Home Visiting:

Recent Program
Evaluations—Analysis
and Recommendations

“Results shown are the only test.”

—Florence Nightingale (1894) on demonstrating the effectiveness of
home visiting programs!

policy, and research underlying home visiting programs for families

with young children. At that time, we estimated that as many as
200,000 children and families were enrolled in home visiting programs
whose primary goals were preventive in nature (for example, to prevent
preterm or low birth weight births, to promote healthy child development
or school readiness, or to prevent child abuse). We cautioned that the
research on home visiting programs was limited in scope and findings were
mixed, but concluded that results were promising enough to suggest that
the expansion of home visiting was warranted.

T he winter 1993 issue of The Future of Children examined the practice,

Since 1993, home visiting programs have blossomed, watered by a flow
of millions of public and private dollars from sources as varied as the federal
Office of Juvenile Justice and Delinquency Prevention, Maternal and Child
Health Bureau, Farly Head Start, Title I, and Temporary Assistance to
Needy Families; state Children’s Trust Funds; and foundations. Buoyed by
research about the importance of the earliest years of children’s lives,? by a
recognition that home visiting can offer unique benefits as a service strat-
egy,? and by preliminary positive research findings for some home visiting
program models,* home visiting programs now number in the thousands.
Counting only the six program models profiled in this journal issue, as many
as 550,000 children may be enrolled in home visiting programs for pregnant
women and families with young children.

The programs have diverse goals, but they share a focus on the impor-
tance of children’s early years and on the pivotal role parents play in
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shaping children’s lives, and by the sense that one of the best ways to reach
families with young children is by bringing services to them, rather than
expecting them to seek assistance in their communities. Home visitors can
see the environments in which families live, gain a better understanding of
the families’ needs, and therefore tailor services to meet those needs. The
relationships forged between home visitors and parents can break through
loneliness and isolation and serve as the first step in linking families to their
communities.

Since 1993, research regarding home visiting programs has blossomed as
well. Several demonstration projects have been conducted during the past
half-decade, which have shed increased light on the strengths and weaknesses
of home visiting programs. This journal issue provides a summary of some of
the key studies. Specifically, it summarizes the results of evaluations of six
home visiting models that are being, or have been, implemented nationally:

m The Nurse Home Visitation Program (NHVP), developed as a university-
based demonstration program in Elmira, New York, studied again in
Memphis, Tennessee, and Denver, Colorado, and now being replicated
nationally;

m Hawaii’s Healthy Start, a home visiting program that serves families iden-
tified through screening at birth as highly stressed and/or at risk for child
abuse;

m Parents as Teachers (PAT), a program that began in Missouri and now
operates at more than 2,000 sites across the country to promote the devel-
opment of children from birth to age three;

m The Home Instruction Program for Preschool Youngsters (HIPPY),
which seeks to prepare three- to five-year-olds for kindergarten and first

grade;

m The Comprehensive Child Development Program (CCDP), a five-year
federal demonstration program that worked with poor families in 24 sites to
promote children’s development, parents’ ability to parent, and family self-
sufficiency; and

m Healthy Families America (HFA), a child abuse prevention program that
evolved from Hawaii’s Healthy Start and is now the subject of a pioneering,
multisite research network.

These model programs fairly represent the home visiting programs
across the country that seek to help parents provide children with the best
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start in life.> Four of these programs have national headquarters to help new
programs begin, to train new home visitors, to hone curricula, to maintain
the quality of the programs across the nation, and to conduct research. (See
Appendices A through D in this journal issue for descriptions of the HFA,
PAT, NHVP, and HIPPY programs and the activities of their national head-
quarters.)

These six home visiting programs are among the best studied, and they
are among the relatively few that have been evaluated in rigorous random-
ized trials. In many cases, the evaluations summarized in this journal issue
are not the only ones that have been conducted of these programs, and the
articles have reported the highlights but not all of the findings derived from
these evaluations. For the reader’s convenience, therefore, this journal issue
includes tables that report detailed results of relevant studies of these pro-
grams. (See Appendix B, Appendix E, and the article by Daro and Harding
in this journal issue.)

This analysis relies primarily upon the findings of the evaluations
included in the main articles in this journal issue. These findings are sober-
ing. In most of the studies described, programs struggled to enroll, engage,
and retain families. When program benefits were demonstrated, they usu-
ally accrued only to a subset of the families originally enrolled in the pro-
grams, they rarely occurred for all of a program’s goals, and the benefits
were often quite modest in magnitude.

This analysis begins with a discussion of home visiting programs gener-
ally and a description of the program models reviewed in this journal issue.
Then, results of the studies that are presented in this journal issue are sum-
marized for each of the key domains identified as areas of change for home
visiting programs: parents’ attitudes, knowledge, and behavior as parents;
children’s health and development; child abuse and neglect; and mothers’
life course (for example, deferral of subsequent pregnancies and maternal
education, employment, and income).

The analysis then explores the meaning of these findings. Many links in
a fairly long chain must be in place before positive results can be observed,
including a wellimplemented program and accurate assessment in a well-
designed study. This analysis discusses which links in that long chain seem
particularly strong or weak. We recommend that any new expansion of
home visiting programs be reassessed in light of the findings presented in
this journal issue. We further urge that existing programs focus on program
improvement, that practitioners and policymakers recognize the inherent
limitations in home visiting programs and embrace more modest expecta-
tions for their success, and that home visiting services are best funded as part
of a broad set of services for families and young children.

Common Characteristics ery. It has a lgng history, extending back to
and Variation in Home Elizabethan times in England, endorsed by

L nurse Florence Nightingale, and existing in
VISIiIng ProngIms the United States since at least the 1880s.67
Home visiting is not a single, uniform inter- Many home visiting programs have been ini-
vention but rather a strategy for service deliv-  tiated over the years to accomplish a variety



of goals, but the programs reviewed in this
journal issue share some common elements.
They all send individuals into the homes of
families with young children and seek to
improve the lives of the children by encour-
aging changes in the attitudes, knowledge,
and/or behavior of the parents.

Most of the programs seek to create that
change by providing parents with social sup-
port; practical assistance, often in the form
of case management that links families with
other community services; and education
about parenting and/or child develop-
ment.8 The social support and practical assis-
tance help to engage families and to build
relationships of trust between home visitors
and parents. Those strong relationships, in
turn, are expected to help reassure parents
as they undertake the difficult work of acting
upon the information and education pro-
vided by the programs. Some researchers
and practitioners also believe that for some
parents, creating trusting relationships with
the home visitors can be a first step in devel-
oping the parents’ ability to form and sustain
secure relationships with others, including
their own children. %10

Beyond those common characteristics,
programs differ in their specific goals, in the
level of services they offer, in their staffing,
and in whom they serve, as listed in Table 1.
All of the program models included in this
journal issue focus on improving parenting
skills to promote healthy child development.
In addition, most seek to prevent child
abuse and neglect, and two explicitly seek to
improve the lives of parents by encouraging
mothers to return to school, find jobs, or
defer subsequent pregnancies.

Programs also differ in the onset, dura-
tion, and intensity of services. Some pro-
grams begin during pregnancy, while others
begin at birth or later. Programs last from
two to five years, and scheduled visits range
from weekly to monthly.

The experience and training require-
ments for home visitors also vary. The HIPPY
and CCDP programs primarily employed
paraprofessionals, typically individuals from
the communities being served who had little
formal education or training beyond that
provided by the program. The PAT, HFA,
and Healthy Start programs evaluated in this
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journal issue employed a mix of home visi-
tors, including some paraprofessionals and
others who had bachelor’s or master’s
degrees. NHVP required that home visitors
have degrees in nursing.!!

