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Abstract

Infant and early childhood mental health (IECMH) has been defined as the capacity of infants
and young children to regulate their emotions, form secure relationships, and explore their
environments. For this special issue, we conducted a review of IECMH outcomes from evaluations
of couple- and family-based psychosocial interventions not explicitly designed for trauma
exposure published from 2010 through 2019, following Evidence Base Update criteria and the
current convention of classifying general categories of intervention approaches rather than the
former practice of evaluating specific brand-name packaged programs. Full-text review of 695
articles resulted in 39 articles eligible for categorization into intervention approaches, taking into
consideration the theoretical orientation of the treatment, the population served, the intervention
participants, the target outcomes, the treatment theory of change, and the degree to which the
intervention was standardized across participants. Four intervention approaches were identified
in this review as Probably Efficacious: Behavioral Interventions to Support Parents of Toddllers,
Interventions to Support Adolescent Mothers, Tiered Interventions to Provide Support Based on
Assessed Risk, and Home Visiting Interventions to Provide Individualized Support to Parents.
Other intervention approaches were classified as Possibly Efficacious, Experimental, or did not
have sufficient evidence in this time period to classify under these criteria. Further research could
explore how to ensure that all families who need support can receive it, such as by increasing the
reach of effective programs and by decreasing the number of families needing additional support.
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INTRODUCTION

Infancy and early childhood are periods of rapid brain development and dependence on
responsive relationships for safety, stability, and nurturance, laying the foundation for
lifelong physical and mental health (Lyons-Ruth et al., 2017; Robinson et al., 2019).

In this sensitive period of development, adversity and toxic stressors (e.g., poverty,

child maltreatment, racism) can be particularly deleterious to neurologic, metabolic, and
immunologic systems, highlighting the importance of intervening early to protect the child’s
developing capacities to adapt to interactions within their environment (Shonkoff et al.,
2021). However, nurturing interactions with caregivers can be powerfully protective, as
infants and young children rely on their caregivers to regulate the effects of stress (Lyons-
Ruth et al., 2017). Responsive behaviors and interactions characterized by positive feedback,
consistent discipline, warmth, and sensitive emotional responding can buffer against
adversity and can promote children’s mental health (National Academies of Sciences,
Engineering, and Medicine [NASEM], 2016; NASEM, 2019a, 2019b).

Infant and early childhood mental health (IECMH) is defined as the capacity of infants

and young children to experience, express, and “regulate emotions, form close, secure
interpersonal relationships, and explore his/her environment and learn” (p. 178, Fitzgerald
etal., 2011). In addition to the negative impacts of impaired IECMH concurrently (e.g.,
preschool expulsion, sibling/peer aggression), deficits in IECMH are associated with
increased risks longitudinally, such as grade retention and dropout, juvenile and criminal
justice involvement, and poor physical, mental, and behavioral outcomes in adulthood
(Caspi et al., 1996; NASEM, 2019a, 2019b). The ability of a parent to respond to their
child’s needs in a predictable manner that ensures safety and emotional security for the
child in times of distress is associated with a secure attachment relationship that supports
the capacities of IECMH (Ainsworth, 1979; Bowlby, 1983; Crittenden, 2006). Foundational
to IECMH is, therefore, that psychopathology exists not within the individual but within the
context of child and caregiver (Zeanah & Liberman, 2016).

Previous reviews of evidence have documented long-term benefits of specific early
childhood interventions based on theoretical orientation such as attachment-based parenting
interventions (Bakermans-Kranenburg et al., 2003; Barlow et al., 2010; Gregory et al.,
2020; Rose & O’Reilly, 2017) and broader intervention approaches such as high-quality
early childcare and home visiting programs (Center on the Developing Child, 2007;
Michalopoulos et al., 2017; National Research Council and Institute of Medicine, 2000).
Meta-analyses have also characterized the overall effect sizes and moderators of IECMH
interventions. Pinquart and Teubert (2010) reported an average effect size of 0.40 for

child mental health outcomes for parenting education programs with expectant and new
parents published through 2009, with significantly larger effect sizes for interventions
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that used professional staff (as compared with paraprofessionals or lay staff). Mortensen
and Mastergeorge (2014) reviewed 19 studies of relationship-based interventions serving
socioeconomically disadvantaged families of infants and toddlers, reporting an overall
effect size of 0.23 for observational parent—child interaction outcomes. They identified
significant variability related to the professional level of the interventionist, child age at
the start of the intervention, and the breadth of intervention services included (with larger
effects for direct services as compared with comprehensive services). The IECMH field
is thus characterized by a diversity of intervention approaches, and resultant diversity of
effectiveness conclusions.

Couple- and parent-based psychosocial interventions to support IECMH have not been
reviewed under the rubric of Evidence Base Updates (Southam-Gerow & Prinstein, 2014).
Past updates have covered related areas, such as psychosocial treatments for disruptive
behaviors in children (Kaminski & Claussen, 2017), family-based interventions for child
and adolescent disorders (Kaslow et al., 2012), family treatment for childhood behavioral
and emotional disorders (Northey et al., 2003), and family-based therapies for selected
behavioral disorders of childhood (Estrada & Pinsof, 1995). Cowan and Cowan (2019) also
reviewed the history of father involvement, parenting, and coparenting interventions.

For this special issue, we undertook a review of couple- and family-based psychosocial
interventions to promote IECMH and serve as a foundation for life success, using a public
health lens that incorporates considerations to ensure that results can inform widespread
dissemination decisions to optimize population-level impact. We followed the convention
of classifying general categories of intervention approaches rather than the former practice
of evaluating specific programs. While the latter has the advantage of assisting in the
selection of effective programs when multiple brand-name programs are available, the
former identifies common approaches across packaged programs, which can inform larger
policy-based decisions about the types of approaches likely to be effective on a broader
population scale. Rating the evidence for intervention approaches may also support the
achievement of comprehensive geographic coverage and saturation of services, which
individual programs have not been able to achieve. More general intervention approach
descriptions may also help referring providers select among the available services in their
area (that may not contain well-known brand-name programs). Our review is inclusive of
some programs in earlier reviews, with the objective of providing results to inform family,
provider, community, and health plan decision-making.

METHODS

Literature search

In June 2020, we conducted Medline and PsycINFO searches of peer-reviewed journal
articles published in English using search strings comprised of terms to describe the
interventions of interest (i.e., couple and family interventions), the outcomes of interest
(i.e., infant and early childhood mental health), and results of an evaluation. We began by
searching for articles published from 2000 to the search date, to identify if publications
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prior to the past 10 years would change the classification of the levels of evidence for each
intervention type. The complete set of search terms that returned 51,936 records (7,390 of

which were identified as duplicates) is presented in Supplemental File A. A total of 44,394
articles thus comprised the initial pool of potentially eligible studies (Figure 1).

Study inclusion and exclusion criteria

This review focuses on evidence from 2010 to 2019 of couple and family-based
psychosocial interventions on IECMH as a benchmark for future Evidence Base Updates.
Studies were included if the intervention began prior to or at child age 3 years and if
immediate postintervention outcomes were measured prior to or at child age 5 years,

to distinguish this review from Sheidow et al.’s (this volume) review of couple- and
family-based interventions for child and adolescent mental health. To qualify as a couple
and family-based intervention, participants were either married or cohabitating couples,
parent—child dyads, families (e.g., parent—parent—child triads), or parents. Parents may
have included a mix of biological, step-, and/or adoptive parents. However, interventions
specifically for foster parents were excluded, as the issues faced by children and families
served by child welfare can differ markedly from children and families who have no history
of child protective services involvement.

To qualify as a psychosocial intervention, the intervention focused on changing the
knowledge, attitudes, emations, behaviors, and/or relationships among participants. To
qualify as reporting on IECMH outcomes, results must have been reported on child
emotional, behavioral, functional, or relational (e.g., secure parent—child attachment)
outcomes in the age range of interest. To increase generalizability of our results to the
broadest population, we excluded interventions tested with children who were born low
birthweight or preterm, children who had stays in a neonatal intensive care unit, parents with
documented or assessed marital conflict or violence, children with known trauma exposure,
and children with specific diagnosed conditions such as developmental disabilities. As

with interventions for foster families, each of those intervention literatures deserves a

more complete review than our scope would allow. We also limited the review to studies
conducted in high-income countries: the United States, Canada, Australia, New Zealand, and
countries in western Europe and Scandinavia, to optimize generalizability to the most likely
audiences for this review.

Avrticle review, coding, and categorization

Full-text review of 695 articles resulted in 58 potential articles from 2010 to 2019 for review
(see Figure 1 for PRISMA flow chart and details). Eight of the 58 articles were subsequently
determined to meet original exclusion criteria. Eleven others were identified as reporting
duplicate results, either reporting the same IECMH outcomes on the same sample as another
included study or reporting mid-treatment or follow-up IECMH outcomes on a sample for
which posttest IECMH results are reported in another included study. These duplicative
articles are described in text but were excluded in classifying the level of evidence to avoid
double-counting results.

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

RESULTS

Page 5

The remaining 39 studies were eligible for categorization into intervention approaches based
on the theoretical orientation of the treatment (if mentioned), as well as characteristics to
facilitate the use of these results in community, state, and health plan decision-making. The
first distinguishing feature used to categorize interventions was whether the intervention was
tested with families with an identified need for IECMH-related treatment that was identified
through active screening, such as for mothers with postpartum depression or for high

levels of infant irritability or other behavioral concerns. Among the interventions intended
as preventive (i.e., before a documented mother or infant concern had been identified),
interventions were distinguishable as either narrowly or broadly defining the population
and/or outcome of interest. Narrow-population preventive interventions were those tested
with specific populations or outcomes, such as preparing couples for the transition to
parenthood or supporting adolescent mothers who might be identified by indicators in

health system or other records without additional screening. Broader-population preventive
interventions addressed a wider array of family and child outcomes such as reducing child
difficult behavior and improving parenting efficacy more generally and were evaluated

with heterogeneous populations. Among those broader-population preventive interventions,
the characteristic used to further distinguish interventions was the approach taken to
providing services in that study, which has implications for manualization of services for
widespread implementation. Some programs provided the same curriculum to all parents;
other programs formally assessed families’ levels of risk and provided concordant levels

of services to all families with the same risk classification. Alternatively, some programs
allowed the interventionist to individualize support for each family based on interventionist-
identified needs. All three approaches to providing preventive services are intended to match
the intensity and/or content of the intervention to the family’s identified risks, with greater
standardization of services in the first two methods and greater flexibility of implementation
in the third. Each of these features would have implications for how these results could

be incorporated into efforts to improve population-level IECMH. Each study was classified
into an intervention approach based on the intervention and evaluation as conducted in

that published article, which may or may not represent every evaluation or variation of a
particular named program.

