components affect 
the child’s need system and approach to future 
experiences (tree’s leaves), building trust, 
mental flexibility, resilience, and a capacity for 
learning from adults. 

STRUCTURE OF MISC 

MISC is a semi-structured, manualized 
video feedback intervention. Work with 
the caregiver is referred to as “training,” 
as it does not use an instructional, explicit 
teaching format. Training occurs in three 
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basic modes. The first mode is individual 
video feedback sessions, during which the 
MISC “trainer” and caregiver reflect together 
on a video recording of an interaction 
between the caregiver and child, emphasizing 
behaviors and concepts related to the MISC 
components. The second mode is “in-service 
training,” for which the trainer is present 
during interactions between the caregiver 
and child and helps the caregiver implement 
MISC concepts in real time. The final mode 
consists of group meetings during which 
caregivers share their experiences with 
each other, fostering support as well as 
consolidation and expansion of caregiving 
skills. The standard structure is a yearlong 
with biweekly individual training sessions 
(24 sessions total). The intervention is 
lengthy because the aim is for the parent to 
internalize and generalize the core principles 
of caregiving. Additionally, MISC trainers do 
not require an advanced degree and no special 

tools or materials are required beyond the 
video clips, balancing the cost-effectiveness of 
the intervention. 

EVIDENCE BASE

The MISC components were defined based on 
theoretical and empirical support suggesting 
that specific characteristics of interactions 
between adults and children contribute to 
secure attachment relationships or affect 
children’s predisposition to learn. Specifically, 
the emotional components of MISC 
were defined to capture the fundamental 
affective and behavioral elements of a 
secure attachment relationship that are used 
in a variety of other psychodynamic and 
attachment-based interventions (Sharp, 
et al., 2020). In the 1980’s, the presence of 
mediational caregiver behaviors were found 
to predict cognitive outcomes in children 
better than the children’s own initial test 
scores and other relevant variables such as 
maternal education level (Klein et al., 1987). 
Other studies also demonstrated support for 
the importance of mediational behavior in 

the quality of both children’s cognitive (Klein, 
1984; Klein et al., 1987) and socio-emotional 
development (Shuper Engelhard, Klein, 
& Yablon, 2013). The caregiver behaviors 
investigated by Klein and colleagues (1984, 
1987) were later formally defined as the MISC 
mediational components. 

Research on MISC utilizes the Observing 
Mediational Interaction (OMI;  Klein, 
2014) coding scheme to quantify both the 
emotional and mediational components. 
The mediational components are coded 
and tallied as they occur throughout video-
recorded interactions, aligning with the 
video-feedback nature of the intervention 
itself. The OMI can be used to track changes 
in caregiving behaviors during and following 
MISC, providing a useful measure of both 
intervention processes and outcomes. While 
the OMI mediational components have 
demonstrated reliability and validity (e.g., 
Klein & Alony, 1993; Boivin et al., 2013a; 
Boivin et al., 2013b; Sharp et al., 2021), there 
is ongoing work to further validate the 

 

 

Figure 1.  The MISC Model 
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emotional components and to expand the 
measure for novel contexts, settings, and 
populations (Kerr et al., 
under review). 

Since the development 
and introduction 
of MISC, several 
studies have been 
conducted that 
support its 
effectiveness. 
The first 
found that 
MISC led 
to increased 
maternal use of the 
MISC components 
and improved child 
outcomes, including 
scores on tasks of receptive 
vocabulary and verbal abstract 
reasoning, in 48 mother-infant dyads 
compared to 20 control dyads in a low-SES 
community in Israel (Klein & Alony, 1993). 
Similar results were found in randomized 
controlled trials (RCTs) in rural Uganda with 
120 dyads with preschool-aged children with 
HIV/AIDS (Boivin et al., 2013a) and 119 dyads 
with uninfected HIV-exposed preschool-aged 
children (Boivin et al., 2013b). These results 
were then replicated in larger RCTs in 
Uganda with 221 HIV-exposed but uninfected 
2 – 3-year-old children (Boivin, et al., 2017) 
and 120 HIV/AIDS-affected 2 – 5-year-old 
children (Bass, et al., 2017). Recently, a 
quasi-experimental feasibility trial conducted 
MISC with community-based organization 
careworkers, and orphans and vulnerable 
children ages 7-11, in South Africa and found 
that MISC increased the careworker’s use of 
emotional and mediational components, as 
well as improved youth mental health (Sharp 
et al., 2021). 

