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Childhood Begins At Home
CHILD FIRST
Reduces abuse and neglect, as well as the likelihood of experiencing traumatic events during childhood by utilizing a relationship-based approach to enhance parent-child interactions.
· Child First reduces suspected child abuse and neglect. [Lowell, D. I., Carter, A. S., Godoy, L., Paulicin, B., & Briggs‐Gowan, M. J. (2011). A Randomized Controlled Trial of Child FIRST: A Comprehensive Home‐Based Intervention Translating Research into Early Childhood Practice. Child Development, 82(1), 193-208. https://doi.org/10.1111/j.1467-8624.2010.01550.x]
· Child First decreases child likelihood of experiencing traumatic events. [Crusto, C. A., Lowell, D. I., Paulicin, B., Reynolds, J., Feinn, R., Friedman, S. R., & Kaufman, J. S. (2008). Evaluation of a Wraparound Process for Children Exposed to Family Violence. Best Practices in Mental Health, 4(1), 1-18. [https://www.ingentaconnect.com/content/follmer/bpmh/2008/00000004/00000001/art00002 - Refs]
Improves children’s abilities to interact and connect with others by improving social-emotional functioning, reducing behavioral problems, and increasing language skills.
· Child First reduces language, social-emotional, and behavioral problems. [Lowell, D. I., Carter, A. S., Godoy, L., Paulicin, B., & Briggs‐Gowan, M. J. (2011). A Randomized Controlled Trial of Child FIRST: A Comprehensive Home‐Based Intervention Translating Research into Early Childhood Practice. Child Development, 82(1), 193-208. https://doi.org/10.1111/j.1467-8624.2010.01550.x]
· Child First improves emotions and behaviors that affect overall well-being and decreases child prevalence of post-traumatic stress characterized by intrusive thoughts and avoidance problems. [Crusto, C. A., Lowell, D. I., Paulicin, B., Reynolds, J., Feinn, R., Friedman, S. R., & Kaufman, J. S. (2008). Evaluation of a Wraparound Process for Children Exposed to Family Violence. Best Practices in Mental Health, 4(1), 1-18. [https://www.ingentaconnect.com/content/follmer/bpmh/2008/00000004/00000001/art00002 - Refs]
Increases family access and utilization of community-based services by developing a system of care approach to provide comprehensive, integrated services and support.
· Child First improves access and utilization to services related to child and adult mental health, child development, early education, family support, and medical needs. [Lowell, D. I., Carter, A. S., Godoy, L., Paulicin, B., & Briggs‐Gowan, M. J. (2011). A Randomized Controlled Trial of Child FIRST: A Comprehensive Home‐Based Intervention Translating Research into Early Childhood Practice. Child Development, 82(1), 193-208. https://doi.org/10.1111/j.1467-8624.2010.01550.x]
· Child First increases family access and satisfaction with needed services In the community. [Crusto, C. A., Lowell, D. I., Paulicin, B., Reynolds, J., Feinn, R., Friedman, S. R., & Kaufman, J. S. (2008). Evaluation of a Wraparound Process for Children Exposed to Family Violence. Best Practices in Mental Health, 4(1), 1-18. [https://www.ingentaconnect.com/content/follmer/bpmh/2008/00000004/00000001/art00002 - Refs]
EARLY HEAD START
Improves cognitive, social, and emotional development, which enhances children’s language skills and school readiness and increases their likelihood of attending preschool or pre-k. 
· Early Head Start improves child developmental status, scores on cognitive development assessments, attentiveness, and ability to engage in play. [Green, B. L., Ayoub, C., Bartlett, J. D., Furrer, C., & Chazan-Cohen, R. (2020). Pathways to Prevention: Early Head Start Outcomes in the First Three Years Lead to Long-Term Reductions in Child Maltreatment. Children and Youth Services Review, 118. https://doi.org/10.1016/j.childyouth.2020.105403]
· Early Head Start teaches positive approaches to learning, improves children’s social skills and language readiness for school, and reduces behavioral problems that could impede school achievement. [Love, J. M., Chazan-Cohen, R., Raikes, H., & Brooks-Gunn, J. (2013). What Makes a Difference: Early Head Start Evaluation Findings in a Developmental Context. Monographs of the Society for Research in Child Development, 78(1). http://doi.org/10.1111/j.1540-5834.2012.00699.x]
· Early Head Start improves language development during the toddler years and sustains language improvements through early childhood. [Douglass, A. G., Roche, K. M., Lavin, K., & Ghazarian, S. R. (2020). Longitudinal Parenting Pathways Linking Early Head Start and Kindergarten Readiness. Early Child Development and Care, 191(16), 2570-2589. https://doi.org/10.1080/03004430.2020.1725498]
· Early Head Start decreases the rate of child behavioral problems and increases daily reading, which better prepares children for transitioning into early care and education programs and Increases their likelihood of attending preschool or pre-k at ages 3 and 4. [Jones Harden, B., Chazan-Cohen, R., Raikes, H., & Vogel, C. (2012). Early Head Start Home Visitation: The Role of Implementation in Bolstering Program Benefits. Journal of Community Psychology, 40(4), 438-455. https://doi.org/10.1002/jcop.20525]
Increases childhood immunizations, decreases the prevalence of speech problems, and improves utilization of dental care among disadvantaged youth. 