Stratification of the 39 eligible studies by population of interest, target of the intervention,
and standardization of the intervention resulted in the 11 categories of intervention are
described below and given in Table 1, summarizing the evidence for couple- and family-
based psychosocial interventions published between 2010 and 2019. When not otherwise
specified, an intervention was evaluated in the United States.

IECMH treatments

Parent-focused psychotherapy—This set of interventions aimed to improve parent—
child interactions by directly supporting the mother’s psychological health and well-
being. The theoretical orientations of these programs were described as psychodynamic,
psychoanalytic, or maternal attachment-focused, or targeted the mothers’ emotion or
maternal reflectivity, intervening on mothers’ cognitions about their parenting of origin,
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and representations of the infant rather than behavioral responses in interactions (even if the
infants are present during the intervention). Among the four randomized studies, significant
effects were limited. Salomonsson and Sandell (2011) reported positive significant effects
on one of two IECMH outcome measures. Puckering et al. (2010) included four IECMH
outcome measures, reporting significant positive effects on only one. At posttest, only one
of four IECMH outcome measures documented a significant effect in Lowell et al. (2011),
although two of four were significant at follow-up. Suchman et al. (2010) reported that
neither of the two IECMH outcomes evidenced significant findings at posttest, although
Suchman et al. (2011), using the same sample with different covariates, reported that

one out of two IECMH outcomes was significant at posttest and both IECMH outcomes
were significant at follow-up. Among non-randomized studies, Smith et al. (2010) reported
significant increases on both IECMH outcomes, and Paris et al. (2011) reported significant
increases on three out of five IECMH outcomes.

Parent—infant psychotherapy—This intervention approach differs from parent-focused
psychotherapy, in that parent—infant psychotherapy intervenes directly with the parenting
behaviors and the parent—infant interactions to improve parents’ sensitive responding to the
infant’s needs. Similar to the results for parent-focused psychotherapy, significant results
were limited. Bagner et al. (2016) reported significant effects favoring the treatment group
on three out of four IECMH outcomes from baseline to follow up. Cassidy et al. (2011)
reported a significant IECMH outcome for the subsample of highly irritable infants in their
study (but not the moderately irritable infants). Horowitz et al. (2013) reported on two
IECMH outcomes, with neither showing significant effects. Bagner et al. (2013) reported
that two out of four IECMH outcomes evidenced significant increases at follow-up in a
Spanish-speaking sample, but neither of the two IECMH outcomes measured at posttest
showed significant increases.

Focused preventive interventions

Couple interventions to support the transition to parenthood—An intervention
approach was classified in this category if the intended outcome was strengthening the
partner and co-parenting relationship of couples expecting their firstborn child. Although
our inclusion criteria would have allowed for interventions for same-sex couples, none

were identified by our search. The single eligible intervention in this category focused

on increasing productive communication, problem solving, and conflict management
techniques. Only one study (Feinberg et al., 2016) contributed unique results to classification
of evidence, reporting favorable results at immediate posttest based on a randomized trial.
Additional studies by the same investigators in this time period (not included in Table

1) offered contextual information but did not contribute to classification of evidence.

Using the same sample as Feinberg et al. (2016), Feinberg and Jones (2018) reported no
significant differences on two different measures of IECMH (Child Behavior Checklist
(CBCL) internalizing and externalizing behavior) either at posttest or at the follow-up. Using
the same sample but a different analytic model, Jones et al. (2018) reported a significant
difference on the CBCL internalizing but not externalizing behavior subscales. Results of
this intervention from an earlier trial revealed no differences on child adjustment problems
3.5 years postintervention (Solmeyer et al., 2014).
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Interventions to support adolescent mothers—This category represents
interventions specifically developed and delivered to first-time adolescent mothers, who
may not have attained an adequate level of cognitive, emotional, and behavioral maturity to
promote optimal IECMH (Barlow et al., 2015; Crugnola et al., 2016 in Italy; Jacobs et al.,
2016). Content typically was focused on improving the adolescent mother’s health and well-
being, increasing positive parenting behaviors (e.g., responsiveness), and decreasing harmful
parenting behaviors (e.g., coercive interactions). Three favorable studies of interventions

to support adolescent mothers from different investigators with significant IECMH results
were identified, though the age range of the samples considered “adolescent” varied across
interventions: age 12-19 years (Barlow et al., 2015), under 21 years (Jacobs et al., 2016),
and age 14-21 years (Crugnola et al., 2016).

Interventions to support breastfeeding by improving mother—infant
interactions—One intervention aimed to improve mothers’ interpretation of and response
to infant behavior to encourage continued breastfeeding. Additional content included
breastfeeding guidance, mothers’ self-care, and planning for the mother’s return to work

or school. Although the intervention’s main intended outcome was not IECMH, Wood

and Sanders (2018) reported a significant improvement in IECMH scores from pretest to
posttest.

Interventions to enhance parent—infant relationships—This category comprised
interventions tested in the general population and focused specifically on enhancing the
early parent—infant relationship through increasing sensitive and responsive parenting. The
three interventions classified in this category (Barnes et al., 2017 in the United Kingdom;
Cassibba et al., 2015 in Italy; Pontoppidan et al., 2016 in Denmark) began either prenatally
or shortly after birth with no targeted criteria for study inclusion. In addition to the
programs’ central aims regarding secure parent—child attachment, additional content may
have included promoting infants’ cognitive development and physical health, parents’ life
skills, social support, and attitudes toward parenting. Of the three eligible studies for

this intervention approach, only the non-randomized Cassibba et al. (2015) evidenced a
significant effect on IECMH. Not shown in Table 1, Torres et al. (2011) reported no
follow-up effects, and Cerezo et al. (2013) found that higher dosage was associated with
larger IECMH effects.

Interventions to promote positive parenting through shared reading and play
—A single study investigated the effects of an intervention delivered universally through
primary care practice focused on enhancing positive parent—child interactions through
reading and play (Weisleder et al., 2016). In this study, interventionists recorded, reviewed,
and provided parents with feedback on video-recorded shared reading and play interactions
during well-child visits to primary care. Intervention and comparison groups did not differ
significantly on IECMH.

Behavioral interventions to support parents of toddlers—Behavioral interventions
that focused on increasing effective parenting practices in the toddler years (i.e., 18 months
through 3 years) were classified into this intervention approach. Interventions in this
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category focused almost exclusively on preventing and dealing with challenging behaviors
in toddlerhood. This intervention approach was represented by two favorable studies from
different investigators with significant IECMH results favoring the intervention group:
Kochanska et al. (2013) based on a randomized study, and Lauw et al. (2014) in Australia
based on a non-randomized study.

Broader-scope preventive interventions

Curriculum-based interventions for at-risk parents and families—Interventions
in this approach offered the same parenting curriculum to all families in a selected at-risk
sample. Content of the curricula typically emphasized sensitive and responsive parenting and
may have included ancillary components related to infant development and safety, mothers’
social support and coping, and maternal self-reflection. Three studies (Guttentag et al., 2014;
Kaminski et al., 2013 reporting on two different curricula within this intervention approach;
and Suess et al., 2016 in Germany) reported evaluations of this category of intervention.

All reported equivalence of intervention and comparison groups at posttest on IECMH
outcomes.

Tiered interventions to provide support based on assessed risk—This set of
interventions is characterized by a formal assessment of parent, child, or family risk

and assignment of families to different interventions or intensity of intervention based

on their risk level. Chang et al. (2014) and Sitnick et al. (2015) reported on separate
IECMH outcomes from the same four-site trial of the Family Check-up, which conducts

a “comprehensive ecological assessment” of the family’s strengths and areas in need of
support before offering indicated intervention components. Svanberg et al. (2010) assigned
mothers to one of three levels of intervention intensity based on initially assessed levels

of maternal sensitivity. These approaches offer lower-dose interventions for families with
lower assessed risk level, such as information about typical child development, and more
intensive behavioral parenting strategies for families with higher levels of assessed risk.
Results are reported for the sample as a whole, and thus represent the model of matching

a set of tiered intervention strategies to family needs rather than any one of the approaches
used. Chang et al. (2014) and Sitnick et al. (2015) reported on different IECMH outcomes
from the same trial of the Family Check-Up, but only the results in Sitnick et al. (2015)
favored the intervention group. Sitnick et al. (2015) also documented significant effects 2.5
years after intervention (at child age 7.5 years). Two additional articles (McEachern et al.,
2013; Shelleby et al., 2012) reported on outcomes from the same four-site Family Check-Up
evaluation. In a non-randomized study, Svanberg et al. (2010) also reported significant,
positive effects of matching intervention intensity to formally assessed family needs.

Home visiting interventions to provide individualized support to families at
risk—The most frequently appearing intervention was home visiting programs, in which

a professional, paraprofessional, or trained peer mentor engages the family in their home
regularly for up to a year or more. The interventionist provides individualized support,
teaches child development knowledge and parenting skills, promotes the child’s physical
health and safety, assists with referrals to community services, and/or offers parent-focused
components such as stress reduction or economic planning. Programs may have been
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offered universally within an economically disadvantaged geographic area to families

who qualify as having low income, to mothers who received inadequate prenatal care,

or to families identified as having multiple sociodemo-graphic risks. Two randomized
studies of home visiting by different investigators reported significant IECMH outcomes
for the intervention group (Cluxton-Keller et al., 2014; Fergusson et al., 2013). Notably,
Fergusson et al.’s (2013) classifiable results represent a repeated-measures analysis of
scores from age 5 (immediate posttest) through 9 years, suggesting sustained impact of
that intervention. Six additional randomized studies showed equivalence of the intervention
and comparison groups on IECMH outcomes (C6té et al., 2018; Cupples et al., 2011; Katz
etal., 2011; Kemp et al., 2011; Sierau et al., 2016; Tereno et al., 2017). Three of the

four non-randomized studies (Cullen et al., 2010; Sadler et al., 2013; Sidor et al., 2013)
documented positive outcomes for the intervention group, while one non-randomized study
(Chartier et al., 2017) failed to show a significant difference on IECMH outcomes.

