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A Systematic Review of Infant Mental Health Prevention and Treatment Programs
Megan M. Hare, Taylor D. Landis, Melissa L. Hernandez, and Paulo A. Graziano

Center for Children and Families, Department of Psychology, Florida International University, Miami, USA

ABSTRACT
Although many prevention and treatment programs exist for children and families, there 
have been no reviews specifically examining their impact on infant mental health at the 
program level. Therefore, the purpose of the current review was to a) systematically examine 
prevention and treatment programs targeting infant mental health outcomes (i.e. internaliz
ing problems, externalizing problems, social-emotional development, trauma) or the parent- 
infant relationship/attachment in children from pregnancy to 2 years; b) classify each pro
gram by level of empirical support; and c) highlight strengths and identify gaps in the 
existing literature to inform future mental health intervention science. From over 121,341 
publications initially identified, 60 prevention and treatment programs met inclusion criteria 
for this review. Each program was reviewed for level of scientific evidence. Of the 60 
programs reviewed, 29 (48.33%) were classified as promising, while only six (10.0%) were 
classified as effective. Lastly, only two programs (3.33%; Attachment and Biobehavioral 
Catch-Up and Video-feedback Intervention Parenting Program) were classified as evidence- 
based specific to infant mental health and/or parent-infant relationship/attachment out
comes. Implications related to disseminating evidence-based prevention/treatment programs 
are discussed.

Infancy (i.e., birth to 2 years), is a sensitive and 
critical developmental period (Bagner et al., 2012; 
Uylings, 2006). Environmental stressors within the 
first few years of life can have longstanding deleter
ious impacts on children’s development (Clark 
et al., 2019; Fanning, 2021; Knudsen, 2004). 
Therefore, maximizing environmental support to 
optimize development during the first 2 years of 
life and/or buffer the negative effects of environ
mental stressors is of utmost importance. While 
many reviews of prevention or treatment efforts 
for children have been conducted (e.g., McLuckie 
et al., 2019), none to our knowledge, have focused 
solely on infancy (0–2) and evaluated evidence at 
the program level. Identifying which existing pre
vention/treatment programs are most effective for 
promoting infant mental health-related outcomes 
would have a tremendous practical impact in 
informing programmatic choices for community 
providers and institutions during such a critical 
developmental period.

Infant mental health

Within the first 2 years of life, neural plasticity 
occurs rapidly establishing important circuitry 
architecture in the brain (Uylings, 2006). During 
this critical period, children are more susceptible to 
robust neurological impacts from environmental 
factors. The most common problems during 
infancy include emotional, behavioral, sleep, and 
eating difficulties, along with child abuse and 
neglect (Carr, 2019; Skovgaard et al., 2007). 
Importantly, some research suggests that social- 
emotional difficulties for children ages 1–2 years 
old persist into preschool, especially for at-risk 
groups (Alink et al., 2006; Briggs-Gowan et al., 
2006). Yet, disentangling typical versus atypical 
behavior early in life remains difficult, with identi
fying and differentiating between mental health 
disorders being a significant challenge (Bagner 
et al., 2012; Foreman, 2015; Szaniecki & Barnes, 
2016). Therefore, it is important to examine how 
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prevention and treatment efforts in infancy impact 
not only early behavioral and emotional indicators 
of mental health difficulties but also potential pro
tective factors.

The parent-infant relationship, defined as com
ponents of the caregiver’s developing connection to 
the child and the child’s developing relationship 
with their caregiver (Zeanah, 2018) is arguably the 
most important protective factor impacting early 
mental health/well-being given its influence on the 
development of infants’ behavioral and emotion 
regulation (Samdan et al., 2020). Not surprisingly, 
the parent – infant relationship, which serves as 
a useful index of an infant’s overall well-being, is 
robustly associated with a range of infant outcomes 
(Goldberg, 2000; Slade, 2005). The parent-infant 
relationship is also predictive of child functioning 
in subsequent periods of development 
(Crockenberg & Leerkes, 2000). Therefore, pro
grams targeting infant mental health must incorpo
rate parenting and/or the parent-infant relationship 
to maximize outcomes. Additionally, while many 
studies often interchange the terms parent-infant 
relationship and attachment, attachment is 
a separate construct defined as a specific and cir
cumscribed aspect of the relationship between 
a child and caregiver that is involved with making 
the child feel safe, secure, and protected (Zeanah, 
2018). Thus, attachment is also an important treat
ment target for improving infant mental health.

Prevention and treatment

kGiven the early emergence of behavioral and emo
tional indicators of mental health difficulties during 
infancy, many prevention and treatment programs 
have been created, with numerous systematic 
reviews and meta-analyses completed (Carr, 2014; 
Pearl, 2009; Sampers et al., 2001; Tully & Hunt, 
2016). However, significant limitations have not 
been addressed, including the examination of pro
grams that focus on parenting, specifically with 
infants (0–2). In addition, while some of the litera
ture examines prevention and treatment programs 
separately (e.g., Tereno et al., 2019), in order to most 
efficiently and effectively maximize optimal mental 
health, prevention, and treatment science must co- 
exist (Weisz et al., 2005). Further, while meta- 

analyses are important to synthesize large amounts 
of data, most examine the combined effectiveness of 
available programs (Bakermans-Kranenburg et al., 
2003; Mountain et al., 2017), answering the question 
“do the available treatments work?” While this is an 
important question, it limits the ability to identify 
which specific programs are effective. Lastly, almost 
no reviews provide information at the program level 
or categorize programs by level of scientific evidence, 
rather they list and/or describe individual programs 
(Reid et al., 2021) or individual studies (e.g., 
McLuckie et al., 2019), limiting the reader’s ability 
to draw clear conclusions about programs to imple
ment in practice. Ultimately, evaluation of the exist
ing literature at a program level is necessary to 
inform clinical decision-making, as well as future 
research and policy.

The current study

While various biological and environmental factors 
impact infant mental health, parenting style, beha
viors, and the quality of parent-infant relationship 
are undoubtably among the most influential (Engel, 
1980). Further, although innumerable prevention/ 
treatment programs exist, there have been no 
reviews, to our knowledge, examining how well 
parent-based programs target early behavioral and 
social-emotional indicators of infant mental health, 
as well as its most influential protective factor: the 
parent-infant relationship. Thus, the purpose of the 
current review was to a) systematically examine 
prevention and treatment programs treating chil
dren prenatally to age 2 years; b) classify each treat
ment program by level of empirical support; c) 
highlight strengths and identify gaps in the existing 
literature to inform clinical decision-making and 
future mental health intervention science in areas 
of greatest need. Identifying effective programs tar
geting early behavioral and social-emotional indi
cators of mental health and/or the parent-infant 
relationship during the early years of life would 
identify gaps in the literature for future research 
to examine and reach populations in greatest need.

Methods

Electronic databases (i.e., PsychINFO, Google 
Scholar) were used to identify peer-reviewed 
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studies of prevention/treatment programs devel
oped over the last 30 years using the following key
words: (prevention or treatment or program or 
intervention or parent program or attachment or 
parent training or prenatal or perinatal or postpar
tum) and (infant or infancy or toddler) and (mental 
health or internalizing or externalizing or behavior 
problems or anxiety or depression or oppositional 
defiant disorder or attention-deficit/hyperactivity 
disorder or regulation or social-emotional or trauma 
or parent-child or parent-infant or mother-infant or 
mother-child or caregiver-child or caregiver-infant). 
In addition, searches were also conducted on well- 
established early intervention programs found in 
the What Works Clearinghouse database (e.g., 
The Incredible Years, Triple P, Parent-Child 
Interaction Therapy, Child-Parent 
Psychotherapy). The reference sections of all 
retrieved articles were searched for any other rele
vant programs.

Inclusion and exclusion criteria

Programs were included if manuscripts were pub
lished in a peer-reviewed journal between 
January 1990 and October 2021 and met all of the 
following a priori inclusion criteria: 1) parent/care
giver prevention or treatment program that targets 
behavioral and social-emotional indicators of 
infant mental health and/or the parent-infant rela
tionship/attachment, 2) the program must start at 
12 months or earlier, 3) age range of children 
served in the program had to include prenatal to 
2 years, and 4) at least one outcome measure of 
infant mental health (i.e., internalizing symptoms, 
externalizing symptoms, social-emotional develop
ment, trauma), or the parent-infant relationship 
(i.e., defined as examining some type of bidirection
ality, whether it be through observation, question
naire, or interview; we did not include programs 
that solely examined parenting practices or use of 
certain skills without consideration of the child’s 
response). Additionally, as it is difficult to tease 
apart the parent-infant relationship and attachment 
and many papers often use the terms interchange
ably, attachment was also included as an outcome 
of interest. Inclusion criteria was partly informed 
by recommendations for early intervention from 
a systems perspective (Guralnick, 2011). Programs 

were excluded if they: 1) primarily targeted infant 
physical health/development (e.g., feeding, sleep
ing) or other targets (e.g., academics), 2), only 
focused on medical or physical aspects of infant 
health (e.g., premature birth), 3) were designed to 
only target parents’ own psychopathology 4) were 
designed to be implemented within schools/day
cares, hospitals (e.g., neonatal intensive care units) 
or primary health-care settings (e.g., physician’s 
offices), or 5) the program was not manualized 
(i.e., published and/or cited manual), or manu
scripts did not provide a detailed program outline 
(e.g., session by session content) for clinical repli
cation purposes. Additionally, case studies, unpub
lished studies, or programs only reported at 
conferences were also excluded.

From over 121,341 citations identified, 183 pro
grams were identified. Only 60 programs met the 
criteria and were included. All programs were eval
uated for level of empirical support, specific to 
indicators of infant mental health and/or parent- 
infant relationship/attachment outcomes, based on 
the typology for classifying programs outlined by 
Brownson et al. (2009).

Level of scientific evidence

Brownson’s typology emphasizes the weight of evi
dence and a wider range of considerations beyond 
efficacy. It also places greater emphasis on evidence 
from clinical research, especially randomized con
trolled trials. Further, this typology focuses on 
implementation of principles of evidence-based 
public health as being critical for bridging the gap 
between discovery of new knowledge and its appli
cation. In addition, unlike many other criteria, pro
grams must have an aggregated peer-reviewed 
summary of available studies (e.g., systematic 
review) to be classified as evidence-based. Given 
the time commitment and cost for community set
tings to change and/or implement a new program, 
this stringent criterion provides a stricter assess
ment of programs to aid in policy and decision- 
making. Therefore, as this study is meant as a guide 
for clinicians and policymakers, Brownson’s typol
ogy was chosen over other psychotherapy typology 
given the broader public health focus of this study.

Brownson et al. (2009) typology for classifying 
programs by level of scientific evidence includes 
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four categories ranging from least to most effective: 
Emerging, Promising, Effective, Evidence-based. 
An “Ineffective” category was included for this 
review, which represents programs that met inclu
sion criteria but demonstrated no improvements in 
infant mental health or the parent-infant relation
ship/attachment. Importantly, studies only demon
strating significant findings in one homogenous 
sample, limits the generalizability of program effec
tiveness in more diverse populations. Therefore, in 
order to be classified as effective or evidence-based 
and ensure that programs were not only evaluated 
within homogenous samples, within at least 1 RCT, 
50% or more of the sample had to be different than 
another RCT sample in some aspect of diversity 
(e.g., racial/ethnicity/sex/economic/at-risk popula
tion). Further, as differentiating between typical 
and atypical behavior in infancy remains difficult 
(Bagner et al., 2012; Foreman, 2015; Szaniecki & 
Barnes, 2016), programs had to demonstrate 
improvements across multiple behavioral and 
social-emotional domains to be categorized as 
effective or evidence-based. Of note, a number of 
prenatal programs did not examine pre- to post- 
treatment changes or have a comparison group, 
limiting the ability to assess the program’s effective
ness. Thus, these programs were excluded (e.g., For 
Baby’s Sake; Domoney et al., 2019).

Programs were classified as ineffective if they met 
all inclusion criteria, but published studies revealed 
no improvements in infant mental health or par
ent-infant relationship/attachment outcomes at 
post-treatment. Emerging programs had at least 
one single measure or scale showing infant mental 
health or parent-infant relationship/attachment 
improvement pre- to post-treatment or in relation 
to a comparison group, but it did not have to 
include a randomized control trail (RCT). 
Programs were classified as promising if they had 
at least 1 RCT, were theoretical grounded, and 
demonstrated intervention improvements in infant 
mental health or the parent-infant relationship/ 
attachment pre-to post-treatment or in relation to 
a comparison group within a RCT, even if only 
within one single measure or scale. The effective 
category was defined by having at least 2 RCTs, 
theoretically grounded, and demonstrated positive 
improvements from pre-to post-treatment or in 
relation to the comparison group within an RCT 

for at least 50% of the infant mental health or the 
parent-infant relationship/attachment outcomes 
across studies. Lastly programs were classified as 
evidence-based if they met all criteria for an effec
tive program, had at least three RCTs, and included 
a meta-analysis or review paper, which demon
strated explicit systematic methods in order to 
limit bias and reduces chance effects (Oxman & 
Guyatt, 1993). Further, the meta-analysis or review 
must show overall positive findings for indicators 
of infant mental health or the parent-infant rela
tionship/attachment outcomes.

Results

Program characteristics

The majority of the programs reviewed were pre
vention (70.00%), an additional 8.33% were treat
ment, and some programs were utilized as both 
prevention and treatment programs (21.67%). See 
Table 1 for descriptive features (e.g., target popula
tion) of reviewed programs. Furthermore, Table 2 
summarizes demographic information about study 
samples, number of randomized controlled trials 
(RCT) with non-overlapping samples, and out
comes of interest. While all programs reviewed 
included children ranging from birth to 2 years/ 
24 months of age, 30 (50.0%) programs only tar
geted infants under 2 years and under. Eleven addi
tional programs targeted children up to 3 years 
or age.

Ineffective and emerging programs

As seen in Table 2, 16.67% of programs were clas
sified as ineffective, while another 21.67% were 
classified as emerging. Broadly, within the emer
ging category, programs demonstrated some 
improvements, but not via an RCT.

Promising programs

The largest percentage of the programs reviewed 
were classified as promising (48.33%). This cate
gory was almost evenly split across programs with 
only 1 RCT (13 programs), and 16 programs that 
did not demonstrate improvements across multiple 
domains or show improvement in at least 50% of 

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 141



Ta
bl

e 
1.

 C
ha

ra
ct

er
is

tic
s 

of
 r

ev
ie

w
ed

 p
ro

gr
am

s.

Pr
og

ra
m

Pr
ev

en
tio

n/
 

Tr
ea

tm
en

t
D

es
cr

ip
tio

n
Ta

rg
et

 P
op

ul
at

io
n

Re
ci

pi
en

ts
D

el
iv

er
y 

Fo
rm

at
Se

tt
in

g
Se

ss
io

ns
W

ho
 is

 d
el

iv
er

in
g 

th
e 

pr
og

ra
m

?

