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omevigtingisanincreasngly popular grategy

for delivering services, particularly amongpro-
grams for families with young children. In dl, 550,000
American children areesimated to beenrdled inprograms
that rely on homevigts

Although they shareasmilar approach to servicede-
livery, thecontent and god s of programsthat use home
visiting arediverse. Some, for example, striveto improve
thechild-rearing killsof parentsand the school readiness
of children, whileotherstry to prevent child abuseand the
development of vident behavior duringchildhood.

Theéeffectiveness of homevisiting isunclear. Home
vigting isaserviceddivery drategy, not agpecific service;
yetithas never been evduated asaserviceddivery strat-
egy and compared with another Srategy for ddivering the
sametypeof srvice.

Ingead, gudesfocusonwhether the gpecific services
and information provided through homevistsimprove out-
comes of parents and children compared to no service or
whatever srvicesfamilies obtain ontheir own. .

Condusonsdrawn from such gudesof theeffective-
ness of programs using homevisiting are mixed. Severd
reviews have concluded that homevisiting was not espe-
cidly effective. However, evduations and other research
shed light on certain practices that lend themselvesto suc-
cessful ddivery of servicesinthehame.

Approaches ToHomeVisiting

Severd gpproaches to ddivering services through
homevigtshavebeen used to addressissues ranging from
child language devel opment to parental depression.

Approachesto homevigting fall into severa catego-
ries service-based, information-based, behavior-based, and
relationship-based. Itis not unusud to find characterigics
of severa approachesblended into aparticular program.

Service-Based

This gpproach might be taken when a program at-
temptsto reducestress among family membersor support
hedlthy child develgpment by linking parentswith services
and resourcesin thecommunity.

Linking parents to community resources is typi-
cadly done by providing information, referrals, case
management, transportation, and other servi ces.

Addressing immediate needs and family crisesisa
strength of thisapproach. A crisisdistracts parentsfrom
issuesrelated to their children, andlending support can help
homevigtorshuildrd ationshipswithparents. However, there
isarisk that focusngonissuesof environment might lessen
attention paid to children’sdevelopmenta needs.

A nationd evaluation of the Comprehendve ChildDe-
velopment Project, whichusedan “ eccessto services” home
vigting gpproach, foundnoggnificant dfferencesintheout-
comesof program andnon-program control familiesinal
but oneof 21 gtes. Control families, either by themselves
or withthehelp of other community agencies accessed as
many servicesas CCDPfamilies And bothgroupsimproved
inmeasures such as parent employment and chil d’slan-

guage!

Information-Based

Programsthat takean information-besed approachto
homevisiting try to improvetheskill sand knowledge of
parentsby offering indruction in areassuch ascaregiving
practices, promotinglanguageand cognitive developmert,
and gagesof development.

A standard body of informati onisoften used andis
ddivered inthehome through one-on-onesessions with
homevistors, handouts, video tapes, and other means.

Studies suggest this gpproach worksbest with moti-
vated parents Moreintensveintervertionisusualy required
with parentsconfrontedwith circumstancesthet makeit dif-
ficult for themto focusonthe needsof their young children.

ParentsA s Teachers, aprogramwith 2,000 sites na-
tionwide, takes aninformation-based approachto try to
drengthenparenting skillsandaparent’ sknowledge of child
deve opment and to prepareyoung children for school. A
gudy of two sites reported small andinconsgent gainsin
parent’sknowledge, attitudes, and behavior aswhole. But
children of teen motherswho received PAT andcaseman-
agement showed gainsin cognitive development of up to
1.5monthsand had fewer cases of child abuse.?



Page 2 Special Report

Developments - September 2001

Behavior-Based

Thebehavior-based approach promotesthewell-be-
ing of young children by focusing onimproving the way
mothersinteract with their children.

illed, professond homevidtorsareusudly required.
They areoften ca led upon to observeinfant behavior, in-
terpret what they witness, discuss their observationswith
parents, andusevideo tapesand cther ingructional materi-
astoencourage more positive interactionsand to build
parents confidenceintheir parenting ahilities

Such an approach hasbeen found to be effectivewith
familieswhotypicaly ress intervention, andwith young,
inexperienced parents. A Michigan program, Interaction
Guidance, targetedjug such apopulation. Positive outaomes
reported in sudiesincluded mothersimproving inrelation-
ship measuresand weight gainsand fewer hospitalizations
amongfailureto-thriveinfants®