POTENTIAL AND FUTURE 
DIRECTIONS 

The semi-structured nature of MISC allows 
for cultural adaptability and developmental 
transportability, carrying diverse potential 
beyond the limitations of setting, context, or 
dyad. MISC does not impose cultural values 
or a certain parenting style; instead, the video-
feedback method works within the caregiver’s 
social and cultural context (Sharp, 2020). 
Therefore, MISC is likely to be experienced 
as more respectful and less intrusive than 
highly structured, instructional interventions, 
making it particularly well-suited for 

marginalized communities. Additionally, 
unlike some existing attachment-based 

and cognitive-behavioral 
parenting interventions, 

MISC is not restricted to 
a developmental stage. 

This is because MISC 
instills a set of basic 

principles that 
can be applied 

across ages, 
relationships, 
and settings. 

In research 
studies, the 

“caregiver” role has 
included parents, 

educators, and older 
siblings, and the “child” 

role has included infants 
(Klein, 1988; Klein & 

Feldman, 2007), preschool children (Boivin 
et al., 2013a, 2013b), school-aged children 
(Klein et al., 2000, 2002; Korat & Or, 2010; 
Korat & Segal-Drori, 2016; Shany & Yablon, 
2021; Tzuriel & Caspi, 2017), and adults with 
developmental disabilities (Lifshitz et al., 
2010). Additionally, caregivers can extend the 
MISC principles to their other relationships, 
including romantic relationships, other family 
relations, or friends. Another strength of 
MISC is that it is highly scalable. While MISC 
is a relatively lengthy intervention (one year), 
it remains resource-efficient: MISC “trainers” 
do not require an advanced degree, and the 
intervention does not require specialized tools 
or materials (Klein, 1996). 

	 Compared to other existing 
parenting interventions, MISC is unique 
in how it simultaneously addresses the 
attachment relationship and promotes 
empirically defined positive parenting 
behaviors. There is clear overlap between 
the concepts of mediation in MISC and 
mentalizing in Mentalization-Based 
Therapy (MBT), but MISC extends the 
concepts in MBT by describing behaviorally 
operationalized components (i.e., the 
mediational components) that help the 
caregiver to “read” or mentalize the child 
(Sharp et al., 2020). Additionally, while the 
emotional components in MISC can be found 
in other attachment-based interventions, 
the mediational components offer concrete 
behaviors that help rebuild the attachment 
relationship in mothers who may struggle to 
engage in the emotional components due to 

their experiences or circumstances. For these 
mothers, MISC offers a behavioral pathway 
toward the emotional components and the 
attachment relationship over time. 

The potential for MISC has been recognized 
by researchers around the world, with 
ongoing studies adapting MISC for a variety 
of settings and populations (see the recently 
published book on the empirical basis for 
MISC and ongoing studies - Sharp & Marais, 
2021). Given that MISC is theoretically 
grounded in education, some ongoing 
studies focus on educators (e.g., early 
childhood education settings; Kraft, 2021) 
and educational outcomes (e.g., MISC with 
parents during book reading to support 
child literacy; Segal-Drori & Korat, 2021). 
Additionally, researchers have begun to 
adapt and apply MISC to families with 
psychopathology or related risk factors, 
including mothers with depression (Familiar, 
2021), mothers of toddlers with sensory 
processing and self-regulation disorders 
(Jaegermann & Freudenstein, 2021), mothers 
with borderline personality disorder (Wall et 
al., 2021, families who experienced migration-
related separation (Venta et al., 2021), 
mothers and children exposed to intimate 
partner violence (Brashear et al., 2021), and 
mothers who have been incarcerated. It is 
also important to note that MISC principles 
and methodology can be applied beyond 
using the full, standard intervention. The 
MISC components can be integrated and 
employed in psychotherapy contexts, as 
illustrated by a recent case report (Sharp, 
2021). Relatedly, Sharp (2020) argues that the 
MISC components could be incorporated 
into existing mentalization-based therapies 
to offer a pragmatic framework for building 
mentalizing capacities. Additionally, 
researchers suggest that MISC can be used 
in therapist training and supervision, both 
to help the supervisor enhance learning in 
the therapist supervisee, and to model how 
the therapist supervisee can mentalize or 
“read” their clients (Sharp et al., 2020). While 
traditionally a “caregiver” intervention, MISC 
distills the basic ingredients that enhance 
closeness and learning and therefore could be 
translated into a variety of future contexts and 
settings – caregivers, romantic relationships, 
educators, peer-based programs, mental 
health professionals or other service 
providers, organizations, and more.