AC
T 

– 
Ra

isi
ng

 S
af

e 
Ki

ds
Pr

ev
en

tio
n

Pr
om

ot
e 

po
si

tiv
e 

pa
re

nt
in

g 
an

d 
sa

fe
ty

 t
o 

pr
ev

en
t 

ch
ild

 e
xp

os
ur

e 
to

 a
bu

se
 a

nd
 v

io
le

nc
e

Pa
re

nt
s/

ca
re

gi
ve

rs
 

of
 y

ou
ng

 
ch

ild
re

n

Ca
re

gi
ve

r
G

ro
up

Cl
in

ic
/ 

Co
m

m
un

ity
8 

w
ee

kl
y 

(2
 h

r)
 

se
ss

io
ns

AC
T 

ce
rt

ifi
ed

 c
lin

ic
ia

ns
 

(A
ss

oc
ia

te
s 

de
gr

ee
 r

eq
ui

re
d,

 B
S/

 
BA

 d
eg

re
e 

pr
ef

er
re

d)
At

ta
ch

m
en

t 
an

d 
Bi

ob
eh

av
io

ra
l 

Ca
tc

h-
U

p 
(A

BC
)

Pr
ev

en
tio

n
At

ta
ch

m
en

t-
ba

se
d 

in
te

rv
en

tio
n 

de
si

gn
ed

 t
o 

pr
om

ot
e 

se
lf-

 
re

gu
la

tio
n 

an
d 

po
si

tiv
e 

at
ta

ch
m

en
t 

re
la

tio
ns

hi
ps

Ca
re

gi
ve

rs
 a

nd
 

ch
ild

re
n 

w
ith

 
ea

rly
 a

dv
er

si
ty

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
10

 w
ee

kl
y 

(1
 h

r)
 

se
ss

io
ns

AB
C 

tr
ai

ne
d 

cl
in

ic
ia

ns
/“

pa
re

nt
 

co
ac

he
s”

At
ta

ch
m

en
t 

Ba
se

d 
Co

gn
iti

ve
- 

Be
ha

vi
or

al
 A

pp
ro

ac
h 

(A
BC

B)
Pr

ev
en

tio
n

At
ta

ch
m

en
t-

ba
se

d 
in

te
rv

en
tio

n 
to

 
pr

om
ot

e 
in

fa
nt

 m
en

ta
l h

ea
lth

Lo
w

-in
co

m
e

Ca
re

gi
ve

r 
+

 c
hi

ld
G

ro
up

Cl
in

ic
/ 

Co
m

m
un

ity
10

 w
ee

ks
AB

CB
 t

ra
in

ed
 c

lin
ic

ia
n

At
ta

ch
m

en
t 

Vi
de

o-
fe

ed
ba

ck
 

In
te

rv
en

tio
n 

(A
VI

)
Pr

ev
en

tio
n

At
ta

ch
m

en
t-

ba
se

d 
in

te
rv

en
tio

n 
fo

r 
m

al
tr

ea
te

d 
fa

m
ili

es
Ca

re
gi

ve
r 

w
ith

 
a 

m
al

tr
ea

tm
en

t 
re

po
rt

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
8 

w
ee

kl
y 

(1
.5

 h
r)

 
se

ss
io

ns
Cl

in
ic

al
 w

or
ke

rs
 w

ith
 e

xp
er

ie
nc

e 
in

 
ch

ild
 w

el
fa

re
 s

et
tin

gs
 a

nd
 tr

ai
ne

d 
in

 A
VI

Ch
ild

 P
ar

en
t 

Ps
yc

ho
th

er
ap

y 
(C

PP
)/

 
To

dd
le

r-
Pa

re
nt

 P
sy

ch
ot

he
ra

py
 

(T
PP

)/
Pr

es
ch

oo
le

r-
Pa

re
nt

 
Ps

yc
ho

th
er

ap
y 

(P
PT

)/
In

fa
nt

- 
Pa

re
nt

 P
sy

ch
ot

he
ra

py
 (I

PP
)/

 
Pe

rin
at

al
 a

da
pt

at
io

n

Pr
ev

en
tio

n
Re

la
tio

ns
hi

p-
ba

se
d 

tr
ea

tm
en

t 
to

 
st

re
ng

th
en

 p
ar

en
t-

ch
ild

 
re

la
tio

ns
hi

p,
 r

es
ol

ve
 t

ra
um

a 
hi

st
or

y,
 p

ro
m

ot
e 

ch
ild

 
de

ve
lo

pm
en

t

Fa
m

ili
es

 w
ith

 
tr

au
m

a/
M

ot
he

rs
 

w
ho

 h
av

e 
ex

pe
rie

nc
ed

 
tr

au
m

a 
or

 
si

gn
ifi

ca
nt

 s
tr

es
s

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

Cl
in

ic
/ 

Co
m

m
un

ity
W

ee
kl

y 
se

ss
io

ns
 fo

r 
1+

 y
ea

r/
W

ee
kl

y 
se

ss
io

ns
 fr

om
 

th
ird

 tr
im

es
te

r t
o 

6 
m

on
th

s 
(fo

r 
pe

rin
at

al
 

ad
ap

ta
tio

n)

Tr
ai

ne
d 

m
en

ta
l h

ea
lth

 p
ro

fe
ss

io
na

l

Ch
ild

 F
IR

ST
 (C

hi
ld

 a
nd

 F
am

ily
 

In
te

ra
ge

nc
y,

 R
es

ou
rc

e,
 S

up
po

rt
, 

an
d 

Tr
ai

ni
ng

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
Pa

re
nt

-c
hi

ld
 p

sy
ch

ot
he

ra
py

 t
o 

re
pa

ir 
th

e 
im

pa
ct

 o
f t

ra
um

a 
an

d 
co

nn
ec

t 
fa

m
ili

es
 t

o 
ne

ed
ed

 
se

rv
ic

es

Fa
m

ili
es

 w
ith

 h
ig

h 
cu

m
ul

at
iv

e 
ris

k
Ca

re
gi

ve
r 

+
 c

hi
ld

In
di

vi
du

al
H

om
e

12
 h

om
e 

vi
si

ts
 o

ve
r 

22
 w

ee
ks

M
as

te
r’s

 le
ve

l d
ev

el
op

m
en

ta
l/ 

m
en

ta
l h

ea
lth

 c
lin

ic
ia

n

Ch
ild

-P
ar

en
t 

En
ric

hm
en

t 
Pr

oj
ec

t
Pr

ev
en

tio
n

Ch
ild

-a
bu

se
 p

re
ve

nt
io

n 
pr

og
ra

m
 

th
at

 a
im

s 
to

 r
ed

uc
e 

st
re

ss
or

s 
th

at
 c

on
tr

ib
ut

e 
to

 c
hi

ld
 a

bu
se

 
an

d 
pr

om
ot

e 
go

od
 p

ar
en

tin
g

M
ot

he
rs

 a
t 

ris
k 

fo
r 

en
ga

gi
ng

 in
 

ch
ild

 a
bu

se
 

du
rin

g 
or

 ju
st

 
af

te
r 

pr
eg

na
nc

y

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
2 

vi
si

ts
 p

er
 m

on
th

, 
fo

r 
6 

m
on

th
s

Pa
ra

pr
of

es
si

on
al

 p
ar

en
tin

g 
co

ns
ul

ta
nt

Ci
rc

le
 o

f S
ec

ur
ity

 (C
O

S)
Pr

ev
en

tio
n

Pr
om

ot
e 

po
si

tiv
e 

ca
re

gi
ve

r-
ch

ild
 

at
ta

ch
m

en
t; 

CO
S-

In
te

ns
iv

e 
(C

O
S-

I) 
an

d 
CO

S-
Pa

re
nt

in
g 

(C
O

S-
 

P)

Ca
re

gi
ve

rs
 a

nd
 

ch
ild

re
n

Ca
re

gi
ve

r 
+

 c
hi

ld
G

ro
up

 (C
O

S-
 

P 
an

d 
CO

S-
I);

  
In

di
vi

du
al

 
(C

O
S-

P)

Cl
in

ic
/ 

Co
m

m
un

ity
8–

24
 s

es
si

on
s

Cl
in

ic
ia

ns
/s

oc
ia

l w
or

ke
rs

 t
ra

in
ed

 in
 

CO
S

Co
m

m
un

ic
at

in
g 

an
d 

Re
la

tin
g 

Eff
ec

tiv
el

y 
(C

AR
E)

Pr
ev

en
tio

n
A 

re
la

tio
ns

hi
p-

fo
cu

se
d 

in
te

rv
en

tio
n 

de
si

gn
ed

 t
o 

pr
om

ot
e 

re
sp

on
si

ve
 in

te
ra

ct
io

n 
be

tw
ee

n 
de

pr
es

se
d 

m
ot

he
rs

 
an

d 
th

ei
r 

in
fa

nt
s

M
ot

he
rs

 w
ith

 p
os

t-
 

pa
rt

um
 

de
pr

es
si

on
 (P

PD
)

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e;
 lo

ca
tio

n 
pr

ef
er

re
d 

by
 

m
ot

he
r

6 
se

ss
io

ns
 (1

 h
r)

, 
ov

er
 9

 m
on

th
s

Re
gi

st
er

ed
 n

ur
se

Co
m

m
un

ity
 H

U
G

S/
CH

U
G

S
Pr

ev
en

tio
n;

 
Tr

ea
tm

en
t

In
te

rv
en

tio
n 

pr
og

ra
m

 a
im

ed
 a

t 
en

ha
nc

in
g 

th
e 

m
ot

he
r-

in
fa

nt
 

re
la

tio
ns

hi
p 

bo
th

 in
 g

ro
up

 a
nd

 
in

di
vi

du
al

 s
et

tin
g

M
ot

he
rs

 
ex

pe
rie

nc
in

g 
a 

ra
ng

e 
of

 
po

st
na

ta
l m

en
ta

l 
he

al
th

 
di

ffi
cu

lti
es

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

; 
G

ro
up

Cl
in

ic
/ 

Co
m

m
un

ity
Co

m
m

un
ity

 H
U

G
S:

 
10

 w
kl

y 
se

ss
io

ns
 

(1
–1

.5
hr

s)
; B

ab
y 

H
U

G
S:

 
4 

w
kl

y 
se

ss
io

ns
 

(1
.5

 h
r)

Cl
in

ic
al

 p
sy

ch
ol

og
is

t, 
he

al
th

 n
ur

se
, 

or
 o

th
er

 h
ea

lth
 p

ro
fe

ss
io

na
ls

 
tr

ai
ne

d 
to

 d
el

iv
er

y 
H

U
G

S/
CH

U
G

S

CO
PE

in
g 

w
ith

 T
od

dl
er

 B
eh

av
io

ur
 

(C
W

TB
)

Pr
ev

en
tio

n
To

 im
pr

ov
e 

pa
re

nt
-c

hi
ld

 
in

te
ra

ct
io

ns
 t

o 
pr

ev
en

t 
di

sr
up

tiv
e 

be
ha

vi
or

Pa
re

nt
s/

ca
re

gi
ve

rs
 

of
 y

ou
ng

 
ch

ild
re

n

Ca
re

gi
ve

r
G

ro
up

Cl
in

ic
/ 

Co
m

m
un

ity
8 

w
ee

kl
y 

(2
 h

r)
 

se
ss

io
ns

In
fa

nt
 d

ev
el

op
m

en
t 

sp
ec

ia
lis

ts

(C
on

tin
ue

d)

142 M. M. HARE ET AL.



Ta
bl

e 
1.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Pr
ev

en
tio

n/
 

Tr
ea

tm
en

t
D

es
cr

ip
tio

n
Ta

rg
et

 P
op

ul
at

io
n

Re
ci

pi
en

ts
D

el
iv

er
y 

Fo
rm

at
Se

tt
in

g
Se

ss
io

ns
W

ho
 is

 d
el

iv
er

in
g 

th
e 

pr
og

ra
m

?

D
ay

-S
ta

y
Pr

ev
en

tio
n

In
te

ns
iv

e 
br

ie
f i

nt
er

ve
nt

io
n 

to
 

pr
om

ot
e 

po
si

tiv
e 

pa
re

nt
in

g 
an

d 
pr

ov
id

e 
ps

yc
ho

ed
uc

at
io

n 
ab

ou
t 

ch
ild

 d
ev

el
op

m
en

t

Pa
re

nt
s 

ha
vi

ng
 

di
ffi

cu
lty

 
m

an
ag

in
g 

in
fa

nt
s 

an
d 

to
dd

le
rs

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

Cl
in

ic
/ 

Co
m

m
un

ity
1 

se
ss

io
n 

fo
r 

6 
hr

s
M

at
er

na
l a

nd
 c

hi
ld

 h
ea

lth
 n

ur
se

 
an

d 
ea

rly
 c

hi
ld

ho
od

 w
or

ke
r

Ea
rly

 C
on

ne
ct

io
ns

Tr
ea

tm
en

t
Fo

cu
se

d 
on

 th
e 

de
ve

lo
pi

ng
 p

ar
en

t-
 

ch
ild

 r
el

at
io

ns
hi

p 
an

d 
de

cr
ea

si
ng

 P
PD

 a
nd

 m
iti

ga
tin

g 
its

 im
pa

ct
 o

n 
th

e 
m

ot
he

r-
in

fa
nt

 
re

la
tio

ns
hi

p

M
ot

he
rs

 w
ith

 P
PD

 
an

d/
or

 a
re

 
ha

vi
ng

 
di

ffi
cu

lti
es

 
co

nn
ec

tin
g 

w
ith

 
th

ei
r 

ba
bi

es

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e;
 C

lin
ic

/ 
Co

m
m

un
ity

12
–1

6 
w

ee
kl

y 
vi

si
ts

 
(c

an
 b

e 
lo

ng
er

/ 
sh

or
te

r 
ba

se
d 

on
 

m
ot

he
r’s

 n
ee

ds
)

M
en

ta
l h

ea
lth

 c
lin

ic
ia

ns
 t

ra
in

ed
 in

 
pe

rin
at

al
 a

nd
 in

fa
nt

/p
ar

en
t 

m
en

ta
l h

ea
lth

Ea
rly

 P
at

hw
ay

s 
(fo

rm
er

ly
 P

ar
en

tin
g 

Yo
un

g 
Ch

ild
re

n 
Pr

og
ra

m
, f

or
m

er
ly

 
ST

AR
 P

ar
en

tin
g 

Pr
og

ra
m

)

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
Tr

au
m

a-
in

fo
rm

ed
 in

te
rv

en
tio

n 
to

 
pr

om
ot

e 
au

th
or

ita
tiv

e 
pa

re
nt

in
g

Ch
ild

re
n 

w
ith

 
be

ha
vi

or
al

 o
r 

em
ot

io
na

l 
pr

ob
le

m
s,

 
tr

au
m

a,
 li

vi
ng

 in
 

po
ve

rt
y

Ca
re

gi
ve

r
In

di
vi

du
al

; 
G

ro
up

H
om

e;
 C

lin
ic

/ 
Co

m
m

un
ity

8–
12

 s
es

si
on

s
Tr

ai
ne

d 
cl

in
ic

ia
ns

Em
ot

io
na

l A
tt

ac
hm

en
t 

an
d 

Em
ot

io
na

l A
va

ila
bi

lit
y 

(E
A2

)
Pr

ev
en

tio
n

Im
pr

ov
e 

ad
op

tiv
e 

pa
re

nt
 –

 c
hi

ld
 

re
la

tio
ns

hi
ps

Ad
op

te
d 

ch
ild

re
n

Ca
re

gi
ve

r
G

ro
up

Cl
in

ic
/ 

Co
m

m
un

ity
; 

O
nl

in
e

6 
w

ee
kl

y 
se

ss
io

ns
Cl

in
ic

ia
n 

tr
ai

ne
d 

in
 t

he
 E

A 
sy

st
em

 
w

ith
 k

no
w

le
dg

e 
of

 a
do

pt
io

n 
pr

ac
tic

e 
an

d 
ex

pe
rie

nc
e 

w
or

ki
ng

 
w

ith
 a

do
pt

iv
e 

fa
m

ili
es

eM
um

s 
pl

us
Pr

ev
en

tio
n;

 
Tr

ea
tm

en
t

O
nl

in
e 

gr
ou

p 
– 

ba
se

d 
in

te
rv

en
tio

n 
de

si
gn

ed
 to

 h
el

p 
m

ot
he

rs
 b

et
te

r 
m

an
ag

e 
co

m
m

on
 p

ar
en

tin
g 

pr
ob

le
m

s 
du

rin
g 

th
e 

po
st

na
ta

l 
pe

rio
d

M
ot

he
rs

 
ex

pe
rie

nc
in

g 
pr

ob
le

m
s 

w
ith

 
th

ei
r 

m
oo

d 
an

d 
ca

re
gi

vi
ng

 r
ol

es

Ca
re

gi
ve

r
In

di
vi

du
al

O
nl

in
e 

ap
pl

ic
at

io
n 

vi
a 

m
ob

ile
 

de
vi

ce

4 
m

on
th

s,
 m

ot
he

rs
 

vi
ew

 c
ur

ric
ul

um
 

tw
ic

e 
a 

w
ee

k 
an

d 
in

te
ra

ct
 o

n 
a 

ne
ed

 b
as

is

N
ur

se
-le

d

Fa
m

ili
es

 F
irs

t
Tr

ea
tm

en
t

Sh
or

t 
te

rm
 in

te
rv

en
tio

n 
ai

m
ed

 a
t 

sk
ill

 b
ui

ld
in

g 
in

 p
ar

en
ts

, i
nc

re
as

e 
eff

ec
tiv

en
es

s 
of

 p
ar

en
ts

, h
el

p 
fa

m
ili

es
 d

ea
l w

ith
 p

ro
bl

em
s 

in
 

th
ei

r 
ho

m
e

At
-r

is
k 

fa
m

ili
es

 fo
r 

ou
t-

of
-h

om
e 

pl
ac

em
en

t

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

Ad
op

tiv
e 

or
 

bi
rt

h 
fa

m
ily

 
ho

m
e;