DISCUSSION

Previous reviews of interventions related to IECMH in the Journal of Marital and Family
Therapy (Estrada & Pinsof, 1995; Kaslow et al., 2012) have not been classified using the
Evidence Base Update criteria. Thus, for the purposes of classifying level of evidence,

we also incorporated any eligible studies published between 2000 and 2009 that would
influence the classification of an intervention approach. Of the 26 eligible studies in those
earlier years, the results of only two (Caughy et al., 2004 for Tiered Interventions to
Provide Support Based on Assessed Risk; Niccols, 2009 for Behavioral Interventions to
Support Parents of Toddlers) would change the classification of evidence for an intervention
approach.

Evidence Base Update classifications

Supplemental File B shows the determination made for each individual study within

the intervention approach categories, to reflect whether a study’s IECMH outcomes as

a whole documented the superiority of the intervention group, the superiority of the
comparison group, or the equivalence of the intervention and comparison groups. The
resulting classification of evidence for each intervention approach was determined by the
application of the Southam-Gerow and Prinstein (2014) criteria, which consider the number
of favorable versus equivalent or unfavorable studies for randomized and nonrandomized
study designs, to each intervention approach category. Using those criteria, no intervention
approach in this review was classifiable as Well-Established. With the inclusion of the

two earlier studies noted above, four intervention approaches were classifiable as Level 2,
Probably Efficacious: Behavioral Interventions to Support Parents of Toddlers, Interventions
to Support Adolescent Mothers, Tiered Interventions to Provide Support Based on Assessed
Risk, and Home Visiting Interventions to Provide Individualized Support to Parents. The
first three represented consistent significant results on IECMH outcomes (i.e., a greater
number of randomized studies showed superiority of the intervention group than equivalence
or inferiority) using different curricula and thus appear to be robust to variations in program
delivery and type of IECMH outcome reported. The fourth Probably Efficacious approach,
Home Visiting Interventions to Provide Individualized Support to Parents, documented
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greater variability in individual study results, as evidenced by two randomized studies
documenting superiority of the intervention group and five randomized studies documenting
equivalence of the intervention and comparison groups.

Two intervention approaches were classified as Level 3: Possibly Efficacious. Couple
Interventions to Support the Transition to Parenthood was represented by one eligible study
(Feinberg et al., 2016) and five non-classifiable studies (i.e., duplicate reports or follow-up
results) of a single program: Family Foundations (Feinberg et al., 2009; Feinberg & Jones,
2018; Feinberg & Kan, 2008; Jones et al., 2018; Solmeyer et al., 2014). Parent- Infant
Psychotherapy was represented by four studies, two of which (Bagner et al., 2013, 2016)
tested a version of PCIT, which also has an extensive body of evidence with children aged

2 to 7 years (Thomas et al., 2017). Parent-Focused Psychotherapy, Interventions to Enhance
Parent-Infant Relationships, and Interventions to Support Breastfeeding by Improving
Mother-Infant Interactions each had at least one non-randomized study suggesting evidence
of positive effects on IECMH, which sufficed to be classified as Experimental. Neither
Curriculum-Based Interventions for At-Risk Parents and Families nor Interventions to
Promote Positive Parenting through Shared Reading and Play had an eligible study showing
intervention superiority, which meant they could not be classified under the current criteria
based on the time period for this review.

Comparison to previous reviews of evidence

With respect to Behavioral Interventions to Support Parents of Toddlers, interventions
included in this review were tested universally within a population or selectively with an at-
risk population. The literature on treatments for disruptive and other challenging behaviors
in young children has been reviewed elsewhere using these same criteria and procedures,
concluding that two intervention approaches (group-based behavioral parent training and
individually delivered behavioral parent training with child participation) classified as Well-
Established for treatment of disruptive behaviors in children 12 years of age and younger
(Kaminski & Claussen, 2017). Our findings support this type of intervention approach in
universal and at-risk contexts for children less than 3 years old.

Interventions to Support Adolescent Mothers typically target outcomes other than IECMH,
such as preventing repeat pregnancies, supporting the mother’s educational and occupational
attainment, and reducing negative or harsh parenting behaviors. Thus, the published
literature on interventions for adolescent mothers is broader than the three eligible studies
for this IECMH review. A 2011 Cochrane review of individual and group-based parenting
programs for adolescent parents included the IECMH outcome of infant responsiveness

to the mother as one of the outcomes of interest and reported significant positive effects
(Barlow et al., 2011). The level of evidence based on the three more recent adolescent
parenting programs reviewed here continue to support that finding.

Similarly, Tiered Interventions to Provide Support Based on Assessed Risk can have a
range of different intended outcomes for children and families other than IECMH. The
Family Check-Up (Chang et al., 2014; Sitnick et al., 2015), housed in primary care,
focuses on the ultimate outcome of reducing children’s conduct problems. Also housed

in primary care, HealthySteps (Caughy et al., 2004) aims to promote the health, well-being,
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and school readiness of babies and toddlers. Considering outcomes other than IECMH
might lead to different conclusions about the strength of evidence for these intervention
approaches. Another well-known intervention that would have been categorized into this
tiered-intervention approach is the Triple P Parenting Program. Although no articles on
Triple P met the inclusion criteria for this review due to age and/or children in the sample,
the effectiveness of the program has been reviewed elsewhere via meta-analysis (e.g.,
Nowak & Heinrichs, 2008).

Home visiting interventions were originally developed to address a wide range of outcomes,
including improving child physical and cognitive health, preventing child maltreatment,
and improving the life course of the mothers themselves (U.S. Department of Health &
Human Services, n.d.). Filene et al. (2013) reported outcomes in six domains from a
meta-analysis of home visiting programs: birth outcomes, maternal life course outcomes,
parenting behavior and skills, child cognitive outcomes, child physical health, and child
maltreatment. IECMH outcomes were not included in the Filene meta-analysis because too
few home visiting studies reported on this measure at that time. Filene and colleagues also
note the wide variety of content included in home visiting programs in that review, and the
overall small effect sizes documented. Similarly, although Nievar et al. (2010) reported
significant effect sizes for parenting outcomes in their meta-analysis of home visiting
programs for at-risk families, no IECMH outcomes were reported, and the authors noted
the significant variability in effect size and diversity of home visiting programs. Summative
statements about the evidence for any group of interventions that share the home visitation
delivery model may therefore not represent all home visiting programs.

To increase generalizability of results, this review did not focus on specific risk populations
such as those who have experienced child maltreatment or other trauma. Meta-analyses of
interventions designed for trauma-exposed populations (e.g., Bakermans-Kranenburg et al.,
2003; Facompré et al., 2018) have reported that that couple and family-based interventions
(inclusive of a variety of approaches) demonstrated small effects in improving young
children’s mental health with larger effects in higher risk groups. However, similar to meta-
analyses of IECMH interventions not specifically for trauma exposure (e.g. Mortensen &
Mastergeorge, 2014; Nievar et al., 2010; Pinquart & Teubert, 2010) substantial heterogeneity
exists in interventions and effect sizes. Thus, caution is warranted in making comparisons
across evidence review findings in the IECMH field. The current review is intended as a
benchmark for future Evidence Base Updates.

As with all reviews of published evidence, this review was limited to the quality, quantity,
and content of the published literature. Publication bias in favor of significant findings

was a possibility, as with any study based on peer-reviewed articles, which could appear

as either particular findings not being presented in eligible studies, or with non-significant
studies less represented in the literature. Many of the approaches here were either only
tested on one population, or on populations similar in sociodemographic and racial and
ethnic distributions. The level of evidence for an intervention approach cannot be assumed
to represent effectiveness if implemented with populations that differ in sociodemographic,
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racial, and ethnic background, or in language spoken from those in the included studies here.
The focus on IECMH outcomes necessitated exclusion of outcomes in other potentially
important parent, child, and family domains. Although ample previous literature links
parent behavior to child outcomes, in the context of couple and family-based psychosocial
interventions to promote IECMH (i.e., parent—child relations and child emotional and
behavioral indicators), parent behaviors are the intended mediator of change to achieve
better IECMH. Programs that have only documented effects on parental behavior mediators,
without evidence of effectiveness in influencing IECMH outcomes, could risk being a
poorer population-level investment of family, provider, and payer resources, as compared
with programs with previously documented effects on IECMH. Reviewing the evidence

for parenting behavior outcomes might lead to different conclusions about program
effectiveness.

Classifying intervention approaches, rather than specific branded or packaged programs,
also creates limitations. The level of evidence of a general approach cannot be assumed to be
true for every specific program that would be categorized in an approach. Before adopting

a specific program or model, decision-makers can consult the literature on a particular
program. If convincing evaluation evidence is not available for a particular program,
evidence reviews such as the current review and others identifying key characteristics

of effective programs (e.g. Filene et al., 2013; Kaminski et al., 2008; Mortensen &
Mastergeorge, 2014; Nievar et al., 2010; Pinquart & Teubert, 2010) can also guide decision-
making.

iterature

Although the interventions reviewed span a variety of couple and family-based psychosocial
interventions for IECMH, gaps in the literature were noted. No interventions specific

to fathers were identified as eligible for this review. DeGarmo (2020) similarly noted

the limited availability of parent training interventions for fathers of young children

and proposed strategies to tailor existing interventions for fathers and to promote father
engagement in parenting programs. We are also unable to draw conclusions about the
possible impact of each intervention approach on health equity. Stress due to racial and
economic inequalities may compromise early childhood mental health and development
(Braveman et al., 2018). Measuring the impact of interventions by their success in
addressing racial/ethnic health inequities may inform which interventions are most likely
to reduce those inequities (Bailey et al., 2021).

Future directions

If, because of previously documented small to medium effect sizes and limited

geographic coverage of effective programs, available couple and family-based psychosocial
interventions are not sufficient alone to support population-level IECMH, a broader public
health approach could be considered, and has been recommended by NASEM (2019a,
2019b). Hoagwood and Kelleher (2020) offered a set of propositions for renewal of
children’s mental health after the COVID-19 pandemic that suggest future directions,
including: (1) making services available in locations convenient to the family; (2) realigning
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an alternative payment system; and (3) promoting equity by meeting parents’ basic mental
health and economic security needs.

