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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 2years), 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
2years, 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



142 M. M. HARE ET AL.

(panunuo))

uaJp|Iyd Jloineyaq aandnisip
SUOISSdS Anunwwo) Buno£ jo 1uaA3.d 03 suondelAUl (91MD)
sysijedads Jusawdo|aAap jueju| (“yg) Apjeam g D dnoip Janibase)  sianibased/syuaied pliya-1uased anosdwi o) uonuINIg 1noiAbyag Jajppoy yim buiidod
(ys) salndYIp
SUOISS3S APIM ¢ yyeay
'SONH |eausw |eyeulsod Hunias |enpiaipul
SONHI/SONH A1aAIl9p 01 paules) Aqeg ‘(siys-L-1) Jo abuel e pue dnoib ui yioq diysuone|as
s|euolssajoid yjjeay 1ayio 1o SUOISSas APIm 0L Aunwwo) dnoip pIyd + Bupusuadxs uBjul-JaYI0W Y3 bupueyus uawieal]
‘asinu yyeay “sibojoydAsd jedwuly  :$HNH ANunwwod) 1D ‘lenpialpu] Janibase) SIBYION 1e pawie weiboid uonuaAIR| ‘uoiuaAdId SDNHI/SONH Aunwiwio)
sjuejul JIdy) pue
siaylow passaidap uaamiaq
Jayow (add) uoissaidap uoldeIdUl dAIsuodsas jowold
Syjuow 6 I9A0 Aq paisyaid pIY> + wnyed 0} paubisap uonuaAId}uI (34vD) AlaAday3
9sinu palaisibay ‘(dy ) SUOISS3S 9  UOIIRIO| ‘DWOH |enpIAlpu| Jan1baie)  -1sod yum s1aylopn pasndoj-diysuoneai y U01IUIAI{ bunpjay pup buppdiunwwo)
(d-S0D)
[enpIAIpU| €]
‘(150D -500) bunuaied-s0D pue (I-50D)
No») Aunwwo) pue ¢ pIYyd + uaIp|Iyd DAISUIIUI-SO) ‘qudwiydee
Ul paulel] SI9YIOM [eIDOS/SUBDIUID SUOISS3S $7-8 P -sod) dnoiy Janibase) pue sianibate)  pjiyd-19A16aied aanisod jowold uonuIAIg (S0D) Awindas jo apuH
foueubaid 1aye
1sn( 1o Buunp Hunuaied poob sjowold pue
asnge piyd asnge pjiyd 01 31NV 1Y}
JuUB}NSUOD syjuow 9 Joy pIY> + ui buibebua $10552115 9dNpaJ 0} swie Jey
Bunuaied [euoissajoideled  ‘yiuow Jad SuSIA 7 SWOH JonIbase) oy dysu e sidyloy  wesboud uonusaaid asnge-pliyd UO13UIAI{ 13foid Juawyd1ug JuIpd-plIyd)
SIDINIDS
papasau 0} S|IWE) }P3UUOD bujuipi) pup
uepIulP yiesy |eyusw S9IM 7T pIYd + 3S1 dA1R|INWIND pue ewne} Jo 1edwi ay3 Jiedas juswieal] ‘Joddns ‘a2inosay ‘Aouabpiajuj
/|eIUSWAOIIAIP [9A3] S,J9ISBIN  JDAO SUSIA dWOY 7| SWOH |enplAlpu| JAIbaie)  ybiy yum saljiwey 0} AdesayioydAsd pjiy>-juased ‘uonuaAlig Ajiwp4 pup pjyd) 15414 piyd
(uoneydepe
|eeunsad ssalys uedyiubis uonpdppp |DIULIS]
10j) syyuow 9 10 ewnesy juawdojanap /(ddl) Adpiayioy>Asy juaivd
0} J91saWl} pAIy} pasuauadxa pIIYy> d10woud ‘Aioisiy -Jupjul/(1dd) AdpiayloysAsq
W0} SUOISSIS dAeY Oym ewneJ} aAjosal ‘diysuone|al JU2ID-13]00YSId/(dd L)
Apaam/ieak +1| Aunwwo) pIyd + SI9Y1O\/ewnel) pliyz-1ua.ied usyibuans Adpiayroy>Asq 1uaivgd-1a|ppos
Jeuoissajoid yijeay [elusw paulel] 1o} suoissas A D |enpiAIpu| Janibase) YIM saljiweq 01 Juswieal) paseq-diysuoiie|ay uonuandld  /(ddd) AdpiayioysAsq Juaivd pjiyd
AV Ul uodal
paules pue sbuines aieyIM plIyd SUO|SSIS pIY> + jusWieal}jew e S3l|lwe) pajealyjew (INY) uonuanridyuj
Ul 92U3AdX3d YUM SIHIOM [ed1UlD) (y 1) Apoam g dWoH |enpiAipu| SENVIGEY]:) YHM JSAI63IR) 1O} UOIIUSAIDIUI PISeq-JusWydeny uonuaAdIg Y¥2DqPaaj-0apI/ JUWYIDIY
Aunwwo) pIyd + yyeay |eyusw juejul dowoid (9>8Y) Yovoiddy |pioinpyag
uepiuld pautel} gHgy SEEL]! FalltTe) dnoip SENVISEY]:) SWOdUI-MOT 0} UOIIUSAIDIUI PAseq-1udwydeny uonuUANIg -aA131uboy paspg JuawydbY
sdiysuonejas Juswydene
Ausianpe e aAnIsod pue uonenbal
,S9Yde0d SUOISSIS pIYy> + Yum ualppiyd -J|9s ajowoid 03 paubisap (Ogv) dn-yo10>
jualed, /suepiulp paulely Hgy (“y 1) AppPam oL dWoH |enplAipu| SENVISEY]:) pue sianibale) UOIIUSAIDIUI Paseq-Iuswydeny uonuUANIg DI0IADY3QOIg pUD JUBWYIDIY
(pauajaad 23.169p vg uaJp|Iyd 9DUIJOIA pue 3snge 0}
/59 ‘pasinbai 33163p S31e1DOSSY) SU0ISSS Aunwwo) Buno£ jo ainsodxa p|1yd JuaAaid 0} A1ayes
suepIUI payiuLd IV (Y g) Apjeam g D dnoin JanIbaie)  sianibaled/s1udiey pue bunuaied aasod sjowolid [IHUEYEYH] spiy ayps buisivy — 1Dy
iweiboid ayy BupaAlep S oym SUOISSdS Bumess 1eWI04 sjuaidpay  uonejndod 1abie] uondudsag SVEITHEEY] weiboid
ISENNIEY] /uonuanald