 
Co

m
m

un
ity

3–
4 

ho
m

e 
vi

si
ts

 
w

kl
y 

(t
ot

al
in

g 
6–

 
10

 h
rs

 p
er

 w
ee

k)
, 

ty
pi

ca
lly

 la
st

in
g 

10
–1

2 
w

ee
ks

Ba
ch

el
or

’s 
de

gr
ee

 in
 r

el
at

ed
 fi

el
d 

an
d 

FF
 t

ra
in

ed

Fa
m

ily
 F

ou
nd

at
io

ns
Pr

ev
en

tio
n

Pr
og

ra
m

 t
o 

en
ha

nc
e 

th
e 

fa
m

ily
, 

pa
re

nt
, a

nd
 c

hi
ld

 m
en

ta
l h

ea
lth

Fi
rs

t 
tim

e 
pa

re
nt

s
Ca

re
gi

ve
r 

+
 c

hi
ld

G
ro

up
Cl

in
ic

; 
Co

m
m

un
ity

8 
se

ss
io

ns
 (4

 
pr

en
at

al
; 3

 h
rs

/4
 

po
st

na
ta

l; 
2 

hr
s)

Tw
o 

co
-le

ad
er

s,
 o

ne
 b

ei
ng

 
a 

ch
ild

bi
rt

h 
ed

uc
at

or

Fa
m

ily
 P

ar
tn

er
sh

ip
/P

ar
en

t 
Ad

vi
se

r 
M

od
el

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
Pr

om
ot

es
 m

en
ta

l h
ea

lth
, t

ea
ch

es
 

ba
si

c 
sk

ill
s 

of
 p

ar
en

tin
g,

 a
nd

 
ch

ild
 b

eh
av

io
ra

l m
an

ag
em

en
t

Pa
re

nt
s 

un
de

r 
st

re
ss

, o
r 

ch
ild

re
n 

sh
ow

in
g 

ea
rly

 
be

ha
vi

or
 

pr
ob

le
m

s

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
W

ee
kl

y 
vi

si
ts

 fo
r 

1.
5–

2 
ye

ar
s

N
ur

se
s/

he
al

th
 v

is
ito

rs
 t

ra
in

ed
 in

 
co

un
se

lin
g,

 p
ar

en
tin

g,
 &

 
be

ha
vi

or
 m

an
ag

em
en

t

Fa
m

ily
 S

pi
rit

Pr
ev

en
tio

n
D

es
ig

ne
d 

fo
r 

yo
un

g 
N

at
iv

e 
Am

er
ic

an
 m

ot
he

rs
 a

nd
 t

he
ir 

ch
ild

re
n 

to
 r

ed
uc

e 
he

al
th

 a
nd

 
be

ha
vi

or
al

 r
is

k

Am
er

ic
an

 In
di

an
 

ad
ol

es
ce

nt
s 

at
 

hi
gh

 r
is

k

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e 
or

 o
th

er
 

pr
iv

at
e 

lo
ca

tio
ns

43
-s

es
si

on
s 

(1
 h

r)
, 

ov
er

 4
5 

vi
si

ts
; 

m
in

im
um

 d
os

e 
of

 2
2 

se
ss

io
ns

W
el

l-t
ra

in
ed

 A
m

er
ic

an
 In

di
an

/ 
in

di
ge

no
us

 p
ar

ap
ro

fe
ss

io
na

l

H
ea

lth
y 

Fa
m

ili
es

 A
m

er
ic

a 
(H

FA
)/

Th
e 

H
ea

lth
y 

St
ar

t 
Pr

og
ra

m
Pr

ev
en

tio
n

Pr
og

ra
m

 t
o 

pr
ev

en
t 

ch
ild

 
m

al
tr

ea
tm

en
t 

by
 p

ro
m

ot
in

g 
po

si
tiv

e 
pa

re
nt

in
g 

sk
ill

s

Fa
m

ili
es

 a
t 

ris
k 

fo
r 

ch
ild

 
m

al
tr

ea
tm

en
t

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
W

ee
kl

y 
vi

si
ts

 fo
r 

th
e 

fir
st

 6
–9

  
m

on
th

s,
 u

p 
to

 3
  

ye
ar

s

At
 le

as
t b

ac
he

lo
rs

 o
r 4

 y
rs

 o
f r

el
at

ed
 

w
or

k 
w

ith
 a

t-
ris

k 
fa

m
ili

es

(C
on

tin
ue

d)

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 143



Ta
bl

e 
1.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Pr
ev

en
tio

n/
 

Tr
ea

tm
en

t
D

es
cr

ip
tio

n
Ta

rg
et

 P
op

ul
at

io
n

Re
ci

pi
en

ts
D

el
iv

er
y 

Fo
rm

at
Se

tt
in

g
Se

ss
io

ns
W

ho
 is

 d
el

iv
er

in
g 

th
e 

pr
og

ra
m

?

H
om

e-
St

ar
t 

Pr
og

ra
m

Tr
ea

tm
en

t
D

es
ig

ne
d 

to
 s

up
po

rt
 p

ar
en

ts
 w

ith
 

yo
un

g 
ch

ild
re

n;
 in

cr
ea

se
 

m
at

er
na

l w
el

l-b
ei

ng

Pa
re

nt
s 

lo
ok

in
g 

fo
r 

su
pp

or
t

Ca
re

gi
ve

r
In

di
vi

du
al

H
om

e
W

ee
kl

y 
vi

si
ts

 (3
–4

 
hr

s 
ea

ch
); 

fo
r 

an
 

av
er

ag
e 

of
 7

  
m

on
th

s

Tr
ai

ne
d 

co
m

m
un

ity
 v

ol
un

te
er

In
cr

ed
ib

le
 Y

ea
rs

: B
ab

ie
s 

an
d 

To
dd

le
rs

 
Pr

og
ra

m
s

Pr
ev

en
tio

n
Ad

ap
te

d 
sp

ec
ifi

ca
lly

 fo
r b

ab
ie

s 
an

d 
to

dd
le

rs
In

fa
nt

s 
an

d 
to

dd
le

rs
Ca

re
gi

ve
r

G
ro

up
Cl

in
ic

; 
Co

m
m

un
ity

8–
12

 w
ee

kl
y 

se
ss

io
ns

Ex
pe

rie
nc

e 
in

 o
ne

 o
f t

he
 h

el
pi

ng
 

pr
of

es
si

on
s:

 s
oc

ia
l w

or
k,

 
ps

yc
ho

lo
gy

, e
du

ca
tio

n,
 n

ur
si

ng
, 

ps
yc

hi
at

ry
, o

r 
ha

ve
 e

xp
er

ie
nc

e 
w

or
ki

ng
 w

ith
 fa

m
ili

es
 a

nd
 

ch
ild

re
n

In
fa

nt
 B

eh
av

io
ra

l A
ss

es
sm

en
t 

an
d 

In
te

rv
en

tio
n 

Pr
og

ra
m

 (I
BA

IP
)

Pr
ev

en
tio

n
Su

pp
or

t 
de

ve
lo

pm
en

t 
of

 
pr

em
at

ur
e 

in
fa

nt
s 

w
ith

 lo
w

 o
r 

ve
ry

 lo
w

 b
irt

h 
w

ei
gh

t 
or

 
di

sa
bi

lit
ie

s

Ve
ry

 p
re

te
rm

 b
irt

h
Ca

re
gi

ve
r +

  
ch

ild
In

di
vi

du
al

Cl
in

ic
/ 

Co
m

m
un

ity
; 

H
om

e

6–
8 

se
ss

io
ns

 (1
 h

r)
 

un
til

 c
hi

ld
 6

  
m

on
th

 c
or

re
ct

ed
 

ag
e

Ph
ys

ic
al

 a
nd

 o
cc

up
at

io
na

l 
th

er
ap

is
ts

, c
om

m
un

ic
at

io
n 

di
so

rd
er

 s
pe

ci
al

is
ts

, n
ur

se
s,

 
pe

di
at

ric
ia

ns
, p

sy
ch

ol
og

is
ts

, 
so

ci
al

 w
or

ke
rs

, a
nd

 in
fa

nt
 

de
ve

lo
pm

en
ta

l s
pe

ci
al

is
ts

In
fa

nt
 M

en
ta

l H
ea

lth
 H

om
e 

Vi
sit

in
g 

(IM
H

-H
V)

Pr
ev

en
tio

n
Tr

au
m

a-
in

fo
rm

ed
 a

nd
 a

tt
ac

hm
en

t 
ba

se
d,

 a
im

ed
 a

t 
en

ha
nc

in
g 

pa
re

nt
al

 c
ap

ac
iti

es
 t

o 
op

tim
iz

e 
ch

ild
 s

oc
ia

l-e
m

ot
io

na
l 

de
ve

lo
pm

en
t

At
-r

is
k 

ca
re

gi
ve

rs
 

an
d 

in
fa

nt
s

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e;
 C

hi
ld

 
W

el
fa

re
 

Ag
en

cy
; 

Co
m

m
un

ity

W
ee

kl
y 

(1
-2

 h
r 

vi
si

ts
) u

p 
to

 3
  

ye
ar

s

Cl
in

ic
al

ly
-t

ra
in

ed
 in

 IM
H

-H
V,

 
m

as
te

r’s
 le

ve
l p

ro
fe

ss
io

na
ls

In
te

ra
ct

io
n 

co
ac

hi
ng

 fo
r 

at
-r

isk
 

pa
re

nt
s 

an
d 

th
ei

r 
in

fa
nt

s 
(IC

AP
)

Pr
ev

en
tio

n
D

es
ig

ne
d 

to
 s

tr
en

gt
he

n 
th

e 
m

at
er

na
l-i

nf
an

t 
re

la
tio

ns
hi

p
At

-r
is

k 
ca

re
gi

ve
rs

 
an

d 
in

fa
nt

s
Ca

re
gi

ve
r 

+
 c

hi
ld

In
di

vi
du

al
H

om
e

3 
se

ss
io

ns
 

sc
he

du
le

d 
at

 3
– 

5 
w

ee
k 

in
te

rv
al

s

N
ur

se

In
te

rn
at

io
na

l C
hi

ld
 D

ev
el

op
m

en
t 

Pr
og

ra
m

m
e 

(IC
D

P)
Pr

ev
en

tio
n

En
ha

nc
e 

ca
re

gi
ve

r-
ch

ild
 

re
la

tio
ns

hi
ps

 t
o 

pr
om

ot
e 

ch
ild

 
w

el
l-b

ei
ng

Ch
ild

re
n 

an
d 

ca
re

gi
ve

rs
Ca

re
gi

ve
r

G
ro

up
Co

m
m

un
ity

10
–1

2 
w

ee
kl

y 
se

ss
io

ns
Te

ac
he

rs
, c

ar
eg

iv
er

s,
 c

hi
ld

-c
ar

e 
st

aff
, c

lin
ic

ia
ns

 t
ra

in
ed

 in
 IC

D
P

Ke
ys

 t
o 

Ca
re

gi
vi

ng
Pr

ev
en

tio
n

H
el

p 
pa

re
nt

s 
un

de
rs

ta
nd

 a
nd

 
re

sp
on

d 
to

 in
fa

nt
 b

eh
av

io
rs

, 
w

ith
 a

 g
oa

l o
f i

nc
re

as
in

g 
po

si
tiv

e 
aff

ec
tiv

e 
ex

pr
es

si
on

s 
in

 
in

fa
nt

s

M
ot

he
rs

 w
ith

 P
PD

, 
ca

re
gi

ve
rs

 
w

an
tin

g 
to

 
im

pr
ov

e 
th

ei
r 

re
la

tio
ns

hi
p 

w
ith

 
th

ei
r 

in
fa

nt

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

 +
  

G
ro

up
H

om
e;

 
Co

m
m

un
ity

5–
6 

w
ee

kl
y 

(1
 h

r)
 

se
ss

io
ns

N
ur

se
s,

 in
fa

nt
 c

ar
eg

iv
er

s,
 

pe
di

at
ric

ia
ns

, s
oc

ia
l w

or
ke

rs
, 

in
fa

nt
 m

en
ta

l h
ea

lth
 s

pe
ci

al
is

ts
, 

ea
rly

 c
hi

ld
ho

od
 e

du
ca

to
rs

KO
PP

 p
ro

gr
am

Pr
ev

en
tio

n
m

ul
tic

om
po

ne
nt

 p
ro

gr
am

 t
o 

re
du

ce
 t

he
 r

is
k 

of
 p

sy
ch

ia
tr

ic
 

an
d 

so
ci

al
 p

ro
bl

em
s 

in
 t

he
 

off
sp

rin
g 

of
 p

ar
en

ts
 w

ith
 

a 
m

en
ta

l d
is

or
de

r

M
ot

he
rs

 w
ith

 
de

pr
es

si
ve

 
sy

m
pt

om
s

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
6–

8 
vi

si
ts

 (6
0–

90
  

m
in

s)
 o

ve
r 

3–
4 

 
m

on
th

s

Sp
ec

ia
lis

t 
in

 in
fa

nt
 m

en
ta

l h
ea

lth
 

ca
re

Le
ga

cy
 fo

r 
Ch

ild
re

n
Pr

ev
en

tio
n

Pa
re

nt
in

g 
pr

og
ra

m
 to

 s
up

po
rt

 lo
w

- 
in

co
m

e 
fa

m
ili

es
Lo

w
-in

co
m

e 
fa

m
ili

es
Ca

re
gi

ve
r 

an
d 

ca
re

gi
ve

r 
+

 c
hi

ld

G
ro

up
Cl

in
ic

; 
Co

m
m

un
ity

W
ee

kl
y 

(1
.5

-2
 h

r 
se

ss
io

ns
) f

or
 3

–5
  

ye
ar

s,
 w

ith
 

br
ea

ks

Ba
ch

el
or

’s 
de

gr
ee

, p
re

fe
ra

bl
y 

in
 t

he
 

fie
ld

 o
f s

oc
ia

l s
ci

en
ce

 o
r 

eq
ui

va
le

nt
 e

xp
er

ie
nc

e

M
el

lo
w

 B
ab

ie
s/

M
el

lo
w

 B
um

ps
Pr

ev
en

tio
n;

 
Tr

ea
tm

en
t

At
ta

ch
m

en
t-

in
fo

rm
ed

 a
im

ed
 a

t 
pr

om
ot

in
g 

m
ot

he
r-

in
fa

nt
 

in
te

ra
ct

io
n 

an
d 

m
at

er
na

l w
el

l- 
be

in
g

Vu
ln

er
ab

le
 fa

m
ili

es
 

w
ith

 li
m

ite
d 

pa
re

nt
in

g 
ca

pa
ci

ty

Ca
re

gi
ve

r 
+

 c
hi

ld
; 

Ca
re

gi
ve

r 
&

 C
hi

ld

G
ro

up
Co

m
m

un
ity

14
 w

ee
kl

y 
se

ss
io

ns
 

(5
 h

rs
 e

ac
h)

Tw
o 

M
el

lo
w

 t
ra

in
ed

 p
ra

ct
iti

on
er

s

(C
on

tin
ue

d)

144 M. M. HARE ET AL.



Ta
bl

e 
1.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Pr
ev

en
tio

n/
 

Tr
ea

tm
en

t
D

es
cr

ip
tio

n
Ta

rg
et

 P
op

ul
at

io
n

Re
ci

pi
en

ts
D

el
iv

er
y 

Fo
rm

at
Se

tt
in

g
Se

ss
io

ns
W

ho
 is

 d
el

iv
er

in
g 

th
e 

pr
og

ra
m

?