· Early Head Start increases children’s likelihood of being immunized and decreases the prevalence of speech problems. [Love, J. M., Chazan-Cohen, R., Raikes, H., & Brooks-Gunn, J. (2013). What Makes a Difference: Early Head Start Evaluation Findings in a Developmental Context. Monographs of the Society for Research in Child Development, 78(1). http://doi.org/10.1111/j.1540-5834.2012.00699.x]
· Early Head Start increases the likelihood of having a dental care visit of any kind as well as increases the overall number of dental care visits among low-income children younger than 3 years old. [Burgette, J. M., Preisser, J. S., Jr, Weinberger, M., & King, R. S. (2017). Impact of Early Head Start in North Carolina on Dental Care Use Among Children Younger Than 3 Years. American Journal of Public Health, 107(4), 614-620. https://doi.org/10.2105/AJPH.2016.303621]
Expands parent ability to respond appropriately to their children’s emotional and physical needs, which improves parent-child interactions and parent approaches to learning, and lowers parenting related distress and family conflict. 
· Early Head Start improves parenting behaviors and family well-being by teaching emotionally responsive parenting, leading to later reductions in the likelihood of children being involved with the child welfare system. [Green, B. L., Ayoub, C., Bartlett, J. D., Furrer, C., & Chazan-Cohen, R. (2020). Pathways to Prevention: Early Head Start Outcomes in the First Three Years Lead to Long-Term Reductions in Child Maltreatment. Children and Youth Services Review, 118. https://doi.org/10.1016/j.childyouth.2020.105403]
· Early Head Start increases responsive parenting by facilitating parent ability to respond appropriately to their children’s emotional and physical needs. [Douglass, A. G., Roche, K. M., Lavin, K., & Ghazarian, S. R. (2020). Longitudinal Parenting Pathways Linking Early Head Start and Kindergarten Readiness. Early Child Development and Care, 191(16), 2570-2589. https://doi.org/10.1080/03004430.2020.1725498]
· Early Head Start lowers parental distress, family conflict, and maternal depression scores. [Love, J. M., Chazan-Cohen, R., Raikes, H., & Brooks-Gunn, J. (2013). What Makes a Difference: Early Head Start Evaluation Findings in a Developmental Context. Monographs of the Society for Research in Child Development, 78(1). http://doi.org/10.1111/j.1540-5834.2012.00699.x]
· Early Head Start improves parenting behaviors through education focused on optimal relationships, healthy functioning, and stress relief. [McKelvey, L., Schiffman, R. F., Brophy-Herb, H. E., & Bocknek, E. L. (2015). Examining Long-Term Effects of an Infant Mental Health Home-Based Early Head Start Program on Strengths and Resilience. Infant Mental Health Journal, 36(4), 353-365. https://doi.org/10.1002/imhj.21518]
· Early Head Start improves parent-child interactions and parent approaches to learning, increases rates of parents teaching activities with their children, and reduces parenting-related distress. [Jones Harden, B., Chazan-Cohen, R., Raikes, H., & Vogel, C. (2012). Early Head Start Home Visitation: The Role of Implementation in Bolstering Program Benefits. Journal of Community Psychology, 40(4), 438-455. https://doi.org/10.1002/jcop.20525]
FAMILY CHECK-UP
Increases children's ability to regulate their emotions, thoughts, and behaviors, improves academic achievement and acceptance by peers, and prevents problem behavior from developing into more severe psychological issues.