Making services accessible—The interventions in this review represent a variety of
different delivery methods, many of which had the stated intent of making the intervention
more accessible. Home-visiting programs aim to remove access barriers by bringing the
interventionist to the family, yet these interventions bear the costs of transportation and
individual delivery. Primary care offers the opportunity to provide intervention where
families visit routinely. Behavioral health interventions integrated into primary care have
been recommended to support families of children aged 0-5 years (Brown et al., 2018)
and to increase the reach of family-focused preventive programs (Leslie et al., 2016) such
as those reviewed here. Primary care settings were represented primarily in this review by
the Probably Efficacious approach of 7iered Interventions to Provide Support Based on
Assessed Risk; other models could be adapted and evaluated for effectiveness in primary
care settings. Notably absent from this literature were interventions delivered in any other
mode than in-person. Future research could explore how to optimize effectiveness of
telehealth delivery methods, to further increase the number of families who can potentially
benefit from support.

Implementing alternative payment models—Many of the evaluations included in
this review were based on research studies, accompanied by research funding to support

the intervention during the evaluation. Other programs were government-funded, which
supports the program for the duration of the policy authorizing or mandating it. Emerging
opportunities for alternative payment models may offer more long-term sustainable funding
options to support IECMH. The Centers for Medicare and Medicaid Services’ Integrated
Care for Kids demonstration projects are piloting payment models that include paying for
prevention to reduce future expenditures and support children’s behavioral health needs
(Centers for Medicare & Medicaid Services, 2020). Some states are also exploring models
of integrated family care, which treat the family (rather than only the child) as the unit

of care, such as paying for services prior to the child showing symptoms of a mental
disorder (Brundage & Shearer, 2019). Finally, other entities are exploring accountable
communities for health (ACH) for children and families (Gratale et al., 2020) which involve
cross-sector partnerships working together on a shared vision and responsibility to improve
child health. Additional research could document if the couple and family-based approaches
with strongest evidence in this review would provide cost savings and returns on investment
within ACH models.

To explore alternative payment structures, ZERO TO THREE launched their Infant and
Early Childhood Mental Health Financing Policy Project in 2016 to support innovations

in state policy to advance IECMH assessment, diagnosis, and treatment, such as a 1115
Medicaid waiver application to intervene as early as possible and the inclusion of social
determinants of health to qualify individuals for services (Cohen et al., 2019). In addition,
many of these states have included training on the clinical diagnostic DC: 0-5 tool for
infant and early childhood mental disorders (ZERO TO THREE, 2016), and integration of
this tool into their services and reimbursement systems. Results from these pilot efforts are
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still pending and may offer state-level policy options to promote IECMH (Cohen & Stark,
2020). Similarly, calls have been published for transformation of the health care system to
reimburse for prevention, rather than only treatment (Counts et al., 2018).

Promoting equity by meeting parents’ basic needs—Economic security policies
may be an underutilized prevention strategy to reduce the number of children and families
who need other support services (Yoshikawa et al., 2012). For example, the Earned Income
Tax Credits program (EITC) for low- and moderate-income workers was included by
NASEM (20193, 2019b) as one of the ten national strategies that could reduce child poverty
by 50% within a decade. Research on EITC has indicated that higher EITC payments

were associated with improved child behavioral health scores (Hamad & Rehkopf, 2015).
The Centers for Disease Control and Prevention (CDC) has also identified EITC as one
approach that can show positive health impacts within 5 years and offers cost savings over
the lifetime of the population (Centers for Disease Control & Prevention, 2018). The CDC
Foundation, in partnership with the Robert Wood Johnson Foundation, has published an
EITC public health action guide to assist public health professionals to learn about the
development, enactment, and implementation of EITCs (CDC Foundation, n.d.). In addition,
paid family leave policies can support the transition to parenting for those financially unable
to take unpaid leave, by allowing parents time to connect with their new infant and develop
new parenting routines without the stressors of competing work demands (NASEM, 2019a,
2019b). Studies have suggested that shorter maternity leave is associated with observed
infant dysregulation and irritability in maternal—child interactions (Clark et al., 1997),
externalizing behaviors among children at age 4 (Berger et al., 2005), and attachment
security, indirectly, through the quality of parenting interactions (Plotka & Busch-Rossnagel,
2018). Future research could determine if economic security policies such as EITC and paid
family leave reduce the number of parents and families needing more intensive treatment to
support their children’s mental health.

CONCLUSIONS

No intervention approaches in this review were classified as Well Established, the

highest level attainable via the Evidence Base Update criteria. Our review classified four
intervention approaches as Probably Efficacious for IECMH outcomes. Two intervention
approaches were classified as Possibly Efficacious, three met criteria as Experimental, and
two did not have sufficient published evidence in this time period to classify. Additional
research on couple and family-based interventions to promote IECMH may help identify
approaches that could set up young children for lifelong success. However, given previously
documented barriers to accessibility and availability of children’s mental health services,
future research could also explore how to ensure that all families who need support can
receive it, such as by increasing the reach of effective programs and/or by decreasing the
number of families needing additional support to optimize the mental health of infants and
young children.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

Page 15

Acknowledgments

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention. This research was supported in part by an appointment
to the Research Participation Program at the Centers for Disease Control and Prevention administered by the Oak
Ridge Institute for Science and Education through an interagency agreement between the U.S. Department of
Energy and CDC (for Helena Hutchins).

REFERENCES

References marked with an asterisk indicate studies included in the classification of
evidence.

Ainsworth MDS (1979). Attachment as related to mother-infant interaction. In Rosenblatt JS, Hinde
RA, Beer C & Busnel M-C (Eds.), Advances in the Study of Behavior (Mol. 9, pp. 1-51). Academic
Press. 10.1016/S0065-3454(08)60032-7

*. Bagner DM, Coxe S, Hungerford GM, Garcia D, Barroso NE, Hernandez J, & Rosa-Olivares J
(2016). Behavioral parent training in infancy: A window of opportunity for high-risk families.
Journal of Abnormal Child Psychology, 44(5), 901-912. 10.1007/s10802-015-0089-5 [PubMed:
26446726]

*. Bagner DM, Rodriguez GM, Blake CA, & Rosa-Olivares J (2013). Home-based preventive
parenting intervention for at-risk infants and their families: An open trial. Cognitive and
Behavioral Practice, 20(3), 334-348. 10.1016/j.cbpra.2012.08.001 [PubMed: 25414568]

Bailey ZD, Feldman JM, & Bassett MT (2021). How structural racism works—Racist policies as

a root cause of U.S. racial health inequities. New England Journal of Medicine. 384, 768-773.
10.1056/NEJMms2025396 [PubMed: 33326717]

Bakermans-Kranenburg MJ, van 1Jzendoorn MH, & Juffer F (2003). Less is more: Meta-analyses of
sensitivity and attachment interventions in early childhood. Psychological Bulletin, (129), 195-215.
10.1037/0033-2909.129.2.195 [PubMed: 12696839]

Barlow J, McMillan AS, Kirkpatrick S, Ghate D, Barnes J, & Smith M (2010). Health-led
interventions in the early years to enhance infant and maternal mental health: A review of reviews.
Child & Adolescent Mental Health, 15(4), 178-185. [PubMed: 32847203]

*. Barlow A, Mullany B, Neault N, Goklish N, Billy T, Hastings R, Lorenzo S, Kee C, Lake

K, Redmond C, Carter A, & Walkup JT (2015). Paraprofessional-delivered home-visiting
intervention for American Indian teen mothers and children: 3-year outcomes from a
randomized controlled trial. The American Journal of Psychiatry, 172(2), 154-162. 10.1176/
appi.ajp.2014.14030332 [PubMed: 25321149]

Barlow J, Smailagic N, Bennett C, Huband N, Jones H, & Coren E (2011). Individual and group based
parenting programmes for improving psychosocial outcomes for teenage parents and their children.
Cochrane Database of Systematic Reviews, 3, CD002964. 10.1002/14651858.CD002964.pub2

*. Barnes J, Stuart J, Allen E, Petrou S, Sturgess J, Barlow J, Macdonald G, Spiby H, Aistrop
D, Melhuish E, Kim SW, & Elbourne D (2017). Randomized controlled trial and economic
evaluation of nurse-led group support for young mothers during pregnancy and the first
year postpartum versus usual care. Trials, 18(1), 508. 10.1186/s13063-017-2259-y [PubMed:
29092713]

Berger LM, Hill J, & Waldfogel J (2005). Maternity leave, early maternal employment and

child health and development in the US. The Economic Journal, 115, F29-F47. 10.1111/
j.0013-0133.2005.00971.x

Braveman P, Acker J, Arkin E, Bussel J, Wehr K, & Proctor D (2018). Early childhood is critical to

health equity. Robert Wood Johnson Foundation.

Bowlby J (1983). Attachment and loss. Volume I: Attachment. Basic Books.

Brown CM, Bignall WJR, & Ammerman RT (2018). Preventive behavioral health programs in primary
care: A systematic review. Pediatrics, 141(5), e€20170611. 10.1542/peds.2018-0611

Brundage SC, & Shearer C (2019). Plan and provider opportunities to move toward integrated family
health care. United Hospital Fund.