M
ill

er
 E

ar
ly

 C
hi

ld
ho

od
 S

us
ta

in
ed

 
H

om
e-

Vi
sit

in
g/

M
at

er
na

l E
ar

ly
 

Ch
ild

ho
od

 S
us

ta
in

ed
 H

om
e-

 
Vi

sit
in

g

Pr
ev

en
tio

n
Ai

m
ed

 a
t 

im
pr

ov
in

g 
m

at
er

na
l a

nd
 

ch
ild

 h
ea

lth
 a

nd
 w

el
l-b

ei
ng

 b
y 

he
lp

in
g 

pa
re

nt
s 

in
te

ra
ct

 w
ith

 
th

ei
r 

ch
ild

re
n 

in
 

de
ve

lo
pm

en
ta

lly
 s

up
po

rt
iv

e 
w

ay
s

At
-r

is
k 

m
ot

he
rs

 
liv

in
g 

in
 a

re
as

 o
f 

so
ci

o-
ec

on
om

ic
 

di
sa

dv
an

ta
ge

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
At

 le
as

t 
25

 h
om

e 
vi

si
ts

 a
cr

os
s 

pr
eg

na
nc

y 
an

d 
th

e 
fir

st
 2

 y
rs

 
po

st
 b

irt
h

Ch
ild

 a
nd

 fa
m

ily
 h

ea
lth

 n
ur

se
s

M
in

di
ng

 t
he

 B
ab

y
Pr

ev
en

tio
n

In
te

ns
iv

e 
re

la
tio

ns
hi

p-
ba

se
d 

ho
m

e 
vi

si
tin

g 
se

rv
ic

e 
ad

dr
es

si
ng

 
ph

ys
ic

al
 a

nd
 m

en
ta

l h
ea

lth
 

di
ffi

cu
lti

es

Fi
rs

t 
tim

e 
yo

un
g,

 
lo

w
-in

co
m

e 
m

ot
he

rs
, b

ab
ie

s 
an

d 
th

ei
r 

fa
m

ili
es

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
W

ee
kl

y 
vi

si
ts

 
fir

st
 y

ea
r, 

le
ss

  
fr

eq
ue

nt
 s

ec
on

d 
ye

ar
 a

s 
ne

ed
ed

M
as

te
r’s

 le
ve

l n
ur

se
 &

 s
oc

ia
l w

or
ke

r 
al

te
rn

at
in

g 
vi

si
ts

M
in

df
ul

 w
ith

 y
ou

r 
Ba

by
/T

od
dl

er
Pr

ev
en

tio
n

M
in

df
ul

 p
ar

en
tin

g 
gr

ou
p

M
ot

he
rs

 a
nd

 
in

fa
nt

s/
to

dd
le

rs
Ca

re
gi

ve
r

G
ro

up
Cl

in
ic

/ 
Co

m
m

un
ity

; 
O

nl
in

e

8–
9 

w
ee

kl
y 

se
ss

io
ns

 (2
 h

r)
In

fa
nt

 m
en

ta
l h

ea
lth

 s
pe

ci
al

is
t 

an
d 

a 
m

in
df

ul
ne

ss
 t

ra
in

er

M
ot

he
r 

In
fa

nt
 T

he
ra

py
 G

ro
up

 
(M

-IT
G

)
Pr

ev
en

tio
n;

 
Tr

ea
tm

en
t

Ad
dr

es
se

s 
th

e 
in

di
vi

du
al

 e
m

ot
io

na
l 

ne
ed

s 
of

 m
ot

he
rs

, i
nf

an
ts

, a
nd

 
fa

m
ily

 m
em

be
rs

 a
s 

w
el

l a
s 

th
ei

r 
ne

ed
s 

in
 m

ot
he

r 
– 

in
fa

nt
 d

ya
di

c 
an

d 
fa

m
ily

 in
te

ra
ct

io
ns

M
ot

he
rs

 w
ith

 P
PD

Ca
re

gi
ve

r 
+

 c
hi

ld
G

ro
up

Cl
in

ic
12

 w
ks

, t
w

o-
pa

rt
 

se
ss

io
n:

 fi
rs

t 
1.

5 
 

hr
 m

ot
he

r 
in

 
gr

ou
p 

+
 in

fa
nt

 in
 

gr
ou

p;
 fi

na
l .

5 
hr

 
m

ot
he

r 
an

d 
in

fa
nt

 in
 d

ya
di

c 
gr

ou
p

Ps
yc

ho
lo

gi
st

s 
an

d 
tr

ai
ne

es
 w

ith
 

ba
ck

gr
ou

nd
s 

in
 c

hi
ld

 
de

ve
lo

pm
en

t

M
y 

Ba
by

 &
 M

e
Pr

ev
en

tio
n

Im
pr

ov
e 

m
ot

he
rs

’ r
es

po
ns

iv
e 

be
ha

vi
or

s 
du

rin
g 

in
te

ra
ct

io
ns

 
w

ith
 t

he
ir 

ch
ild

re
n

Lo
w

-in
co

m
e 

m
ot

he
rs

 w
ith

 
le

ss
 t

ha
n 

a 
hi

gh
 

sc
ho

ol
 e

du
ca

tio
n

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e;
 lo

ca
tio

n 
of

 t
he

ir 
ch

oi
ce

55
 t

ot
al

 s
es

si
on

s;
 

1.
5 

hr
 w

ee
kl

y 
or

 
bi

w
ee

kl
y

Fa
m

ily
 c

oa
ch

es
; m

in
im

um
 

ba
ch

el
or

’s 
de

gr
ee

 in
 p

sy
ch

ol
og

y 
or

 r
el

at
ed

 fi
el

d

M
y 

Ba
by

’s 
Fi

rs
t 

Te
ac

he
r

Pr
ev

en
tio

n
M

ee
t 

th
e 

ne
ed

s 
of

 p
ar

en
ts

 a
nd

 
in

fa
nt

s 
st

ay
in

g 
in

 e
m

er
ge

nc
y 

ho
us

in
g

H
om

el
es

s 
an

d 
at

- 
ris

k 
pa

re
nt

s
Ca

re
gi

ve
r 

+
 c

hi
ld

G
ro

up
Sh

el
te

r
5 

w
ee

kl
y 

(1
–1

.5
 h

r)
 

se
ss

io
ns

Sh
el

te
r 

st
aff

N
ew

 B
eg

in
ni

ng
s

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
Ps

yc
ho

th
er

ap
y 

gr
ou

p 
fo

r 
hi

gh
-r

is
k 

m
ot

he
rs

In
ca

rc
er

at
ed

 
m

ot
he

rs
 w

ho
 

ha
ve

 c
ar

e 
of

 
th

ei
r 

ba
bi

es
 in

 
pr

is
on

; m
ot

he
rs

 
in

 s
he

lte
rs

Ca
re

gi
ve

r 
+

 c
hi

ld
G

ro
up

Pr
is

on
; S

he
lte

r
8 

se
ss

io
ns

 (2
 

se
ss

io
n 

da
ily

, 
2h

rs
 e

ac
h)

 o
ve

r 
4 

w
ee

ks

2 
tr

ai
ne

d 
ps

yc
ho

th
er

ap
is

ts
 p

er
 

gr
ou

p

N
ew

bo
rn

 B
eh

av
io

ra
l O

bs
er

va
tio

ns
 

(N
BO

) s
ys

te
m

Pr
ev

en
tio

n
En

ha
nc

e 
th

e 
pa

re
nt

s’ 
un

de
rs

ta
nd

in
g 

of
 t

he
 n

ew
bo

rn
’s 

cu
es

 a
nd

 t
he

re
by

 r
es

po
nd

 
se

ns
iti

ve
ly

 t
o 

th
ei

r 
ne

w
bo

rn
’s 

ex
pr

es
si

on
s 

an
d 

cu
es

Pa
re

nt
s 

of
 in

fa
nt

s
Ca

re
gi

ve
r 

+
 c

hi
ld

In
di

vi
du

al
H

om
e;

 C
lin

ic
7 

w
ee

kl
y 

vi
si

ts
, f

or
 

3 
m

on
th

s
N

BO
 c

er
tifi

ed
 h

ea
lth

 v
is

ito
rs

N
ur

se
 F

am
ily

 P
ar

tn
er

sh
ip

/ 
Pr

eC
ar

e
Pr

ev
en

tio
n

Im
pr

ov
e 

pa
re

nt
in

g 
sk

ill
s,

 r
ed

uc
e 

ris
k 

fa
ct

or
s 

of
 c

hi
ld

 
m

al
tr

ea
tm

en
t 

an
d 

im
pr

ov
e 

th
e 

ut
ili

za
tio

n 
of

 s
oc

ia
l &

 c
om

m
un

ity
 

re
so

ur
ce

s

Yo
un

g 
vu

ln
er

ab
le

 
fir

st
-t

im
e 

m
ot

he
rs

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
10

 v
is

its
 d

ur
in

g 
pr

eg
na

nc
y,

 2
0 

du
rin

g 
1st

 ye
ar

, 
20

 d
ur

in
g 

2n
d

 

ye
ar

N
ur

se
s 

w
ith

 B
SN

 d
eg

re
e 

an
d 

tr
ai

ne
d 

in
 N

FP

(C
on

tin
ue

d)

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 145



Ta
bl

e 
1.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Pr
ev

en
tio

n/
 

Tr
ea

tm
en

t
D

es
cr

ip
tio

n
Ta

rg
et

 P
op

ul
at

io
n

Re
ci

pi
en

ts
D

el
iv

er
y 

Fo
rm

at
Se

tt
in

g
Se

ss
io

ns
W

ho
 is

 d
el

iv
er

in
g 

th
e 

pr
og

ra
m

?

Pa
re

nt
-C

hi
ld

 In
te

ra
ct

io
n 

Th
er

ap
y 

(P
CI

T)
-T

od
dl

er
 (P

CI
T-

T)
Tr

ea
tm

en
t

Ad
ap

te
d 

to
 b

e 
de

ve
lo

pm
en

ta
lly

 
se

ns
iti

ve
 fo

r i
nf

an
ts

 a
nd

 to
dd

le
rs

Yo
un

g 
ch

ild
re

n 
w

ith
 c

ha
lle

ng
in

g 
be

ha
vi

or

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

Cl
in

ic
/ 

Co
m

m
un

ity
2 

(o
ne

 t
ea

ch
in

g 
1 

 
hr

, o
ne

 c
oa

ch
in

g 
30

-4
5 

m
in

s)
 

se
ss

io
ns

 w
ee

kl
y 

fo
r 

6–
8 

w
ee

ks

Pr
of

es
si

on
al

s 
qu

al
ifi

ed
 t

o 
pr

ov
id

e 
m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

ce
rt

ifi
ed

 
in

 P
CI

T

In
fa

nt
 B

eh
av

io
r 

Pr
og

ra
m

Tr
ea

tm
en

t
Br

ie
f h

om
e-

ba
se

d 
ad

ap
ta

tio
n 

fo
r 

hi
gh

-r
is

k 
in

fa
nt

s
H

ig
h-

ris
k 

in
fa

nt
s

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
5–

7 
w

ee
kl

y 
(1

– 
1.

5 
ho

ur
) 

se
ss

io
ns

Pr
of

es
si

on
al

s 
qu

al
ifi

ed
 t

o 
pr

ov
id

e 
m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

ce
rt

ifi
ed

 
in

 P
CI

T
Pa

re
nt

-C
hi

ld
 A

tt
un

em
en

t 
Th

er
ap

y 
(P

CA
T)

Pr
ev

en
tio

n
Fo

r 
to

dd
le

rs
 w

ith
 m

al
tr

ea
tm

en
t

M
al

tr
ea

te
d 

ch
ild

re
n 

w
ith

 d
is

ru
pt

iv
e 

be
ha

vi
or

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

Cl
in

ic
; 

Co
m

m
un

ity
30

-4
5 

m
in

ut
e 

se
ss

io
ns

Pr
of

es
si

on
al

s 
qu

al
ifi

ed
 t

o 
pr

ov
id

e 
m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

ce
rt

ifi
ed

 
in

 P
CI

T
Pa

re
nt

-In
fa

nt
 P

sy
ch

ot
he

ra
py

 (P
IP

)
Pr

ev
en

tio
n

Ps
yc

ho
an

al
yt

ic
 r

el
at

io
ns

hi
p-

 
or

ie
nt

ed
 p

ar
en

tin
g 

pr
og

ra
m

At
-r

is
k 

fa
m

ili
es

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

; 
G

ro
up

H
om

e;
 C

lin
ic

/ 
Co

m
m

un
ity

4w
ks

 t
o 

1 
yr

; 8
–1

8 
se

ss
io

ns
 o

n 
av

er
ag

e

M
en

ta
l h

ea
lth

 p
ro

fe
ss

io
na

l t
ra

in
ed

 
in

 P
IP

Pa
re

nt
 –

 C
hi

ld
 P

sy
ch

ol
og

ic
al

 S
up

po
rt

 
Pr

og
ra

m
 (P

CP
S)

Pr
ev

en
tio

n
U

ni
ve

rs
al

 p
re

ve
nt

io
n 

pr
og

ra
m

 t
ha

t 
ai

m
s 

to
 s

up
po

rt
 fa

m
ili

es
 b

y 
bu

ild
in

g 
po

si
tiv

e 
pa

re
nt

-c
hi

ld
 

re
la

tio
ns

hi
p.

 M
on

ito
rs

 c
hi

ld
 

gr
ow

th
 a

nd
 a

ll 
ar

ea
s 

of
 

de
ve

lo
pm

en
t

Pa
re

nt
s 

of
 in

fa
nt

s
Ca

re
gi

ve
r 

+
 c

hi
ld

In
di

vi
du

al
Co

m
m

un
ity

6 
qu

ar
te

rly
/e

ve
ry

 3
  

m
on

th
s 

vi
si

ts
, 

45
–6

0 
m

in
 

se
ss

io
ns

 (a
t 

3,
 6

, 
9,

 1
2,

 1
5 

an
d 

18
  

m
on

th
s)

PC
PS

 t
ra

in
ed

 p
ub

lic
 h

ea
lth

 n
ur

se
s/

 
he

al
th

 v
is

ito
rs

, s
pe

ec
h 

an
d 

la
ng

ua
ge

 t
he

ra
pi

st
s 

or
 

ps
yc

ho
lo

gy
 p

ra
ct

iti
on

er
s

Pe
rin

at
al

 D
ya

di
c 

Ps
yc

ho
th

er
ap

y 
(P

D
P)

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
In

te
rv

en
tio

n 
to

 p
re

ve
nt

/d
ec

re
as

e 
m

at
er

na
l P

PD
 a

nd
 t

he
 m

ot
he

r-
 

in
fa

nt
 r

el
at

io
ns

hi
p

M
ot

he
rs

 w
ith

 P
PD

Ca
re

gi
ve

r 
+

 c
hi

ld
G

ro
up

H
om

e
8 

se
ss

io
ns

 (1
 h

r)
 

ov
er

 3
 m

on
th

s
N

ur
se

s 
tr

ai
ne

d 
in

 P
D

P

Pr
om

ot
in

g 
Fi

rs
t 

Re
la

tio
ns

hi
ps

Pr
ev

en
tio

n
Br

ie
f a

tt
ac

hm
en

t-
ba

se
d 

in
te

rv
en

tio
n 

to
 p

ro
m

ot
e 

so
ci

al
- 

em
ot

io
na

l d
ev

el
op

m
en

t 
th

ro
ug

h 
ca

re
gi

vi
ng

 re
la

tio
ns

hi
ps

Ch
ild

re
n 

in
 c

hi
ld

 
w

el
fa

re
 o

r 
w

ith
 

hi
st

or
y 

of
 

m
al

tr
ea

tm
en

t

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
10

 w
ee

kl
y 

(1
-2

 h
r)

 
se

ss
io

ns
Pr

of
es

si
on

al
s 

w
ho

 w
or

k 
w

ith
 

ca
re

gi
ve

rs
 a

nd
 y

ou
ng

 c
hi

ld
re

n

Ri
gh

t 
fr

om
 t

he
 S

ta
rt

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
At

ta
ch

m
en

t-
fo

cu
se

d 
pa

re
nt

-c
hi

ld
 

in
te

ra
ct

io
n 

sk
ill

s 
tr

ai
ni

ng
 g

ro
up

 
fo

r 
pa

re
nt

s 
of

 in
fa

nt
s

Pa
re

nt
s 

w
ith

 p
oo

r 
pa

re
nt

-c
hi

ld
 

re
la

tio
ns

hi
ps

Ca
re

gi
ve

r
G

ro
up

Co
m

m
un

ity
; 

Co
nv

en
ie

nt
 

lo
ca

tio
ns

8-
se

ss
io

ns
 (2

 h
r)