 
Researchers suggest 

that MISC can be used 
in therapist training and 

supervision, both to help the 
supervisor enhance learning in the 
therapist supervisee, and to model 

how the therapist supervisee 
can mentalize or “read” 

their clients.



16  |  Texas Psychological Association                 

REFERENCES

Bass, J. K., Opoka, R., Familiar, I., 
Nakasujja, N., Sikorskii, A., Awadu, J., 
Givon, D., Shohet, C., Murray, S. M., 
Augustinavicius, J., Mendelson, T., & Boivin, 
M. (2017). Randomized controlled trial of 
caregiver training for HIV-infected child 
neurodevelopment and caregiver well being. 
AIDS, 31(13), 1877–1883

Boivin, M. J., Bangirana, P., Nakasujja, N., 
Page, C. F., Shohet, C., Givon, D., Bass, J. K., 
Opoka, R. O., & Klein, P. S. (2013a). A Year-
long Caregiver Training Program to Improve 
Neurocognition in Preschool Ugandan HIV-
exposed Children. Journal of Developmental & 
Behavioral Pediatrics, 34(4), 269–278. https://
doi.org/10.1097/DBP.0b013e318285fba9

Boivin, M. J., Bangirana, P., Nakasujja, N., 
Page, C. F., Shohet, C., Givon, D., Bass, J. K., 
Opoka, R. O., & Klein, P. S. (2013b). A Year-
Long Caregiver Training Program Improves 
Cognition in Preschool Ugandan Children 
with Human Immunodeficiency Virus. The 
Journal of Pediatrics, 163(5), 1409-1416.e5. 
https://doi.org/10.1016/j.jpeds.2013.06.055

Boivin, M. J., Nakasujja, N., Familiar-Lopez, 
I., Murray, S. M., Sikorskii, A., Awadu, J., 
Shohet, C., Givon, D., Ruiseñor-Escudero, 
H., Schut, E. E., Opoka, R. O., & Bass, J. K. 
(2017). Effect of caregiver training on the 
neurodevelopment of HIV-exposed uninfected 
children and caregiver mental health: A 
ugandan cluster-randomized controlled trial. 
Journal of Developmental and Behavioral 
Pediatrics, 38(9), 753–764. https://doi.
org/10.1097/DBP. 0000000000000510

Bowlby, J. (1973). Attachment and Loss: 
Separation. Basic Books.

Brashear, B., Bickel, J., McLaren, V., Walton, 
Q., McFarlane, J., & Sharp, C. (2021). The 
Mediational Intervention for Sensitizing 
Caregivers for Mothers and Children Exposed 
to Intimate Partner Violence. In Growing up 
resilient: The mediational intervention for 
sensitizing caregivers (MISC). Routledge.

Familiar, I. (2021). Maternal Depression and 
MISC in Low-and Middle-Income Countries. 
In Growing up resilient: The mediational 
intervention for sensitizing caregivers (MISC). 
Routledge.

Jaegermann, N., & Freudenstein, O. (2021). 
Mediational Intervention for Sensitizing 
Caregivers of Toddlers With Sensory 
Processing and Self-Regulation Disorders. 
In Growing up resilient: The mediational 
intervention for sensitizing caregivers (MISC). 
Routledge.

Klein, P. (2014). OMI - Observing Mediational 
Interaction Manual. Unpublished manuscript.

Klein, P. S. (1988). Stability and change in 
interaction of Israeli mothers and infants. 
Infant Behavior and Development, 11(1), 
55–70. https://doi.org/10.1016/S0163-
6383(88)80016-X

Klein, P. S. (1996). Early intervention: 
Cross-cultural experiences with a mediational 
approach. Routledge.

Klein, P. S. (1984). Behavior of Israeli mothers 
toward infants in relation to infants perceived 
temperament. Child Development, 55(4), 
1212–1218. https://doi.org/Doi10. 2307/1129990

Klein, P. S., & Alony, S. (1993). Immediate 
and sustained effects of maternal mediating 
behaviors on young children. Journal of Early 
Intervention, 17(2), 177–193. https://doi.
org/10.1177/105381519301700208

Klein, P. S., & Feldman, R. (2007). Mothers’ 
and caregivers’ interactive and teaching 
behavior with toddlers. Early Child 
Development and Care, 177(4), 383–402. 
https://doi.org/10.1080/03004430600551682