Programs also vary in terms of the popu-
lations that they serve. Some programs, such
as HFA and Hawaii’s Healthy Start Program,
screen a wide number of families at their
children’s births but invite for services only
those families identified as at risk of child
abuse or high stress; others, such as the PAT
program, invite a wide range of families that
live in the geographic catchment area to
enroll in the program.

Common Characteristics
and Variation in the
Evaluations

The evaluations reported in this journal
issue varied in their methods and design, in
the number of sites studied, and in the
length of the studies. (See Table 2.)

Most of the studies reported in the major
articles employed rigorous experimental
designs in which families were randomly
assigned either to receive home visiting ser-
vices or to be in control groups that received
other services or no services beyond periodic
screenings for the purposes of the evalua-
tions. This type of design is generally agreed
to be the best way to test the causal connec-
tion between a service program and out
comes. (See the article by Gomby on pages
27-43 in this journal issue.) Each program
model was assessed in 2 to 21 program sites,
allowing examination of patterns of results
across multiple sites.

Most of the studies reported on results
for families at the end of program services or
shortly thereafter. NHVP was the only pro-
gram that had a long-term follow-up; fami-
lies at one program site were assessed when
children were 15 years of age, about 13 years
after the end of program services.

Results of the Home Visiting
Evaluations

As has been mentioned, millions of dol-
lars flow to home visiting programs to
accomplish a variety of goals, and the eval-
uations have largely assessed outcomes



Table 1

Descriptions of the Home Visiting Program Models Included in the Evaluations Reported in This Journal Issue®

Program

Program Goals

Scheduled Onset,
Duration, and Frequency
of Home Visits

Population Served

Background of
Home Visitors

Training Requirements
for Home Visitors

The Comprehensive
Child Development

Enhance the physical, social,
emotional, and intellectual

Birth to one year old
through fifth birthday

Low-income families, all
ethnicities, af 24 sites in

Paraprofessionals
and those with

Extensive in-service fraining

Program development of children the United States associate’s degrees
(CCDP) Provide support o parents Biweekly or other forms of
and other family members post-high school
Assist families in becoming fraining
economically self-sufficient
Hawaii Healthy Advance opfimal child Birth through fifth All parents of newborns Paraprofessionals One week of preservice
Start development birthday in Howaii, all income and those with fraining plus 30 additional
Promote positive parenting levels and ethnicities, bachelor’s degrees hours of in-service fraining
Enhance parent-child Weekly, fading to who were identified at
interaction and parenting skills | quarterly the fime of children’s

Assure a regular physician and
“medical home”

Prevent child abuse and
neglect

birth as at risk for abuse
and neglect

Healthy Families

Promote positive parenting

Birth through fifth

Parents in the mainland

Paraprofessionals

One week of preservice

America Prevent child abuse and birthday United States and and those with fraining; one day of
(HFA) neglect Canada, allincome bachelor’s degrees continuing training
Weekly, fading to levels and ethnicities, quarterly; and 80 hours of
quarterly who were identified at additional training in the
the time of children’s first 6 months of service are
birth as at risk for abuse recommended by Prevent
Child Abuse America.
The Home Empower parents as primary Academic year, or two Families in the United Paraprofessionals; Intensive preservice training

Instruction Program
for Preschool
Youngsters

(HIPPY)

educators of their children
Foster parent involvement in
school and community life
Maximize children’s chances
for successful early school
experiences

years before, through
the end of kindergarten

Biweekly, that is, at least
15 times over 30 weeks
during the school year

States and Guam, alll
income levels and
ethnicities

most work part
fime (20 to 25 hours
per week)

in the HIPPY program
model plus weekly ongoing
fraining
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Table 1 (continued)

Descriptions of the Home Visiting Program Models Included in the Evaluations Reported in This Journal Issue®

Program

Program Goals

Scheduled Onset,

Duration, and Frequency

of Home Visits

Population Served

Background of
Home Visitors

Training Requirements
for Home Visitors

Nurse Home
Visitation Program

Improve pregnancy
ouftcomes

Improve child health and
development

Improve families” economic
self-sufficiency

Prenatal through
second birthday

Weekly, fading to
monthly

Low-income, first-time
mothers, all ethnicities

Public health nurses

Two weeks of training in the
program model over the
first year of service. Forty-six
hours of continuing
education in assessing
parent-infant interaction,
plus additional continuing
education as needed.

Parents as Teachers

(PAT)

Empower parents to give
their children the best possible
start in life

Give children a solid
foundation for school success
Prevent and reduce child
abuse

Increase parents’ feelings of
competence and
confidence

Develop home-school-
community partnerships on
behalf of children

Prenatal through
third birthday

Monthly, biweekly, or
weekly, depending

upon family needs and

funding levels

Families in the United
States and six other

countries, all income
levels and ethnicities

Paraprofessionals
and those

with associate’s,
bachelor’s, and
advanced degrees

One week of preservice
fraining plus one additional
day in first six months; 20
hours of in-service training
required in the first year;
additional in-service hours
required annually for
credentialing by the
Parents as Teachers
National Center; specialized
PATNC trainings strongly
recommended.

@ The program descriptions in this table reflect the home visiting models as of December 1998. The program evaluations reported in this journal issue were undertaken in earlier years and therefore
may contain program descriptions different from those presented in this table.
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that map onto those ambitious goals,
which include:

= Promotion of enhanced parent knowledge,
attitudes, or behavior related to child rearing;

m Promotion of children’s health;
= Promotion of children’s development;
= Prevention of child abuse and neglect; and

= Enhancement of maternal life course (for
example, decreases in rates of subsequent
births and tenure on welfare rolls, and
increases in employment and education).

Table 1 in the article by Gomby on pages
32-38 in this journal issue describes selected
measures that were used to assess these goals
in greater detail.

Results are mixed and, where positive,
often modest in magnitude. Studies have
revealed some benefits in parenting prac-
tices, attitudes, and knowledge, but the ben-
efits for children in the areas of health,
development, and abuse and neglect rates
that are supposed to derive from these
changes have been more elusive. Only one
program model revealed marked benefits in
maternal life course. When benefits were
achieved in any area, they were often con-
centrated among particular subgroups of
families, but there was little consistency in
these subgroups across program models or,
in some cases, across sites that implemented
the same program model, making it difficult
to predict who will benefit most in the
future. Results are listed in detail in
Appendix E in this journal issue.

Parenting and Home
Environment

Many home visiting programs seek to
change parents’ knowledge of child devel-
opment, their attitudes toward parenting, or
their view of themselves as parents—all
assumed to be necessary first steps toward
enhancing the parent-child relationship
or children’s health and development, or
toward reducing rates of child abuse and
neglect. Based on a wide range of child
development literature, the underlying
assumptions of many home visiting program
models can be summarized as follows:
Parents who have an accurate understand-

ing of children’s development will react with
understanding and good humor rather
than frustration and abuse if their young
children cannot accomplish what older chil-
dren might. Parents who feel confident in
their ability to be parents, who are less
stressed, and who know a variety of ways to
discipline their children will be warmer and
more responsive to their children and less
likely to resort to physical violence. Children
will develop better when there are more
books and developmentally stimulating toys
in their homes and when parents talk with
their children more and respond more
quickly to their bids for attention.

Programs often assume a cascading set of
reactions: Once parents begin to respond
with warmth and nurturance to their chil-
dren, the children begin to respond differ-
ently to their parents. They may become
more attached, and that new close bond can
become so rewarding to parents that they
spend more time nurturing their children,
which should continue to make the interac-
tions between parents and children more
beneficial for both. Those close bonds,
and the hoped-for decreases in abuse and
greater successes in school, might all lead
children to avoid delinquent or other mal-
adaptive behavior later in life.