In
fa

nt
 d

ev
el

op
m

en
t 

sp
ec

ia
lis

ts

Se
cu

re
 A

tt
ac

hm
en

t 
Fa

m
ily

 
Ed

uc
at

io
n 

(S
AF

E)
Pr

ev
en

tio
n

At
ta

ch
m

en
t-

ba
se

d 
pr

ev
en

tio
n,

 
ad

dr
es

se
s 

bo
th

 p
ar

tn
er

s 
ha

ve
 

eq
ua

l i
m

po
rt

an
ce

 in
 ra

is
in

g 
th

ei
r 

ch
ild

U
ni

ve
rs

al
 p

ro
gr

am
 

fo
r 

m
ot

he
rs

 a
nd

 
fa

th
er

s

Ca
re

gi
ve

r 
+

 c
hi

ld
G

ro
up

 +
  

In
di

vi
du

al
Cl

in
ic

10
 g

ro
up

 s
es

si
on

s 
(fu

ll-
da

y 
se

ss
io

ns
) a

nd
 3

 
in

di
vi

du
al

Pr
of

es
si

on
al

s 
w

ho
 w

or
k 

in
 t

he
 

so
ci

al
-s

er
vi

ce
 fi

el
d,

 in
cl

ud
in

g 
ph

ys
ic

ia
ns

, m
id

w
iv

es
, 

ps
yc

ho
lo

gi
st

s,
 n

ur
se

s,
 a

nd
 s

oc
ia

l 
w

or
ke

rs
Sm

ar
t 

St
ar

t 
(fo

rm
er

ly
, T

ra
um

a-
 

In
fo

rm
ed

 B
eh

av
io

ra
l P

ar
en

tin
g)

Pr
ev

en
tio

n
Tr

au
m

a-
re

la
te

d 
so

ci
al

-e
m

ot
io

na
l 

pr
ob

le
m

s 
fo

r 
ch

ild
 w

el
fa

re
Ch

ild
 w

el
fa

re
Ca

re
gi

ve
r

In
di

vi
du

al
H

om
e;

 C
hi

ld
 

W
el

fa
re

 
Ag

en
cy

8 
w

ee
kl

y 
se

ss
io

ns
Ea

rly
 in

te
rv

en
tio

ni
st

s 
tr

ai
ne

d 
in

 
Sm

ar
t 

St
ar

t/
Tr

au
m

a-
In

fo
rm

ed
 

Be
ha

vi
or

al
 P

ar
en

tin
g

St
ep

s 
To

w
ar

d 
Eff

ec
tiv

e,
 E

nj
oy

ab
le

 
Pa

re
nt

in
g 

(S
TE

EP
)

Pr
ev

en
tio

n
H

el
p 

pa
re

nt
s 

un
de

rs
ta

nd
 t

he
ir 

ch
ild

’s 
de

ve
lo

pm
en

t 
an

d 
le

ar
n 

to
 m

ak
e 

de
ci

si
on

s 
to

 e
ns

ur
e 

a 
sa

fe
 a

nd
 s

up
po

rt
iv

e 
en

vi
ro

nm
en

t

Fi
rs

t-
tim

e 
lo

w
- 

in
co

m
e 

m
ot

he
rs

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

 +
  

G
ro

up
H

om
e;

 C
lin

ic
Bi

-w
ee

kl
y 

vi
si

ts
 

fr
om

 2
n

d
 

tr
im

es
te

r 
to

 
ab

ou
t 

2 
ye

ar
s

M
in

im
um

 b
ac

he
lo

r’s
 d

eg
re

e

(C
on

tin
ue

d)

146 M. M. HARE ET AL.



Ta
bl

e 
1.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Pr
ev

en
tio

n/
 

Tr
ea

tm
en

t
D

es
cr

ip
tio

n
Ta

rg
et

 P
op

ul
at

io
n

Re
ci

pi
en

ts
D

el
iv

er
y 

Fo
rm

at
Se

tt
in

g
Se

ss
io

ns
W

ho
 is

 d
el

iv
er

in
g 

th
e 

pr
og

ra
m

?

Su
nd

er
la

nd
 In

fa
nt

 P
ro

gr
am

m
e

Pr
ev

en
tio

n
Ai

m
s 

to
 im

pr
ov

e 
at

ta
ch

m
en

t 
ou

tc
om

es
 b

y 
in

cr
ea

si
ng

 
m

at
er

na
l s

en
si

tiv
ity

 u
si

ng
 v

id
eo

 
fe

ed
ba

ck

Fa
m

ili
es

 r
an

gi
ng

 
fr

om
 lo

w
 t

o 
hi

gh
 

ris
k 

fo
r 

po
or

 
at

ta
ch

m
en

t

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e
va

rie
s 

ba
se

d 
on

 
ris

k;
 r

an
ge

s 
fr

om
 

1 
to

 4
 v

id
eo

 
fe

ed
ba

ck
 

se
ss

io
ns

 +
  

co
up

le
s/

fa
m

ily
 

co
un

se
lin

g

H
ea

lth
 v

is
ito

rs
 a

nd
 c

lin
ic

al
 p

ar
en

t/
 

in
fa

nt
 p

sy
ch

ol
og

is
ts

Te
ch

no
lo

gy
-b

as
ed

 s
up

po
rt

iv
e 

ed
uc

at
io

na
l p

ar
en

tin
g 

pr
og

ra
m

 
(S

EP
P)

Pr
ev

en
tio

n
Te

ch
no

lo
gy

-b
as

ed
 s

up
po

rt
iv

e 
ed

uc
at

io
na

l p
ro

gr
am

 t
o 

su
pp

or
t 

bo
th

 fa
th

er
s 

an
d 

m
ot

he
rs

 a
cr

os
s 

th
e 

pe
rin

at
al

 p
er

io
d

Fi
rs

t-
tim

e 
an

d 
ex

pe
rie

nc
ed

 
pa

re
nt

s 
ac

ro
ss

 
th

e 
pe

rin
at

al
 

pe
rio

d

Ca
re

gi
ve

r
In

di
vi

du
al

O
nl

in
e

30
-m

in
 p

ho
ne

 
an

te
na

ta
l 

ed
uc

at
io

na
l 

se
ss

io
n,

 6
0-

m
in

 
ph

on
e 

po
st

na
ta

l 
ed

uc
at

io
na

l 
se

ss
io

n,
 

ed
uc

at
io

na
l 

m
H

ea
lth

 a
pp

 fo
r 

4 
w

ee
ks

Pa
re

nt
al

 q
ue

rie
s 

th
ro

ug
h 

th
e 

ap
pl

ic
at

io
n 

ar
e 

an
sw

er
ed

 b
y 

a 
tr

ai
ne

d 
m

id
w

ife

To
ge

th
er

 in
 M

in
d

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
In

te
ns

iv
e 

pe
rin

at
al

 a
nd

 in
fa

nt
 

m
en

ta
l h

ea
lth

 g
ro

up
 

in
te

rv
en

tio
n 

pr
og

ra
m

 t
ha

t 
pr

ov
id

es
 p

sy
ch

oe
du

ca
tio

n 
an

d 
su

pp
or

t

M
ot

he
rs

 w
ith

 
m

od
er

at
e 

to
 

se
ve

re
 m

en
ta

l 
ill

ne
ss

Ca
re

gi
ve

r 
+

 c
hi

ld
G

ro
up

Cl
in

ic
/ 

Co
m

m
un

ity
O

nc
e 

w
ee

kl
y 

se
ss

io
ns

 (5
hr

s)
 

fo
r 

6 
w

ee
ks

Ad
ul

t 
pe

rin
at

al
 m

en
ta

l h
ea

lth
 

cl
in

ic
ia

n,
 in

fa
nt

 m
en

ta
l h

ea
lth

 
cl

in
ic

ia
n,

 &
 c

hi
ld

 h
ea

lth
 n

ur
se

 a
ll 

w
or

ki
ng

 in
 c

ol
la

bo
ra

tio
n

Tr
ip

le
 P

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
Su

ite
 o

f p
ro

gr
am

s 
to

 s
up

po
rt

 
pa

re
nt

s 
an

d 
ch

ild
re

n
U

ni
ve

rs
al

, a
t-

ris
k,

 
di

ag
no

se
d

Ca
re

gi
ve

r; 
Ch

ild
; 

Ca
re

gi
ve

r 
+

 c
hi

ld

In
di

vi
du

al
; 

G
ro

up
H

om
e;

 C
lin

ic
/ 

Co
m

m
un

ity
; 

Pr
im

ar
y 

Ca
re

; W
eb

- 
ba

se
d

1 
se

ss
io

n 
co

ns
ul

ta
tio

n;
 

fo
cu

s 
gr

ou
ps

; 
w

kl
y 

se
ss

io
ns

; 
w

kl
y 

se
ss

io
ns

 +
  

in
te

ns
iv

e 
su

pp
or

t

Tr
ai

ne
d 

Tr
ip

le
 P

 c
lin

ic
ia

n/
 

pr
ac

tit
io

ne
r

Ba
by

 T
rip

le
 P

Pr
ev

en
tio

n;
 

Tr
ea

tm
en

t
Pa

re
nt

in
g 

in
te

rv
en

tio
n 

ai
m

ed
 t

o 
pr

ep
ar

e 
ne

w
 p

ar
en

ts
 fo

r 
a 

po
si

tiv
e 

tr
an

si
tio

n 
to

 
pa

re
nt

ho
od

Ex
pe

ct
an

t 
co

up
le

s
Ca

re
gi

ve
r

In
di

vi
du

al
; 

G
ro

up
H

om
e;

 
Cl

in
ic

/ 
Co

m
m

un
ity

8 
in

di
vi

du
al

 w
ee

kl
y 

se
ss

io
ns

 (1
 h

r)
; 

4 
×

 2
 h

ou
r 

se
ss

io
ns

 d
ur

in
g 

pr
eg

na
nc

y,
 4

 
ph

on
e 

se
ss

io
n 

fo
r 

30
 m

in
 e

ac
h 

in
 e

ar
ly

 p
os

tn
at

al
 

pe
rio

d 
(g

ro
up

)

*S
am

e 
as

 T
rip

le
 P

Tu
ni

ng
 in

 t
o 

To
dd

le
rs

 (T
O

TS
)

Pr
ev

en
tio

n
Pr

om
ot

e 
po

si
tiv

e 
pa

re
nt

in
g 

an
d 

ch
ild

 o
ut

co
m

es
Ca

re
gi

ve
rs

 o
f 

to
dd

le
rs

Ca
re

gi
ve

r
G

ro
up

Cl
in

ic
/ 

Co
m

m
un

ity
6 

w
ee

kl
y 

(2
 h

r)
 

se
ss

io
ns

Pr
of

es
si

on
al

s 
w

ho
 w

or
k 

in
 fa

m
ily

 
an

d 
co

m
m

un
ity

 s
er

vi
ce

s,
 c

hi
ld

 
pr

ot
ec

tio
n,

 fo
st

er
/k

in
sh

ip
 c

ar
e,

 
m

en
ta

l h
ea

lth
 a

nd
 e

du
ca

tio
n 

se
ct

or
s

Vi
ct

or
ia

n 
In

fa
nt

 B
ra

in
 S

tu
di

es
 (V

IB
eS

) 
Pl

us
Pr

ev
en

tio
n

H
om

e-
vi

si
t 

pr
og

ra
m

 t
o 

ed
uc

at
e 

pa
re

nt
s 

an
d 

pr
ov

id
e 

su
pp

or
t 

fo
r 

ch
ild

 d
ev

el
op

m
en

t

Ch
ild

re
n 

bo
rn

 
pr

et
er

m
Ca

re
gi

ve
r

In
di

vi
du

al
H

om
e

9 
ho

m
e 

vi
si

ts
 

(1
.5

-2
hr

s)
 u

nt
il 

ag
e 

1

Ph
ys

io
th

er
ap

is
t 

an
d 

ps
yc

ho
lo

gi
st

 
to

ge
th

er
 d

el
iv

er
 th

e 
pr

ev
en

ta
tiv

e 
ca

re
 p

ro
gr

am

(C
on

tin
ue

d)

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 147



Ta
bl

e 
1.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Pr
ev

en
tio

n/
 

Tr
ea

tm
en

t
D

es
cr

ip
tio

n
Ta

rg
et

 P
op

ul
at

io
n

Re
ci

pi
en

ts
D

el
iv

er
y 

Fo
rm

at
Se

tt
in

g
Se

ss
io

ns
W

ho
 is

 d
el

iv
er

in
g 

th
e 

pr
og

ra
m

?

Vi
de

o-
fe

ed
ba

ck
 In

te
rv

en
tio

n 
Pa

re
nt

in
g 

Pr
og

ra
m

 (V
IP

P)
Pr

ev
en

tio
n

At
ta

ch
m

en
t-

ba
se

d 
br

ie
f 

in
te

rv
en

tio
n 

to
 p

ro
vi

de
 v

id
eo

- 
fe

ed
ba

ck
 t

o 
pa

re
nt

s 
ab

ou
t 

ca
re

gi
vi

ng

Ca
re

gi
ve

rs
 a

nd
 

ch
ild

re
n

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

H
om

e;
 D

ay
ca

re
4 

se
ss

io
ns

 +
2 

bo
os

te
r 

se
ss

io
ns

Cl
in

ic
ia

ns
 a

nd
 p

ro
fe

ss
io

na
ls

 
w

or
ki

ng
 w

ith
 fa

m
ili

es
 t

ra
in

ed
 in

 
VI

PP

W
at

ch
, W

ai
t, 

an
d 

W
on

de
r 

(W
W

W
)

Pr
ev

en
tio

n
Ch

ild
-le

d 
pr

og
ra

m
 t

o 
im

pr
ov

e 
pa

re
nt

al
 s

en
si

tiv
ity

 a
nd

 c
hi

ld
 

ou
tc

om
es

Ca
re

gi
ve

rs
 a

nd
 

ch
ild

re
n 

w
ith

 
id

en
tifi

ed
 

di
ffi

cu
lti

es

Ca
re

gi
ve

r 
+

 c
hi

ld
In

di
vi

du
al

Cl
in

ic
/ 

Co
m

m
un

ity
8–

18
 s

es
si

on
s 

(u
p 

to
 1

 y
ea

r)
In

fa
nt

 h
ea

lth
 s

pe
ci

al
is

ts
 w

ith
 m

or
e 

th
an

 5
 y

ea
rs

 o
f c

lin
ic

al
 

ex
pe

rie
nc

e

N
ot

e.
 P

ro
gr

am
s 

ar
e 

lis
te

d 
al

ph
ab

et
ic

al
ly

 b
y 

pr
og

ra
m

 n
am

e,
 w

ith
 t

he
 e

xc
ep

tio
n 

of
 p

ro
gr

am
 a

da
pt

at
io

ns
, w

hi
ch

 a
re

 li
st

ed
 a

lp
ha

be
tic

al
ly

 u
nd

er
 t

he
 o

rig
in

al
 p

ro
gr

am
 n

am
e.

 W
k 

=
 w

ee
k;

 H
r =

 h
ou

r.

148 M. M. HARE ET AL.



Ta
bl

e 
2.

 S
um

m
ar

y 
of

 e
vi

de
nc

e 
fo

r 
re

vi
ew

ed
 p

ro
gr

am
s.