Relationship-Based

Another approach to homevistingemphas zesbuild-
ing trugting relationshipsamong parentsand homevigtors
that becomeafoundation fromwhich work onimproving
relationshipswithin families— particularly between parents
and children —can begin. Someprogramsusng arelation-
ship-based approach appear well suited for familiesin which
risksto therelationship between the parent and infant area
primay concen or where parentd mentd illnessisasgnifi-
cant factor. Such programstypicaly requirehomevigtors
who are professonaly trained intherapeutic interventions.

TheUCLA Family Development Project, for example,
built relationshipsamong home vistorsand parentsthet were
used to hel pmothersbetter undergtand relationshipswithin
theirfamilies, learnhow to fectivdy respondto theiryoung
children, set goal sforthemsel vees, and assessand ol ve prob-
lemsthey confrortinlife.

A study of the project reported gai nsthat i ncluded
mothersbeing moreresponsveto ther infantsand having
better relati onshipswith their partners. Their levels of de-
pression or anxiety werenot affected, however. Children
weremorecompliant, attached, and task involved, but no
sgnificant dfferencesintheir cognitive development were
reported.*

Effectivel ntervention
Evauationsof homevigting programsidentify severd
characteristicsthat contribute to successful intervention,
rangingfromthetypesof issuesmog often addressed with
familiesto theimportance of thegaff who aresenttotheir
homesto ddliver services

Program Content

Although their approaches may vary, homevisiting
programsded withseverad common issuesimportant to the
early development of children

How they addressthoseissuesisinfluenced by the
program’s strategy, objectives, qudity of staff, and other
factors Content of hamevigting programsfdl intoseverd
generd categories. Key areasinclude:

e Addresssriousneedsof thefamily. Homevis-
tors counsd, instruct, refer to services, or take other steps
to easeafamily crisisor fill acriti cal family need that dis-
tractsparentsfrom parenting effectively.

« Promaesdf-efficacy. | mproving the competence
andwel|-being of parentsisthefocusof homevistorswhose
work might includeteaching problem solving skills, coun-
sling parentson relationships, and hel ping them set god's
and obtain jobs.

* Promotehealthy parent-infant relationships
Observing and interpretinginfant behavior and counsdling
parents are anong ways programs promote hedl thy par-
ent-infant relationships critica to socia-emotional,
cognitive, and | anguage devel opment.

* Promote effective child care. Mog programs
take steps to encouragegood child carepractices, includ-
ing providingaccess to health careand immunizationsand
teachingtop csauchasfeeding and deeping practices sef ety,
and subgtitute caregivers

* Instructing parents on child development.
M ethods that help parents understand child development
and beapagtiveinfluence, includingteaching about disci-
pline, exploration, andother topics, and usng asessments
that give parents abetter ideaof their children’ sdevelop-
mental dages

When Tolntervene

Many homeVvistingprogramsbegin recruiting parents
during pregnancy or aroundthetimeof birth. They findpar-
entsto bethemost open to guidanceand support during
thosetimes. Some programsreport the frongest outcomes
arerealized when enrollment occursduring pregnancy and
ervicesare continued throughout infancy.

Other interventions, however, focus on different de-
velopmentd periods more suited to their objectives.
Families of boys ages 18-months to two years old are
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recruited for an intervention led by University of Pitts-
burgh researcher Danid Shaw, who rdies on home
visitors to ddiver services designed to prevent conduct
problems. His research has the premise that the “ter-
rible twos,” a period when even strong parent-child
relationships can become frayed, is adso atime when
family-based interventions work best.

ContactAt Home

How often homevisitors meet with parents and the
period of timeover which visitstake place arei mportant
issues.

Frequency o vistsdependsuponthe approach of the
programand many vari ations have been used, including
regular once-a-week vigts, decliningpatternsgarting with
weekly visits and ending with monthly vigts, and vigting
patternsdetermined by thedegree of family need.

Unfortunately, program eval uationsoffer noclear rec-
ommendation with respect to frequency of vidts athough
frequent vists—and servicesin greater amountsand inten-
gty —arelikely toimprovemos outcomes.