Evaluators employed many techniques to
assess these notions, including standardized
tests administered by impartial observers of
the motherchild relationship or of the
home environment, as well as mothers’
reports of their own behavior or attitudes.
Several programs demonstrated benefits on
one or more of these measures, more often
finding differences on selfreport scales
designed to assess parental attitudes or
behavior than on measures of the home
environment or observed mother-child
interactions. For example, parents in
Hawaii’s Healthy Start Program reported
experiencing less stress than members of the
control group, more frequent use of non-
violent discipline, and a greater sense of effi-
cacy as parents, but independent observers
saw no differences in the motherchild rela-
tionships or in the home environments.
Other programs saw a similar mix of results.

In sum, the results suggest that these pro-
grams may lead parents to change some of
the precursor attitudes, though not neces-
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Table 2

11

Descriptions of the Evaluation Studies Reported in This Journal Issue

Study Design and Age of
Number of Participants Number of Children at Population
Program per Group Evaluation Sites | Last Follow-Up Served
The Comprehensive | Randomized trial: 21 sites throughout | Five years old Low-income families,
Child Development E: (n=2,213) the United States all ethnicities
Program (CCDP) C: (n=2,197)
Hawaii Healthy Randomized trial: Six sites on island Two years old All parents of
Start E: (n=373) of Oahu. Programs newborns, all income
C1: (n=270) operated by three | (Three-year levels and ethnicities,
C2: Testing control group (n=41) administering follow-up is in who are identified
community-based | progress) at time of children’s
agencies. birth as aft risk for
abuse and neglect
Healthy Families Research network that includes 16 | 35 evaluation Varied Parents of varied
America pre-post, 11 quasi-experimental, studies in the HFA ethnicity and income
(HFA) and 8 randomized trials network with levels who were
multiple sites identified at time of
included in some children’s birth as at
studies risk for abuse and
neglect
The Home Quasi-experimental: Arkansas End of first Primarily African-
Instruction Program E: (n=121) grade American families
for Preschool C: (n=105)
Youngsters Randomized trial: Yonkers, NY African-American,
(HIPPY) E: Preschool and HIPPY (n=84) Latino, and white
C: (n=98) families
Nurse Home Randomized trial: Elmira, NY 15 years old Primarily white
Visitation Program E1: Screening, fransportation, first-fime mothers
prenatal home visits (Nn=100)
E2: Screening, fransportation,
prenatal and postnatal home
visits (Nn=116)
C1: Screening (n=90)
C2: Screening, transportation
(n=94)
Randomized trial: Memphis, TN Two years old Low-income, primarily

ET1: Screening, transportation,
prenatal and two postnatal
home visits (N=230)

E2: Screening, tfransportation,
prenatal and postnatal home
visits (N=228)

C1: Screening (N=166)

C2: Screening, fransportation
(n=515)

African-American,
first-time mothers

Parents as Teachers

(PAT)

Randomized trial:
E: (n=298)
C: (n=199)
Randomized trial:
E1: Case management and PAT
(n=175)
E2: Case management (n=174)
E3: PAT (n=177)
C: (n=178)

Salinas Valley, CA

Four sites in
Southern California

Three years old

Two years old

Low-income, primarily
Latina mothers

Low-income feen
mothers (15 to 18
years old), 50%
Latina
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sarily the behaviors, that are related to the
prevention of abuse and neglect or later
benefits in children’s development.

Health-Related Outcomes for
Children

Home visiting programs seek to ensure chil-
dren’s good health by promoting the use of
preventive health services such as prenatal
care, immunizations, or well-baby checkups.
Improved birth outcomes and good child
health are important in their own right, and
also because good health is an essential build-
ing block for children’s general development.

Utilization of Preventive Health Services
None of the major evaluations reported in
this journal issue found that home visiting
produced benefits in immunization rates or
in the number of well-child visits, or, for
CCDP, the number of medical or dental
visits in comparison with a control group.
(Such outcomes were not assessed in the
evaluation of HIPPY.) Among the programs
profiled in this journal issue, only NHVP
assessed utilization of prenatal care, and no
differences were found.

The Hawaii Healthy Start Program,
which seeks to ensure that each child has a
medical home, demonstrated that more
home-visited than control group families
reported having regular medical providers
who knew their children’s needs. But, as
with the other programs, there were no dif-
ferences in rates of immunization or well-
child visits.

Birth Outcomes

Preventing preterm births and low birth
weight babies is very difficult, no matter what
service strategy is employed.'> Among the
studies of home visiting programs in this
journal issue, only the evaluation of NHVP
measured preterm births and birth weights,
in large part because it was the only program
that began services prenatally for all enrolled
families. As Olds and Kitzman reported
in 1993, only very young teens and smok-
ers in Elmira, New York, demonstrated reduc-
tions in preterm births and in the percentage
of low birth weight babies.* Olds and col-
leagues report in this journal issue that these
findings were not replicated in Memphis.

The major relevant difference between
the two settings may have been their initial

rates of cigarette smoking; while 55% of
mothers in Elmira smoked at enrollment,
only 9% of those in Memphis did. To the
extent that benefits were derived because
the program led to decreases in smoking,
these differences in initial smoking rates
may have meant that it was not possible to
generate similar effects in Memphis,
because not enough mothers had the prob-
lem behavior to begin with.

In sum, these studies revealed few health-
related benefits for children from home vis-
iting programs.

Child Development,

Achievement, and Behavior

The mixed effects of home visiting on par-
enting and the home environment, and
the lack of consistent benefits in chil-
dren’s health-related outcomes, suggest that
changes in children’s development and
behavior may be mixed as well—and results
indicate that they are. These studies primar-
ily assessed children’s cognitive develop-
ment, though some also considered
children’s motor; social, and linguistic/com-
municative development, and a few assessed
their behavior.

Children’s Development and
Achievement

All of the major evaluations in this journal
issue assessed children’s development using
standardized tests, and some employed mul-
tiple measures or reported the results of
multiple subscales of a single test. None
found significant effects on all or even a
majority of the measures employed, and
many revealed no positive effects at all.

A few statistically significant findings did
occur for the two programs in which chil-
dren’s development was a primary focus—
HIPPY and PAT—but results were quite
mixed and relatively small in size, and did
not pertain to all families in the study. In the
HIPPY evaluation, for example, children’s
cognitive development, school achievement,
and classroom adaptation were assessed for
two cohorts of children at each of two pro-
gram sites and at two points in time. No clear
pattern of results emerged; children in the
first cohort benefitted on some measures at
one site but not at the other, or at one point
in time but not at the other, and children in
the second cohort did not benefit at either



site. Researchers could not determine why
the different results occurred.

Similarly, in their article on the results of
two randomized trials of PAT, Wagner and
Clayton report in this journal issue that at
one site, three standardized measures of
children’s development and achievement
were used, but children in PAT outscored
their control group counterparts only on one
subscale of one of the three measures.
Additional analyses indicated that children
born to Latina mothers did benefit from the
program, outperforming their control group
counterparts on measures of cognitive, lin-
guistic, and social development and self-help
behavior. In the second PAT study, which
focused on teen mothers, only children
whose mothers received case management
services (either alone or in combination with
PAT home visiting services) showed benefits
in development, and then only on measures
of cognitive development.

The magnitude of the differences gener-
ated in these PAT studies was fairly small.!3
In the Northern California (Salinas Valley)
PAT program, for example, the Latino chil-
dren who benefitted were between one
and three months more developmentally
advanced than their counterparts in the con-
trol group after three years of intervention
but were still below the national norms for
their age groups.