· Family Check-Up increases children’s ability to self-regulate their emotions, thoughts, and behaviors while reducing antisocial behavior and improving verbal ability [Fosco, G. M., Frank, J. L., Stormshak, E. A., & Dishion, T. J. (2013). Opening the "Black Box": Family Check-Up Intervention Effects on Self-Regulation That Prevents Growth in Problem Behavior and Substance Use. Journal of School Psychology, 51(4), 455-468. https://doi.org/10.1016/j.jsp.2013.02.001; Chang, H., Shaw, D. S., Dishion, T. J., Gardner, F., & Wilson, M. N. (2015). Proactive Parenting and Children's Effortful Control: Mediating Role of Language and Indirect Intervention Effects. Social Development, 24(1), 206-223. https://doi.org/10.1111/sode.12069]
· Family Check-Up improves child mental well-being by decreasing child emotional problems and lessening depressive symptoms. [Fosco, G. M., Van Ryzin, M. J., Connell, A. M., & Stormshak, E. A. (2016). Preventing Adolescent Depression with the Family Check-Up: Examining Family Conflict as a Mechanism of Change. Journal of Family Psychology, 30(1), 82-92. https://doi.org/10.1037/fam0000147; Reuben, J. D., Shaw, D. S., Brennan, L. M., Dishion, T. J., & Wilson, M. N. (2015). A Family-Based Intervention for Improving Children's Emotional Problems Through Tffects on Maternal Depressive Symptoms. Journal of Consulting and Clinical Psychology, 83(6), 1142–1148. https://doi.org/10.1037/ccp0000049]
· Family Check-Up improves scores on children’s school-age academic achievement by improving parenting practices. [Brennan, L. M., Shelleby, E. C., & Shaw, D. S. (2013). Indirect Effects of the Family Check-Up on School-Age Academic Achievement Through Improvements in Parenting in Early Childhood. Journal of Educational Psychology, 105(3), 762-773. https://doi.org/10.1037/a0032096]
· Family Check-Up prevents oppositional behavior from developing into more severe psychological issues, including disruptive behavior and suicidal ideation. [Dishion, T. J., Brennan, L. M., Shaw, D. S., McEachern, A. D., Wilson, M. N., & Jo, B. (2014). Prevention of Problem Behavior through Annual Family Check-Ups in Early Childhood: Intervention Effects from Home to Early Elementary School. Journal of Abnormal Child Psychology, 42(3), 343-354. https://doi.org/10.1007/s10802-013-9768-2; Connell, A. M., McKillop, H. N., & Dishion, T. J. (2016). Long‐Term Effects of the Family Check‐Up in Early Adolescence on Risk of Suicide in Early Adulthood. Suicide and Life‐Threatening Behavior, 46(1), 1-10. https://doi.org/10.1111/sltb.12254]
Facilitates positive interactions between caregivers and children by improving parental monitoring and use of positive behavior support, which increases the likelihood of caregivers engaging in proactive parenting rather than coercive parenting.
· Family Check-Up increases the duration of positive engagement between caregivers and children, suggesting a decrease in the likelihood of child abuse and neglect. [Dishion, T. J., Mun, C. J., Drake, E. C., Tein, J.-Y., Shaw, D. S., & Wilson, M. (2016). A Transactional Approach to Preventing Early Childhood Neglect: The Family Check-Up as a Public Health Strategy. Development and Psychopathology, 27(4), 1647-1660. https://doi.org/10.1017/S0954579415001005]
· Family Check-Up improves parent use of positive behavior support, leading to higher scores on children’s academic achievement. [Brennan, L. M., Shelleby, E. C., & Shaw, D. S. (2013). Indirect Effects of the Family Check-Up on School-Age Academic Achievement Through Improvements in Parenting in Early Childhood. Journal of Educational Psychology, 105(3), 762-773. https://doi.org/10.1037/a0032096]
· Family Check-Up improves parental monitoring practices, which significantly decreases children’s likelihood of substance abuse during adolescence. [Dishion, T. J., Nelson, S. E., & Kavanagh, K. (2003). The Family Check-Up With High-Risk Young Adolescents: Preventing Early-Onset Substance Use by Parent Monitoring. Behavioral Therapy, 34(4), 553-571. https://doi.org/10.1016/S0005-7894(03)80035-7]
· Family Check-Up increases the likelihood of using proactive parenting, which is directly associated with increased positive parent-child interactions and children’s improved verbal ability and effortful control of emotions. [Chang, H., Shaw, D. S., Dishion, T. J., Gardner, F., & Wilson, M. N. (2015). Proactive Parenting and Children's Effortful Control: Mediating Role of Language and Indirect Intervention Effects. Social Development, 24(1), 206-223. https://doi.org/10.1111/sode.12069; Chang, H., Shaw, D., Shelleby, E., Dishion, T., & Wilson, M. (2016). The Long-Term Effectiveness of the Family Check-up on Peer Preference: Parent-Child Interaction and Child Effortful Control as Sequential Mediators. Journal of Abnormal Child Psychology, 45(4), 705-717. https://doi.org/10.1007/s10802-016-0198-9]
· Family Check-Up increases use of positive parenting practices, improves parent-child interactions, and reduces levels of coercive parenting and child conduct problems. [Sitnick, S. L., Shaw, D. S., Gill, A., Dishion, T., Winter, C., Waller, R., Gardner, F., & Wilson, M. (2015). Parenting and the Family Check-Up: Changes in Observed Parent-Child Interaction Following Early Childhood Intervention. Journal of Clinical Child & Adolescent Psychology, 44(6), 970–984. https://doi.org/10.1080/15374416.2014.940623]
Reduces child abuse and neglect, family conflict, and the likelihood of engaging in risky behaviors during adolescence and early adulthood, including involvement with deviant peers and substance use.