‘swelboid pamalaal Jo sdnIsHRIRY) *| d|qel



EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 143

(panunuo))

sieak
¢ 01 dn ‘syjuow jusWiea}ew s|injs bunuaied samsod
Sal[IWey YSL-18 YIM YIoM 6—9 151y 3y} pIyd + piyd> Hunowoud Aq yuswieasyjew wpiboid 1S Ay3vaH
pa1ejai Jo si {7 10 sio[aydeq 1583 1Y 10} SUSIA AR SWoH |enpiAlpu| Joniba1e) 10y ySU e saljiwey pIy> 1uanaid 03 weiboid uonuanlld Yy /(4H) pauawy saljiwb4 Ayipap
SUOISSS 7T Jo sl |elolneyaq
950p wnwiuiw SuoIedO0| ysu ybiy pue y3jeay adnpal 03 uaIpjIyd
|euoissajoidesed snouabipul !SUSIA Gf JIAO aeaud pIyd + 1€ S)UddS3|Ope 113y} pue SI9Y1ow uedLdWY
/UeIpU| UBDLIBWY paulell-|[9\\ ‘(Y L) SUOISSIS-EF  19Ylo 10 SWOH 1anbased uelpu| uedLBWY anneN bunoA 1oy paubisag uonuIAllg 1a1ds Ajiwip4
swajqoud
Joineyaq
Adea buimoys
juswabeuew Joineysq uaippIyd JuswWabeuew |eI0IARYS] P[IYD
1 ‘bunuased ‘buijasunod sieak 7-6'L piyd + 10 ‘ssauls pue ‘bupuaied Jo s||ixs diseq uswieal] 13pPoW
Ul paulely SIONSIA Y3|eay/sasinN 10 SusIA APjPa dwoH |enpiAlpu| 1anbased Japun sjuaied  SaYIEa) ‘Yj[eay [eIudW S}0W0Id UONUIADI]  JaSIADY JURIDJ/dIysiaulibd Al
(s4y  ‘|eyeussod
101e2NP3 YUIgp|IYd e /51y € ‘[eyeusid Aunwwo) pIyd + Yijeay [eusw pjiyd pue ‘uased
buiaq suo ‘si1apesj-0d om| ¥) SUoIssas 8 BIVITs) dnoin Janbatey  syuased awiy 1sai4 ‘Ajlwey ay) 9>ueyus 03 weibold U013UIAAI{ suolppuno Ajjwo4
29M Z1-0L awoy J1ay}
Bunse| AjjedidAy Aunwwod ul swajqoad yum [eap saljiwey
‘(joam Jad suy o1 ‘awoy juswadeld djay ‘syuased Jo ssaudAIDRYS
paures 44 pue -9 buijeloy) Apm Ajiwey yuiq piyd + 9Woy-Jo-1no aseaudul ‘syuased ul bulpjing ||s
P32y pajejas ul 32163p s,Jojaydeg SYSIA dWoOY H—¢ 1o anndopy |enpiAlpu| J9nIbale) oy saljiwey dSU-lY  1e PAWIe UOIIUSAIDIUI Wid) Hoys SUETHEEY] | 15114 saljiwp4
siseq pasu e s3]04 buinibased pouad
uo 1deJRI DIASP pue poow J19Y} Jereuysod ay1 buunp swajqoud
pue %93M B IM) d|lqow el yum swajqoud Bupuaied uowwod sbeuew
WiNjNJLUND MIIA uoneddde Bupusuadxe  19maq siaylow djay o1 paubisap juswieal]
pal-asINN  SIaylow ‘syjuow 4 auluo |enpiAlpu| 1anbased SI3YIO|\ uonuaAIRIuUI paseq — dnoub suljup ‘uonuanalg snyd swnyya
sal[iwey aAndope yum
Buryiom sduanadxa pue dnoeid auluo
uondope jo abpajmouy yum ‘fyunwwo) sdiysuoneal (z¥3) AujIqojivay jpuonow
w1sAs /3 9Y) Ul paules) uepul)  SuoIssas Ayaam 9 PallVTh) dnoig Janbated  ualp|iyd pardopy  pjiyd — juaied aandope anoidw| uonuandlg pup JUaWYIDIY [DUOIIOWT
Auanod
u buial| ‘ewneny
‘swajqoid
|euonow?a (wpiboid bunuaivd Yyis
Aunwwo) dnoip 1o [eJolneYy3q Hunuaied aanejuoyine syowoid uswieal]  Auawiiog ‘wipiboid uaipjiy) bunoy
suepuIP pautes) SUOISSaS ZL—-8 /AUl ‘dWoH ‘lenpiaipu] 1anbased YHM UBIP[IYD O} UOIIUSAIDIUI paWlOjul-BWNeI]  ‘UONUIA3L]  bunuaivd Auawioy) skKomyivd A3
salqeq J1ey)
yum bundauuod diysuonepa.
(spaau s ayow sannoyIp JUBjuI-I3Yl0W Y3 uo 1dedwi S1
yijesy [eusw uo paseq JaM0OYs Buiney Bunebiiw pue gdd buiseasnsp
juased/jueju; pue jeyeunad /19buo| aq ued) Ayunwwo) pIyd + 3Je lo/pue pue diysuonea pjiyd
Ul paules] suepIul yeay [IUSN  SUSIA AP@aM 9L—-gL /AUl ‘dwoH |enpiAlpu| 1anbate)  gdd yum siylopy  -ussed Buidojaasp ayy uo pasndo4 JusWIeal | suolauu0) A1p3
SI3|ppo3
pue sjuejul juawdolaAsp piiyd
Buibeuew 1noge uonednpaoydAsd apinoud
19y10m pooyp|iy> Ajies pue Aunwwod pIyd + Aynoyip pue bunuaied aasod sjowoud
95INU Y1[e3Y P|IYD PUB [BUIBIBLN  SIY 9 O} UOISSIS | Palllile} |enpiAlpu| 1anbased Buiney siualed 0] UOIIUSAJSIUI JI1IQ SAISUSIU| uonuaAllg Apis-Aog
(weiboid ay1 buuaAiep sI oym SUOISSaS bumag 1eWI04 suaidipay  uonejndod 19bie] uondunsag JudaWeaI | weiboid
JSENIET] JLUEYEYF|

‘(penuiuo)) L 3|qeL



M. M. HARE ET AL.

<
<
—

(panunuo))