Klein, P. S., Feldman, R., & Zarur, S. (2002). 
Mediation in a sibling context: The relations 
of older siblings’ mediating behaviour and 
younger siblings’ task performance. Infant and 
Child Development, 11(4), 321–333. https://doi.
org/10.1002/icd.261

Klein, P. S., Nir-Gal, O., & Darom, E. (2000). 
The use of computers in kindergarten, 
with or without adult mediation; effects 
on children’s cognitive performance and 
behavior. Computers in Human Behavior, 
16(6), 591–608. https://doi.org/10.1016/S0747-
5632(00)00027-3

Klein, P. S., Wieder, S., & Greenspan, S. I. 
(1987). A theoretical overview and empirical 
study of mediated learning experience: 
Prediction of preschool performance 
from mother-infant interaction patterns. 
Infant Mental Health Journal, 8(2), 
110–129. https://doi.org/10.1002/1097-0355 
(198722)8:23.0.Co;2-o

Korat, O., & Or, T. (2010). How New 
Technology Influences Parent—child 
Interaction: The Case of e-book Reading. 
First Language, 30(2), 139–154. https://doi.
org/10.1177/0142723709359242

Korat, O., & Segal-Drori, O. (2016). E-Book 
and Printed Book Reading in Different 
Contexts as Emergent Literacy Facilitator. 
Early Education and Development, 27(4), 
532–550. https://doi.org/10.1080/10409289.201
6.1095613

Kraft, R. R. (2021). Considerations for 
Implementing MISC in Early Childhood 
Education Care Settings. In Growing up 
resilient: The mediational intervention for 
sensitizing caregivers (MISC). Routledge.

Lifshitz, H., Klein, P. S., & Cohen, S. F. (2010). 
Effects of MISC intervention on cognition, 
autonomy, and behavioral functioning of adult 
consumers with severe intellectual disability. 
Research in Developmental Disabilities, 
31(4), 881–894. https://doi.org/10.1016/j.
ridd.2010.02.012

Segal-Drori, O., & Korat, O. (2021). Mothers’ 
Mediation in Book-Reading Activities Through 
the Lens of the MISC Model. In Growing up 
resilient: The mediational intervention for 
sensitizing caregivers (MISC). Routledge.

Shany, Y., & Yablon, Y. B. (2021). The 
contribution of face-to-face and embedded 
mediation to early childhood aggression after 
watching violent media content. Psychology of 
Violence. https://doi.org/10.1037/vio0000385

Sharp, C. (2021). Enhancing the capacity 
for optimal social and personality function 
through the mediational intervention for 
sensitizing caregivers: A case illustration. 
Journal of Clinical Psychology, 77(5), 
1162–1175. https://doi.org/10.1002/jclp.23169

Sharp, C., Kulesz, P., Marais, L., Shohet, C., 
Rani, K., Lenka, M., Cloete, J., Vanwoerden, 
S., Givon, D., & Boivin, M. (2021). 



Texas Psychologist  |  Spring 2022  |  17                 

Mediational Intervention for Sensitizing 
Caregivers to Improve Mental Health 
Outcomes in Orphaned and Vulnerable 
Children. Journal of Clinical Child & 
Adolescent Psychology, 1–16. https://doi.org/10
.1080/15374416.2021.1881903

Sharp, C., & Marais, L. (Eds.). (2021). 
Growing up resilient: The mediational 
intervention for sensitizing caregivers. 
Routledge. https://www.taylorfrancis.com/
books/9781003145899

Sharp, C., Shohet, C., Givon, D., Penner, F., 
Marais, L., & Fonagy, P. (2020). Learning 
to mentalize: A mediational approach for 
caregivers and therapists. Clinical Psychology: 
Science and Practice, 27(3). https://doi.
org/10.1111/cpsp.12334

Shuper Engelhard, E., Klein, P. S., & Yablon, 
Y. B. (2013). Quality of care at home and 
in daycare and social behaviour in early 
childhood. Early Child Development 
and Care, 184 (7), 1063–1074. https://doi.
org/10.1080/03004430.2013. 842563

Tzuriel, D., & Caspi, R. (2017). Intervention 
for peer mediation and mother-child 
interaction: The effects on children’s mediated 
learning strategies and cognitive modifiability. 
Contemporary Educational Psychology, 
49, 302–323. https://doi.org/10.1016/j.
cedpsych.2017.03.005

Venta, A., Brabeck, K., Berger Cardoso, J., 
Bjugstad, A., Hernandez Ortiz, J., Prosperi, 
N., & Sharp, C. (2021). MISC Applied to 
Families Reunited After Migration-Related 
Separation. In Growing up resilient: The 
mediational intervention for sensitizing 
caregivers (MISC). Routledge.

