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Mixed outcomes still a matter of debate

nterest among the nation’s policymakers in using home visi-

tors to deliver a range of human services to children and

families in need is on the rise, despite lingering debate over
the effectiveness of such programs, which today reach more than

10 million American children.

Last year, President Barack Obama proposed that the nation
invest more than $8 billion over the next 10 years in programs that
use home visiting as a means of delivering services — programs,
which, while continuing to show promise in addressing important
issues such as parenting behaviors and children’s health, have an
uneven overall record of producing outcomes.

Some two decades of study docu-
ments positive outcomes achieved by
some programs but not by others in
domains ranging from child abuse and
neglect to parent-child relationships
and home environment. And in many
cases, reported effects are isolated to
certain groups of families.

But the picture is not that simple.
Comparing the results of home-visit-
ing programs is complicated by differ-
ences in program goals, populations
served, program models used, the skill
and training of staff, the degree to
which individual programs adhere to
the theoretical model on which they
are based and other characteristics.

Although questions remain, the
body of evidence suggests home-vis-
iting can provide parents and chil-
dren with important benefits, such as
improved parenting practices, home
environment and, to some extent,
children’s cognitive development.

Home visitation has been used

for several decades as a method of
reaching at-risk children and families
with a wide range of supports. It is
estimated that home-visiting programs
in the United States serve 400,000

to 500,000 children, about 5% of the
estimated 10.2 million American chil-
dren under the age of 6 years who are
living in low-income families."

Some of these programs are nation-
al in scope, including the Nurse-Fam-
ily Partnership, Healthy Start, Healthy
Families America, the Comprehensive
Child Development Program, Early
Head Start, and the Infant Health and
Development Program.

General goals of these programs
include providing parents with infor-
mation, emotional support, access to
other services and direct instruction
on parenting practices. These pro-
grams come in many shapes and sizes
and vary in important ways.

Although most, for example,
employ paraprofessionals or nurses

A substantial body of re-
search shows not only the
benefits and limitations of
home visitation, but also the
characteristics that enable
the most effective programs
to improve the well being

of the children and families
they are designed to serve.
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to deliver services, their roles may dif-
fer. In some cases, they are primarily
a source of social support, while in
other programs they may serve as a
liaison to social support, providing
referrals to mental health, domes-

tic violence and other community
resources. Their roles also include that
of in-home literary teachers, parenting
coaches, role models, and experts on
parent and child health. For example,
the Nurse-Family Partnership, which
operates in Pennsylvania and 25 other
states, employs registered nurses to
visit low-income, first-time mothers
and, among other things, encourage
healthful behaviors during pregnancy
and teach them parenting skills.

Many well-established U.S. home-
visiting programs have been studied
using rigorous methods to determine
their effectiveness in addressing such
issues as child abuse and neglect,
parenting behaviors, child health,
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home environment and children’s cog-
nitive development. The following are
snapshots of some of the findings.

Abuse And Neglect

Few home-visiting programs
measure child abuse and neglect as
outcomes and even fewer have been
able to document they’ve made a sig-
nificant impact on maltreatment. The
reason largely has to do with low re-
porting rates, varying state definitions
of what constitutes abuse and neglect,
and other difficulties in measuring
child abuse and neglect.

Some programs have been found
to make a difference. A study of the
Elmira, NY, Nurse-Family Partnership
program, for example, reported a 48%
decline in rates of child abuse and
neglect.? But in other programs, little
difference in abuse and neglect rates
has been reported between families
who received home visits and those in
the control groups who did not.

Parenting Behaviors

Another outcome examined is harsh
parenting behavior, a less-severe form
of abusive behavior that includes
spanking or slapping a child. Here,
the impact of home-visiting programs
tends to be greater.

For example, a study of Healthy
Families of New York reported that
families in the program showed fewer
harsh parenting behaviors than fami-
lies in the control group, particularly
among first-time mothers. The Nurse-
Family Partnership also reduced harsh
parenting behaviors among adolescent
mothers, and studies of Early Head
Start report that mothers spank their
children less often.

Home Environment

Several, but not all, of the home-
visiting programs studied helped to
improve the quality of children’s

home environments, as measured by
factors ranging from parents’ respon-
siveness and involvement with their
children to the learning materials and
stimulation found in the home.

Programs with such outcomes
include Healthy Families America and
Early Head Start. However, the well-
established Comprehensive Child
Development Program did not have a
significant impact on the home envi-
ronment or on any measured aspects
of parenting.

Health And Safety

Studies of home-visiting programs
have looked at factors that offer in-
sight into children’s health and safety,
including the number of injuries, hos-
pital admissions and immunizations.
Outcomes were mixed overall.

A study of two Nurse-Family
Partnerships, for example, looked
at injuries and hospital admissions.
Children of low-income, unmarried
mothers in the programs had fewer
emergency room visits than children
of mothers not in the program.® On
the other hand, with the exception of
Early Head Start, most home visiting
programs have had little impact on

children’s immunizations.
Cognitive Development

Children’s cognitive development
is another area in which studies report
that some home visiting programs
have resulted in gains for children
while others have had limited impact.

An evaluation of Alaska’s Healthy
Families America program found that
children who received home visits
scored higher than those who did not
participate on measures of motor,
language and cognitive development.
More limited results were reported for
the Nurse-Family Partnership pro-
grams, which achieved some cogni-
tive gains among children, but most
were concentrated within specific
subgroups, such as children of moth-
ers with low psychological resources.

Although such mixed evidence
continues to fuel debate over the ef-
fectiveness of home visitation, many
theorists and policymakers believe
that the improved outcomes docu-
mented in some studies suggest that
carefully designed and implemented
home visits can be a beneficial strat-
egy for providing services to at-risk
children and families.
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