PIUD 8 fidedes buraq
Janba1e) buruased -|[9M [eUIRIRW PUE UOIIDRIDIUI
(yoea siy ) piyd + paywI| Yyum juejul-dy3ow Hunowoid juswieal]
siauolydeid paules} MOJISIN OM]  SUOISSAS AYaam | Aunwwo) dnoin 19AI6a1RD)  Saljlwey 3|qeIauNA 1€ PaWIe PaWIOJUI-IUSWYdeNY HILHUEYETH] sdwng mojjap/salqbg mojjal
syeaiq Py +
9ouaadxa JusjeAinba Yyum ‘sieak Jan1baled
10 32U3S [BIDOS JO pIAY G—€ 10} (SUOISSaS Aunwwo) pue sal|iwey S3I|IWe) SWOodUI
ay3 ul Ajqesasaud ‘a3169p s,Jojaydeg 1Y z-5°L) Apeam BIVITs) dnoin Janibale) dwodul-mo7 -mo| Loddns 03 weiboid Buruaied UO13UdAI{ ualpjiy> 4oy £>vba7
19pIOSIp |eJUAW B
yum syualed jo buudsyo
syuow swoydwAs 9y} ul swajgoud |edos pue
aled ¥—€ J9A0 (Sulw piyd + anIssaidap du3elydAsd Jo ysu 3yl dnpai
y3jeay [ejuaw jueyul ui sijerads 06-09) SUSIA 8-9 SWoH |enpiAlpu| 1anibase) YHM SIBYION 03} weiboid yusuodwodnnw UonUIAIY wpiboid 4oy
Rl I3y}
yum diysuone|al Sjuejul
s101e2Nnpd pooyp|iyd Ales 119y} anosdwi u| suoissaidxa aA1dRYe dAIsod
‘sysijeads yijeay [eauaw Juejul 01 bunuem Buiseasdul jo [eob e yym
‘SIIOM |e1Dos ‘suejdiielpad SUOISSS Aunwwod dnoip pIY> + s1anbaied ‘SI01ARYDq 1uRjUl 0} puodsal
‘sianIbaied yuegul ‘sasinN (1Y L) Apj9am 9-g SBWOH  + |enplAlpu| 19nbale)  ‘gdd Yum sIsYlon pue puejsiapun suaied djsH uonuIAIg buinibaip) 03 sAay
Buiag-jjam
ddpl Ul pautesy suepluld ‘yeis SUOISSaS s1anIbaIed piiy> a3owoud 03 sdiysuone|as (dad|) awwiboid
242-p|IYd ‘sIdAIBIRD ‘SIBYdRI | Apeam z1-0L Auunwwo) dnoip Janbase) pue uap|iyd plIY2-19A163.18d 9dURYUT uonuIAIg Juawdofaraq pjiyd [pUODLUIIU|
S|eAIDIUL YPIM § (dvDI1)
—€ 1e pajnpayds pIY> + sjuejul pue diysuone|al Juejul-jeussiew supjul 413y} pup syuaipd
asInN SUOISSaS € dWoH |enpiAlpu| 1_3nbatey  s1anibaled ysu-ly ay3 uayibuans o3 paubisag UonUAAIJ ¥YSU-3b 10j buiydp0od uoldDIIU|
Juswdojansp
Aunwwo) |euonowsa-|eos pjiyd>
sieak ‘fousby 9zjwndo o0y sanideded |eyuased
sjeuoissajoid [9A9)] s, Jd3seW ¢ 01 dn (susiA EYEIETT pIYyd + Sjuejul pue Bupueyus je pawie ‘paseq (AH-HWI)
‘AH-HWI u1 pauten-Ajjesul)d 1y z-1) Apeam pIIYD ‘dwoH |enplAlpu| J9nI6aIe)  sI9AIBaJRd YSU-)Y  JudWYdRLIR puUR PIWLIOUl-BWNe ] UONUIANY  BullISIA SWOH Y3|D3H [DIUBY IuDU|
sisijeads |eyuswdojanap
JUBJUI PUB ‘SISYIOM [RID0S
‘sysibojoydAsd ‘suepuieipad abe 1nigesip
‘sasinu ‘sisije1dads JapIosip Pa12.110d Yiuow 10 1yb1am yuiq moj £1an
uonedIuUNWWO) ‘sisidesay) 9 PIIY2 |IIUN pIlyd 10 MO| YUMm sjuejul injewaid (dIvVgl) wpiboid uonuariauj
|euoniednddo pue [edi1sAyd (1Y L) SUoIssas 8-9 yallTp) |lenpIAlpul  +J3A1base)  yuiq wiRyaid LIsp J0 Judwdojaaap yoddng UOIJUIAI{ puD JU3WSSassy [DIOIADYSG Jubjuf
uaIpjiyd
pue saljiwe} yum bupom
duanadxa aney Jo ‘Aerydhsd
‘buisinu ‘uoresnpa ‘AbojoydAsd
“J1oMm [e120s :suoissajoid SUOISSaS Aunwwo) SI39|ppo} SI3|PPO} swipiboid
buidjay ay3 jo auo uj duaKAdx] Appoam z1-8 ol dnoip SENISEY]) pue sjueju| pue saiqeq Joj A|jesydads pardepy UOIUIA3IJ  SI3IPPOJ puUD S3IqDg :SID3 3|qIpaidu|
syuow
£ Jo abesane Bulag-|jam |eusalew
ue Joj {(yoea siy uoddns aseadul ‘uaipjiyd bunok
1993UNjOA AJUNWWOd paulel]  H—¢) SHSIA AP WOH |enplAlpu| Janiba1e) 1oy buyoo| syuased  yum syualed yoddns 0y paubisaq STETEEY] wpiboid 1UpIS-2WoH
iweiboid ayy BupaAlsp S oym SUOISSaS Bumess JeW.04 sjuaidpay  uonejndod 1abie) uondudsaqg juswieal) welbold
JSEINIEY| /uonuanaid

‘(p3nuiuod) | 3|qey



EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 145

(panuijuo?)