Pr
og

ra
m

Ag
e

Re
se

ar
ch

 S
am

pl
es

To
ta

l #
 

RC
Ts

 
(d

iff
er

en
t 

sa
m

pl
es

)

# 
RC

Ts
, i

nc
lu

di
ng

 
ch

ild
re

n 
0-

2 
(d

iff
er

en
t 

sa
m

pl
es

)
Pa

re
nt

-In
fa

nt
 R

el
at

io
ns

hi
p/

At
ta

ch
m

en
t &

 In
fa

nt
 M

en
ta

l 
H

ea
lth

 O
ut

co
m

es

Le
ve

l o
f 

Sc
ie

nt
ifi

c 
Ev

id
en

ce

At
ta

ch
m

en
t 

an
d 

Bi
ob

eh
av

io
ra

l C
at

ch
- 

U
p 

(A
BC

)
6–

48
 m

on
th

s
W

hi
te

, B
la

ck
/A

fr
ic

an
 A

m
er

ic
an

, f
os

te
r 

ca
re

, d
om

es
tic

 
vi

ol
en

ce
, h

om
el

es
s,

 c
hi

ld
 p

ro
te

ct
iv

e 
se

rv
ic

es
6

6
Im

pr
ov

ed
 a

tt
ac

hm
en

t, 
se

lf-
re

gu
la

tio
n 

(e
xe

cu
tiv

e 
fu

nc
tio

ni
ng

, i
nh

ib
ito

ry
 c

on
tr

ol
), 

im
pr

ov
ed

 
re

gu
la

tio
n,

 le
ss

 in
te

rn
al

iz
in

g 
an

d 
ex

te
rn

al
iz

in
g 

be
ha

vi
or

Ev
id

en
ce

- 
Ba

se
d

Vi
de

o-
fe

ed
ba

ck
 In

te
rv

en
tio

n 
Pa

re
nt

in
g 

Pr
og

ra
m

 (V
IP

P)
0–

6 
ye

ar
s

Tu
rk

is
h 

m
in

or
ity

 fa
m

ili
es

, a
do

pt
ed

 c
hi

ld
re

n,
 fo

st
er

 
ca

re
, p

ov
er

ty
, c

hi
ld

re
n 

w
ith

 A
ut

is
m

, v
is

ua
l 

im
pa

irm
en

ts
, l

ea
rn

in
g 

di
sa

bi
lit

ie
s,

10
+

10
+

D
ec

re
as

ed
 e

xt
er

na
liz

in
g 

be
ha

vi
or

 p
ro

bl
em

s,
 le

ss
 

in
te

rn
al

iz
in

g 
be

ha
vi

or
s 

at
 6

 y
ea

rs
, I

m
pr

ov
ed

 p
ar

en
t-

 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t

Ev
id

en
ce

- 
Ba

se
d

AC
T 

– 
Ra

isi
ng

 S
af

e 
Ki

ds
0-

10
 

ye
ar

s
W

hi
te

, B
la

ck
/A

fr
ic

an
 A

m
er

ic
an

, H
is

pa
ni

c/
La

tin
x,

 
fa

m
ili

es
 in

vo
lv

ed
 w

ith
 c

hi
ld

 w
el

fa
re

. I
m

pl
em

en
te

d 
in

 8
0+

 c
om

m
un

iti
es

 a
cr

os
s 

w
or

ld

5
2

D
ec

re
as

ed
 c

on
du

ct
 p

ro
bl

em
s,

 b
eh

av
io

ra
l a

nd
 

em
ot

io
na

l p
ro

bl
em

s
Eff

ec
tiv

e

Ea
rly

 P
at

hw
ay

s 
(fo

rm
er

ly
 P

ar
en

tin
g 

Yo
un

g 
Ch

ild
re

n 
Pr

og
ra

m
/S

TA
R 

Pa
re

nt
in

g 
Pr

og
ra

m
)

1–
5 

ye
ar

s
Bl

ac
k/

Af
ric

an
 A

m
er

ic
an

, H
is

pa
ni

c/
La

tin
x,

 a
t-

ris
k 

fa
m

ili
es

, t
ra

um
a 

hi
st

or
y

5
5

D
ec

re
as

ed
 b

eh
av

io
r 

pr
ob

le
m

s 
an

d 
tr

au
m

a,
 d

ec
re

as
ed

 
%

 o
f c

hi
ld

re
n 

m
ee

tin
g 

cr
ite

ria
 fo

r 
a 

di
so

rd
er

Eff
ec

tiv
e

Le
ga

cy
 fo

r 
Ch

ild
re

n
0–

5 
ye

ar
s

Bl
ac

k/
Af

ric
an

 A
m

er
ic

an
, H

is
pa

ni
c/

La
tin

x,
 lo

w
-in

co
m

e
2

2
D

ec
re

as
ed

 c
hi

ld
 b

eh
av

io
r p

ro
bl

em
s,

 lo
w

er
 ri

sk
 fo

r s
oc

ia
l 

em
ot

io
na

l c
on

ce
rn

s
Eff

ec
tiv

e

M
in

di
ng

 t
he

 B
ab

y
0–

2 
ye

ar
s

H
is

pa
ni

c,
 B

la
ck

/A
fr

ic
an

 A
m

er
ic

an
, W

hi
te

 E
ur

op
ea

n,
 

fir
st

-t
im

e 
m

ot
he

rs
3

3
D

ec
re

as
ed

 e
xt

er
na

liz
in

g 
be

ha
vi

or
 p

ro
bl

em
s,

 im
pr

ov
ed

 
pa

re
nt

-in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t

Eff
ec

tiv
e

N
ur

se
 F

am
ily

 P
ar

tn
er

sh
ip

0–
2 

ye
ar

s
D

ut
ch

, W
hi

te
, H

is
pa

ni
c,

 B
la

ck
/A

fr
ic

an
 A

m
er

ic
an

, l
ow

 
ed

uc
at

io
na

l l
ev

el
, y

ou
ng

 fi
rs

t-
tim

e 
m

ot
he

rs
6

6
D

ec
re

as
ed

 in
te

rn
al

iz
in

g 
an

d 
ex

te
rn

al
iz

in
g 

pr
ob

le
m

s,
 

im
pr

ov
ed

 m
ot

he
r-

in
fa

nt
 r

el
at

io
ns

hi
p

Eff
ec

tiv
e

Tr
ip

le
 P

0–
16

 y
ea

rs
In

te
rn

at
io

na
lly

 d
iv

er
se

 (e
.g

., 
Bl

ac
k/

Af
ric

an
 A

m
er

ic
an

, 
As

ia
n,

 S
w

is
s,

 in
di

ge
no

us
 A

us
tr

al
ia

ns
) P

ov
er

ty
, 

fo
st

er
 c

ar
e,

 c
hi

ld
 w

el
fa

re

50
+

10
+

D
ec

re
as

ed
 b

eh
av

io
r 

pr
ob

le
m

s,
 c

hi
ld

 m
al

tr
ea

tm
en

t, 
in

te
rn

al
iz

in
g 

pr
ob

le
m

s
Eff

ec
tiv

e

At
ta

ch
m

en
t 

Ba
se

d 
Co

gn
iti

ve
- 

Be
ha

vi
or

al
 A

pp
ro

ac
h 

(A
BC

B)
12

–3
6 

m
on

th
s

Ko
re

an
1

1
D

ec
re

as
ed

 in
te

rn
al

iz
in

g 
an

d 
to

ta
l I

TS
EA

 p
ro

bl
em

s
Pr

om
is

in
g

Ch
ild

 a
nd

 F
am

ily
 In

te
ra

ge
nc

y,
 

Re
so

ur
ce

, S
up

po
rt

, a
nd

 T
ra

in
in

g 
(C

hi
ld

 F
IR

ST
)

Pr
en

at
al

 −
 5

 y
ea

rs
H

is
pa

ni
c,

 h
ig

h-
ris

k 
fa

m
ili

es
1

1
D

ec
re

as
ed

 e
xt

er
na

liz
in

g 
be

ha
vi

or
 p

ro
bl

em
s

Pr
om

is
in

g

Ch
ild

-P
ar

en
t 

En
ric

hm
en

t 
Pr

oj
ec

t
0–

1 
ye

ar
s

W
hi

te
2

2
Im

pr
ov

ed
 m

oo
d

Pr
om

is
in

g
Co

m
m

un
ity

 H
U

G
S/

CH
U

G
S

0–
1 

ye
ar

s
Au

st
ra

lia
2

2
Im

pr
ov

ed
 p

ar
en

t-
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t
Pr

om
is

in
g

Ch
ild

 P
ar

en
t 

Ps
yc

ho
th

er
ap

y 
(C

PP
)/

 
To

dd
le

r-
Pa

re
nt

 P
sy

ch
ot

he
ra

py
/ 

Pr
es

ch
oo

le
r-

Pa
re

nt
 P

sy
ch

ot
he

ra
py

 
/In

fa
nt

-P
ar

en
t 

Ps
yc

ho
th

er
ap

y/
 

Pe
rin

at
al

 a
da

pt
at

io
n

Pr
en

at
al

 
−

 5
 y

ea
rs

M
ul

tin
at

io
na

l, 
im

m
ig

ra
nt

 fa
m

ili
es

, H
is

pa
ni

c/
La

tin
x,

 
pe

rin
at

al
, c

hi
ld

re
n 

w
ith

 m
al

tr
ea

tm
en

t
5

3
Im

pr
ov

ed
 s

el
f-

re
gu

la
tio

n 
(i.

e.
, c

or
tis

ol
) a

nd
 m

oo
d

Pr
om

is
in

g

Ci
rc

le
 o

f S
ec

ur
ity

 (C
O

S)
0–

12
 y

ea
rs

Fo
st

er
 c

hi
ld

re
n,

 c
ar

eg
iv

er
s 

w
ith

 p
os

t-
pa

rt
um

 
de

pr
es

si
on

 (P
PD

)
5

3
D

ec
re

as
ed

 in
 in

te
rn

al
iz

in
g 

an
d 

ex
te

rn
al

iz
in

g 
pr

ob
le

m
s

Pr
om

is
in

g

CO
PE

in
g 

w
ith

 T
od

dl
er

 B
eh

av
io

ur
 

(C
W

TB
)

12
–3

6 
m

on
th

s
Lo

w
 S

ES
, r

an
ge

 o
f c

ul
tu

ra
l b

ac
kg

ro
un

ds
 (n

ot
 

sp
ec

ifi
ed

)
1

1
D

ec
re

as
ed

 e
xt

er
na

liz
in

g 
be

ha
vi

or
 p

ro
bl

em
s

Pr
om

is
in

g

D
ay

-S
ta

y
1–

40
 m

on
th

s
N

o 
in

fo
rm

at
io

n 
ab

ou
t 

ra
ci

al
/e

th
ni

c 
ba

ck
gr

ou
nd

, 
m

os
tly

 A
us

tr
al

ia
n-

bo
rn

1
1

D
ec

re
as

ed
 d

iffi
cu

lt 
ch

ild
 b

eh
av

io
r

Pr
om

is
in

g

Em
ot

io
na

l A
tt

ac
hm

en
t 

an
d 

Em
ot

io
na

l 
Av

ai
la

bi
lit

y 
(E

A2
)

1–
5 

ye
ar

s
W

hi
te

, a
ll 

ad
op

te
d

1
1

D
ec

re
as

ed
 t

ot
al

 p
ro

bl
em

s 
be

ha
vi

or
Pr

om
is

in
g

eM
um

s 
pl

us
0–

7 
m

on
th

s
So

ut
h 

Au
st

ra
lia

, m
ot

he
rs

 w
ith

 P
PD

2
2

Im
pr

ov
ed

 a
tt

ac
hm

en
t

Pr
om

is
in

g

(C
on

tin
ue

d)

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 149



Ta
bl

e 
2.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Ag
e

Re
se

ar
ch

 S
am

pl
es

To
ta

l #
 

RC
Ts

 
(d

iff
er

en
t 

sa
m

pl
es

)

# 
RC

Ts
, i

nc
lu

di
ng

 
ch

ild
re

n 
0-

2 
(d

iff
er

en
t 

sa
m

pl
es

)
Pa

re
nt

-In
fa

nt
 R

el
at

io
ns

hi
p/

At
ta

ch
m

en
t &

 In
fa

nt
 M

en
ta

l 
H

ea
lth

 O
ut

co
m

es

Le
ve

l o
f 

Sc
ie

nt
ifi

c 
Ev

id
en

ce

Fa
m

ily
 F

ou
nd

at
io

ns
5th

 m
on

th
 o

f 
pr

eg
na

nc
y-

6 
 

m
on

th
s 

po
st

- 
pa

rt
um

N
on

-H
is

pa
ni

c,
 h

ite
2

2
D

ec
re

as
ed

 in
te

rn
al

iz
in

g 
pr

ob
le

m
s

Pr
om

is
in

g

Fa
m

ily
 P

ar
tn

er
sh

ip
/P

ar
en

t 
Ad

vi
se

r 
M

od
el

0–
4 

ye
ar

s
W

hi
te

, U
K,

 A
us

tr
al

ia
 b

or
n 

(5
2%

), 
O

ve
rs

ea
s 

(3
1 

di
ffe

re
nt

 c
ou

nt
rie

s 
w

or
ld

w
id

e;
 4

8%
)

2
2

D
ec

re
as

ed
 in

te
rn

al
iz

in
g 

an
d 

ex
te

rn
al

iz
in

g 
pr

ob
le

m
s

Pr
om

is
in

g

Fa
m

ily
 S

pi
rit

28
 w

ee
ks

’ 
ge

st
at

io
n 

−
 3

  
ye

ar
s

Yo
un

g 
Am

er
ic

an
 In

di
an

 m
ot

he
rs

 a
cr

os
s 

ru
ra

l 
re

se
rv

at
io

n 
co

m
m

un
iti

es
3

3
D

ec
re

as
ed

 in
te

rn
al

iz
in

g 
an

d 
ex

te
rn

al
iz

in
g 

pr
ob

le
m

s,
 

im
pr

ov
ed

 r
eg

ul
at

io
n

Pr
om

is
in

g

H
ea

lth
y 

Fa
m

ili
es

 A
m

er
ic

a 
(H

FA
)/

Th
e 

H
ea

lth
y 

St
ar

t 
Pr

og
ra

m
/H

om
e 

Vi
sit

in
g 

Pr
og

ra
m

0–
3 

ye
ar

s
W

hi
te

, A
fr

ic
an

 A
m

er
ic

an
, H

is
pa

ni
c,

 A
m

er
ic

an
 In

di
an

, 
ex

pe
ct

an
t 

pa
re

nt
s/

pa
re

nt
s 

w
ho

 a
re

 d
ee

m
ed

 to
 b

e 
at

 r
is

k 
fo

r 
ch

ild
 a

bu
se

 o
r 

ne
gl

ec
t

10
+

10
+

D
ec

re
as

ed
 in

te
rn

al
iz

in
g 

an
d 

ex
te

rn
al

iz
in

g 
pr

ob
le

m
s

Pr
om

is
in

g

In
fa

nt
 B

eh
av

io
r 

Pr
og

ra
m

12
–1

8 
m

on
th

s
H

ig
h-

ris
k 

in
fa

nt
s,

 H
is

pa
ni

c/
La

tin
x;

 B
ra

zi
lia

n
1

1
D

ec
re

as
ed

 e
xt

er
na

liz
in

g 
an

d 
in

te
rn

al
iz

in
g

Pr
om

is
in

g
In

te
ra

ct
io

n 
co

ac
hi

ng
 fo

r a
t-

ris
k 

pa
re

nt
s 

an
d 

th
ei

r 
in

fa
nt

s 
(IC

AP
)

0–
1 

ye
ar

s
Eu

ro
pe

an
 A

m
er

ic
an

 o
r 

W
hi

te
1

1
Im

pr
ov

ed
 p

ar
en

t 
– 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t

Pr
om

is
in

g

KO
PP

 P
ro

gr
am

0–
1 

ye
ar

s
D

ut
ch

1
1

Im
pr

ov
ed

 p
ar

en
t 

– 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t 
an

d 
in

fa
nt

 e
m

pa
th

y
Pr

om
is

in
g

M
el

lo
w

 B
ab

ie
s/

 
M

el
lo

w
 B

um
ps

0–
5 

ye
ar

s
U

K 
(S

co
tt

is
h 

an
d 

En
gl

is
h 

sa
m

pl
es

)
4

4
Im

pr
ov

ed
 p

ar
en

t 
– 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t

Pr
om

is
in

g

M
in

df
ul

 w
ith

 y
ou

r 
Ba

by
/T

od
dl

er
0–

2 
ye

ar
s

Am
st

er
da

m
, m

os
tly

 W
hi

te
2

2
D

ec
re

as
ed

 c
hi

ld
 d

ys
re

gu
la

tio
n,

 im
pr

ov
ed

 c
hi

ld
 

ag
gr

es
si

on
 a

nd
 e

m
ot

io
na

l r
ea

ct
iv

ity
Pr

om
is

in
g

M
y 

ba
by

 &
 m

e
3rd

 tr
im

es
te

r 
−

 
30

 m
on

th
s

Af
ric

an
 A

m
er

ic
an

, H
is

pa
ni

c,
 u

nm
ar

rie
d 

m
ot

he
rs

, 
Pr

eg
na

nt
 w

om
en

 w
ith

 le
ss

 t
ha

n 
a 

hi
gh

 s
ch

oo
l 

ed
uc

at
io

n

2
2

In
 h

ig
h-

in
te

ns
ity

 c
on

di
tio

n,
 im

pr
ov

ed
 p

ar
en

t 
– 

in
fa

nt
 

re
la

tio
ns

hi
p/

at
ta

ch
m

en
t

Pr
om

is
in

g

M
y 

Ba
by

’s 
Fi

rs
t 

Te
ac

he
r*

0–
12

 m
on

th
s

Bl
ac

k/
Af

ric
an

 A
m

er
ic

an
; h

om
el

es
s

1
1

Im
pr

ov
ed

 p
ar

en
t 

– 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t
Pr

om
is

in
g

N
ew

 B
eg

in
ni

ng
s

0–
2 

ye
ar

s
W

hi
te

, S
ou

th
 A

fr
ic

a,
 U

K
2

2
Im

pr
ov

ed
 p

ar
en

t 
– 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t

Pr
om

is
in

g
PC

IT
-T

od
dl

er
 

(P
CI

T-
T)