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

Page 16

Caspi A, Moffitt TE, Newman DL, & Silva PA (1996). Behavioral observations at age 3 years
predict adult psychiatric disorders: Longitudinal evidence from a birth cohort. Archives of General
Psychiatry, 53(11), 1033-1039. 10.1001/archpsyc.1996.01830110071009 [PubMed: 8911226]

*. Cassibba R, Castoro G, Costantino E, Sette G, & Van ljzendoorn MH (2015). Enhancing maternal
sensitivity and infant attachment security with video feedback: An exploratory study in Italy.
Infant Mental Health Journal, 36(1), 53-61. 10.1002/imhj.21486 [PubMed: 25445216]

*. Cassidy J, Woodhouse SS, Sherman LJ, Stupica B, & Lejuez CW (2011). Enhancing infant
attachment security: An examination of treatment efficacy and differential susceptibility.
Development and Psychopathology, 23(1), 131-148. 10.1017/S0954579410000696 [PubMed:
21262044]

*, Caughy M, Huang K, Miller T, & Genevro J (2004). The effects of the Healthy Steps for
Young Children Program: Results from observations of parenting and child development. Early
Childhood Research Quarterly, 19, 611-630. 10.1016/j.ecresq.2004.10.004

CDC Foundation. (n.d.) EITC public health action guide. Retrieved from: https://
www.cdcfoundation.org/sites/default/files/files/PublicHealthActionGuide_EITC.pdf

Center on the Developing Child. (2007). A science-based framework for early childhood policy.
Retrieved from www.developingchild.harvard.edu

Centers for Disease Control and Prevention. (2018, October 19). Health impact in 5 years. Retrieved
from: https://www.cdc.gov/policy/hst/hi5/index.html

Centers for Medicare and Medicaid Services. (2020, July 16). Integrated Care for Kids (InCK)Model.
Retrieved from: https://innovation.cms.gov/innovation-models/integrated-care-for-kids-model

Cerezo MA, Dasi C, & Ruiz JC (2013). Supporting parenting of infants: Evaluating outcomes for
parents and children in a community-based program. Evaluation and Program Planning, 37, 12-20.
10.1016/j.evalprogplan.2012.12.003 [PubMed: 23298818]

*. Chang H, Shaw DS, Dishion TJ, Gardner F, & Wilson MN (2014). Direct and indirect effects of the
family check-up on self-regulation from toddlerhood to early school-age. Journal of Abnormal
Child Psychology, 42(7), 1117-1128. 10.1007/s10802-014-9859-8 [PubMed: 24599383]

*. Chartier MJ, Brownell MD, Isaac MR, Chateau D, Nickel NC, Katz A, Sarkar J, Hu M, & Taylor C
(2017). Is the Families First Home Visiting Program effective in reducing child maltreatment and
improving child development? Child Maltreatment, 22(2), 121-131. 10.1177/1077559517701230
[PubMed: 28413917]

Clark R, Hyde JS, Essex MJ, & Klein MH (1997). Length of maternity leave and quality of mother-

infant interactions. Child Development, 68(2), 364—-383. 10.2307/1131855 [PubMed: 9180007]

*. Cluxton-Keller F, Burrell L, Crowne SS, McFarlane E, Tandon SD, Leaf PJ, & Duggan AK
(2014). Maternal relationship insecurity and depressive symptoms as moderators of home visiting
impacts on child outcomes. Journal of Child and Family Studies, 23(8), 1430-1443. 10.1007/
510826-013-9799-x [PubMed: 25506192]

Cohen J, & Stark DR (2020). Advancing infant and early childhood mental health policy in states:

Stories from the field, part two. ZERO TO THREE, 40(5), 73-80.

Cohen J, Stark DR, & Colvard J (2019). Advancing infant and early childhood mental health policy in
states: Stories from the field. ZERO TO THREE, 40(2), 37-44.

*. COté SM, Orri M, Tremblay RE, & Doyle O (2018). A multicomponent early intervention program
and trajectories of behavior, cognition, and health. Pediatrics, 141(5), €20173174. 10.1542/
peds.2017-3174 [PubMed: 29703802]

Counts NZ, Halfon N, Kelleher KJ, Hawkins JD, Leslie LK, Boat TF, McCabe MA, Beardslee WR,
Szapocznik J, & Brown CH (2018). Redesigning provider payments to reduce long-term costs by
promoting healthy development. NAM Perspectives, 8(4). 10.31478/201804b

Cowan PA, & Cowan CP (2019). Enhancing parenting effectiveness, fathers’ involvement, couple
relationship quality, and children’s development: Breaking down silos in family policy making and
service delivery. Journal of Family Theory and Review, 11, 92-111. 10.1111/jftr.12301

Crittenden PM (2006). A dynamic-maturational model of attachment. Australian and New Zealand
Journal of Family Therapy, 27(2), 105-115. 10.1002/j.1467-8438.2006.tb00704.x

*. Crugnola CR, lerardi E, Albizzati A, & Downing G (2016). Effectiveness of an attachment-based
intervention program in promoting emotion regulation and attachment in adolescent mothers and

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.


https://www.cdcfoundation.org/sites/default/files/files/PublicHealthActionGuide_EITC.pdf
https://www.cdcfoundation.org/sites/default/files/files/PublicHealthActionGuide_EITC.pdf
http://www.developingchild.harvard.edu
https://www.cdc.gov/policy/hst/hi5/index.html
https://innovation.cms.gov/innovation-models/integrated-care-for-kids-model

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

Page 17

their infants: A pilot study. Frontiers in Psychology, 7, 195. 10.3389/fpsyg.2016.00195 [PubMed:
26941673]

*. Cullen J, Ownbey J, & Ownbey M (2010). The effects of the Healthy Families America
Home Visitation Program on parenting attitudes and practices and child social and
emotional competence. Child and Adolescent Social Work Journal, 27, 335-354. 10.1007/
$10560-010-0206-9

*. Cupples ME, Stewart MC, Percy A, Hepper P, Murphy C, & Halliday HL (2011). ARCT
of peer-mentoring for first-time mothers in socially disadvantaged areas (the MOMENTS
Study). Archives of Diseases in Childhood, 96(3), 252-258. 10.1136/adc.2009.167387 [PubMed:
20522466]

DeGarmo DS (2020). Designing and tailoring preventive interventions for fathers’ parenting. In
Fitzgerald HE (Ed.), Handbook of fathers and child development (pp. 657-676). Springer.
10.1007/978-3-030-51027-5_40

Estrada AU, & Pinsof WM (1995). The effectiveness of family therapies for selected behavioral
disorders of childhood. Journal of Marital and Family Therapy, 21, 403-440. 10.1111/
j.1752-0606.1995.th00173.x

Facompré CR, Bernard K, & Waters TE (2018). Effectiveness of interventions in preventing
disorganized attachment: A meta-analysis. Development and Psychopathology, 30(1), 1-11.
10.1017/S0954579417000426 [PubMed: 28397637]

Feinberg ME, & Jones DE (2018). Experimental support for a family systems approach to child
development: Multiple mediators of intervention effects across the transition to parenthood.
Couple & Family Psychology, 7(2), 63-75. 10.1037/cfp0000100 [PubMed: 30858994]

*. Feinberg ME, Jones DE, Hostetler ML, Roettger ME, Paul IM, & Ehrenthal DB (2016). Couple-
focused prevention at the transition to parenthood, a randomized trial: Effects on coparenting,
parenting, family violence, and parent and child adjustment. Prevention Science, 17(6), 751-764.
10.1007/s11121-016-0674-z [PubMed: 27334116]

Feinberg ME, & Kan ML (2008). Establishing family foundations: Intervention effects on coparenting,
parent/infant well-being, and parent-child relations. Journal of Family Psychology, 22(2), 253-
263. 10.1037/0893-3200.22.2.253 [PubMed: 18410212]

Feinberg ME, Kan ML, & Goslin MC (2009). Enhancing coparenting, parenting, and child self-
regulation: Effects of family foundations 1 year after birth. Prevention Science, 10(3), 276-285.
10.1007/s11121-009-0130-4 [PubMed: 19381809]

*. Fergusson DM, Boden JM, & Horwood LJ (2013). Nine-year follow-up of a home-visitation
program: A randomized trial. Pediatrics, 131(2), 297-303. 10.1542/peds.2012-1612 [PubMed:
23359575]

Filene JH, Kaminski JW, Valle LA, & Cachat P (2013). Components associated with home

visiting program outcomes: A meta-analysis. Pediatrics, 132(Supplement), S100-S109. 10.1542/
peds.2013-1021H [PubMed: 24187111]

Fitzgerald HE, Weatherston D, & Mann TL (2011). Infant mental health: An interdisciplinary
framework for early social and emotional development. Current Problems in Pediatric and
Adolescent Health Care, 41(7), 178-182. 10.1016/j.cppeds.2011.02.001 [PubMed: 21757133]

Gratale DJ, Counts NZ, Hogan L, Hewitt A, Chang DI, Wong CA, Davis MB, Schoessow G, McCabe
MA, Johnson K, Goldfinger J, & Gionfriddo P (2020). Accountable communities for health for
children and families: Approaches for catalyzing and accelerating success. NAM Perspectives.
10.31478/202001b

Gregory M, Kannis-Dymand L, & Sharman R (2020). A review of attachment-based parenting
interventions: Recent advances and future considerations. Australian Journal of Psychology, 72(2),
109-122. 10.1111/ajpy.12270

*. Guttentag CL, Landry SH, Williams JM, Baggett KM, Noria CW, Borkowski JG, Swank PR, Farris

JR, Crawford A, Lanzi RG, Carta JJ, Warren SF, & Ramey SL (2014). “My Baby & Me”:
Effects of an early, comprehensive parenting intervention on at-risk mothers and their children.
Developmental Psychology, 50(5), 1482-1496. 10.1037/a0035682 [PubMed: 24447116]

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

Page 18

Halfon N, Long P, Chang DI, Hester J, Inkelas M, & Rodgers A (2014). Applying a 3.0
Transformation Framework to guide large-scale health system reform. Health Affairs, 33, 2003—
2011. 10.1377/hlthaff.2014.0485 [PubMed: 25367996]

Hamad R, & Rehkopf DH (2015). Poverty, pregnancy, and birth outcomes: A study of the Earned
Income Tax Credit. Paediatric and Perinatal Epidemiology, 29(5), 444-452. 10.1111/ppe.12211
[PubMed: 26212041]

Hoagwood KE, & Kelleher KJ (2020). A Marshall Plan for children’s mental health after COVID-19.
Psychiatric Services, 71, 1216-1217. 10.1176/appi.ps.202000258 [PubMed: 32933414]

*. Horowitz JA, Murphy CA, Gregory K, Wojcik J, Pulcini J, & Solon L (2013). Nurse home visits
improve maternal/infant interaction and decrease severity of postpartum depression. Journal of
Obstetric, Gynecologic & Neonatal Nursing, 42(3), 287-300. 10.1111/1552-6909.12038

*, Jacobs F, Easterbrooks MA, Goldberg J, Mistry J, Bumgarner E, Raskin M, Fosse N, & Fauth
R (2016). Improving adolescent parenting: Results from a randomized controlled trial of a
home visiting program for young families. American Journal of Public Health, 106(2), 342-349.
10.2105/AJPH.2015.302919 [PubMed: 26562107]
Jones D, Feinberg M, Hostetler M, Roettger M, Paul IM, & Ehrenthal DB (2018). Family and child
outcomes 2 years after a transition to parenthood intervention. Family Relations, 67(2), 270-286.
10.1111/fare.12309 [PubMed: 30140113]

Kaminski JW, & Claussen AH (2017). Evidence base update for psychosocial treatment of disruptive
behaviors in children. Journal of Clinical Child and Adolescent Psychology, 46, 477-499.
10.1080/15374416.2017.1310044 [PubMed: 28459280]