1eak
puC BUUNp 07

$921N053.
Aunwiwod 1 [e1D0S Jo uonez||in

‘1eaf | Buunp siaylow 9y} anoidwil pue Juswiealyjew
44N ul 0t ‘foueubaid pIYyd + Qwn-1s1y pIIY> Jo si01de) YsU aiedald
paules) pue 33163p NSg Yum sasinN Buunp susiA oL dWOH |enpIAlpu| JanIbaie)  9|qesauinAa Bunoi 3dnpas ‘s||qs bunuased anosdw [IHUEYETH] /diysiauried Ajiwe4 asinN
$3Nd pue suolssadxa
S,Ul0gqMaU 13y} 03 A[DAINSUSS
puodsal £gaJay} pue sand
syuow ¢ pIYyd + s,ulogmau 3y} Jo buipuelsiapun waisAs (OgN)
SIONISIA Y3[eay payiled OgN  J0j ‘SUSIA Apjaam /£ dlul) ‘swoy |enpiAlpu| Isnbaley  sjueyul Jo syusleqd ,Sluased ay3 adueyug UONUSARNd  SUOIDAIBSGQ [DIOIADYSY UIOGMaJ
SI9Y3YS Ul
sisylow ‘uosud
SHIIM {7 ul salqeq 41y}
1910 (Yoes siyz JO 24D dAey
dnoib ‘K|lep uolssas pIyd + oyMm siaylow s1sylow uswieal]
1ad s1sidessyioydAsd pauten g 7) SUoISSas 8 I91|3YS ‘uoslid dnoig Janibase) pajesadiedul  ysu-ybry so4 dnoib AdesayioydAsy ‘uoluaAdLd sbuiuuibag map
buisnoy
SUOISSaS sjuased ysu Kouabiaws uy buikels syuejul
He1s I93PYS (1Y §1-1) Apeem ¢ 13)3Ys dnoin -1e pue SS9|dWOoH pue sjuaJed Jo spasu ay3 199 Uo[IUSAId 13Yydpa] s s,Aqpg AW
uonedNps jooyds
pI3y pajejas Jo Appamiq dI0Yyd yb1y e ueyy ssa| uIp[IYd J1I3Y3} Yyum
KBojoydAsd ur 93163p s,J0jaydeq 10 AppPam ay g°| 119y Jo pIYd + Yum sisyow suoloeiul buunp siolaeysq
wnwiujw ‘saydeod Ajiwe4 !SUOISSIS |P10} GG UOIIRDO| ‘DWOH |enpIAlpu| J9n1bale) 9WODUI-MOT dAISUOdSal SIayjow anoidw| UOI3UIAI{ W % Aqpg AN
dnoib
JipeAp ul juejul
pue Jaylow
1y ' Jeuy ‘dnoib suoldeayul Ajiwey pue
ul Jueyul + dnoib dlpeAp juejul — J3YloWw Ul Spasu
juswdojanap ul Jayow 1y 113} se ||am se s1aquisw Ajiwey
pIIy> ul spunoibydeq 'L 1S4y SUOISSIS pue ‘sjuejul ‘sIaylow Jo spasu AVENGLESN] (O11-W)
Y}M saaulesy pue sisibojoydAsy yed-om} ‘sHm g1 1T dnoin add Y}M SISYIO|\  |RUOIIOWS [eNPIAIPUI 3} SISSAIPPY HILHUEYETH] dnoug Adpiay] jupjuj 1ayiop
[uluo
J3UleJ} SSaUINJpUIW B (1y ) suoissas ‘fyunwwod SI3|ppOo3/sueul
pue 1sijeiads yijesy [ejusw jueju Appoam 6-8 Yol dnoig 1anbased pue s1aylon dnoib bunuaied |nypuiy uonuaAdlg 13]ppo/Aqpg anoA yum [nypuiy
sal|lwey
papasu se Jeak 113y} pue SaNdYIP
puo3as juanbaiy salqeq ‘siayiow yyeay [eauaw pue [ed1skyd
S)sIA Buneussye sso| ‘1eak 151y pIYyd + SWOdUI-MO| Buissaippe ad1AIS Bbulisia
13HI0M [BID0S 9 3SINU [9AI)] S I91SBN SHSIA AP SWOH |enpIAlpu| J9n1bale) ‘bunof swiy 35114 dwoy paseq-diysuoiie|as SAISUIIU| UO1IUIAI{ Aqpg ay3 buipuiy
sem
yuiq 1sod anipoddns Ajjeyuswdolanap
sk Z 151y 3y} abejuenpesip ur uaJp|Iyd J1sy) bunisip
pue A>ueubaid 5|WOU0I3-0170S yum pesdyul syuased buidjay -aWOH paulpisns pooypjiyd
SS0IJR SHSIA pPIlY> +  jo sease uj Bulal Aq Bulag-|lam pue yyeay pjiyd A11D3 [DUIIDW/BULISIA-aWOH
s3sInu Yyjeay Ajlwey pue pjiyy  awoy §g Ises| 1y SwoH |enpiAlpu| 1anbased SIdYIOW YsU-1y  pue [eusdlew Buiroidwi Je pawry uonuandlg pauipisns pooypjiyy Alup3 3|y
iweiboid ayy BupaAldp S oym SUOISSaS bumas JeW.04 sjuaidpay  uonendod 1abie] uondudsaqg juswieal] weiboid
JSENIET| /UOIIUSASIJ

‘(p3nunuod) | 3|qey



M. M. HARE ET AL.

)
<
—

(panunuod)

s1eak 7 1noge
0] J91SaW]

JUSWIUOIIAUD
anuoddns pue ajes e
2INSUD 0} SUOISIDAP dew 0}

pul WOY dnoip pIyd + SI3YIOW SWodU| usea| pue juawdojaAdp s,pIYd (d331S) bunuaipyg
92163p s Jojpydeq wnwiulpy SUSIA ApjPam-ig JIUID BWOH  + [enpIAIpY| SENNIEY]:p) -MO| dWI1-15114 119Y1 pueisispun syuaied djisH uonuaAdlg ajqpAofug ‘anday3 piomo] sdais
Bunuaied |eioineyag fouaby
paWw.oju|-ewnel ] /1IeIS Lews EYLITENT dJey[aM p|1yd 4o} swajqoid (bunuaipg |pioiAbyag pawiiou|
Ul paules) sISIUCIIUSAIRIUL AlJBT  SUOISSS ApjPam g pIIYD ‘dwoH |enpiAlpu| 1anbased dIBJAM P[IYD)  [BUOIIOWS-|ROS paIje[dl-ewnel] uonuaAdlg -bwinpij ‘Aliawiiog) 1DIS UDWS
HENTII
|e1d0s pue ‘sasinu ‘sysibojoydAsd |enpiaipul PIIY>
‘sanmpiu ‘suepisAyd € pue (Suo|ssas sidyley a9y buisies ul sduenodwi [enba
Buipnpul ‘p|ay 931A13s-|e0S Kep-||ny) |enpiAlpu| Py + pue siayjow Joj aney siauned yioq sassaippe (34vs) uonesnp3
9Y] Ul YIOM OYM S|euoIssajold  suolssas dnoib (| (1) + dnoip JonIbase)  weiboud |esianiun ‘uonuanaid paseq-uswydeny uonuIAIg Ajlwe4 Juswydey INd3S
suol3ed0| sdiysuore|al sjuejul Jo sjuaied Joy
JU3IUSAUOD ply>-luased dnoib bujutesy s||ys uordeul 1uswieal]
ssijeads juswdojaaap Jueju| (Iy ) suoissas-g ‘fAunwwo) dnoig Janbatey  sood yum syualed  pjiyd-judied pasndoj-JuswydRNY ‘uonuanald 1Ie1S 3y} wouy Wby
JudWieI}ew sdiysuonejas buiaibaied ybnoayy
Jo L0151y JusWdo[dASp [RUOIOWSD
uaJp|iy> bunoA pue sianibaled SUOISSas pIYyd + YUM 1O d1ej[am -|eos 3jowo.id 01 uonuIAIRII
YHM YIOM OYM S[euoIssajold  (dy z-1) Apjeam o1 SwoH |enpiAlpu| 1anbased P> ur udlp|iyd paseg-juawydene Jaug uonuIAdIg sdiysuonpjay isi{ bunowoid
diysuoneyas juejul
syuow ¢ Iano pIYyd + -1aylow ay1 pue dd [eusalew jusawieal] (dad)
dQd Ui pauresy sasinN (4y 1) suoissss g SwoH dnoig J9nIb3Ie)  Odd YUM SIBUIO)  9SBa19p/3udAdid 0} UOUIAIBI| ‘uoiuanllg AdpiayioysAsd 21ppAqg [pipuLIdd
(syyuow juswdojanap
8L pueslzl’e JO seale ||e pue yimoib
‘9 ‘¢ 1) SUOISSdS pIIyd sionuoly “diysuoneal
1o sysidessyy sbenbue) ulw 09-St pliya-1uased aanisod Buipjing
pue yd3ads ‘SI0MSIA Yyeay ‘SHSIA syluow pIyd + Aq satjiwey poddns 01 swie (Sd2d) wpiboid
/s9sinu y1jeay dijgnd pautes) Sddd € A1ans/Apsuenb 9 Aunwwod |enpiAlpu| 1anbate)  sjuejul jo syudleqd eyl weiboad uonuanaid [esiaalun uonuanald  Joddns [pa1b6ojoydAsd pjiyD — Juaiby
abesane
did ul Uo SUOISS3S Aunwwod dnoip pIYyd + weiboud bunuaied pajuslio
pauies} euoissajoid yyeay [eualy  8L-8 UA L 01 My Il ‘DWOoH ‘lenpiaipu] 1anbased Sal[lWey YSU-1y -diysuonejas onfjeueoydAsd uonuandlg (did) AdpiayioydAsq Jubjuj-uaivd
11Dd ul Joineysq
PaYILD SIDIAIDS Y)|eay [eIudw SUOISSdS Ayunwwod pIYyd + anndnisip yum (1¥)d)
apinoid 01 payijenb sjeuoissajoid 9INUIW GH-0€ 1T |enpIAIpu| Janiba1e)  UdIP|IYD paleasyey JUBWIEAIHEW YHM SI3|PpPO} 404 uonuINIg Adpiay] Juawauniy pjiyr-1uaivd
1Dd ul SUOISSaS
PaYILIDD SIDIAIDS Y)|eay [erusw (4noy gL pIYd + syuejul ysu-ybiy
apinoid 01 payijenb sjeuoissajoid —1) Apeam /—g SWOH |enpIAlpu| Jan1bale) siuejul ysu-ybiH 1oy uoneidepe paseg-sawoy Joug juswieal) wpiboud Joinpyag upjuj
S)99M 8—9 0}
A]pj9am suolssas
1Dd ut (sulw gp-0€ Joineyasq
PaYILD SIDIAIDS Y)|eay [eIuswl Buiyoeod auo 1y Ayunwwod pIYyd + Buibuajieyd yum  SI3|PPOI pue SIUBJUI JOJ DAINSUDS (1-11>d) 431pPol-(117d)
apinoid 01 payijenb sjeuoissajold | buiyoesy auo) ¢ 1D |enpIAIpu| Janibase) uaipjiy> bunoj Ajjeauswdojansp aq 01 pardepy JusWiess ] Adpiay] uonoviarul pjiyI-1uaivg
{weiboid ay3 buusAlep S| oym SUOISS9S bumas 1eWI04 suaidipay  uonejndod 19bie| uondudssg JuswWiess ] weibolid
JSENIET] /UOIIUSASIY