12
–2

4 
m

on
th

s
Au

st
ra

lia
2

2
D

ec
re

as
ed

 e
xt

er
na

liz
in

g 
an

d 
in

te
rn

al
iz

in
g 

be
ha

vi
or

 a
t 

fo
llo

w
-u

p,
 le

ss
 n

on
co

m
pl

ia
nc

e
Pr

om
is

in
g

Pa
re

nt
-In

fa
nt

 P
sy

ch
ot

he
ra

py
 (P

IP
)

0–
3 

ye
ar

s
D

iv
er

se
 s

am
pl

es
, i

nc
lu

di
ng

 c
ar

eg
iv

er
 d

om
es

tic
 

ab
us

e,
 h

om
el

es
s

10
+

10
+

Im
pr

ov
ed

 p
ar

en
t-

in
fa

nt
/a

tt
ac

hm
en

t
Pr

om
is

in
g

Pr
om

ot
in

g 
Fi

rs
t 

Re
la

tio
ns

hi
ps

0–
5 

ye
ar

s
Ch

ild
 w

el
fa

re
, A

m
er

ic
an

 In
di

an
 C

om
m

un
ity

5
5

D
ec

re
as

ed
 e

xt
er

na
liz

in
g 

be
ha

vi
or

, s
ep

ar
at

io
n 

di
st

re
ss

, 
im

pr
ov

ed
 s

el
f-

re
gu

la
tio

n 
(e

.g
., 

RS
A,

 c
or

tis
ol

 p
at

te
rn

s)
Pr

om
is

in
g

Ri
gh

t 
fr

om
 t

he
 S

ta
rt

0–
1 

ye
ar

s
Ca

na
da

, l
ow

 S
ES

1
1

Im
pr

ov
ed

 p
ar

en
t 

– 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t
Pr

om
is

in
g

Su
nd

er
la

nd
 In

fa
nt

 P
ro

gr
am

m
e

8 
w

ee
ks

 −
 2

.5
  

ye
ar

s
En

gl
is

h,
 lo

w
-in

co
m

e
1

1
Im

pr
ov

ed
 p

ar
en

t 
– 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t

Pr
om

is
in

g

Vi
ct

or
ia

n 
In

fa
nt

 B
ra

in
 S

tu
di

es
 (V

IB
eS

) 
Pl

us
0–

1 
ye

ar
Au

st
ra

lia
, n

o 
in

fo
rm

at
io

n 
ab

ou
t 

ra
ci

al
/e

th
ni

c 
ba

ck
gr

ou
nd

1
1

D
ec

re
as

ed
 e

xt
er

na
liz

in
g 

an
d 

in
te

rn
al

iz
in

g 
be

ha
vi

or
Pr

om
is

in
g

W
at

ch
, W

ai
t, 

an
d 

W
on

de
r 

(W
W

W
)

0–
4 

ye
ar

s
Ca

na
da

1
1

D
ec

re
as

ed
 in

fa
nt

 p
ro

bl
em

s,
 im

pr
ov

em
en

ts
 in

 e
m

ot
io

n 
re

gu
la

tio
n,

Pr
om

is
in

g

Ea
rly

 C
on

ne
ct

io
ns

1–
63

 w
ee

ks
W

hi
te

0
0

Im
pr

ov
ed

 in
fa

nt
 s

oc
ia

l f
un

ct
io

ni
ng

Em
er

gi
ng

Fa
m

ili
es

 F
irs

t
0–

17
 y

ea
rs

W
hi

te
, A

fr
ic

an
-A

m
er

ic
an

, D
ut

ch
2

1
D

ec
re

as
ed

 e
xt

er
na

liz
in

g 
pr

ob
le

m
s 

&
 im

pr
ov

ed
 (n

ot
 in

 
RC

T)
Em

er
gi

ng

H
om

e-
St

ar
t 

pa
re

nt
in

g 
su

pp
or

t 
pr

og
ra

m
0–

6 
ye

ar
s

W
hi

te
, D

ut
ch

2
2

D
ec

re
as

ed
 e

xt
er

na
liz

in
g 

an
d 

in
te

rn
al

iz
in

g 
pr

ob
le

m
s 

(n
ot

 in
 R

CT
s)

Em
er

gi
ng

(C
on

tin
ue

d)

150 M. M. HARE ET AL.



Ta
bl

e 
2.

 (C
on

tin
ue

d)
.

Pr
og

ra
m

Ag
e

Re
se

ar
ch

 S
am

pl
es

To
ta

l #
 

RC
Ts

 
(d

iff
er

en
t 

sa
m

pl
es

)

# 
RC

Ts
, i

nc
lu

di
ng

 
ch

ild
re

n 
0-

2 
(d

iff
er

en
t 

sa
m

pl
es

)
Pa

re
nt

-In
fa

nt
 R

el
at

io
ns

hi
p/

At
ta

ch
m

en
t &

 In
fa

nt
 M

en
ta

l 
H

ea
lth

 O
ut

co
m

es

Le
ve

l o
f 

Sc
ie

nt
ifi

c 
Ev

id
en

ce

In
fa

nt
 M

en
ta

l H
ea

lth
 H

om
e 

Vi
sit

in
g 

(IM
H

-H
V)

pr
en

at
al

-3
 y

ea
rs

Af
ric

an
 A

m
er

ic
an

, m
ot

he
rs

 o
f c

hi
ld

re
n 

w
ho

 w
er

e 
re

m
ov

ed
 fr

om
 th

ei
r c

ar
e 

by
 th

e 
co

ur
t, 

lo
w

-in
co

m
e 

/q
ua

lif
y 

fo
r 

M
ed

ic
ai

d

1
1

In
cr

ea
se

d 
ch

ild
 p

ro
so

ci
al

 b
eh

av
io

r 
(n

ot
 in

 R
CT

)
Em

er
gi

ng

In
te

rn
at

io
na

l C
hi

ld
 D

ev
el

op
m

en
t 

Pr
og

ra
m

m
e 

(IC
D

P)
1–

6 
ye

ar
s

30
+

 c
ou

nt
rie

s,
 a

t-
ris

k 
sa

m
pl

es
0

0
D

ec
re

as
ed

 in
 c

hi
ld

 c
on

du
ct

 p
ro

bl
em

s
Em

er
gi

ng

Ke
ys

 t
o 

Ca
re

gi
vi

ng
3–

6 
m

on
th

s
Ca

na
da

, a
do

le
sc

en
t 

m
ot

he
rs

, T
ai

w
an

2
2

Im
pr

ov
ed

 p
ar

en
t-

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t.

Em
er

gi
ng

Pa
re

nt
-C

hi
ld

 A
tt

un
em

en
t 

Th
er

ap
y 

(P
CA

T)
1–

3 
ye

ar
s

N
o 

in
fo

rm
at

io
n 

ab
ou

t 
ra

ci
al

/e
th

ni
c 

ba
ck

gr
ou

nd
0

0
D

ec
re

as
ed

 in
te

ns
ity

 o
f b

eh
av

io
r 

pr
ob

le
m

s
Em

er
gi

ng

Pa
re

nt
 –

 C
hi

ld
 P

sy
ch

ol
og

ic
al

 S
up

po
rt

 
Pr

og
ra

m
 (P

CP
S)

3–
18

 m
on

th
s

Iri
sh

, S
pa

ni
sh

 (t
w

o 
pr

og
ra

m
s 

ru
n 

in
 D

ub
lin

, I
re

la
nd

 
an

d 
Va

le
nc

ia
, S

pa
in

)
0

0
Im

pr
ov

ed
 p

ar
en

t-
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t
Em

er
gi

ng

Se
cu

re
 A

tt
ac

hm
en

t 
Fa

m
ily

 E
du

ca
tio

n 
(S

AF
E)

0–
1 

ye
ar

s
G

er
m

an
1

1
Im

pr
ov

ed
 p

ar
en

t-
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t 
(fo

r 
fa

th
er

s 
on

ly
, n

ot
 m

ot
he

rs
)

Em
er

gi
ng

Sm
ar

t 
St

ar
t 

(fo
rm

er
ly

, T
ra

um
a-

 
In

fo
rm

ed
 B

eh
av

io
ra

l P
ar

en
tin

g)
18

–3
0 

m
on

th
s

M
os

tly
 n

on
-H

is
pa

ni
c 

W
hi

te
0

0
Im

pr
ov

ed
 c

hi
ld

 t
ra

um
a 

sy
m

pt
om

s
Em

er
gi

ng

Te
ch

no
lo

gy
-b

as
ed

 s
up

po
rt

iv
e 

ed
uc

at
io

na
l p

ar
en

tin
g 

pr
og

ra
m

 
(S

EP
P)

0–
4 

w
ee

ks
Si

ng
ap

or
e,

 o
nl

y 
he

te
ro

se
xu

al
 m

ar
rie

d 
co

up
le

s
1

1
Im

pr
ov

ed
 p

ar
en

t-
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t
Em

er
gi

ng

To
ge

th
er

 in
 M

in
d

0–
1 

ye
ar

s
Au

st
ra

lia
n

1
1

Im
pr

ov
ed

 in
fa

nt
 s

oc
ia

l-e
m

ot
io

na
l f

un
ct

io
ni

ng
 a

nd
 

pa
re

nt
-in

fa
nt

 r
el

at
io

ns
hi

p 
(n

ot
 in

 R
CT

)
Em

er
gi

ng

Tu
ni

ng
 in

 t
o 

To
dd

le
rs

 (T
O

TS
)

18
–3

6 
m

on
th

s
Au

st
ra

lia
, n

o 
in

fo
rm

at
io

n 
ab

ou
t 

ra
ci

al
/e

th
ni

c 
ba

ck
gr

ou
nd

0
0

D
ec

re
as

ed
 e

xt
er

na
liz

in
g 

be
ha

vi
or

 p
ro

bl
em

s
Em

er
gi

ng

Ba
by

 T
rip

le
 P

20
–3

5 
w

ee
ks

’ 
ge

st
at

io
n-

1 
ye

ar
Br

iti
sh

, A
us

tr
al

ia
, I

ra
ni

an
 m

ot
he

rs
 w

ith
 h

ea
rin

g 
im

pa
irm

en
ts

, fi
rs

t 
tim

e 
fa

th
er

s,
 G

er
m

an
6

6
N

o 
im

pr
ov

em
en

ts
 o

n 
in

fa
nt

 m
en

ta
l h

ea
lth

 o
r 

pa
re

nt
- 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t 

ou
tc

om
es

In
eff

ec
tiv

e

Co
m

m
un

ic
at

in
g 

an
d 

Re
la

tin
g 

Eff
ec

tiv
el

y 
(C

AR
E)

6 
w

ee
ks

 –
 

9 
m

on
th

s
W

hi
te

2
2

N
o 

im
pr

ov
em

en
ts

 o
n 

in
fa

nt
 m

en
ta

l h
ea

lth
 o

r 
pa

re
nt

- 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t 
ou

tc
om

es
In

eff
ec

tiv
e

IY
 B

ab
ie

s 
an

d 
To

dd
le

rs
 P

ro
gr

am
s

0–
3 

ye
ar

s
Lo

w
-in

co
m

e,
 p

ov
er

ty
3

3
N

o 
im

pr
ov

em
en

ts
 o

n 
in

fa
nt

 m
en

ta
l h

ea
lth

 o
r 

pa
re

nt
- 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t 

ou
tc

om
es

In
eff

ec
tiv

e

In
fa

nt
 B

eh
av

io
ra

l A
ss

es
sm

en
t 

an
d 

In
te

rv
en

tio
n 

Pr
og

ra
m

 (I
BA

IP
)

un
til

 6
 m

on
th

 
co

rr
ec

te
d 

ag
e

N
et

he
rla

nd
s,

 p
re

do
m

in
an

tly
 W

hi
te

1
1

N
o 

im
pr

ov
em

en
ts

 o
n 

in
fa

nt
 m

en
ta

l h
ea

lth
 o

r 
pa

re
nt

- 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t 
ou

tc
om

es
In

eff
ec

tiv
e

M
ill

er
 E

ar
ly

 C
hi

ld
ho

od
 S

us
ta

in
ed

 
H

om
e-

Vi
sit

in
g/

M
at

er
na

l E
ar

ly
 

Ch
ild

ho
od

 S
us

ta
in

ed
 H

om
e-

Vi
sit

in
g

0–
2 

ye
ar

s
50

%
 A

us
tr

al
ia

n,
 5

0%
 o

ve
rs

ea
s 

(3
1 

di
ffe

re
nt

 c
ou

nt
rie

s 
w

or
ld

w
id

e)
2

2
N

o 
im

pr
ov

em
en

ts
 o

n 
in

fa
nt

 m
en

ta
l h

ea
lth

 o
r 

pa
re

nt
- 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t 

ou
tc

om
es

In
eff

ec
tiv

e

M
ot

he
r 

In
fa

nt
 T

he
ra

py
 G

ro
up

 
(M

-IT
G

)
1–

24
 m

on
th

s
W

hi
te

0
0

N
o 

im
pr

ov
em

en
ts

 o
n 

in
fa

nt
 m

en
ta

l h
ea

lth
 o

r 
pa

re
nt

- 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t 
ou

tc
om

es
In

eff
ec

tiv
e

N
ew

bo
rn

 B
eh

av
io

ra
l O

bs
er

va
tio

ns
 

sy
st

em
3 

w
ee

ks
- 

3 
m

on
th

s
D

an
is

h,
 W

hi
te

, I
ce

la
nd

5
5

N
o 

im
pr

ov
em

en
ts

 o
n 

in
fa

nt
 m

en
ta

l h
ea

lth
 o

r 
pa

re
nt

- 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t 
ou

tc
om

es
In

eff
ec

tiv
e

At
ta

ch
m

en
t 

Vi
de

o-
fe

ed
ba

ck
 

In
te

rv
en

tio
n 

(A
VI

)
1–

5 
ye

ar
s

Fr
en

ch
, l

ow
-in

co
m

e
2

2
N

o 
im

pr
ov

em
en

ts
 o

n 
in

fa
nt

 m
en

ta
l h

ea
lth

 o
r 

pa
re

nt
- 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t 

ou
tc

om
es

In
eff

ec
tiv

e

Pe
rin

at
al

 D
ya

di
c 

Ps
yc

ho
th

er
ap

y 
(P

D
P)

4 
w

ee
ks

-1
 y

ea
r

Fi
rs

t 
tim

e 
m

ot
he

rs
, 5

7.
1%

 W
hi

te
, 2

3.
8%

 H
is

pa
ni

c
1

1
N

o 
im

pr
ov

em
en

ts
 o

n 
in

fa
nt

 m
en

ta
l h

ea
lth

 o
r 

pa
re

nt
- 

in
fa

nt
 r

el
at

io
ns

hi
p/

at
ta

ch
m

en
t 

ou
tc

om
es

In
eff

ec
tiv

e

St
ep

s 
To

w
ar

d 
Eff

ec
tiv

e,
 E

nj
oy

ab
le

 
Pa

re
nt

in
g 

(S
TE

EP
)

0–
23

 m
on

th
s

Si
ng

ap
or

e,
 P

ar
tic

ip
an

ts
 w

er
e 

m
ot

he
rs

 a
nd

 t
he

ir 
ch

ild
re

n 
in

vo
lv

ed
 in

 c
hi

ld
 w

el
fa

re
 a

ge
nc

ie
s.

2
2

N
o 

im
pr

ov
em

en
ts

 o
n 

in
fa

nt
 m

en
ta

l h
ea

lth
 o

r 
pa

re
nt

- 
in

fa
nt

 r
el

at
io

ns
hi

p/
at

ta
ch

m
en

t 
ou

tc
om

es
In

eff
ec

tiv
e

N
ot

e:
 R

CT
 =

 ra
nd

om
iz

ed
 c

on
tr

ol
 t

ria
l.