· Family Check-Up decreases the probability of child abuse and neglect. [Dishion, T. J., Mun, C. J., Drake, E. C., Tein, J.-Y., Shaw, D. S., & Wilson, M. (2016). A Transactional Approach to Preventing Early Childhood Neglect: The Family Check-Up as a Public Health Strategy. Development and Psychopathology, 27(4), 1647-1660. https://doi.org/10.1017/S0954579415001005]
· Family Check-Up lowers the probability of early-adolescent substance use by mediated changes in parental monitory. [Dishion, T. J., Nelson, S. E., & Kavanagh, K. (2003). The Family Check-Up With High-Risk Young Adolescents: Preventing Early-Onset Substance Use by Parent Monitoring. Behavioral Therapy, 34(4), 553-571. https://doi.org/10.1016/S0005-7894(03)80035-7]
· Family Check-Up reduces family conflict and involvement with deviant peers, as well as lowers substance use in the form of cigarettes, alcohol, and marijuana. [Fosco, G. M., Frank, J. L., Stormshak, E. A., & Dishion, T. J. (2013). Opening the "Black Box": Family Check-Up Intervention Effects on Self-Regulation That Prevents Growth in Problem Behavior and Substance Use. Journal of School Psychology, 51(4), 455-468. https://doi.org/10.1016/j.jsp.2013.02.001]
· Family Check-Up reduces the prevalence of risky behaviors during young adulthood. [Stormshak, E., Caruthers, A., Chronister, K., DeGarmo, D., Stapleton, J., Falkenstein, C., DeVargas, E., & Nash, W. (2019). Reducing Risk Behavior with Family-Centered Prevention During the Young Adult Years. Prevention Science: the Official Journal of the Society for Prevention Research, 20(3), 321–330. https://doi.org/10.1007/s11121-018-0917-2]
FAMILY CONNECTS
Improves child health outcomes by decreasing the likelihood of emergency medical care use as well as overall utilization of emergency medical care.
· Family Connects decreases total per-child emergency medical care use. [Goodman, W. B., Dodge, K. A., Bai, Y., Murphy, R. A., & O’Donnell, K. (2021). Effect of a Universal Postpartum Nurse Home Visiting Program on Child Maltreatment and Emergency Medical Care at 5 Years of Age: A Randomized Clinical Trial. JAMA Network, 4(7), 1-12. https://doi.org/10.1001/jamanetworkopen.2021.16024]
· Family Connects decreases children’s overall number of emergency medical care episodes, emergency department visits, and overnight visits in the hospital. [Dodge, K. A., Goodman, W. B., Murphy, R. A., O’Donnell, K., Sato, J., & Guptill, S. (2014). Implementation and Randomized Controlled Trial Evaluation of Universal Postnatal Nurse Home Visiting. American Journal of Public Health, 104(S1), S136-S143. https://doi.org/10.2105/AJPH.2013.301361]
· Family Connects reduces total child emergency medical care utilization as well as emergency medical care billing costs. [Goodman, W. B., Dodge, K. A., Bai, Y., O'Donnell, K. J., & Murphy, R. A. (2019). Randomized Controlled Trial of Family Connects: Effects on Child Emergency Medical Care from Birth to 24 months. Development and Psychopathology, 31(5), 1863–1872. https://doi.org/10.1017/S0954579419000889]
Increases access and utilization of community resources by assessing family needs and connecting them to corresponding services to improve infant health and well-being.