“(panunuod) 'L 3|qeL



EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 147

(panunuo))

weiboid a1ed | abe 1uswdojansp pjiyd
dAIRIUAI DY) JSAIRP JBY1bOo) 1nun (siyz-s-L) wia12.d 1oy poddns apinoid pue syuased snid
15160j0ydAsd pue 1sidesayioisAyd SUSIA BWoOY 6 SWoH |enpiAlpu| 1anbase) uloq uaJpjiyd 91e2npa 01 weiboud 1sIA-aWoH UoNUAARI  (S3gJA) SaIpNIS UIpIg JUDJU| UDLIOIJIA
101295
uo1IeINPS pue Yieay [eusw
‘a1e> diysury/193s04 ‘uoidaloid
PIIY> ‘s321AI9S AJlUNWIWOd pue SUOISSas Aunwwo) s13|ppol S3WO02IN0 PJIYd
AJiwey ul }10Mm OYMm S[euOISSDJ0Id (“y ) AplPam 9 o)l dnoin Janibale) J0 s1aAIba.1e) pue bunuaied aasod aj0woid UO13UdAI{ (S101) s43|ppoy 03 ui bujuny
(dnoub) pouad
|ereuysod Apies ul
yoes ulw g 104
uolssas auoyd
y ‘foueubaid
Buunp suoissas pooyjuased
oy zx+v Aunwwo) 03 uonisues] aAIsod e
!(Ay 1) suolssas Pallllp) dnoig Joj syualed mau asedaid Juswileal ]
d 9|du] se awes, Apjeam [enpiaipul 8 ‘SWoH ‘lenpiaipu] Janbatey  s9jdnod juepadxy 03 pawie uonuaAIul buuaied ‘uonuandld d d/duj Aqpg
uoddns
SAISUSUI
+ SUOISSAS APIM paseq
!suoIssas Apim -gap ‘aled pIyd +
‘sdnoJb sndoy Kewnd JEVYSET[=p)
Jauonipeld ‘uoneynsuod ‘fAunwwo) dnoig pIYd pasoubelp uaIp|Iy> pue syuased juswieal |
Juepiulp 4 oduy paures) uoIssas | /AUl ‘DWoH ‘lenpiaipu| BEVEIL) ysu-1e ‘|esiaAlun uoddns 03 sweiboud jo 31ng ‘uonuaAlig FEL
uoddns
uoleioqe||0d ul bupjiom ssau||l pue uonesnpaoydAsd sapiroid
[|e 9sINU y3jeay pjiyd B ‘uepiulP SHI9M 9 10} 2UEEIEVEN 1ey1 weiboud uonuanidul
UY3jeay [eusw Juejul ‘uepiul (s1yg) suolssas Aunwwod pIyd + 0} d)eldpow dnoib yyeay [eyusw judwieal]
yijeay [ejusw [ejeunsad Jnpy Apeam duQ Palllle} dnoig 1anbased YHM SIBYION juejul pue [ejeuad dAISUIU| ‘uonuanald puIw ui 1ayjaboj
SHIIM
Joy dde yyjeaqw
Jeuofiednpa
IJHEN
Jeuoriesnpa
|ezeulsod suoyd pouad
ulw-09 ‘uoIssas |exeunad ayy pouad |eyeunad sy
3jIMpIW paules} e Jeuofiednpa ssope syjualed  sSoOIdE SI9YIOW pue SIayie} Yyioq (dd3s)
Aq pasamsue ase uonedijdde |eyeusyue pasuauadxa yoddns 03 weiboud jeuonrednpa wpiboid bunuaipd [puonpInpa
3y3 ybnouyy sauanb |eualed auoyd ulw-o¢ auluo |enplAIpu| Janibase) pue awi-1si4 anoddns paseq-Abojouyda] uonuIAIg aniioddns paspq-Abojouyda
Buijesunod
Ajiwey/sajdnod
+ SUOISSIS
}oeqpasy juswydele 3oeqpasy
03pIA {7 0} | J1ood Joy ysu 03pIA Buisn ANAINSUSS |eusdleW
sysibojoydAsd juejul wouy sabuel Hysu Py +  ybiy 01 moj wouy Buiseasnur Aq sswodIno
/3uaied [ed1uld pue SI0MISIA YijeaH uo paseq saleA SWwoH |enpiAlpu| 1anbased buibues saijiwe JusWydeNEe dA0IdW] 0] Swiy uonuanalg awwpiboid Jubjuj publiapuns
iweiboid ayy BupaAlsp S oym SUOISSaS Bumess JeW.04 sjuaidpay  uonejndod 1abie) uondudsaqg juswieal) welbold
JSEINIEY| /uonuanaid