Several quasi-experimental studies of
PAT (reported in Appendix B) indicated
broader positive results for cognitive, social,
and linguistic development, but these stud-
ies are open to the criticism that the families
that enrolled in PAT were different in some
significant ways from those that never par-
ticipated (the comparison group). For that
reason, it is wise to rely more heavily on
studies that randomly assign families to
home-visited and comparison groups and
then follow them over time, as did the stud-
ies reported in the primary articles in this
journal issue.

Children’s Behavior

As Olds and colleagues discuss in their article
in this journal issue, research indicates that
children who are exposed to abusive parent
ing, who do not do well in school, and who
suffer health problems may be at greater risk
of displaying aggressive and maladaptive
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behavior as they grow older. If home visiting
programs successfully alter parents’ behavior
and promote children’s healthy develop-
ment, then long-term benefits might be
expected in children’s behavior.

Only the Elmira NHVP and CCDP
assessed children’s behavior, and only the
Elmira NHVP assessed behavior more than a
few years after the end of program services.
Families in Elmira were contacted when the
children were 15 years of age, some 13 years
after program services ended. Teens who had
been born to poor unmarried women who
had been home visited showed no differ-
ences from the control group in areas such as
acting out in school, suspensions, initiation
of sexual intercourse, parents’ or children’s
reports of major acts of delinquency, minor
antisocial acts, or other behavior problems.
However, they did show benefits over the
control group in several other important
ways: There were fewer instances of running
away, fewer arrests and convictions, fewer cig-
arettes smoked per day, fewer days having
consumed alcohol in the last six months, and
less lifetime promiscuity. Parents also
reported that their children had fewer prob-
lems related to drug or alcohol use. In con-
trast, no benefits were found in children’s
behavior as rated by parents in CCDP.

In sum, benefits in children’s develop-
ment have not been demonstrated reliably
in randomized trials of home visiting pro-
grams, although methodologically weaker
studies have reported more favorable out-
comes. When benefits have occurred in ran-
domized trials, they have usually accrued to
only some of the participating children, and
they have been fairly small in magnitude. Of
the two programs in this journal issue that
assessed changes in children’s behavior, only
NHVP demonstrated benefits.

Child Abuse and Neglect

One of the reasons that home visiting has
flourished in recent years is its promise,
based on earlier research,%415 to prevent
child abuse and neglect. As has been men-
tioned, home visiting is hypothesized to help
decrease parental stress and to help parents
learn new child-rearing techniques, both of
which should lead to reductions in abuse
and neglect. In addition, home visitors may
help parents childproof their homes and
eliminate household hazards that could

13
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injure children. Finally, home visitors may
serve a monitoring function; their very pres-
ence may decrease the likelihood that par-
ents will abuse or neglect their children.

However, accurately measuring rates of
abuse and neglect is very difficult for two rea-
sons. First, reports to child protective ser-
vices (CPS) may not reflect true rates of
abuse and neglect. Generally, child abuse
and neglect are probably underreported;
but because home visitors, like teachers and
doctors, are mandated to report abuse
and neglect, it is possible that visited families
will be reported more often than families in
the control groups just because someone
has the opportunity to observe them more
often. In addition, reports to CPS may be
exaggerated or inaccurate, and so some eval-
uations rely upon rates of substantiated
abuse and neglect instead—the reports that
the local CPS agency has investigated and
confirmed as real—but these rates may vary
depending on local CPS practices.

Second, abuse is a relatively rare event in
the population (affecting 41.9 children per
1,000),' and large numbers of participants
are therefore needed to demonstrate signif-
icant changes in its rate of occurrence. Some
of these studies may have had too few partic-
ipants to detect a difference even if it was
present. (See the articles by Daro and
Harding, by Duggan and colleagues, and by
Gomby on pages 27—43 in this journal issue
for additional discussions of these issues.)

Evaluators therefore have assessed a vari-
ety of measures related to child maltreat-
ment, including but not limited to CPS
reports, to determine whether programs
have prevented abuse and neglect. These
measures include changes in parents’ views
of parenting or disciplinary practices, and
rates of hospitalization or emergency room
visits resulting from injuries and ingestions
of poisonous substances, which may be prox-
ies for physical abuse or neglect.

Rates of Abuse and Neglect

Four evaluations (PAT, Hawaii Healthy Start,
NHVP, and HFA) used CPS reports in their
studies. The clearest evidence for the poten-
tial of home visiting to prevent child abuse
and neglect comes from the Elmira study of
NHVP, in which long-term follow-up of fam-
ilies indicated that participating families had

fewer substantiated reports over the course
of the first 15 years of their children’s lives
than did families in the control group (an
average of 0.29 versus 0.54 incidents per pro-
gram participant). The families that showed
the most benefit were those that had the
least sense of control over their lives at
enrollment.

In the Teen PAT program, fewer child
abuse and neglect cases were opened among
the group that received both PAT home vis-
iting and comprehensive case management
services, although the group that only
received PAT home visiting services did not
benefit. Randomized trials of the Hawaii
Healthy Start Program and HFA yielded no
differences in child abuse and neglect
report rates.

Other Measures of Child Maltreatment

Of the two evaluations (Hawaii Healthy Start
and NHVP) that assessed the utilization of
health care services for injuries or inges-
tions, one, NHVP, demonstrated differ-
ences. In that study, children in the home
visiting group in Elmira had fewer hospital
visits for injuries and fewer hospital visits
overall during the first four years of their
lives; and in Memphis, the home visiting
group had fewer health encounters for
injuries and ingestions during the first two
years of their lives. Again, benefits were con-
centrated among those families that had the
fewest coping abilities initially.

Three programs (HFA, Hawaii Healthy
Start, and NHVP) produced differences in
maternal attitudes related to abuse and
neglect, in mothers’ selfreported use of
harsh discipline, or in mothers’ scores on
scales associated with risk for abuse and
neglect. Mothers in the Hawaii Healthy Start
Program also reported fewer maternal
injuries resulting from violence in the home
(for example, from spouses or boyfriends), a
factor which is often correlated with child
abuse.!®

In sum, several programs suggest that
home visiting may be beneficial in decreas-
ing child maltreatment, although the evi-
dence for programs other than NHVP
derives primarily from measures that relied
on maternal selfreports. Few randomized
trials that have relied upon CPS reports or
reports of hospitalizations have demon-



strated short-term decreases in child mal-
treatment, although the 15-year follow-up in
NHVP suggested that both short- and long-
term benefits may occur.

Maternal Life Course

Although altering maternal life course
was not an explicit goal for most of these
programs, all of the evaluations except
HIPPY’s nevertheless measured outcomes
such as maternal employment, completion
of school, or deferral of subsequent births.
Such outcomes are important for mothers,
of course, but they may also be important for
children. For example, as Olds and col-
leagues explain in their article in this journal
issue, if a woman is able to defer the birth of
a second child, then she may be better able
to leave welfare and find employment.
She may be able to move out of poverty, and
she may be better able to focus attention on
her child—both of which are related to
better outcomes for children.

Among the home visiting programs
reviewed in this journal issue, only NHVP
found benefits in this area, and only for
poor unmarried (largely teen) women,
but the benefits were large in magnitude.
In the Elmira program site, for example,
over the course of 15 years after the births of
their children, poor unmarried women who
had been home visited had fewer subse-
quent pregnancies and births, were more
likely to defer their second births, spent
fewer months on welfare or receiving food
stamps, and had fewer problems resulting
from substance abuse and fewer arrests than
their counterparts in the control group.
These were large differences: 60 versus 90
months on welfare, for example, and 65
versus 37 months between first and second
births. A 1998 RAND Corporation study
indicated that these changes in maternal life
course among high-risk mothers were pri-
marily responsible for the program’s
$18,611 in net savings to government.!6

In NHVP, the linchpin finding for this
domain appears to be the reduction in the
rate of subsequent births, which the authors
believe led to positive changes for parents
and children later. In Mempbhis, the second
NHVP site, subsequent pregnancies were
also deferred, although not as much as they
had been in Elmira at the same time (a 67%
reduction in Elmira versus 23% in Mempbhis
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at the end of program services), and there
were no differences in employment or
receipt of Aid to Families with Dependent
Children. Follow-up is continuing, however,
to determine whether increased benefits will
be observed in Memphis over time as they
were in Elmira.