· Family Connects increases access and utilization of community resources, including professional, paraprofessional, and informal resources. [Dodge, K. A., Goodman, W. B., Murphy, R. A., O’Donnell, K., Sato, J., & Guptill, S. (2014). Implementation and Randomized Controlled Trial Evaluation of Universal Postnatal Nurse Home Visiting. American Journal of Public Health, 104(S1), S136-S143. https://doi.org/10.2105/AJPH.2013.301361]
· Family Connects increases the number of connections families make to community resources. [Dodge, K. A., Goodman, W. B., Bai, Y., O’Donnell, K., & Murphy, R. A. (2019). Effect of a Community Agency–Administered Nurse Home Visitation Program on Program Use and Maternal and Infant Health Outcomes: A Randomized Clinical Trial. JAMA Network, 2(11), 1-11. https://doi.org/10.1001/jamanetworkopen.2019.14522] 
Improves quality of the home environment and decreases the rate of child protective services (CPS) investigations for suspected child maltreatment by engaging families with resources associated with safety.
· Family Connects improves the quality of the home environment in terms of physical safety and household relationships. [Dodge, K. A., Goodman, W. B., Murphy, R. A., O’Donnell, K., Sato, J., & Guptill, S. (2014). Implementation and Randomized Controlled Trial Evaluation of Universal Postnatal Nurse Home Visiting. American Journal of Public Health, 104(S1), S136-S143. https://doi.org/10.2105/AJPH.2013.301361]
· Family Connects decreases the rate of CPS investigations for suspected maltreatment. [Goodman, W. B., Dodge, K. A., Bai, Y., Murphy, R. A., & O’Donnell, K. (2021). Effect of a Universal Postpartum Nurse Home Visiting Program on Child Maltreatment and Emergency Medical Care at 5 Years of Age: A Randomized Clinical Trial. JAMA Network, 4(7), 1-12. https://doi.org/10.1001/jamanetworkopen.2021.16024]
HEALTHY FAMILIES AMERICA
Improves caregiver stress as well as the quality of the home environment, while decreasing family’s likelihood of using violence as a form of punishment and having consequent reports with child protective services (CPS).
· Healthy Families America increases the quality of the home environment and decreases the likelihood of using violence in the household as a form of violence. [LeCroy, C. W., & Lopez, D. (2020). A Randomized Controlled Trial of Healthy Families: 6-Month and 1-Year Follow-Up. Prevention Science, 21, 25-35. https://doi.org/10.1007/s11121-018-0931-4]
· Healthy Families America lowers levels of parenting-related stress, which is a common factor associated with child maltreatment. [Green, B., Tarte, J., Sanders, M. B., & Walker, M. S. (2016). Testing the Effectiveness of Healthy Start-Healthy Families Oregon: Outcomes and Cost-Benefits. Child Abuse & Neglect Prevention, 2, 1-93. https://pdxscholar.library.pdx.edu/cgi/viewcontent.cgi?article=1001&context=childfamily_abuse]
· Healthy Families America increases family likelihood of using nonviolent disciplinary strategies and decreases the frequency of caregivers engaging in serious acts of physical abuse. [Kirkland, K., Lee, E., Smith, C., & Greene, R. (2020). Sustained Impact on Parenting Practices: Year 7 Findings from the Healthy Families New York Randomized Controlled Trial. Prevention Science, 21(4), 498-507. https://doi.org/10.1007/s11121-020-01110-w]
· Healthy Families America increases utilization of Temporary Assistance for Needy Families (TANF), Supplemental Nutrition Assistance Program (SNAP), and publicly-funded substance abuse treatment services, which decreases family stress and the likelihood of having a substantiated report of physical or sexual abuse. [Green, B. L., Sanders, M. B., & Tarte, J. (2017). Using Administrative Data to Evaluate the Effectiveness of the Healthy Families Oregon Home Visiting Program: 2–year Impacts on Child Maltreatment & Service Utilization. Children and Youth Services Review, 75, 77–86. https://doi.org/10.1016/j.childyouth.2017.02.019]
Increases the likelihood of children receiving early developmental screenings, being read to by caregivers, and receiving other activities that support development, which leads to improvements in social-emotional competence and overall mental health.