Wall, K., Kerr, S., & Sharp, C. (2021). 
Caregivers With Borderline Personality 
Disorder: The Promise of MISC. In Growing 
up resilient: The mediational intervention for 
sensitizing caregivers (MISC). Routledge.

Owens, J. A., Rosen, C. L., Mindell, 
J. A., & Kirchner, H. L. (2010). Use of 
pharmacotherapy for insomnia in child 

psychiatry practice: A national survey. 
Sleep Medicine, 11(7), 692–700. https://doi.
org/10.1016/j.sleep.2009.11.015

Pandey, A., Littlewood, K., Carter, S., 
Rosenthal, M., Bennett, R., & Cooper, 
L. (2019). Thematic, Content and Policy 
Analysis of Sleep Health Promotion in 
Social Service Policies Impacting The Most 
Vulnerable Children In The United States. 
Sleep, 42(Supplement_1), A400. https://doi.
org/10.1093/sleep/zsz067.991

Pecora, P. J., White, C. R., Jackson, L. J., & 
Wiggins, T. (2009). Mental health of current 
and former recipients of foster care: A review 
of recent studies in the USA. Child & Family 
Social Work, 14(2), 132–146. https://doi.
org/10.1111/j.1365-2206.2009.00618.x

Ringli, M., & Huber, R. (2011). Developmental 
aspects of sleep slow waves. In Progress in 
Brain Research (Vol. 193, pp. 63–82). Elsevier. 
https://doi.org/10.1016/B978-0-444-53839-
0.00005-3

Sadeh, A. (1996). Stress, Trauma, and Sleep 
in Children. Child and Adolescent Psychiatric 
Clinics of North America, 5(3), 685–700. 
https://doi.org/10.1016/S1056-4993(18)30356-0

Sinha, S. S. (2016). Trauma-induced 
insomnia: A novel model for trauma and sleep 
research. Sleep Medicine Reviews, 25, 74–83. 
https://doi.org/10.1016/j.smrv.2015.01.008

Smith, L., Galland, B., & Lawrence, J. (2019). 
A Qualitative Study of How Preschoolers’ 
Problematic Sleep Impacts Mothers. 
Behavioral Sleep Medicine, 17(3), 314–326. 
https://doi.org/10.1080/15402002.2017.1357118

Taussig, H. N., Clyman, R. B., & Landsverk, 
J. (2001). Children Who Return Home From 
Foster Care: A 6-Year Prospective Study of 
Behavioral Health Outcomes in Adolescence. 
Pediatrics, 108(1), e10–e10. https://doi.
org/10.1542/peds.108.1.e10

The AFCARS report (No. 28). (2021). U.S. 
Department of Health and Human Services, 
Administration for Children and Families, 

Administration on Children, Youth and 
Families, Children’s Bureau. https://www.acf.
hhs.gov/cb/report/afcars-report-28

Tininenko, J. R., Fisher, P. A., Bruce, J., & 
Pears, K. C. (2010a). Sleep Disruption in 
Young Foster Children. Child Psychiatry and 
Human Development, 41(4), 409–424. https://
doi.org/10.1007/s10578-010-0177-2

Tininenko, J. R., Fisher, P. A., Bruce, J., & 
Pears, K. C. (2010b). Associations Between 
Sleep and Inattentive/Hyperactive Problem 
Behavior Among Foster and Community 
Children. Journal of Developmental and 
Behavioral Pediatrics : JDBP, 31(8), 668–674. 
https://doi.org/10.1097/DBP.0b013e3181f1773b

Villodas, M. T., Litrownik, A. J., Newton, 
R. R., & Davis, I. P. (2016). Long-Term 
Placement Trajectories of Children Who Were 
Maltreated and Entered the Child Welfare 
System at an Early Age: Consequences for 
Physical and Behavioral Well-Being. Journal 
of Pediatric Psychology, 41(1), 46–54. https://
doi.org/10.1093/jpepsy/jsv031

Wei, S., Smits, M. G., Tang, X., Kuang, L., 
Meng, H., Ni, S., Xiao, M., & Zhou, X. (2020). 
Efficacy and safety of melatonin for sleep onset 
insomnia in children and adolescents: A meta-
analysis of randomized controlled trials. Sleep 
Medicine, 68, 1–8. https://doi.org/10.1016/j.
sleep.2019.02.017