‘(p3nuiuod) | 3|qey



148 M. M. HARE ET AL.

"Inoy = JH 5j99m =\ "dweu weiboid jeuiblio ay3 Japun Ajjednageydie paisi| aie ydiym ‘suopeidepe welboid jo uondadxa ayy yum ‘sweu wesboid Aq Ajjednageydie paisi| ale swelboid 910N

sandYIp

ddualadxa paynuapl S9WO02IN0

|ed1uld Jo sieak G ueyy (1eak | 01 Aunwwod pIyd + Yum ualp|iyd pIy> pue AjiAnIsuas |ejuaied
aJow yum sysijenads yyesy jueu]  dn) suoissas gL-8 D |enplAlpu| Janibale) pue sianibale) anoidwi 0y weiboid pa-pjiyd uonuandld  (MMM) 43pUop pup ‘Ubp ‘Y210

buinibaled

ddIA 1nogqe sjuaied 01 3oeqpasy

ul paulely saljiwey yum buryiom SUOISS3S 191500q pIYd + uaIp|Iyd -09pIA 3pIn0Id 03 UOIIUSAIIUI (ddiA) wpiboid bunuaipg
sjeuolissajoid pue suepiuld 7+ SUoIsSas 7 ledke( ‘DWoH |enpiAIpu| Janibale) pue sianibale) Jaliq paseqg-luawydeny UOIUIAIY UOIUaAIIU[ Y2DqPId}-03PIA
{weiboid ayy buudAldp SI oYM SUOISSDS bumag 1eWI04 syuaidpay  uonejndod 1abie) uondudsag ATETTHEEY] weiboid
JSENIET] /uonuaAId

(panunuod) 'L 3|qel



EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 149

(panuiuo))
Buisiwoiy Judawydene paroidu) 4 4 ddd YUM siaylow ‘eljesisny yinos syjuow /-0 snyd swnpyya
(zv3) Aupqojioay
Buisiwoiyd Joineyaq swiajqoid |30} paseasag L l paxdope |[e ‘auym si1eak G| |DUOIIOW pUD JUIWYIDNY [DUOIIOWT
ulog-uejesnsny Apsow
Buisiwoiy JoIARYSQ P|IYD }NJYHp pasealdaq L l ‘punoJbydeq dluyla/jedes INoge UoeWIOUl ON  SYIUOW Op—1 Avis-Abg
(payads (91MD)
Buisiwoiy swa|qoid Joineyaq buizijeusaixa paseasg L l jou) spunoibydeq [einynd jo abuel ‘S35 MO SYIUOW 9E—7 | 1noiAbyag Jajppoy yim buiidod
(add) uoissaidap
Buisiwold  swsajqoid buizijeusaixd pue buizijeulsyul ul paseasdsq € S wnyued-1s0d yum sianibaled ‘ualp|iyd 1931504 s1edk 71-0 (S02) Awindas jo 3P
uonpdppp |pIULIS]
/AdbiayioysAsq Juaivg-upjuj/
AdpiayioysAsq 1Uaivd-13j00Y2said
/AdpiayioysAsq Juaivg-ia|ppoy
JUBWIIRAII_W YUM UIp|IYd ‘[ereursad sieak g — /(ddD)
Buisiwoiy poow pue (jos1}i0d “3'1) uonejnbal-jjas panoidu) € S ‘xune/luedsiy ‘satjiwe) Juesbiwwi ‘jeuoneunniy |ejeuaid AdpiayzoysAsq Juaivd pjiyd
buisiwold juswydene/diysuorielas Juejul-juaied parosdw| 4 C eljensny sieak | -0 SDNHI/SONH Aunwiwio)
Buisiwoiy poow panosdw| 4 4 SUYM sieak |0 aloid JuawydLIUT JUIDG-PIIYD
(LSYI4 piyd)
bujuipi] pup ‘poddns ‘a2inosay
buisiwold swo|qo.d Joineyaq buizijeulaixa paseasdaq L l sal|iwey ysu-ybiy Oluedsiy si1eak § — |eleuaid ‘fouabpiayuy Ajwiv4 pup piyd
(9>8v) yopoiddy [pioivyag
buisiwold swajqoid y3S1| [e103 pue bBuizijeulsiul paseasdsg L l uealoy  syow 9¢-7| -aAIubo) pasbg Juawiyovny
2Jej]aM P|IYd ‘218D 43150}
swajqoud buizijeussyul ‘AU9A0J (Sueljesisny snouabipul ‘SSIMS ‘uelsy
JNIDAY] ‘Juawieasyjew pjiyd ‘swajqoid Joineyaq paseasdaq +0l +0S ‘ueddWY UedLY/Mde|g “B9) 9SISAIp Ajjeuoiieusdlul s1eak 91—0 FEL
diysuonejai ueyul-1ayjow panosdwi SI9ylow awi-1siy bunoA ‘|aA3| [euonednpa
dN1DAY] ‘swajqoid Buizijeusaxa pue Buizijeusalul paseasnsg 9 9 MO| ‘URdLIBWY UBdLYAIRIg “DluedsiH ‘@UYMm ‘Yaing s1eak 7—0 diysiauppg A4 asiny
juawydee/diysuoiie|al Juejul-Jussed SI9YI0W SWIN-1SIY
9AAY3  panosdwi ‘swajqold Joineyaq buizijeusaixa pasealdsg € € ‘ueadoin3 YA ‘UedLdWY uedLyY/Ade|g dluedsiy s1edk 7—0 Aqpg ay3 buipuiy
SUI9DU0D [RUOIIOWS
JAIDAYT  [RIDOS 404 )SH JaMO| ‘swia|qold Joineyaq p|iyd pasealdsg 4 4 9WI0dUI-MO| ‘Xunle]/d1uedsiH ‘Ueduawy UedLyyHjoelg s1eak G—0 uaip|iyy Joj Aopbag
(wpiboid bunuaipd
19pJosIp e 10} eLRId Buieaw ualp|iyd Jo % K103s1y ewines} ‘salfiwey Yy.LS/wpiboid uaipjiy) bunoj
9AID9Y]  Pasealdap ‘ewnel) pue swa|qold Joineysq pasealdag S S YS1-1e “Xulje/dluedsiH ‘ueduRWy UedLyy/Hoelg sieak G| bunuaipg Auuauiioy) sAkomyipg Aup3
pliOM SSOIDE SUUNWWOD +(g Ul
swajqo.d [euonows pa1uswa|dw| “3Je)]9M PJIYd YLM PIAJOAUL SII|ILIe) sieak
JN1DAY] pue |eiolA_YSq ‘Swd|qoid 1onNpuod paseasdsg 4 S ‘xupye/aluedsiy ‘UedHRWY UedLY/Ade|g ‘SHYM 0L-0 spiy ayps buisivy — 1Dy
juswydeye/diysuoiie|al yuesul ‘sanljiqesip bujuies| ‘syuswiiedwi
paseg -juaied panoidwy ‘s1eak 9 1e sioineyaq buizijeusaiul [eNSIA ‘wsiINy Yum uaipjiyd ‘Auanod ‘ased (ddin) wiiboid
-9JUdpIAg ss3) ‘swajqo.d Joineyaq buizijeulaixa paseadaq +0L +0L 191504 ‘uaup|iy> pardope ‘saljiwey Ayuoutw yspung s1eak 9—0 bunuaibd uoluaAIdU| ¥2DGPaaj-03pPIA
Jloineyaq
buizijeusaixa pue buizijeusaul ss9| ‘uonenbal
paseg panoidwi ‘(josyuod Alouqiyul ‘buiuonduny SIDIAIDS DAI1D104d P|IYd ‘SSIPWIOY “@IUI|OIA (ogv) dn
-92UdpIAg 9A1IN29X3) uone|nbal-jjas ‘yuswydene paroidw| 9 9 211S3WOP ‘218D 19150} ‘UBdLIBWY UBdLYY/XDRIg DUYM  SYuow gy—9 -21D) [DIOIADYDQOIg PUD JUSWIYIDNY
DUIPIAT SWO0dINQ Y3jeaH (s9)dwies (s9)dwies sa|dwes ydieasay aby weiboid
SYIIUBIS  [RIUS JUBU| 1§ JUSWYIRIY/dIYSUoIIR|DY Juejul-ludied JUIYIP) SIIEIENITo)]
0 [9A97 0 S10d
uaIp|iyd #8101