· Healthy Families America increases children’s levels of social and emotional competence, which describes the ability to understand and manages emotions, set and achieve positive goals, feel and show empathy for others, establish and maintain positive relationships, and make responsible decisions. [Cullen, J. P., Ownbey, J. B., & Ownbey, M. A. (2010). The Effects of the Healthy Families America Home Visitation Program on Parenting Attitudes and Practices and Child Social and Emotional Competence. Child and Adolescent Social Work Journal volume, 27, 335-354. https://doi.org/10.1007/s10560-010-0206]
· Healthy Families America increases the likelihood of children receiving early developmental screenings, as well as families reading to their young children and providing other activities that support development and improve school readiness. [Green, B. L., Tarte, J. M., Harrison, P. M., Nygren, M., & Sanders, M. B. (2014). Results from a Randomized Trial of the Healthy Families Oregon Accredited Statewide Program: Early Program Impacts on Parenting. Children and Youth Services Review, 44, 288-298. https://doi.org/10.1016/j.childyouth.2014.06.006; Green, B., Tarte, J., Sanders, M. B., & Walker, M. S. (2016). Testing the Effectiveness of Healthy Start-Healthy Families Oregon: Outcomes and Cost-Benefits. Child Abuse & Neglect Prevention, 2, 1-93. https://pdxscholar.library.pdx.edu/cgi/viewcontent.cgi?article=1001&context=childfamily_abuse]
· Healthy Families America improves child mental health by increasing likelihood of scoring in the normal range for cognition, internalizing behaviors, and externalizing behaviors. [Caldera, D., Burrell, L., Rodriguez, K., Crowne, S. S., Rohde, C., & Duggan, A. (2007). Impact of a Statewide Home Visiting Program on Parenting and on Child Health and Development. Child Abuse & Neglect, 31(8), 829–852. https://doi.org//10.1016/j.chiabu.2006.06.011]
Enhances maternal health outcomes by increasing access and utilization of preventive care services, improving positive affect and problem-solving ability, and increasing rates of breast feeding.
· Healthy Families America improves maternal mental health regarding positive affect and problem-solving ability and increases rates of breast feeding. [LeCroy, C. W., & Lopez, D. (2020). A Randomized Controlled Trial of Healthy Families: 6-Month and 1-Year Follow-Up. Prevention Science, 21, 25-35. https://doi.org/10.1007/s11121-018-0931-4]
· Healthy Families America increases access and utilization of preventive care services, including health insurance coverage, wellness visits, and immunizations. [Green, B., Sanders, M. B., & Tarte, J. M. (2020). Effects of Home Visiting Program Implementation on Preventive Health Care Access and Utilization: Results from a Randomized Trial of Healthy Families Oregon. Prevention Science, 21, 15-24. https://doi.org/10.1007/s11121-018-0964-8]
NURSE-FAMILY PARTNERSHIP
Lowers the chance of childhood injuries, improves compliance with immunization schedules, and reduces the incidence of preterm births.
· Nurse-Family Partnership lowers the chance of childhood injuries as well as improves compliance with immunization schedules. [Miller, T. R. (2015). Projected Outcomes of Nurse-Family Partnership Home Visitation During 1996–2013, USA. Prevention Science, 16, 765-777. https://doi.org/10.1007/s11121-015-0572-9\]
· Nurse-Family Partnership reduces the incidence of preterm births by educating mothers on child development and maternal health. [Thorland, W., & Currie, D. W. (2017). Status of Birth Outcomes in Clients of the Nurse-Family Partnership. Maternal and Child Health Journal, 21(5), 995-1001. https://doi.org/10.1007/s10995-017-2267-2]
Improves the employment status and educational attainment of first-time mothers, reduces utilization of public assistance, and teaches mothers how to better plan future pregnancies.
· Nurse Family-Partnership increases economic self-sufficiency by improving the employment status and educational attainment of first-time mothers. [Flowers, M., Sainer, S., Stoneburner, A., & Thorland, W. (2020). Education and Employment Outcomes in Clients of the Nurse–Family Partnership. Public Health Nursing, 37(2), 206-214. https://doi.org/10.1111/phn.12711]
· Nurse-Family Partnership reduces use of subsidized childcare, TANF payments, and food stamp payments by improving birth spacing and increasing the amount of time between subsequent births. [Miller, T. R. (2015). Projected Outcomes of Nurse-Family Partnership Home Visitation During 1996–2013, USA. Prevention Science, 16, 765-777. https://doi.org/10.1007/s11121-015-0572-9\]
· Nurse-Family Partnership decreases the need and cost of Medicaid coverage by reducing pregnancy-related complications. [Miller, T. R. (2015). Projected Outcomes of Nurse-Family Partnership Home Visitation During 1996–2013, USA. Prevention Science, 16, 765-777. https://doi.org/10.1007/s11121-015-0572-9\]
· Nurse-Family Partnership teaches mothers how to effectively use birth control in order to better plan future pregnancies. [Eckenrode, J., Campa, M. I., Morris, P. A., & Henderson, C. R., Jr. (2017). The Prevention of Child Maltreatment Through the Nurse Family Partnership Program: Mediating Effects in a Long-Term Follow-Up Study. Child Maltreatment, 22(2), 92-99. https://doi.org/10.1177%2F1077559516685185]
Decreases maternal substance use, increases the likelihood of breast feeding, and improves maternal health outcomes. 