Studiesdo sugged that, in generd, early intervention
homevigting programsrealize better outcomesthelonger
services are provided parents and families. Someissues,
such aschanging attachment gatus, have been found to re-
quireinterventionforlongerthan oreyear.

However, some brief gpproaches have aso shown
promise. The Michigan program, | nteraction Guidance, re-
alized improved mather-child relationshipsandother gains
over 10-12 sessionstimed to coincidewith shiftsin devel -
opmenta gages®

Saff

Recruiting homevigtors training, andother gaff-re-
lated issues areimportant to the success of homevisiting
interventionsin which therdationshipsestablishedwith par-
entsarecriti cal to outcomes.

Homevisiting programsuseprofess ondsaswel as
pargrof essonastodeliver srvicesto families Prafesson-
astypicaly have specidizedtraininginhumanservicesfields
whilelifeexperienceand theability to work with families
areoftentheprimary drengthsof pargprafessonas Some
gudies report that profess onal sproduce better outcomes.

In deciding who to employ, programs needto con-
sider the difference between professionals and
pargorofessonas Amongthedifferencesarethefdlowing,
which werereported inagudy of avigting nursesprogram
in Colorado®

e Nurses goent a greater proportion of time on
parenti ng iSsUes.

» Paraprofessionas spent twice as much time on
hedth and sfety isues

* Nursescompleted morevigtsthan paraprofesson-
as

» Paragprofessionadshad moreof their familiesdrop
out than dd prafessonas

A higher turnover amongpargprofessona daff was
reported.

EstablishingRdationships

Programsthat use homevisting approachesoften be-
lieve that the rel aionship between home visitors and
parents is the central mechanism for inspiring behav-
iord change.

Egtablishing asrong rdationship with parentsrequires
sverd Kills. For example, homevistorsshouldbeableto:

* Ligen and respond with empathy.
* Benonrintrusveand regpectful.
» Beflexibleand reqponaveto family needs

Severd persond characterigics and attitudes among
homevigtarshel pthemwork effectively withfamilies These
include:

» Warmth, underganding, and theability to relateto
others

A commitment to helping empower families
» Emotiond drength.

 Patienceand redistic expectations about the pace
of change.

» Theability toundersand andaccept cultura diver-
Sty.

Training & Supervison

Training isakey element of homevigti ng programs
that should not be overlooked. Even professionals well -
trained in ther specialties may lack the breadth of
knowledge and skills a comprehensive home visiting
gpproach demands.

Evauationsaof homevigtinginterventionsoffer savera
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lessons related to training and supervision, including
these:

» Professordsdftenneedtraningredivetothehame
visiti ng gpproach embraced by a program, eventhough
their forma educati on may have been exposed themto
arange of strategies and techniques used in homevis-
its.

 Pargprofess onalsoften require gecific skillsand
closesupervison.

» Beyond techniquesand drateges traning of hame
vigtorsshoud cong der thengureof bullding and sustaining
relationshipsso critical to their work by providingopportu-
nitiesto address, for example, their persona background,
fedings and conflictsthat may influencetheir aality towork
withfamilies

» Supervisonismoreproductivewhen it extendsbe-
yond performance review to include helping solve
problems presented by individual families and provid-
ing opportunities for workers to reflect on their
capabilities and vul nerabilities.

Support and opportunitiesfor reflectionhaveenabled
daff to work moreeffectively with familiesand heshelped
reduce burn-out and gaff turnover rates

Help With CognitiveOutcomes

Homevigting asaserviceddivery mechanigmisex-
panding asmoreprogramsturnto it to addressissuessuch
aviolenceprevention and school readi ness. Studies sug-
ged caution, however, when looking toward homevisgting
asameanstoimprovechildren's cognitive development.

Cognitive development provesto be much lessinflu-
enced by homevisting programswhen compared tohealth,
behavioral, andemotional outcomes. Part of the reason may
be that stimulation a home depends a great deal on a
parent’smotivation, cognitiveskills, and thetimeheor she
hasto spend wi th thechild.

Center-based approaches to cognitive development
show more promise. And sudiessugges that — particularly
whenworking withhigh-risk children—linking homevisiting
serviceswith qudity child care offers a better chance of
improvingschod performance.
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