In sum, creating improvements in this
area has not been a primary goal for many of
these programs. Of the studies presented in
this journal issue, only two had a stated goal
of enhancing maternal life course, although
several measured how mothers fared.
Among the randomized trials, only NHVP
demonstrated success in altering maternal
life course.

Weighing the Results

The results summarized above are a tale of
improvements as exceptions rather than the
rule, but before drawing conclusions from
what are, after all, only a few studies, it is
important to consider the studies and
programs that were evaluated. Were the pro-
grams implemented well enough that the
studies were fair tests of the home visiting
models? Were the studies designed well
enough that positive results could have been
detected? How applicable are the results to
programs in other communities or to other
models of home visiting?

The next section addresses these ques-
tions. We conclude that there were some
weaknesses in program implementation but
that the programs were implemented about
as well as most home visiting programs, and
that the evaluations were relatively rigorous.
Therefore, we believe that the results are a
fairly accurate reflection of what can be
expected from the home visiting programs
that were assessed. This suggests two main
implications: (1) existing home visiting pro-
grams should focus on efforts to enhance
implementation and the quality of their ser-
vices, and (2) even if those improvements
are made, more modest expectations of
programs are needed, and therefore home
visiting should not be relied upon as the
sole service strategy for families with young
children.

Program Implementation
Challenges

If the programs were not implemented well
enough, it is possible that the evaluations
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would not have been able to detect benefits.
Perhaps better-implemented programs
would have produced the intended effects.
The key aspects of program implementation
concern family engagement, the delivery of
the curriculum, and the skills and abilities
of the home visitors in forging relationships
with the families.

The studies in this journal issue and
others indicate that home visiting programs
struggle to attract and maintain family
involvement and to ensure that their curric-
ula are delivered with fidelity to their origi-
nal models. The evidence suggests, however,
that these are not so much problems with
the implementation of particular models or
the delivery of services at particular sites but
rather are accurate reflections of the state of
the home visiting field.

Family Engagement

All of the home visiting programs in this
journal issue struggled to enroll, involve,
and retain families in home visiting ser-
vices. Based on data from the Hawaii
Healthy Start Program study and the NHVP
study, for example, it can be estimated
that 10% to 25% of families that are invited
to enroll in these programs choose not to
participate.

m Intensity of Visits. Once families were
enrolled, they received on average about
half the scheduled number of home visits,
no matter what the intended frequency of
visits was.!” For example, through the first
year of the Hawaii Healthy Start Program, in
which families were intended to receive visits
every week, families that were still enrolled at
the end of the year had received an average
of 22 visits (42% of the intended number).
The two PAT programs that were studied in
this journal issue assumed monthly home
visits, but families averaged 38% and 56% of
the expected number of visits. In NHVP, in
which visits varied in frequency beginning
with weekly visits and then relaxing to quar-
terly, families received an average of 32 and
33 visits at the two program sites (53%
and 55% of the intended number), rather
than the expected average of 60 visits.

Nor did families regularly attend group
meetings in those programs (HIPPY and
PAT) that offered them. For example, only
15% of families attended any group meet-

ings for the Northern California (Salinas
Valley) PAT program.

The low levels of involvement may reflect
a lack of interest on the part of families, the
chaotic nature of some families’ lives, or
their inability to juggle time commitments
between their home visiting programs and
their responsibilities to work, extended
family, and children. Whatever the cause,
once an appointment is missed, home visi-
tors with tight caseloads may find that they
are unable to reschedule a visit until the next
regular appointment time rolls around, with
the consequence that families receive less
intensive services than planned.

The consistency with which this occurs
across the models suggests that this is a real
phenomenon in the implementation of
home visiting programs, not just the result
of poor implementation of particular pro-
gram models or specific program sites.
Families are either not willing or not able to
take as much of the service as is intended by
program designers.!0

Although no studies have been con-
ducted to demonstrate the minimum
number of home visits necessary before
change can occur, it seems intuitively rea-
sonable that some threshold number of visits
must be crossed before change can occur,
and that too few visits will hamper the for-
mation of the relationship between home
visitor and parent and result in spotty cover-
age of the program’s curriculum. There is
some support from the PAT and NHVP stud-
ies in this journal issue to suggest that fami-
lies that receive more contacts do indeed
benefit more.!8 While a precise minimum
threshold is unknown, researchers have
speculated that four visits* or three to six
months of services® may be required before
change can occur. For programs in which
the intended service intensity is fairly low
(for example, monthly), this may be a par-
ticular problem because it may mean that
the threshold minimum number of visits is
never crossed.

= Attrition. Between 20% and 67% of those
families enrolled in the home visiting pro-
grams studied in this journal issue left the
programs before the programs were sched-
uled to end. The reasons for leaving
included moving out of the community and



returning to work, as well as lack of interest,
so some of this attrition is clearly out of the
control of the home visiting programs. If a
mother has an opportunity to move to
another community to take a job, it is
unlikely that she will stay put (and jobless)
to remain enrolled in a home visiting
program.

In other cases, the design of the home
visiting program or the decisions of the pro-
gram staff affected attrition. For example,
the HIPPY study suggested that the pro-
gram’s design of operating only during the
academic year may have increased attrition
because some families lost interest during
the quiet summer months. The study of the
Hawaii Healthy Start Program revealed that
programs operated by three administering
agencies had dramatically different attrition
rates, ranging from 38% to 64% for one year,
which reflected differences in their policies
about holding onto hard-to-reach families.
The researchers will continue to explore
which approach leads to the best outcomes,
but in the meantime, the Hawaii Healthy
Start Program has launched a quality-
improvement program and is working with
evaluators to build a system to monitor
implementation and outcomes on an ongo-
ing basis.

The consistency of the attrition findings
suggests that they cannot be dismissed out of
hand as the product of poorly implemented
programs. Indeed, these relatively low rates
of engagement have been observed in stud-
ies of home visiting for years.!%20 Programs
need to recognize that these high attrition
rates may reflect how families feel about
what is, in our society, a most unusual
approach to service delivery. There are very
few occasions in America in which a non-
family member regularly visits the home to
persuade someone to change his or her
behavior. The closest examples might be
piano teachers or personal trainers, but they
provide services that families pay for and
control and that they have affirmatively
engaged because they want to change the
target behavior. Unless parents believe that
the home visiting services will help them
accomplish some goals that they have set for
themselves, and that their time is more valu-
ably spent in home visiting than in some
other activity, it is unclear why they should
continue participation.
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m Activities Undertaken by Families. When pro-
gram success is predicated upon change in
parent behavior, lack of parental involve-
ment can undermine program effectiveness.
In the HIPPY program, for example, parents
were given books and activity sheets to use
with their children, but Baker, Piotrkowski,
and Brooks-Gunn report in this journal issue
that many families did not work with their
children the intended 15 to 20 minutes each
day, perhaps accounting for the varying out-
comes across families and sites.

The HIPPY program is different from
the others in this journal issue, with its focus
on “homework” activities that parents under-
take with their children, but all of the pro-
grams rely to some extent upon changes
in parental behavior to generate changes in
children’s health and development. If parent
involvement flags between visits, then
changes in children’s behavior will be much
harder to achieve.