· Nurse-Family Partnership decreases maternal substance use of alcohol, tobacco, and marijuana while pregnant. [[Miller, T. R. (2015). Projected Outcomes of Nurse-Family Partnership Home Visitation During 1996–2013, USA. Prevention Science, 16, 765-777. https://doi.org/10.1007/s11121-015-0572-9\; Catherine, N. L., Boyle, M., Zheng, Y., & McCandless, L. (2020). Nurse Home Visiting and Prenatal Substance Use in a Socioeconomically Disadvantaged Population in British Columbia: Analysis of Prenatal Secondary Outcomes in an Ongoing Randomized Controlled Trial. Canadian Medical Association Journal, 8(4), 667-675. https://doi.org/10.9778/cmajo.20200063]
· Nurse-Family Partnership reduces the prevalence of pregnancy complications, such as hypertension, preterm birth, and infant death while additionally increasing their likelihood of breastfeeding. [Miller, T. R. (2015). Projected Outcomes of Nurse-Family Partnership Home Visitation During 1996–2013, USA. Prevention Science, 16, 765-777. https://doi.org/10.1007/s11121-015-0572-9\]
· Nurse-Family Partnership decreases the likelihood of maternal mortality caused by preventable causes of death. [Donelan-McCall, N., Knudtson, M., & Olds, D. L. (2017). Extending the Analysis of Nurse Family Partnership on Maternal and Child Mortality. Laura and John Arnold Foundation, 1-54. https://doi.org/10.3886/E108425V1]
PARENTS AS TEACHERS
Improves children’s academic achievement, mental health, and language skills, while lowering developmental dysfunction in the form of problem behavior. 
· Parents as Teacher positively impacts child outcomes in school by improving academic achievement in math, reading, and ELL English proficiency. [Lahti, M., Evans, C. B., Goodman, G., Schmidt, M. C., & LeCroy, C. W. (2019). Parents as Teachers (PAT) Home-Visiting Intervention: A Path to Improved Academic Outcomes, School Behavior, and Parenting Skills. Children and Youth Services Review, 99, 451-460. https://doi.org/10.1016/j.childyouth.2019.01.022]
· Parents as Teachers enhances children's expressive language skills and ability to engage in age-appropriate adaptive behavior, leading to improvements in general developmental status and reductions in developmental dysfunction. [Schaub, S., Ramseier, E., Neuhauser, A., Burkhardt, S. C., & Lanfranchi, A. (2019). Effects of Home-Based Early Intervention on Child Outcomes: A Randomized Controlled Trial of Parents as Teachers in Switzerland. Early Childhood Research Quarterly, 48, 173-185. https://doi.org/10.1016/j.ecresq.2019.03.007]
· Parents as Teachers improves child mental health by decreasing psychological stressors associated with behavioral problems and enhancing their developmental opportunities. [Gardini, E., Schaub, S., Neuhauser, A., Ramseier, E., Villiger, A., Ehlert, U., . . . Turecki, G. (2020). Methylation of the Glucocorticoid Receptor Promoter in Children: Links with Parents as Teachers, Early Life Stress, and Behavior Problems. Development and Psychopathology, 1-13. https://doi.org/10.1017/S0954579420001984]
· Parents as Teachers enhances language development through moderating maternal sensitivity, which refers to mother’s abilities to accurately infer the needs of their child based on behavioral cues. [Neuhauser, A., Ramseier, E., Schaub, S., Burkhardt, S. C., & Lanfranchi, A. (2018). Mediating Role of Maternal Sensitivity: Enhancing Language Development in At‐Risk Families. Infant Mental Health Journal, 39(5), 522-536. https://onlinelibrary.wiley.com/doi/abs/10.1002/imhj.21738]
Improves overall family functioning by improving parenting skills, knowledge about child development, and maternal ability to understand and respond appropriately to their children’s behavioral signals. 
· Parents as Teachers improves overall family functioning in terms of social support and attachment and increases parenting skills, confidence, and knowledge about child development. [Lahti, M., Evans, C. B., Goodman, G., Schmidt, M. C., & LeCroy, C. W. (2019). Parents as Teachers (PAT) Home-Visiting Intervention: A Path to Improved Academic Outcomes, School Behavior, and Parenting Skills. Children and Youth Services Review, 99, 451-460. https://doi.org/10.1016/j.childyouth.2019.01.022]
· Parents as Teachers increases maternal ability to understand and respond appropriately to young children’s behavioral signals, also known as maternal sensitivity, by improving parent-child interactions. [Neuhauser, A., Ramseier, E., Schaub, S., Burkhardt, S. C., & Lanfranchi, A. (2018). Mediating Role of Maternal Sensitivity: Enhancing Language Development in At‐Risk Families. Infant Mental Health Journal, 39(5), 522-536. https://onlinelibrary.wiley.com/doi/abs/10.1002/imhj.21738]
Lowers the rate of substantiated abuse and neglect reports among at risk families as well as prevents child maltreatment by moderating caregiver depression.