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 151



the infant mental health or parent-infant relation
ship/attachment outcomes across studies. For 
example, Child Parent Psychotherapy (CPP), 
which encompasses Toddler-Parent 
Psychotherapy (Cicchetti et al., 1999), Preschooler- 
Parent Psychotherapy (PPT), and Infant-Parent 
Psychotherapy (IPP)—hereby referred to collec
tively as CPP, is a relationship-based program for 
families prenatally through age 5 with a history of 
trauma or other difficulties. Results demonstrated 
CPP to be effective in reducing child trauma symp
toms and clinical severity of depression and beha
vior problems for children ages 3–5 years (Ippen 
et al., 2011; Lieberman et al., 2005, 2006; Toth & 
Gravener, 2012). However, CPP studies examining 
the effects on infants are less clear. For example, 
while CPP improved attachment styles in a sample 
of infants with a history of maltreatment, CPP did 
not outperform psychoeducation on externalizing 
or internalizing problems (Cicchetti et al., 2011; 
Stronach et al., 2013; Toth et al., 2015). Lastly, 
while the only pilot study to our knowledge of 
CPP implemented prenatally (Lavi et al., 2015) 
demonstrated improvements in maternal mental 
health, the study did not include any outcomes 
relevant to the current paper. Therefore, while 
CPP is evidence-based for children ages 3–5, 
given its limited consistent positive findings specific 
to infant mental health, it was categorized as 
promising.

Healthy Families America (HFA), also called 
The Healthy Start Program and Home Visiting 
Program, is a home visiting program to prevent 
child maltreatment by promoting positive par
enting skills. Across the US, different states have 
implemented various versions while following 
the core program model (e.g., Healthy Families 
New Jersey, Healthy Families Alaska), accumu
lating multiple RCTs in infants. While some 
studies demonstrated decreases in internalizing 
and externalizing problems, many RCTs showed 
no difference in infant outcomes or the parent- 
infant relationship/attachment. Further, many 
studies solely looked at other outcomes not 
examined in the current review, such as parental 
mental health, social support, and access to 
resources. Therefore, HFA was categorized as 
promising.

Effective programs

A total of six (10.0%) programs were classified as 
effective programs. All programs demonstrated effec
tiveness across racially and ethnically diverse samples, 
including samples with majority Hispanic/Latinx or 
Black/African American participants. For example, 
Triple P-Positive Parenting Program (Sanders, 1999) 
is a suite of programs designed to support parents and 
children ages 0–16 years. The levels of Triple 
P include: Level 1 (e.g., universal media and commu
nications strategy), Level 2 (e.g., brief consultations 
about minor concerns), Level 3 (e.g., targeted inter
vention for children with mild-to-moderate difficul
ties), Level 4 (e.g., individual or group intervention for 
severe difficulties) and Level 5 (e.g., intensive support 
for complex difficulties; www.triplep.net). There is 
substantial literature on the effectiveness of Triple 
P with a variety of samples (e.g., poverty, foster care, 
and child welfare) that are racially and ethnically 
diverse, including multiple meta-analyses. Triple 
P has been demonstrated to decrease child externaliz
ing and internalizing behavior problems, as well as 
reduce rates of child maltreatment (Nowak & 
Heinrichs, 2008; Prinz et al., 2009; Sanders et al., 
2008; Wiggins et al., 2009). Triple P has been imple
mented and deemed feasible for families with trauma, 
including an institutional residential setting 
(Glazemakers & Deboutte, 2013). However, fewer 
studies include infants or examine the effects of 
Triple P for infants separately (Wilson et al., 2012). 
While one meta-analyses found a greater effectiveness 
of Triple P for parents of younger children (Nowak & 
Heinrichs, 2008), many of the studies started at the 
upper bounds of infancy (i.e., 2 years). Therefore, 
Triple P was classified as an effective program.

Evidence-based programs

Only two (3.33%) programs reviewed were classified 
as evidence-based: Attachment and Biobehavioral 
Catch-Up (ABC) and Video-feedback Intervention 
Parenting Program (VIPP).

Attachment and biobehavioral catch-up
The ABC (Dozier et al., 2006) program was devel
oped to meet the needs of infants experiencing 
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early adversity by targeting secure attachment and 
healthy biological regulation and is theoretically 
based in attachment theory and stress neurobiology 
(Dozier et al., 2018). Since inception, ABC has been 
implemented with diverse samples (e.g., foster care, 
children involved with Child Protective Services, 
children adopted internationally) and disseminated 
to multiple sites across the US, including commu
nity samples. Numerous RCTs with follow-up have 
demonstrated the effectiveness of ABC in improv
ing parent-infant relationship/attachment, self- 
regulation, and externalizing and internalizing 
behavior problems (Bernard et al., 2012; Dozier 
et al., 2006; Grube & Liming, 2018; Lind et al., 
2014, 2017; Tabachnick et al., 2019). Additionally, 
ABC is trauma-informed, including sessions dedi
cated to addressing caregiver trauma history, and 
has demonstrated improvements in child mental 
health among populations with elevated trauma 
(Dozier et al., 2006; Grube & Liming, 2018). 
While it has been noted that a cost-effectiveness 
analysis of ABC is currently being conducted 
(Costello et al., 2018), there is currently no publica
tion examining the cost-effectiveness of the ABC 
program. Of note, the in-person training to become 
an ABC parent coach and year of supervision costs 
$7,000 per person, plus additional costs for equip
ment (www.abcintervention.org). Overall, the ABC 
program is an evidence-based parenting program 
for high-risk families demonstrating a wide range 
of positive outcomes for infant mental health and 
the parent-infant relationship/attachment.

Video-feedback intervention parenting program
VIPP (Juffer et al., 2008) is a brief home visiting 
intervention targeting parental sensitivity to 
improve outcomes for at-risk children ages 0–6  
years. VIPP is based in attachment theory and uti
lizes video-feedback to provide real-life example to 
parents. VIPP has been adapted and utilized across 
multiple countries with a variety of samples (e.g., 
insecure mothers, adopted children, children with 
Autism Spectrum Disorder, visually impaired chil
dren), and demonstrated effectiveness in improving 
child behavior problems, cortisol levels, and the 
parent-infant relationship/attachment, while 
decreasing risk for internalizing disorders (Juffer 
et al., 2018; Klein Velderman et al., 2006; Van 
Zeijl et al., 2006). There are currently no published 

studies examining the cost-effectiveness of VIPP. 
The cost to be trained in VIPP is not publicly avail
able; however, training in one of its adaptations 
(Video-Feedback Intervention to promote Positive 
Parenting-Sensitive Discipline; VIPP-SD) cost 
roughly $2,000 for the VIPP-SD manual, a four- 
day training course, and three post-training coach
ing sessions. Taken together, VIPP is an evidence- 
based parenting intervention with demonstrated 
improvements in externalizing and internalizing 
behavior problems across diverse samples.

Secondary outcomes: programs starting after 
12 months but include infants (0–2)

Additionally given the focus of infancy, programs 
had to start at 12 months or earlier, which excluded 
some programs that still treat children during 
infancy (i.e., 12 to 24 months). Although these pro
grams are not included in the main outcomes, given 
the rapid developmental changes that occur across 
infancy (Zeanah, 2018), it is still important to con
sider these programs as they may be appropriate for 
older infants. For example, Incredible Years (IY; 
Webster-Stratton et al., 2008) includes a series of 
compatible programs (i.e., child programs, parent 
programs, teacher programs, adjunctive home- 
visiting services) designed to prevent and treat 
child (ages 2–12) mental health difficulties (www. 
incredibleyears.com). Broadly, IY has demon
strated improvements across domains of child 
functioning among diverse, multicultural, and 
international samples. Additionally, IY allows for 
the incorporation of trauma into session compo
nents (e.g., trauma narrative with puppets), in addi
tion to demonstrating improvements in child 
outcomes in samples with exposure to trauma 
(e.g., domestic abuse, incarcerated parents) 
(Webster-Stratton, 2017). Meta-analyses, reviews, 
and multiple RCTs have demonstrated IY’s effec
tiveness in improving externalizing and internaliz
ing behavior problems, social-emotional 
development, and academic functioning (Leijten 
et al., 2018; Morpeth et al., 2017; Pearl, 2009; 
Webster-Stratton & Reid, 2018). While there is 
substantial support for IY for children as young as 
2 years of age, most studies focused on older 
children.
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Additionally, Parent Child Interaction Therapy 
(PCIT) (Eyberg et al., 1995) is a behavioral parent 
training program that was designed for children 
(18 months − 7 years) with clinically elevated beha
vior problems. The overall goals of PCIT are to 
improve caregiver warmth, the parent-child rela
tionship, and child compliance. Many RCTs, meta- 
analyses, and reviews have demonstrated the effec
tiveness of PCIT across a variety of samples, includ
ing racial and ethnic minority groups and high-risk 
families. PCIT has been shown to decrease child 
disruptive behaviors and parental stress, and 
increase positive parenting and the quality of the 
parent-child relationship (Cooley et al., 2014; 
Thomas et al., 2017; Ward et al., 2016), with persis
tence of treatment gains up to three years later 
(Boggs et al., 2005; Hood & Eyberg, 2003). 
Although PCIT starts after 12 months, many stu
dies have been conducted with infants 18–24  
months, demonstrating significant improvement. 
Therefore, PCIT was classified as evidence-based 
for older infants. See Tables 3 and 4 for more details 
on other programs targeting older infants and their 
level of evidence based on infancy.

Discussion

The purpose of this review was to a) systematically 
examine prevention and treatment programs target
ing early behavioral and emotional indicators of infant 
mental health and the parent-infant relationship/ 
attachment, b) classify each treatment program by 
level of empirical support, c) highlight strengths and 
identify gaps in the existing literature to inform clin
ical decision-making and future mental health inter
vention science in areas of greatest need. Results from 
this systematic review revealed that only two programs 
were categorized as evidence-based for infant mental 
health or parent-infant relationship/attachment out
comes, demonstrating a significant gap in the 
literature.

Infancy is a developmentally sensitive and critical 
period, in which programs can mitigate negative 
biological and environmental impacts on develop
ment (Engel, 1980; Knudsen, 2004; Uylings, 2006). 
While all programs included in this review have been 
implemented in children 0–2, 40.30% of programs 
specifically targeted infancy. Further, only two pro
grams met all inclusion criteria and were categorized 

as evidence-based. These findings highlight the need 
for future research on parenting programs specifi
cally targeting infant mental health. Importantly, 
there were 29 programs (48.33%) categorized as 
promising, with almost half only having 1 RCT con
ducted. Further, many of the emerging programs 
showed positive results, but had yet to conduct an 
RCT. These results suggest there may be benefit in 
further exploring the potential of these existing pro
grams, rather than devoting resources, time, and 
money to developing new programs.

While the current review categorized treatments 
by level of scientific evidence, this paper may also 
serve as a guide for clinicians/providers in making 
the best choice for families, across a variety of 
factors, such as setting (e.g., home), risk status 
(prevention verse treatment; families at-risk for 
neglect), and timing (i.e., pre- versa post-natal). It 
may also be useful for clinicians in deciding which 
treatments are practical and cost-effective to imple
ment within their own practice (e.g., programs that 
can only be implemented by a registered nurse may 
not be feasible to implement). Many studies also 
reported low rates of attrition, especially for high- 
risk families (e.g., Hernández et al., 2019). For 
example, as expected, research has shown that 
home vising programs struggle to retain families 
who do not have stable housing. More precision- 
based approaches that consider the unique factors 
of each family, such as those being explored by 
Family Spirits (Haroz et al., 2020; Ingalls et al., 
2021), may aid this problem. Lastly, while there is 
significant work to be done in increasing represen
tation in treatment research, our results show that 
programs categorized as evidence-based and effec
tive have been conducted with marginalized and 
minoritized families (e.g., Black, Hispanic, low 
SES, at-risk for abuse). Additionally, many pro
grams categorized as promising or emerging were 
conducted with historically underrepresented sam
ples, suggesting an important shift toward increas
ing diversity, equity, and inclusion within 
prevention and treatment science.

Limitations

It is important to note that while this study is 
among the first to examine parenting interventions 
targeting early behavioral and emotional indicators 
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of infant mental health and the parent-infant rela
tionship/attachment at the program level, some 
limitations should be addressed. The current 
paper did not exclusively review programs only 
targeting infancy (0–2). The reason for this is two
fold. First, there is a very limited number of pro
grams that only target and are implemented in 
infants as seen by the small number of programs 
found in other reviews (e.g., Barlow et al., 2015; 
Mountain et al., 2017), highlighting a large limita
tion in the field broadly. Second, some interven
tions that were created for a larger age range are still 
effective or evidence-based for infants (e.g., VIPP). 
Other reviews that have limited their scope to pro
grams only designed for restricted age ranges 
neglected to include many of the effective and evi
dence-based programs that were included in the 
current review (e.g., Izett et al., 2021). While this 
review represents the first step in identifying what 
current programs are evidence-based for infants, 
future work should utilize more rigorous analytical 
approaches, such as meta-analyses, specifically 
examining the effect sizes at the program level. 
Additionally, our review did not examine other 
outcomes (e.g., specific parenting behaviors, health 
outcomes); although we recognize the importance 
of such factors, they were beyond the scope of the 
current review.

The current review also did not examine the 
effectiveness of programs in particularly vulnerable 
populations (e.g., homelessness, NICU, and child 
abuse), representing a significant gap in the litera
ture. Understanding which of these programs may 
best serve at-risk populations has significant impli
cations for informing future research and policy. See 
accompanying brief report examining how pro
grams in the current review have been implemented 
in homeless populations (Hare et al., 2023), which is 
particularly relevant given the prevalence of home
lessness in infancy (Shaw, 2019). We also recognize 
the potential limitations of combining parent-infant 
relationship and attachment into one outcome and 
using outcomes/terms such as internalizing and 
externalizing. However, as this was a systematic 
review, the current paper was limited by terminol
ogy utilized by previous research. Moving forward, 
it is important for studies to clearly define outcomes 
of interest (e.g., parent-infant relationship verse 
attachment). Further, given the difficulty 

differentiating externalizing and internalizing con
cerns in infancy from dysregulation that is reflective 
of typical developmental (Bagner et al., 2012; 
Foreman, 2015; Szaniecki & Barnes, 2016), it is 
important to continue to have control groups and 
assess multiple outcomes to better understand beha
viors that represent behavioral and emotional indi
cators of infant mental health problems. 
Additionally, as most disorders require the age of 
3 years (36 months) for a diagnosis, the labels “inter
nalizing” and “externalizing” may not convey the 
most accurate picture during this developmental 
period. Using temperament-related outcomes may 
be more appropriate, as they have been developed 
and studied for this young population. Further, as it 
is difficult to identify clinical disorders in infancy, 
targeting transdiagnostic outcomes that can be 
assessed in infancy, such as emotion regulation, 
may allow for more effective prevention/treatment 
outcomes.

Additionally, many programs did not utilize 
multi-informant or multimethod assessments to 
examine early indicators of infant mental health, 
which limits generalizability of findings. One large 
limitation of parenting interventions broadly is high 
rates of attrition (Chacko et al., 2016), and the 
programs reviewed in this manuscript are no excep
tion. Lastly, given the dearth of literature specific to 
programs reporting follow-up time-points, we were 
unable to compare maintenance of gains across 
programs. While some programs evaluated follow- 
up effects, many programs did not; therefore, the 
results presented in this review were specifically 
examining pre- to post-treatment outcomes.

The limitations of the current study highlight the 
need for policy change and future research. Despite 
a recent task force examining the burden of mental 
health during infancy (Lyons-ruth et al., 2017), the 
results presented in the current review suggest much 
room for improvement. The findings of this review 
align with the goal in enhancing programs availabil
ity, and further support the need for future work on 
dissemination of programs for infant mental health.

Conclusion

Overall, it is clear from the current review that there 
are very few prevention and treatment programs 
meeting criteria for evidence-based in improving 

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 157



early behavioral and emotional indicators of infant 
mental health and/or the parent-infant relation
ship/attachment. Further, many programs within 
the current review only had one study and/or 
RCT conducted, limiting the ability to examine 
the full potential of these programs. More work is 
needed exploring the effectiveness of these existing 
programs to guide clinicians, researchers, and pol
icymakers in decision-making regarding resource 
devotion (e.g., time, money). The current review 
may also serve as a guide for clinicians and families 
in making clinical decisions based on family- 
specific needs, working toward a personalized med
icine approach.
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