*. Kaminski JW, Perou R, Visser SN, Scott KG, Beckwith L, Howard J, Smith DC, & Danielson ML
(2013). Behavioral and socioemotional outcomes through age 5 years of the Legacy for Children
public health approach to improving developmental outcomes among children born into poverty.
American Journal of Public Health, 103(6), 1058-1066. 10.2105/AJPH.2012.300996 [PubMed:
23597356]

Kaminski JW, Valle LA, Filene JH, & Boyle CL (2008). A meta-analytic review of components
associated with parent training program effectiveness. Journal of Abnormal Child Psychology, 36,
567-589. 10.1007/s10802-007-9201-9 [PubMed: 18205039]

Kaslow NJ, Broth MR, Smith CO, & Collins MH (2012). Family-based interventions for child
and adolescent disorders. Journal of Marital and Family Therapy, 38(1), 82-100. 10.1111/
J.1752-0606.2011.00257.x [PubMed: 22283382]

*. Katz KS, Jarrett MH, El-Mohandes AA, Schneider S, McNeely-Johnson D, & Kiely M (2011).
Effectiveness of a combined home visiting and group intervention for low income African
American mothers: The pride in parenting program. Maternal and Child Health Journal, 15(Suppl
1), S75-S84. 10.1007/s10995-011-0858-x [PubMed: 21792546]

*. Kemp L, Harris E, McMahon C, Matthey S, Vimpani G, Anderson T, Schmied V, Aslam H, &
Zapart S (2011). Child and family outcomes of a long-term nurse home visitation programme:

A randomised controlled trial. Archives of Disease in Childhood, 96(6), 533-540. 10.1136/
adc.2010.196279 [PubMed: 21429975]

*. Kochanska G, Kim S, Boldt LJ, & Nordling JK (2013). Promoting toddlers’ positive social-
emotional outcomes in low-income families: A play-based experimental study. Journal of
Clinical Child and Adolescent Psychology, 42(5), 700-712. 10.1080/15374416.2013.782815
[PubMed: 23557253]

*. Komoto K, Hirose T, Omori T, Takeo N, Okamitsu M, Okubo N, & Okawa H (2015). Effect of early
intervention to promote mother-infant interaction and maternal sensitivity in Japan: A parenting
support program based on infant mental health. Journal of Medical and Dental Sciences, 62(4),
77-89. 10.11480/jmds.620401 [PubMed: 26984825]

*. Lauw MSM, Havighurst SS, Wilson KR, Harley AE, & Northam EA (2014). Improving parenting of
toddlers’ emotions using an emotion coaching parenting program: A pilot study of Tuning in to
Toddlers. Journal of Community Psychology, 42(2), 169-175. 10.1002/jcop.21602

Leslie LK, Mehus CJ, Hawkins JD, Boat T, McCabe MA, Barkin S, Perrin EC, Metzler CW, Prado G,

Tait VF, Brown R, & Beardslee W (2016). Primary health care: Potential home for family-focused
preventive interventions. American Journal of Preventive Medicine, 51, S106-S118. 10.1016/
j.amepre.2016.05.014 [PubMed: 27498167]

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

Page 19

*. Lowell DI, Carter AS, Godoy L, Paulicin B, & Briggs-Gowan MJ (2011). A randomized controlled
trial of Child FIRST: A comprehensive home-based intervention translating research into early
childhood practice. Child Development, 82(1), 193-208. 10.1111/j.1467-8624.2010.01550.x
[PubMed: 21291437]

Lyons-Ruth K, Todd Manly J, Von Klitzing K, Tamminen T, Emde R, Fitzgerald H, Paul C, Keren

M, Berg A, Foley M, & Watanabe H (2017). The worldwide burden of infant mental health and
emotional disorder report of the World Association for Infant Mental Health. Infant Mental Health
Journal, 38, 695-705. 10.1002/imhj.21674 [PubMed: 29088514]

McEachern AD, Fosco GM, Dishion TJ, Shaw DS, Wilson MN, & Gardner F (2013). Collateral
benefits of the family check-up in early childhood: Primary caregivers’ social support and
relationship satisfaction. Journal of Family Psychology, 27(2), 271-281. 10.1037/a0031485
[PubMed: 23458695]

Michalopoulos C, Faucetta K, Warren A, & Mitchell R (2017). Evidence on the long-term effects
of home visiting programs: Laying the groundwork for long-term follow-up in the Mother and
Infant Home Visiting Program Evaluation (MIHOPE). OPRE Report 2017-73. Office of Planning,
Research and Evaluation, Administration for Children and Families, U.S. Department of Health
and Human Services.

Mortensen JA, & Mastergeorge AM (2014). A meta-analytic review of relationship-based interventions
for low-income families with infants and toddlers: Facilitating supportive parent-child interactions.
Infant Mental Health Journal, 35(4), 336-353. 10.1002/imhj.21451 [PubMed: 25798486]

National Academies of Sciences, Engineering, and Medicine. (2019a). A roadmap to reducing child
poverty. The National Academies Press. 10.17226/25246

National Academies of Sciences, Engineering, and Medicine. (2019b). Fostering healthy mental,
emotional, and behavioral development in children and youth: A national agenda. The National
Academies Press. 10.17226/25201

National Academies of Sciences, Engineering, and Medicine. (2016). Parenting matters: Supporting
parents of children ages 0-8. The National Academies Press. 10.17226/21868

National Research Council (US) and Institute of Medicine (US) Committee on Integrating the Science
of Early Childhood Development; Shonkoff JP, & Phillips DA (Eds.). (2000). From neurons to
neighborhoods: The science of early childhood development. National Academies Press (US).
10.17226/9824

*. Niccols A (2009). Immediate and short-term outcomes of the ‘COPEing with Toddler Behaviour’
parent group. Journal of Child Psychology and Psychiatry and Allied Disciplines, 50(5), 617—
626.10.1111/j.1469-7610.2008.02007.x [PubMed: 19076262]

Nievar MA, van Egeren LA, & Pollard S (2010). A meta-analysis of home visiting programs:
Moderators of improvements in maternal behavior. Infant Mental Health Journal, 31(5), 499-520.
10.1002/imhj.20269 [PubMed: 28543835]

Northey WF Jr, Wells KC, Silverman WK, & Bailey CE (2003). Childhood behavioral
and emotional disorders. Journal of Marital and Family Therapy, 29(4), 523-545. 10.1111/
J.1752-0606.2003.t001693.x [PubMed: 14593693]

Nowak C, & Heinrichs N (2008). A comprehensive meta-analysis of Triple P-Positive Parenting
Program using hierarchical linear modeling: Effectiveness and moderating variables. Clinical
Child and Family Psychology Review, 11(3), 114-144. 10.1007/s10567-008-0033-0 [PubMed:
18509758]

*. Paris R, Bolton RE, & Spielman E (2011). Evaluating a home-based dyadic intervention: Changes
in postpartum depression, maternal perceptions, and mother-infant interactions. Infant Mental
Health Journal, 32(3), 319-338. 10.1002/imhj.20299 [PubMed: 28520145]

Pinquart M, & Teubert D (2010). Effects of parenting education with expectant and new parents:

A meta-analysis. Journal of Family Psychology, 24(3), 316-327. 10.1037/a0019691 [PubMed:
20545405]

Plotka R, & Busch-Rossnagel N (2018). The role of maternity leave in supporting mother—child
interactions and attachment security among American mothers and their infants. International
Journal of Child Care and Education Policy, 12(2). 10.1186/s40723-018-0041-6

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

Page 20

*. Pontoppidan M, Klest SK, & Sandoy TM (2016). The incredible years parents and babies program:
A pilot randomized controlled trial. PLoS One, 11(12), e0167592. 10.1371/journal.pone.0167592
[PubMed: 27974857]

*. Puckering C, Mclntosh E, Hickey A, & Longford J (2010). Mellow Babies: A group intervention for
infants and mothers experiencing postnatal depression. Counselling Psychology Review, 25(1),
28-38.

Robinson CL, Bernstein H, Romero JR, & Szilagyi P (2019). Advisory committee on immunization

practices recommended immunization schedule for children and adolescents aged 18 years
or younger—United States. Morbidity and Mortality Weekly Report, 68, 112-114. 10.15585/
mmwr.mm6805a4 [PubMed: 30730870]

Rose J, & O’Reilly B (2017). A systematic review of attachment-based psychotherapeutic
interventions for adopted children. Early Child Development and Care, 187(12), 1844-1862.
10.1080/03004430.2016.1204608

*. Sadler LS, Slade A, Close N, Webb DL, Simpson T, Fennie K, & Mayes LC (2013). Minding
the baby: Enhancing reflectiveness to improve early health and relationship outcomes in an
interdisciplinary home visiting program. Infant Mental Health Journal, 34(5), 391-405. 10.1002/
imhj.21406 [PubMed: 24049219]

*. Salomonsson B, & Sandell R (2011). A randomized controlled trial of mother-infant psychoanalytic
treatment: 1. Outcomes on self-report questionnaires and external ratings. Infant Mental Health
Journal, 32(2), 207-231. 10.1002/imhj.20291 [PubMed: 26908296]

Shelleby EC, Shaw DS, Cheong J, Chang H, Gardner F, Dishion TJ, & Wilson MN (2012). Behavioral
control in at-risk toddlers: The influence of the family check-up. Journal of Clinical Child and
Adolescent Psychology, 41(3), 288-301. 10.1080/15374416.2012.664814 [PubMed: 22494145]

Shonkoff JP, Slopen N, & Williams DR (2021). Early childhood aversity, toxic stress, and the impacts
of racism on the foundations of health. Annual Review of Public Health, 42, 115-134. 10.1146/
annurev-publhealth-090419-101940

*. Sidor A, Kunz E, Eickhorst A, & Cierpka M (2013). Effects of the early prevention program, Keiner
Fallt Durchs Netz” (“Nobody slips through the net”) on child, mother, and their relationship: A
controlled study. Infant Mental Health Journal, 34(1), 11-24. 10.1002/imhj.21362

*. Sierau S, Dahne V, Brand T, Kurtz V, vonKlitzing K, & Jungmann T (2016). Effects of
home visitation on maternal competencies, family environment, and child development: A
randomized controlled trial. Prevention Science, 17(1), 40-51. 10.1007/s11121-015-0573-8
[PubMed: 26103919]

*. Sitnick SL, Shaw DS, Gill A, Dishion T, Winter C, Waller R, Gardner F, & Wilson M (2015).
Parenting and the Family Check-Up: Changes in observed parent-child interaction following
early childhood intervention. Journal of Clinical Child and Adolescent Psychology, 44(6), 970-
984.10.1080/15374416.2014.940623 [PubMed: 25133754]

*. Smith JC, Cumming A, & Xeros-Constantinides S (2010). A decade of parent and infant
relationship support group therapy programs. International Journal of Group Psychotherapy,
60(1), 59-89. 10.1521/ijgp.2010.60.1.59 [PubMed: 20059295]

Solmeyer AR, Feinberg ME, Coffman DL, & Jones DE (2014). The effects of the family foundations
prevention program on coparenting and child adjustment: A mediation analysis. Prevention
Science, 15(2), 213-223. 10.1007/s11121-013-0366-x [PubMed: 23404669]

Southam-Gerow MA, & Prinstein MJ (2014). Evidence base updates: The evolution of the evaluation
of psychological treatments for children and adolescents. Journal of Clinical Child and Adolescent
Psychology, 43(1), 1-6. 10.1080/15374416.2013.855128 [PubMed: 24294989]

*. Suchman NE, DeCoste C, Castiglioni N, McMahon TJ, Rounsaville B, & Mayes L (2010).