· Parents as Teachers lowers the rate of abuse and neglect reports among families who are socially high-risk risk for child maltreatment. [Chaiyachati, B. H., Gaither, J. R., Hughes, M., Foley-Schain, K., & Leventhal, J. M. (2018). Preventing Child Maltreatment: Examination of an Established Statewide Home-Visiting Program. Child Abuse & Neglect, 79, 476-484. https://doi.org/10.1016%2Fj.chiabu.2018.02.019]
· Parents as Teachers prevents child maltreatment recidivism through moderating caregiver depression. [Jonson-Reid, M., Drake, B., Constantino, J. N., Tandon, M., Pons, L., Kohl, P., Roesch, S., Wideman, E., Dunnigan, A., & Auslander, W. (2018). A Randomized Trial of Home Visitation for CPS-Involved Families: The Moderating Impact of Maternal Depression and CPS History. Child Maltreatment, 23(3), 281–293. https://doi.org/10.1177/1077559517751671]
SAFECARE AUGMENTED
Increases the rate of positive parent-child interactions as well as competency regarding child health by improving parent ability to respond appropriately to illnesses. 
· SafeCare Augmented increases the rate of positive parent-child interactions and competency regarding the emergency room, doctor’s appointments, and care at home. [Beachy-Quick, K., Lee, C., McConnell, L., Orsi, R., Timpe, Z., & Winokur, M. (2018). SafeCare Colorado Program Evaluation Report 2014–2017. Colorado State University, Social Work Research Center, 1-77. http://35pytx37zdp5j4hfr35of829-wpengine.netdna-ssl.com/ssw/wp-content/uploads/sites/7/2019/10/SafeCare-Colorado-Project-Evaluation-Report-2014-2017_final_corrected.pdf]
· SafeCare Augmented improves general parenting behaviors as well as parent ability to recognize and respond appropriately to child illness. [Guastaferro, K., Miller, K., Lai, B. S., Shanley, J., Kemner, A., Whitaker, D. J., & Lutzker, J. R. (2019). Modification to a Systematically Braided Parent-Support Curriculum: Results from a Feasibility Pilot. Journal of Child and Family Studies, 28(7), 1780-1789. https://link.springer.com/content/pdf/10.1007/s10826-019-01369-w.pdf]
Improves safety in the home by teaching caregivers about hazard removal and increasing family likelihood of participating in child abuse prevention services. 
· SafeCare Augmented increases likelihood of enrolling and completing services designed to address child abuse prevention. [Damashek, A., Doughty, D., Ware, L., & Silovsky, J. (2011). Predictors of Client Engagement and Attrition in Home-Based Child Maltreatment Prevention Services. Child Maltreatment, 16(1), 9-20. https://doi.org/10.1177/1077559510388507]
· SafeCare Augmented increases safety in the home by teaching parents about removing potential hazards from the home. [Beachy-Quick, K., Lee, C., McConnell, L., Orsi, R., Timpe, Z., & Winokur, M. (2018). SafeCare Colorado Program Evaluation Report 2014–2017. Colorado State University, Social Work Research Center, 1-77. http://35pytx37zdp5j4hfr35of829-wpengine.netdna-ssl.com/ssw/wp-content/uploads/sites/7/2019/10/SafeCare-Colorado-Project-Evaluation-Report-2014-2017_final_corrected.pdf] 
Reduces the frequency of child welfare reports related to domestic violence in addition to lowering the rate of intimate partner victimization.
· SafeCare Augmented decreases the frequency of child welfare reports related to domestic violence by providing home-based mental health services. [Silovsky, J. F., Bard, D., Chaffin, M., Hecht, D., Burris, L., Owora, A., & Lutzker, J. (2011). Prevention of Child Maltreatment in High-Risk Rural Families: A Randomized Clinical Trial with Child Welfare Outcomes. Children and Youth Services Review, 33(8), 1435-1444. https://doi.org/10.1016/j.childyouth.2011.04.023]
· SafeCare Augmented lowers the rate of intimate partner victimization as well as parental depression. [Silovsky, J., Bard, D., Owora, A. H., Milojevich, H., Jorgensen, A., & Hecht, D. (2023). Risk and Protective Factors Associated with Adverse Childhood Experiences in Vulnerable Families: Results of a Randomized Clinical Trial of SafeCare®. Child Maltreatment, 28(2), 384–395. https://doi.org/10.1177/10775595221100723]
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