Buipnput ‘s|y #

‘swelboid pamalndl 10} UIPIAD Jo Alewwng g d|qel



150 M. M. HARE ET AL.

(panunuo))

(s10y u110u)

woiboid

Buibrowz swajqoid Bujzijeusau pue buizijeusdixa paseasdaqg 4 T y2Ing ‘@UYm s1eak 9-0 Joddns bunuaiod 1p)s-awoH
(1Y
Buibiowg  ui jou) panosdwi 3 swajqoid buizijeusdixs paseatdag L C y21nQ ‘UuedLIBWY-URDLYY ‘SUYM sieak /1-0 15414 Saljiwp4
Buibiaw3 Buiuonouny [eos juejul parosdw| 0 0 SUYM SY9IM £9-| suondauuo) Aup3
‘uonye|nbai
Buisiwold uonows ul syusawanoidw ‘swajqoid Juejul paseasdsg L l epeue) s1edk y—0 (MMM) JapUuop| pup “Ub ‘Y230
punoibydeq snid
Buisiwoiy Joineyaq buizijeusaiul pue buizieuialxa paseasdaq L l 5lUy3d/|e1del INOCR UOIIRWIO U] OU ‘Bljelisny 1e3A | -0 (S2gIA) Salpnis UIbIg JUbju| UDIIOIIA
sieak
Buisiwoid juswydene/diysuorniejas yuesul — juased panoidw| l l dWOdUI-MO| ‘ysiibug 7 — SHPIM 8 awwpiboid Jupjuj puppiapuns
Buisiwold juawypdeye/diysuoliejal yuejul — Juaied panoidw| L l $3S MO| ‘epeue) sieaf | -0 1DIS ay1 woiy 1ybry
(susanred |0s1140D ‘ySY “6°3) uone|nbal-jjas panoidwi
Buisiwold  ‘ssaiisip uonesedas ‘Ioiaeyaq buizijeusaixs paseasddq S S A}unwwo) uelpu| UBdLIBWY ‘dIeJEIM P[IYD s1eak G—0 sdiysuoipjay 1sii4 bunowoid
ssajawoy ‘asnge
buisiwold juswydeye/juejul-Juased panosdw) +01L +01 d13sawop JaAibaied Buipnpul ‘sajdwes 3sIaAIQ sieak €—0 (dId) AdpiayroysAsq Jubjuj-1uaivg
9duejdwoduou ss3| ‘dn-mo|o} (L-117d)
Buisiwold  1e Jolaeyaq buizijeusaiul pue Hujzijeusaixs paseasddq 4 4 eljesIsny  Syow yz-¢| 13|ppoi-11Dd
Buisiwoid juswydene/diysuorie|as yuesul — Juased panoidw| 4 4 MN ‘edU4Y YInos ‘Duym s1edk 7—0 sbuiuuibag man
buisiwold juawypdeye/diysuoliejal yuejul — juased panoidw| L l SS9OWIOY ‘UBdLIBWY UBdLY/XDR|g  SYyluow Z1-Q «dYopa] 1514 s,Aqpg AW
uopedxnpa
juswydene/diysuorniejal jooyds ybiy e ueyl ssa| Yum uawom jueubaid syuow 0§
Buisiwold  uejul — juased panroidwi ‘uonipuod Ausuaiul-ybiy uj 4 4 ‘SI9YIoW paLLewuN luedsiH ‘UBDUSWY UBDLYY  — JBISAWLY € aw % Aqvq AW
K)IA110R3I [RUOIIOWS pue uolssaIbbe
Buisiwoiy pIly> panosdwi ‘uonenbaisAp pjiy> paseanag 4 4 UYM Aj3sow ‘wepialswy s1eak 7—0 13|ppo1/Aqpg inof yum [nypuipy
sdwing mojap
Buisiwoid juswydene/diysuoriejas yuesu — juased panoidw| % % (s91dwes ysijbu3 pue ysmods) yn s1edak G—0 /5alqpg Mojlap
Ayredws jueyul
Buisiwold pue Juswydelre/diysuolie|as Juejul — yuased panosdw| L l yaing sieak |0 wpibold ddoy
(d¥DI) supjur J1dy3 pup
Buisiwoid juswydene/diysuoriejdas yuesul — juased panoidw| L l 9UYM 4o uedpawy ueadoin3 siedak |0 spuaipd Ysu-1p 40j buIy>DOd UOIODIAIU|
buisiwold Bujzijeussyul pue buizijeusaixa paseasdaqg L 1 1l1zeag ‘xuneq/oiuedsiy ‘syuejul ysu-ybiH  syuow g-¢| wpibolud Joinpyag Jupjuj
1239|63u Jo 3snqge pIyd 10} ysu 1e wpiboid bunisip
9( 0] pawWaap e oym syuased/syualed Juedadxs awoH/wpiboid 1p3Ss AypaH
Buisiwoly swo|qo.d Buizijeusalxs pue bujzijeusaul paseasdsg +0l +01 ‘Uelpu| UBdLAWY dluedsiH ‘UBdLIBWY UBdLY ‘DUYM s1eak €-0 aY1/(vV4H) pauawy saljiwip4 Aypay
sieak
uone|nbas panosdwi S3HUNWWOD UOIIRAISI € — uonelsab
Buisiwoid ‘swiajqoid Buizijeusaxa pue Buizijeusalul pasealnag € € |eANJ SSOJJB SI9YIOW Uelpu| ueduawy bunoi SYoam gz ds Ajjwp4
(%8¥ ‘OPIMPIOM SIIIUNOD JUIIHPIP 13POW
buisiwold swa|qo.id Bujzijeusalxs pue bujzijeusau paseasdag 4 C L€) SeISIBAQ ‘(%ZS) uloq eljensny YN SUYM sieak -0 I3SIADY JUaIDd/diysiauipd Ajiwp4
wnyed
-1s0d syjuow
9-foueubaid
buisiwold swajqo.id Bujzijeusaul paseasnag 4 C 91y luedsiH-uoN o yuow aS suonppuno{ Ajlwp4
9dUIPIAT S9W021NQ YijesH (sajdwies (s9dwies s9jdwes ydieasay by weiboid
DYIIUBNS  [RIUI JuBU| 1B JUSWIYIRNY/dIYSUOIIR|SY Juejul-Judled JUIYIP) STEYENIT)]
40 [9A97 0 S1O4
uaIpjiyd #8301