The Mothers and Toddlers Program, an attachment-based parenting intervention for substance
using women: Post-treatment results from a randomized clinical pilot. Attachment & Human
Development, 12(5), 483-504. 10.1080/14616734.2010.501983 [PubMed: 20730641]

Suchman NE, Decoste C, McMahon TJ, Rounsaville B, & Mayes L (2011). The mothers and
toddlers program, an attachment-based parenting intervention for substance-using women: Results
at 6-week follow-up in a randomized clinical pilot. Infant Ment Health Journal, 32(4), 427-449.
10.1002/imhj.20303

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kaminski et al.

Page 21

Suess GJ, Bohlen U, Carlson EA, Spangler G, & Frumentia Maier M (2016). Effectiveness of
attachment based STEEP™ intervention in a German high-risk sample. Attachment & Human
Development, 18(5), 443-460. 10.1080/14616734.2016.1165265 [PubMed: 27035267]

*. Svanberg PO, Mennet L, & Spieker S (2010). Promoting a secure attachment: A primary
prevention practice model. Clinical Child Psychology and Psychiatry, 15(3), 363-378.
10.1177/1359104510367584 [PubMed: 20603424]

*. Tereno S, Madigan S, Lyons-Ruth K, Plamondon A, Atkinson L, Guedeney N, Greacen
T, Dugravier R, Saias T, & Guedeney A (2017). Assessing a change mechanism in a
randomized home-visiting trial: Reducing disrupted maternal communication decreases infant
disorganization. Development and Psychopathology, 29, 637-649. 10.1017/S0954579417000232
[PubMed: 28401851]

Thomas R, Abell B, Webb HJ, Avdagie E, & Zimmer-Gembeck MJ (2017). Parent-child interaction
therapy: A meta-analysis. Pediatrics, 140(3), €20170352. 10.1542/peds.2017-0352 [PubMed:
28860132]

Torres B, Alonso-Arbiol I, Cantero MJ, & Abubakar A (2011). Infant-mother attachment can
be improved through group intervention: A preliminary evaluation in Spain in a non-
randomized controlled trial. The Spanish Journal of Psychology, 14(2), 630-638. 10.5209/
rev_sjop.2011.v14.n2.11 [PubMed: 22059309]

U.S. Department of Health & Human Services. (n.d.) Child development
and school readiness: In brief. Administration for Children &

Families. Retrieved October 12, 2021, from https://homvee.acf.hhs.gov/outcomes/
child%20development%20and%20school%?20readiness/In%20Brief

*. Weisleder A, Cates CB, Dreyer BP, Johnson SB, Huberman HS, Seery AM, Canfield CF, &
Mendelsohn AL (2016). Promotion of positive parenting and prevention of socioemotional
disparities. Pediatrics, 137(2), 20153239. 10.1542/peds.2015-3239

*. Wood NK, & Sanders EA (2018). Mothers with perceived insufficient milk: Preliminary evidence
of home interventions to boost mother-infant interactions. Western Journal of Nursing Research,
40(8), 1184-1202. 10.1177/0193945916687552 [PubMed: 28322655]

Yoshikawa H, Aber JL, & Beardslee WR (2012). The effects of poverty on the mental, emotional,
and behavioral health of children and youth: Implications for prevention. American Psychologist,
67(4), 272-284. 10.1037/a0028015 [PubMed: 22583341]

Zeanah CH, & Lieberman A (2016). Defining relational pathology in early childhood: The diagnostic
classification of mental health and developmental disorders of infancy and early childhood.
DC:0-5 Approach. Infant Mental Health Journal, 37(5), 509-520. 10.1002/imhj.21590 [PubMed:
27574772]

ZERO TO THREE. (2016). DC:0-5: Diagnostic classification of mental health and developmental
disorders of infancy and early childhood (DC:0-5). Washington, DC: Author.

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.


https://homvee.acf.hhs.gov/outcomes/child%20development%20and%20school%20readiness/In%20Brief
https://homvee.acf.hhs.gov/outcomes/child%20development%20and%20school%20readiness/In%20Brief

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Kaminski et al.

} [ Screening ] [Identification]

Records identified through
database searching (2000-2019)
(n=51,936)

Page 22

Removed as duplicates

\ 4

A 4

Records screened

(n=7,390)

(n=44,394)

A 4

Full-text articles assessed

A 4

Records excluded based on title or abstract
(n =43,699)

Articles excluded based on full text:
No relevant outcomes reported (n = 250)
Excluded conditions (n = 151)

Child age out of range (n = 83)

Low- or middle-income country (n = 40)

Not a psychosocial intervention (n = 15)

Duplicate or outside date range (n = 13)
Otherwise not relevant (n = 61)

Articles potentially eligible but published

A 4

2000-2009 (n=26)

Articles meeting exclusion criteria (n = 8)

for eligibility

z (n= 695)

E

0 A

w

Articles for potential data
extraction (2000-2019)
(n=85)
~——
v
'S
Articles for data extraction
(n=58)

b

]

b -]

=

[%) A4

£

Articles published 2010-
2019 eligible for
classification (n = 39)
—
FIGURE 1.

h 4

Articles reporting duplicated results (n = 11)

PRISMA flow diagram for studies of couple and family-based psychosocial interventions to
promote infant and early childhood mental health, 2010-2019

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



Page 23

Kaminski et al.

o=
SHIVvd 8109s [€]0] 1SVOIN 150d

0-3ld = 0-150d ONA
Sd1Vd-3ld < SHIVd-150d DNA

2 < dIIN-150d SVY9-dId
D = dIIN-1S0d 3S-OSY

O = salgqeg MOJIsIN
uornesado-0D anirehaN 1s0d

O = salqed MOJIsN
ssauanisuodsay anebaN 1s0d
O = salgqed MoJ|sIN
uoiesado-0D aARISOd 150d

O < salgqeg MOJIsIN
ssaUaAIsUOdsay aA1NISOd 1S0d

ald = 1504 Anooidioay aipeAq
ald <

ul
ald

= 1504 Ayjeuonows anirebaN
ald < 150d 1981} SAINSOd
3ld > 1s0d PIYD ynoia

1S0d JUSWIBA|OAU| pue uoly

0> 1SdId

PIUD :PIYD HNOIIA 3s0d

o=

1SY414 piy9 :uonenbaisAp isod
O = 1SdI4 PIyd

:swoidwAs Buizijeussiul 150d

O = 1SdId pIyd

:swoldwAs Buizijeulaxa 1sod

S1nssy

1504 ‘aid

1504 ‘aid

1504 ‘aid

1504 ‘ald

1504 ‘ald

(aunjaseq

Jaye syjuow 1)
N4 yuow-gt
‘(auljaseq Jaye
sypuow-9) 1sod

sjuiod
JusWssess Y

lolAeysq LSVON

101ARYq
aisg ‘wawyoene
ejuI-IaylIoWw DING

(Sv9-dld)
diysuoirejal uejul
-Jualed ‘3S:0SY

awayos
Buipod uorreAlasqo
Bunuareq mojjsinN
pue uondeIAul
pades-08pIA

(Anooudioay

21peAQ “JUSWSA|OAU|
pue uoleniul
‘Aieuonows
anirebaN ‘1984
9ANISOd) [enuely
41D paijipow
‘(p1ud AnouIQ)
w04 HMoys 1Sd

(P11YD ¥naIA) wiio4
Hoys I1Sd ‘'v3asll

SOwI021N0 [ed204

Lfoulw,, %8e = 9 ! Aoulw,,
%22 = dLIN :Aud1uyls/adel Jsylop
62 =0 ‘T€ = d.LIN :36e v JayloN

VSN :uoneao
syuow @ :abe py uesu|

€'2€ =0 7€ = dIN :3be v 1aylo
SHIB 9.5

=0 's|b 9409 = dIIA :48pusb weyu|
SUIUOW 'G =

D 'syiuow ' = dlIA :9be py ey
U3PaMS :UOITeI0T

puRI09S :UO01BI0T

VSN :UoIeI0T
[e10elIg %¢ v "BUITeT %Z v Moelg
%'V ‘UBISY %G 'CT ‘Uelseaned
%G/ :A191UYIa/a9R1 JIBUYI0N

96°2€ :abe v JayloN

(s109m €9

—T = abuel) syeam /T :abe v 1uesu)

VSN :uoneao]

1310 04€°T ‘UBISBINED %468
‘URILIBWY URDLYY %6°2E ‘oluedsiH
jouneT 9%/G =D 13ylo %y'9
‘URISBINRD %%Ht7'9 ‘UBRILISWY URILINY
%6°9Z ‘dluedsiH/oune %€g°09 =
1Sd14 PIIYD A1uya [eussrein
SHUID %Y'vG = O 'SHID %/L°LS

= 1SdId PIIYD 4spuso plyd
auljaseq

Je sypuow 6'5e—1'G :abe pIyo
sIeak 69z = D ‘sieak

1’12 = 18414 pyo :abe v 1syioN

solIs 1R ey a|dwes

speAp
JUBJUI-IBYIOW /{7

speAp
JUBJUI-IBYIOW 17/

speAp
JuejUI-I3YIOW 08

speAp
uejul-sylow /T

(syueyur g2)
SUIM JO S18S €
Buipnjoui ‘speAp
WejuI-IBylow G2

speAp
pIiyo-1syrow 29T

azis a|dwes

(0t02)
‘[e 18 uBWYINS

(dLn)
welbold SI9|ppoL pue SIBYION ‘T

(D) uosuedwo) 'z

(SY1vd) Hoddng
diysuonre|ay Jueju| pue ualed ‘T

(0t02)
‘e 18 yuws

(D) uosiiedwod aJed [ensn g

(dIW)
AdesayioyoAsd juejul-1syio ‘T

(T102) I18pUES pUE
uossuowojes

(D) 10u02 381] Bunrem 'z
uonuanial AdesayioyoAsd
dnoub seiqeg mojlaN ‘T

(0102) I
18 BuLiaong

AdesayioyoAsd juased (TT02)
paseq-awoy suondsuuo) Ajre 1 ‘e 19 sied
(D) aea [ensn = jouo) '
AdetayioyoAsd juased (TT02)
paseg-awoy 1SH14 PIYD T ‘B 13 |13M07]

AdesayloyoAsd pasnaoy-luaied
syusweal HND3I

suoIpuod Apnis (1ea ) sioyiny

6T0Z—0TO0Z ‘Ulleay |eiuaw pooypjiya AjJea pue juejul 1oj SUOIIUBAILIUI [e190s0YdAsd paseq-Ajiwe) pue -5jdnod Jo UoIeIILISSeID 10) Salpnls 3]q1bi 3

Author Manuscript

T31avl

Author Manuscript

Author Manuscript

Author Manuscript

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



Page 24

Kaminski et al.