Curriculum Delivery and Staffing

Home visiting programs rely on staff to forge
relationships with families and to convey the
program’s content to them. If the content is
not delivered as intended, then the pro-
gram’s effectiveness will be limited.

m  Curriculum Delivery. The studies in this
journal issue suggest that the programs’ cur-
ricula are not always delivered with fidelity to
the models. Wagner and Clayton report on
the results of videotapes of several home
visits in the Northern California (Salinas
Valley) PAT program, which indicated that
some home visitors were staying only 28
to 50 minutes, rather than the intended 45 to
60 minutes, suggesting that the content of
the visits probably differed among visitors.
Baker, Piotrkowski, and Brooks-Gunn also
report that home visitors may have had
problems in delivering the intended content
in the HIPPY program.

These examples imply that the curricula
probably are not delivered with fidelity to all
families. Indeed, such deviations from the
model may be encouraged as home visitors
individualize services to meet families’
needs.?! For example, a home visitor may set
aside the day’s curriculum to help a mother
deal with an immediate crisis caused by an
abusive spouse, an impending eviction, or
the loss of a job. Not all programs track the
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actual content of what is delivered to fami-
lies, and if they do, they may not include
those findings as part of their evaluation
reports, so it is impossible to know whether
these programs delivered the intended cur-
ricula better or worse than most programs in
the field. The findings suggest, however, that
practitioners should monitor these aspects
of service delivery when they implement
home visiting programs.

m Staffing. The home visitor’s role is critical.
Home visitors are the embodiment of the
program for families; they draw families to
the program, and they are the vehicle
through which the curriculum is delivered.
Home visitors must have the personal skills
to establish rapport with families, the orga-
nizational skills to deliver the home visiting
curriculum while still responding to family
crises that may arise, the problem-solving
skills to address issues that families present
in the moment when they are presented,
and the cognitive skills to do the paperwork
that is required. These are not minimal
skills, and there is no substitute for them if
programs are to be successful.

The debate about home visitors has usu-
ally been framed as a debate about profes-
sional versus paraprofessional workers, or
about visitors from one profession, such as
nursing, versus another.*6 Such debate has
important implications for program opera-
tions because labor accounts for most of pro-
gram costs, and home visitors” backgrounds
and training drive labor costs. Staffing varied
widely within the programs presented in this
journal issue, but the studies provided no
direct comparisons of the effectiveness of
professional versus paraprofessional visitors,
or of one type of professional versus another.

Most researchers believe it is not possible
at this time to conclude that individuals
from a particular professional or educa-
tional discipline are better home visitors
than others,%?? but it seems likely that
extremely well-trained visitors are needed to
serve families that face multiple complex
issues.*?2 This probably means that the work-
ers need something beyond a high school
diploma. No matter what their skill level,
close supervision is needed to help home vis-
itors deal with the emotional stresses of the
job and maintain objectivity, prevent drift
from program protocols, and provide an

opportunity for reflection and professional
growth.6

Because the connection between home
visitors and families is the route through
which change is hypothesized to occur,
turnover among home visitors may be a seri-
ous problem for programs. Several of the
programs had significant turnover among
home wvisitors,22 but the effect of such
turnover is unknown. In NHVP in Memphis,
for example, turnover among nurses was
50% because of a communitywide nursing
shortage that led to increased competition
for labor, and Olds and colleagues suggest in
their article in this journal issue that this may
be at least part of the reason that results were
more limited in Memphis than in Elmira.

Again, because turnover appears to
have been a problem in several of these
programs, the results achieved in these stud-
ies may well represent what can be expected
from most home visiting programs.
However, the consistency with which
turnover is reported as a problem also sug-
gests that programs should pay attention to
this issue.

In some ways, the staffing issues in this
field are similar to those in the child care
field. In child care, low-wage workers fre-
quently move to higher-paying jobs. Such
turnover has been linked to poor-quality
care and poor developmental outcomes for
children. Training in child development and
higher educational levels have been linked
to better-quality care and better outcomes
for children.?* There has been little investi-
gation of this aspect of program implemen-
tation within home visiting programs, but if
the fields are parallel, then programs might
explore enhanced training of workers to
increase the quality of services and higher
wages for workers to reduce turnover.

The Implications of Implementation
Challenges

In sum, these evaluations have identified
some of the challenges home visiting pro-
grams face in delivering services with fidelity
to their models. Some of these difficulties
may be inherent in home visiting; these pro-
grams may not suit everyone, and they are,
by their very nature, individualized interven-
tions, which may mean that the curricula will
not be uniformly delivered. Nevertheless,



the experience in Hawaii indicates that pro-
gram sites do have some degree of control
over these variations, and the article by Daro
and Harding in this journal issue suggests
that a strategy such as a research network
that brings researchers together to inform
and improve practice may be one mecha-
nism by which these variations can begin to
be understood and controlled.

Adequacy of the Evaluations

The previous section suggests that the home
visiting programs that were studied in these
evaluations were probably implemented
about as well as most home visiting pro-
grams. To demonstrate positive impacts,
however, the evaluators must measure the
right outcomes, employ appropriate mea-
sures to detect the program benefits, and
design studies sensitive enough to detect the
positive effects that are being produced.

Measures

Measures should reflect the goals of the pro-
grams, and that is why most of the
researchers in this journal issue included
measures that assessed the domains of par-
enting, child health and development, child
abuse and neglect, and maternal life course.
These are the outcomes that the programs
were designed and funded to address.

Across all these studies, more than 100
measures were used to assess the effects of
the NHVP, Hawaii Healthy Start, PAT,
HIPPY, CCDP, and HFA home visiting pro-
grams. Many are well-known measures that
have been shown to be reliable and valid in
other work. What is striking, therefore, is that
across the studies and the measures, there
were so few positive effects. If the results
were large in magnitude, occurred across
many domains, affected many families, or
were resilient to small differences in program
implementation, then one would probably
be able to see the differences even if the mea-
sures were not perfect. In fact, one does not.

The studies did not assess all outcomes
for which benefits might have been gener-
ated. For example, few studies assessed out-
comes such as social support for parents;
parents’ involvement in their children’s
lives; children’s social or emotional develop-
ment; motherchild attachment and bond-
ing; mothers’ mental health; the career
development of the home visitors them-
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selves; or communitywide changes in system
delivery—all of which plausibly could be
benefits produced by home visiting pro-
grams. But it is not clear that policymakers
would or should be satisfied if the programs
succeeded in producing benefits for those
outcomes without demonstrating effective-
ness for the primary outcomes that they
were funded to change.

Research Design

The primary studies reported on in this jour-
nal issue were typically of average to better-
than-average quality in their research
designs; all included comparison groups, all
but one of which were randomly assigned.
Random assignment is generally accepted as
the best tool to assess the causal connection
between an intervention and an outcome,
and these studies demonstrated that
random assignment is possible even when
investigating community-based interven-
tions such as home visiting programs. (See
the article by Gomby on pages 27-43 in this
journal issue for an additional discussion of
research methods.)

These studies clearly indicate the impor-
tance of including a comparison group. In
the CCDP study, for example, the group that
received program services improved in a
number of domains from the baseline, but
so did the no-treatment control group—and
by an equivalent amount. Without a control
group, the program might have appeared
effective when it was not.

Simple research designs without compar-
ison groups can provide important opera-
tional information to practitioners and
preliminary guidance to policymakers. They
can imply that a program model may be on
the right track, but they should not be relied
upon for policy decisions. Where random-
ized trials and nonexperimental designs pro-
duce different outcomes, as they sometimes
do in this journal issue,? we believe that ran-
domized trials provide stronger evidence.