Buipnput sy #

“(paNUNUO)) °Z 3|qeL



EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 151

‘el |043U0d pazZIWOpURL = ] )Y BI0N

S3WO023N0 JuaWydeRe/diysuolie|as Jueul

's9PUBE Jej[daM PJIYD Ul PAAJOAUL UIP|IYD

(d33.LS) bunuaing

JAIDAYAU|  -juated JO Yjjeay [eausW Juejul uo syuswanoidwi oN 4 4 113y} pue siayow a1am syuedpinied ‘alodebuls  syuow £7-0 ajqoAolug ‘an12ay3 pIomoy sdais
S3WO023N0 JuaWydeRe/diysuolye|as Jueul (dad)
9AI1D9YaU|  -ludied JO Yijeay [eIUSW JUBUI UO SIUSWAA0IdWI ON L L dlURdSIH %8°ET ‘OUUM %L /S ‘SI9I0W W 1si] I3k |-SYoaM p AdpiayioysAsq 2ippAq |pIbULIY
S3WO023N0 JuaWydeNRe/diysuolle|as Jueul (INY) uonuariduj
JAIDAYdU|  -judded JO Yijeay [eauSW Juejul uo syuswanoidwi oN 4 4 SWI0dUI-MO] ‘Ydudl4 sI1eak G| )2DqPadj-0apiA UWYIDRY
S3WO023N0 JuaWydeRe/diysuolle|as Jueul syuow ¢ wajshs
dAIDAYDU|  -udded JO Yijeay [eauswW Juejul uo syuswanoidwi oN S S puejad| ‘@aUyM ‘ystueq -SyoaM € SUOIIDAIASQQ [DIOIADYDY UIOGMIN
S3WO023N0 JuaWydeNRe/diysuolye|as Jueul (911-W)
JAIDAYSU|  -udded JO Yjjeay [eauswW Juejul uo syuswanoidwi oN 0 0 SUUM  Syluow yz-1| dnoug Adpiay] jupjuj Jayiop
bunisip-awop pauibisns pooypjiyd
S9WO0D3IN0 Judwydene/diysuonie|ds yuesul (apmpliom A1ID3 [pUIIDY/BUNISIN-OWOH
dAI3YdU|  -judled JO y3jeay |eIUSW JUBjUl UO sjuswIAoIdwl ON 4 4 SILIIUNOD JUDIBYPIP L€) SEISIINO 9406 ‘UBI[RIISNY %0S sieak 7-0 pauibisns pooypjiyy Ap3 4ajjIw
S9WO0D3IN0 Judwydene/diysuone|ds uesul abe paydauiod (dIvVgl) wpiboid uonuariaul
dA13YdU|  -Judled JO y)jeay |eIusW Juejul Uo syuswaAoidwi ON L 1 9UYM Ajpueuiwopaid ‘spuepisyisN  Yauow 9 [iaun pUD JUWISSISSY [DIOIADYIG JUDU[
S9WO0D3IN0 Judwydene/diysuonie|ds yuesul
dAIRYdU|  -Judled JO y)jeay [eIUSW JUejUl UO sjuswIAoIdwl ON € € Auanod ‘awodul-mo sieak €—0 swipibold sia|ppo] pub saiqpg Al
S9WO0D3IN0 Judwydene/diysuonie|ds uesul syuow 6 (34vD) Al2Aday3
9AIDAYRU|  -luaded JO Y)jeay [elusW Juejul uo syuswanoidwi oN 4 C SUYM - S}9am 9 bunpjay pup buppdiunwwo)
S9WO0D3IN0 Judwydene/diysuonie|ds yuesul UeWIID) ‘SIaYIe) dwiy IsJy ‘spuswiiedwi 1eaf |-uonelsab
dA1RYdU|  -Judled JO y)jeay [eIUSW JUBUl UO sjuswaAoidwl ON 9 9 Bupeay yum siaylow uejuels| ‘eljesasny ‘ysnug  SY99M G€-0¢ d 9jduj Aqpg
punoibydeq
buibiaw] sw|qo.d Joineyaq buizijeusaixa paseasdaq 0 0 JlUy1d/|e1del INOCE UOIIRWIOJUI OU ‘BljeAISNY  SYIUOW 9€-8| (S101) s43|ppoy 03 uj bujuny
(1OY u1 jou) diysuoneya. yuejul-judied
Buibiaw3 pue buiuoiduNy [eUOIIOWS-[BIDOS Juejul panoidu) l 1 uejjensny sieak | -0 puly ur Jayaboj
(dd3s)
wpaboid bupuaipd [puonpInpa
Buibiaw3 juawydene/diysuonejds yuesul-juaied panoidw| L l s3]dnod paliew [enxasoldiay Ajuo ‘asodebuis SYIIM $—0 anuoddns paspq-Abojouyda
(bunuaipd |pioiAbyag pawioju|
Buibiaw3 swoydwAs ewnesy pjiyd> paroidu) 0 0 SUYM dluedsiH-uou Asoly  Syuow Qg-8l -bwinpiy ‘Aldwiio) 1DIS UDWS
(s43y10W 10U ‘A|UO SIayIRy (34YS)
buibiswy  Joy) Juswydene/diysuoneldl uejul-yuaied panoidw| L l uewan siedak |0 uonponp3 AjIWbS JUdWYILNY 34N3S
(uteds ‘epusjep pue (Sd2d) wpiboid
Buibiaw3 juawydene/diysuoneds yuejul-juaied panoidw| 0 0 puejaJ| ‘ulgng ul uni sweiboid omy) ysiueds ‘Ysu| - syluow gL—¢ Joddns [po16ojoydAsd pjiyd — uaiog
(1¥2d)
Buibiaw3 swa|qoid Joiaeyaq Jo ANSualul paseasdag 0 0 punoibypeq d1uyid/jeidel Jnoge uoliewlolul oN sieak €| Adpiay Juawaunny pjIyd-1uaivd
buibiawg “Juswydene/diysuonelas yuejul-juaied panoidw| 4 C uemie] ‘SI9YloW JUIISI|Ope ‘epeue) syluow 9—¢ buinibain) 03 sAay
(dapy) awwpiboid
buibiaw] swajqoid 1onpuod pjiyd uj paseasdaq 0 0 sa|dwes ysu-1e ‘saun0d +0€ sieak 9—| Juawdofanaqg pjiy) [puonbuIdiu|
presipapy Joy Ayijenby/
3WODUI-MO| ‘1N0d 3y} Ag 318D JI3Y) WOol) PIAOWSI (AH-HWI)
Buibiaw3 (1DY u1 J0u) JoireYyaq |e1dosold pjiyd paseasdu) L l 2J9M OYM UJP|IYD JO SISYIOW ‘URdLIBWY UedLyY  siedk g-jejeuaid burisIA aWOH Y3|D3H [PIUBW IuDU|
9dU3PIAG S9W02INQ YiesH (sajdwies (s3|dwies s9|dwes ydseasay aby weiboid
SYUINS  [RIUSJN JUBJU| B JUSWYIRIIY/dIYSUOIIR|SY Juejul-Judied JURIRYIP) JURIBHPIP)
40 [9A97 -0 S104
uaip|iys # €301

Buipnput ‘s|Y #

‘(Panunuod) 'z s|qel



152 M. M. HARE ET AL.

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 3-5years (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 0-16years. 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


http://www.triplep.net
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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 RCT's 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
2years 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., Hernandez 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



158 (&) M. M. HARE ET AL.

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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