The randomized trials in this journal
issue have limitations, however, particularly
resulting from the attrition of families out of
the studies, which can quickly negate the
benefits of randomization. For example, if
families that stayed in the program did so
because they were more motivated to
improve, that increased motivation might

19



20

THE FUTURE OF CHILDREN - SPRING/SUMMER 1999

have yielded positive outcomes even without
the programs’ services. Thus, a study assess-
ing only those families that remained in a
program might overestimate the effects of
the program. Or, if families that were the
highest functioning left a program soonest
because they decided that they did not need
it, then attrition might mean that a study
would underestimate the program’s benefits.

To combat this, most researchers in this
journal issue tried to include all families,
even those that had left the programs, in the
evaluations. Generally, more families
remained active in the evaluations than in
the programs. For PAT, for example,
although 43% of families left the Salinas
Valley program before their children’s third
birthdays, the evaluators were able to assess
73% of the families at the three-year point,
when the program ended. Although the
27% missing from the sample is relatively
high, a recent review by RAND Corporation
of some of the same literature used as an
inclusion standard studies in which attrition
at follow-up was less than 50%.26 All of the
major studies reported in this journal issue
would meet that standard.

In sum, the studies suggest that home vis-
iting programs face a number of implemen-
tation issues, but there is nothing to suggest
that the programs were more poorly imple-
mented than is typically the case, or that the
studies were poorly designed. Results there-
fore probably reflect the typical experience
of home visiting programs. But can they be
used to predict the results of future home
visiting programs?

Generalizability Across Program
Models, Program Sites, and
Populations

A key question concerning any study is the
extent to which it can predict the results of
other programs serving different communi-
ties or different populations, or employing
different home visiting program models. We
believe that the most consistent findings in
the literature may concern the implementa-
tion issues that were just discussed; and
those, we believe, do pertain across many dif-
ferent home visiting program models and
sites. Program benefits are so variable, how-
ever, that we believe the ability to generalize
the benefits is more limited.

Variability in Benefits Across Models
The wide variability in results indicates that
benefits cannot be generalized from one
program model to another. If they could be
generalized, all programs would produce
positive maternal life course changes; these
changes would not be limited to NHVP for
unmarried first-time mothers. And all pro-
grams would produce child development
benefits; these would not be limited to PAT
for the children of Latina mothers.

This variability should not be a surprise.
We do not expect different models of cars to
have the same gas mileage, or different
recipes for chili to produce the same heart-
burn. Somehow, however, the term “home
visiting” has been used as if it were a single
entity—as if home visiting programs were
like medical prescriptions, with both brand
names and generics having the same active
ingredients and producing the same desired
effects. Home visiting programs do not have
the same ingredients, and they will not pro-
duce the same effects.

Nor can it be said that one model consis-
tently outshines another. These research
studies have not compared one program
against another, using the same measures,
implemented by the same agencies, in the
same communities, with the same families,
although research suggests that these types
of variations can indeed lead to different
outcomes, even for a single program model.

The best approach, therefore, when
trying to extrapolate the results of one pro-
gram model to another, is to examine the
programs’ underlying theory, goals, and
implementation. When the goals are simi-
lar, the implementation and staffing are
similar, the hypothesized mechanism of
change is similar, and reliance on external
community agencies is limited, then gener-
alization may be more plausible. The very
mixed results in this journal issue suggest,
however, that there is little evidence that
such generalization across program models
should be expected.

Variability in Benefits Across Program
Sites Implementing the Same Model
Similarly, the results indicate how difficult it
is to produce benefits across multiple sites
implementing the same program. In every
study reported in this journal issue, results



varied across sites and across families within
sites, in some cases so much that programs
that produced multiple benefits at one site
generated no significant effects at another.

This does not provide a great deal of
guidance for program practitioners or poli-
cymakers, except to show that sites must
implement their programs with as much
fidelity to the models as possible if they
expect to generate the same results that
were produced in initial studies of the pro-
grams. Replication is a complex undertak-
ing,?” and the precise program elements that
must be in place for successful replication
are unknown. At this point, it seems likely
that some of the key elements include fund-
ing at the original levels (because funding
levels control staffing and caseloads) and
employing the same curricula and staffing
patterns.

Variability in Benefits Across
Populations

Evaluations in this journal issue reviewed pro-
grams that served low-income families
and/or families identified as at risk for child
maltreatment, a narrower range of families
than home visiting programs often serve.?
Results indicate that even within these nar-
rower groups, programs are better able to
retain some subgroups of families, and some
families benefit more than others. But there
is little consistency across program models
and program sites in whom those families are.

This is an important issue because if the
groups that benefit most could be predicted,
then services could be better targeted. For
example, Olds and colleagues in this journal
issue recommend targeting services to
low-income, unmarried women because
research results indicated that such women
benefitted most, and indeed, that NHVP
only paid off economically when delivered
to that group. However, other evaluations
identified other groups as benefitting most
or engaging more fully in program services
(for example, Spanish-speaking children of
Latina mothers in PAT, and higher-educated
and higher-income mothers in HIPPY), and
researchers do not yet have a good under-
standing of why different programs might
benefit some families more than others.

Several researchers have suggested that
the most atrisk families may benefit most.*2?

Home Visiting: Recent Program Evaluations—Analysis and Recommendations

If so, this might be because home visiting ser-
vices help place a supportive floor under-
neath the neediest families, or because those
families feel the strongest need and motiva-
tion to change. Or perhaps the area in which
home visiting programs’ effects can be
observed most easily is among the group
that is the neediest because that group has
the most room for improvement.

Research is not conclusive concerning
this issue. However, it is probable that some
families will prefer one model of home visit-
ing services over another, in the same way
that some families will choose a Ford and
others a General Motors automobile, and
that some families will benefit more from
one model than another. Similarly, it is prob-
able that some families will benefit more
from home visiting services and others will
benefit more from another model of service
delivery, in the same way that some adults
learn a new computer software program best
by reading the manual and others learn
best by taking a class. With few exceptions,
existing research does not enable conclu-
sions about which families are best suited to
which home visiting models®* or which are
best suited to home visiting versus some
other service-delivery strategy. Research does,
however, clearly suggest that in-depth home
visiting programs will not produce benefits
across the whole population of families with
young children. Intensive universal home vis-
iting probably will not lead to broad benefits.

In sum, the programs evaluated in this
journal issue were implemented fairly well
and the studies were conducted fairly
well. The evaluation results suggest that
home visiting programs are not likely to ben-
efit all families and that the positive results of
any one model of home visiting will not apply
to other program models. Nevertheless,
researchers and practitioners should join
together to use these findings to improve ser-
vices and outcomes for families and children.

RECOMMENDATION:

m Existing home visiting programs and
their national headquarters should launch
efforts to improve the implementation and
quality of services. These efforts should
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include ongoing assessments of practices
concerning the enrollment, engagement,
and attrition of families; training require-
ments and support for staff; and delivery
of curricula. National headquarters for key
home visiting models should bring
together researchers, practitioners, and
parents to formulate practice standards
and guidelines for their own models, and a
dialogue should begin to create learning
and quality-improvement efforts for the
field as a whole.

RECOMMENDATION:

m In support of these efforts, research
should be crafted primarily to help pro-
grams improve quality and implementation:
for example, to explore which families are
most likely to engage in and to benefit most
from the services; to understand which
aspects of program service are necessary for
replicability; and to determine the threshold
levels of intensity and duration of services.
Research results should be fed into ongoing
quality-improvement efforts of existing home
visiting programs, perhaps using mecha-
nisms such as research networks that bring
researchers and practitioners together on an
ongoing, collaborative basis.

Modest Expectations

The wide variability in the results that are
presented in this journal issue suggests that
practitioners and policymakers should mod-
erate their expectations for the success of
home visiting programs. Although disap-
pointing, this should not be surprising.
Home visiting programs seek to alter the
behavior of individuals as a way of address-
ing large societal problems such as child
abuse and neglect, lack of school readiness,
and teen pregnancy. They rely upon per-
haps 20 to 40 hours of contact over a few
years to encourage that behavioral change,
and they struggle with problems of imple-
mentation all along the way. In addition,
they operate by providing social support,
education to parents, and case manage-
ment, not one of which is sufficient to lead
to change by itself.

Social Support

Several programs (see the articles concern-
ing PAT, HFA, and HIPPY in this journal
issue) suggest that all parents need social
support and that home visiting programs
therefore fulfill a valuable function merely
by providing that support. The popularity of
parenting books, magazines, videos, and
other self-help materials suggests that par-
ents do want support and information, but
the relatively low rates of family engagement
suggest that they may not want it offered in
the way in which it is offered by home visit-
ing programs.

Even if families remain engaged, social
support must be supplemented with infor-
mation or other assistance if families are to
change ingrained habits. For example, con-
siderable research indicates that increased
social support alone will not prevent poor
birth outcomes, so a home visiting program
without an explicit focus on the specific
behaviors that are linked to improved birth
outcomes is not likely to result in lower
rates of preterm births.* A program’s cur-
riculum, therefore, is a key part of its
success.

Education of Parents, Not
Children

Most home visiting curricula try to benefit
children indirectly through changes in par-
ents’ behavior, rather than directly
through interventions with the children.
Perhaps it is not surprising, then, that the
outcomes of home visiting programs for
children’s general health and develop-
ment are not as positive as the outcomes
for parents.

On the basis of the studies presented
here as well as other research, we believe
that children’s development is better pro-
moted through more childfocused inter-
ventions than most of these home visiting
programs can be. For example, a North
Carolina research project called Project
CARE compared the development of chil-
dren who were exposed to home visits with
that of children who received a combination
of home visits and center-based group care.
Results indicated that the home visits did rel-
atively little but that the group-based services
did lead to benefits for child development.30
Recent reviewers have come to the same
conclusion.31-33



Some of this may be related to the
amount of time that interventions spend
focused on children versus parents. Most
“two-generation” programs, such as CCDP,
that seek to benefit parents and children
simultaneously spend much more time on
parentrelated issues than on services for the
children.??? Clearly, a center-based program
in which children participate for many
hours each week has much more direct con-
tact with children.

At the same time, reviewers have con-
cluded that some of the child-focused pro-
grams that produced the most substantial
long-term outcomes combined center-
based services for children with significant
parent involvement through home visiting
or some other means.?23* It is possible that
through such connections, home visiting
programs can become more effective in
promoting children’s development, but
this journal issue did not examine pro-
grams in which home visiting was linked
with high-quality childfocused service
strategies.3?

Case Management and
Linkage with Other Community
Services

Home visiting programs rely upon linkage
with other community services, either
through a clearly defined case manage-
ment function, as in CCDP, or through
referrals provided by home visitors on an
as-needed basis. In either instance, that
reliance on community services means
that program success depends upon the
availability of quality services for children
and families in the community. Families
cannot be case managed into health ser-
vices, high-quality child care, or jobs if
those opportunities do not exist in their
neighborhoods.

Even if families are able to access ser-
vices, the CCDP study raises concerns that
the case management function of home vis-
iting may not assist families very much. In
the CCDP study, case-managed families
accessed community services sooner than
control group families, but the control
group families eventually accessed similar
amounts of services, and there were essen-
tially no differences in outcomes between
the two groups over time.
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The Limits of Home Visiting

Programs

Home visiting is a fragile intervention,
dependent upon other community agencies
for any success in case management, and
dependent upon parents for any success
with children. Home visiting programs
struggle to change individual behavior and
have limited success.

Perhaps this is not so surprising. Other
human-service programs designed to serve
teens or to promote parenting skills, for
example, have also met with varied suc-
cess.?236 Changing behavior is difficult; the
multibillion-dollar diet industry, the unused
exercise bicycles, and the empty car pool
lanes on freeways all illustrate the challenge
of changing individual behavior—even
when the need for those changes has been
established through clear and convincing
science that is accepted by most individuals.

How much more difficult it is to change
those behaviors that individuals may not
believe need changing. When mothers see
all the children in their neighborhoods at
about the same developmental level as their
own children, when they see their relatives
rearing their children the same way they do,
and when they see their neighbors struggling
with the same work, husband, boyfriend, and
money issues they have, they may not see the
need or have the motivation to change.

How much more difficult, too, is change
when the problems are societal or communi-
tywide. If families live in communities where
poverty is entrenched, programs that focus
solely on individual change rather than
broader policy solutions may be outmatched.

RECOMMENDATION:

m Policymakers and practitioners should
maintain modest and realistic expectations
for home visiting services. Because home vis-
iting programs will not and cannot serve the
needs of all families, other service strategies
should be developed and supported to help
families and children. These may include
more childfocused services (such as high-
quality child care), parentfocused services
that are delivered in another way (such as

23



24

THE FUTURE OF CHILDREN - SPRING/SUMMER 1999

parenting classes delivered in the commu-
nity or on the job site), or other policy alter-
natives designed to increase the connections
between parents and children.

Conclusions and
Implications

In 1993, we cautioned that the research find-
ings concerning home visiting programs
were not uniformly positive across outcomes
or families, and that the magnitude of bene-
fits was modest, but we nevertheless recom-
mended the expansion of home visiting.
The ensuing six years have brought more
research, and much more is ongoing,3’
making home visiting one of the most scruti-
nized human-service strategies. Such scrutiny
suggests that no home visiting model pro-
duces impressive or consistent benefits in
child development or child health. Several
models produce some benefits in parenting
and perhaps in the prevention of child abuse
and neglect, but only on some of the mea-
sures used to assess these outcomes. Only two
program models included in this journal
issue sought to alter maternal life course, and
of those, only NHVP produced significant
effects at more than one site when assessed
with rigorous studies.

We believe that any new expansion of
home visiting programs should be reassessed
in light of these findings. We recommend
a dedicated effort, led by the field, to
improve the quality and implementation of
existing home visiting services, and a more
modest view of the potential of the broad
array of home visiting programs.

We must not, however, give up on ser-
vices for families with young children. The
popularity of parenting books, magazines,

and videos suggests that parents are hungry
for information and support; the press of
research suggests that children’s earliest
years must not be ignored;? and the success
of early childhood ballot initiatives such as
California’s 1998 Proposition 10 suggests
that the public is eager for action.

The research findings in this journal
issue do not alter these facts. They do, how-
ever, suggest that change is necessary to
improve the home visiting services that are
currently in place, to adapt existing home
visiting models, and to try new service strate-
gies. Indeed, the push for new service
models may be inevitable. The home visiting
models evaluated here have changed since
their inception and, in some cases, since the
studies included in this journal issue were
launched.®® Welfare reform will create a
need for additional change as more women
enter the workforce and fewer are at home
for home visits.

If we are to hearken to Florence
Nightingale’s admonition, “Results shown
are the only test,” then we must face squarely
the results produced in these evaluations of
home visiting programs. The field’s willing-
ness to undertake rigorous evaluation
research demonstrates its courage to do just
that. The findings indicate that home visit-
ing services are not a silver bullet for all that
ails families and children,® but then no
single program or service strategy can be.
These research results should not dissuade
us from action. Children continue to grow,
and their families continue to want and
need support and services. It is up to us to
strengthen existing services and craft new
approaches to meet the needs of families
and children.

Deanna S. Gomby, Ph.D.
Patti L. Culross, M.D., M.P.H.
Richard E. Behrman, M.D.
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