2
> 54 :BunenbaisAg v3S.LI isod
2
> 84 :Buizifeussul v3s 11 1s0d
2

> 54 :Buizijeussix3 IS L1 1s0d 1sod

D < 44 :uoneiuaLIo
JO UoneINp pJIyd 1s0d
2 < 44 :Anjiqeyroos pyiyd 1sod 1s0d

1504 ‘Juswieasy
-PIN ‘aid

0 = 3Y4vD Jenibaied
0] sseuanIsuodsay S1VON 1s0d

(swueyul a1qeIl Aj9TeIapoW)
O = #/AH-SOD uswydeny N4
(syuegur ajqetir Alybiy)

3 < ¥/AH-SOD uswydeny N4 N4 yuow-g

1013U0D > 110d Buizijeusaiu)
2> 11Dd :92uelaquolssalbby
2 = 110d Ainisindwi/Ananoy
0 < 110d douendwo)

N4 < auijaseq
anioeay Ajleuonows 1089
nd
< auijeseg Buizifeuss1xy 1099
nd
= auljaseg uonenbaisAg v3sLl
nd N4 yuow
= auljaseg Buizifeusaix3 w3aSLI 9 ‘auljaseg

N4 yuow
-9 ‘auljaseg

0150d = Sdlvd
Aouabunuod [e10] 1SN 1s0d

s)nsay sjuiod

JUBWISsssSY

Author Manuscript

V3sll

uol1euaLIo JO uolrelnp
pue Aujiqeyioos

pIYyo :alreuuonssnd
Joineyag jueju|

a[eas Janbaled
01 ssauanisuodsay
S1VON

dss

V3sll

1082 ‘vasll

SOWI021N0 [ed04

VSN :UoledoT

suoneAIasay ofeneN

pue ‘ayoedy sojied ues ‘ayoedy
UIeIUNO aMYAA WOJ Uelpu|
UBOLIBWY 9%00T :ANd1UYIT /608y
sieak 1°8T = abe yy JayloN

VSN :uoleaoT

SaNIoIUYIS/Sadel a1dINW 9%z ‘URISY
%Y 9e19 %9 ‘dIUedSIH %/ SHUM

oluedsIH-UOU 94T8 :ANoIuyIT/e0RYy

sieak T°1€ = abe yy Jayreq

‘s1eak 162 = abe py SIayloN

VSN :uolreaoT

J8y10

0G ‘UBISY %48 ‘UBdLISWY URILINY
%2T ‘o1UedSIH %5ZZ ‘Uelseaned)
%% :Auo1uy1a/eoel J8YI0N

sieak T¢ :abe v J8yloN

VSN :uoledxo
shoq zzT ‘s|i1b g6 :Jepuab ueyu|
1apue|s| o1j19ed/aAIlBN UBllEMEH

0G'0 PUB SAIBN BXSe|\//UedLIsWy
BAIBN 94G°0 ‘URISY 0/ "Z ‘OluedsIH
%T T ‘928l 3UO UeY) 2I0W 949°8T
‘BHYM %G'0Z “oe|d/uedtiawy
UedLIYY 9%z "EY -ANo1uya/eoel ueul
sieak yz = abe py JayloN

VSN :uoledxo

syluow g'eT = abe yy uepU|

13410 %9 ‘[e1del-1g

%@ ‘UBISY %2 9.9 %0T ‘3MUM
%08 :90Y ‘dlUBdSIH 9,06 :ANo1UYIT
s1eak og = abe py JayloN

VSN :uoledxo
o1uedsiH 9007 :Anoluy3
syuow GT—gT :sabe juryu|
sieak T¢ :abeyy |eulsie|N

VSN :uonedoT /T =9
‘6T = L :(sypuow) abe v piyo
SoIIs1e10R feyd a|dures

Author Manuscript

SIBYION ¢c€

SjudIed 66€

(D) uostiedwod
aJed plepuels paziwndo g
(S3) aseo

paepurls paziwndo-+uonuaiaiul

wnds Ajwed T (ST02) 18 18 Mojreg

SJ13U10LW JU32s3|ope 1oddns 0] suonuaAIBIU|

(9) 10u0d 2
Bunuaied 0y uonisues | (9102)
(44) suonepunod Ajiwed ‘T "|e1d Bisquisg

poouuased 03 uonisuel) ayy Loddns 03 suonusaiaiul 8jdno)

speAp juesul
SENITE S

speAp juesul
-Jaylow 0zz

speAp
JuejUI-18yI0W 09

sjuejUL J18LY)
pue syuased /

azis a|dwes

Author Manuscript

SUONUBAIBIUI B3ARUBARID pasnao4

(D) 1043u02 BWIES]
Bunisia swoy sjeuld|y g
UOIUBAISIUI UoORISIUI JURUL (€102)
-[eusarew paseg-awoy IYVD T ‘| 19 ZIIMOIOH

(D) uosiedwod Juswiyeas
Bunisia awoy areula)y ‘2

uonuaAisul Bunuased (T102)
paseg-awoy yAH-SOD T ‘Te 19 Apissed

(D) a1ea [ensn g
(110d) Adesay 1 uonoessu (9102)

PIIYD-1Udled paseq-aWoH ‘T ‘[e 18 Jaubeg
Adelay ) uonoeiai| (102)
PlIYD-1udled paseq-swoH ‘T ‘e 19 Jaubeg

AdesayroyoAsd juejui-yuared
(D) uostredwod
welbold uonesnp3 jusled g

SUONIPUOD APNIS (1e8A) s 10yIny

Author Manuscript

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



Page 25

Kaminski et al.

{j0u0) = dIA :uoissaibby 1s0d
‘jouod

> dIA :AuanoesadAH 1sod
‘jonuod

= dIA :Sws|gold uonusny 1sod
‘jonuod

= dIA SIS [e100S 1s0d

aled |ensn = ared [ensn
+ ddAl uawesadwsa] 1sod
aled [ensn = aJe)

fensn + 9d Al :3S-OSYV isod

O < d-ddIA
:A1NJ8S JUBWYIeNY dSS 150d

O =dN4b
”mwmcm>_um\_maooo Jueju] 1sod

ald < 1s0d
JaniBale) 0y ssauanisuodsay
‘ald < 150d $an) Jo Ae|D

D = IN4H :Swsajqoid Joireyag
PIUD v3S11g 1s0d + PN

o}

> INdH PIYD INdIIA 1Sd PIN

0> IINAVY3Yd
:9]A1s anISSed 150d-PIIN

0 = INAVYHIYd 31418
anis|ndwo)-uerdwo 1s0d-piA
O = INAVH3Hd

:81A1s 3noIQ 180d-pIN

0 < INAVY3Yd

191415 aniresadoo 1s04-pIA

o}
= G4 :90udedwo) w3SL| 1s0d

S}nsey

150d
“Juswiean-pIN

1504 ‘aid

1S0d :8id

150d

150d ‘JUsWwIeal
-PIN ‘81d

150d
‘Juawieal ] -pIA

1sod
‘JuswIea-PIN

sjuiod
luswssessyY

Author Manuscript

‘uoissaibbe

pue ‘AlAnoeiadAy
‘swajqo.d uonuane
SIS [e1905 :Z2-0Svd
'ssansip uoljesedas
pue ‘uonuane ‘Aejd
Juonelw! \Y3S LI

Jusweladwiay
pI1yd uo way s|buls
© pue 35:0SV

dss

ssauaAlleladoo)
JuBjU] X3pu] 3HVO

Janibare)
0} SsauaAIsuodssy
pue san) Jo Alre|D

wio4
HoUS |Sd :Jolreysg
PIYO ANOUNA
v3slig

:Swis|go.d Jolneysg

Xapu| [eiuswiiadx3
diysuonejey
INPY-PIYD

SOWI021N0 [ed04

VSN :Uo1eso
8lewWay 968 = O ‘dlewa) %TG = ad
‘3[ewWa} 969G = dIA :43puab plIyd
oluedSIH %26 = O ‘OlUedsIH %96 =
49 ‘o1uedsiH %v6 = dIA Anoluyg
%6 =0 ‘%cT = 9d

‘00T = dIA :SIeak Tz> abe JayloN

MJewuaq :uonedo
sypuow 9°1-G'T = 8fe ¥ pIIYD
abenbue| 15114 se ysiueq axods

9%00T—56 SIeak 6 = abe 1 18y1o0N

Ape] :uoieso
sieak g = abe py JayloN

Eo_umc_! palun :uoneaoT
ueaqqued-ysnig oelg

%0°6 ‘Usng-alyYM %9°TL (D)
Anaruyya/eoey ‘ueagqred-ysnug
Xoelg %9'HT ‘Usnlg-alUM %S'€9
:(dnoib dN46) :Anoiupz/eoey
sieak Tz = abe py JayloN

VSN :Uo1edo
ueisedne) ueisy

%, ‘OlUBdSIH UBISY 9%/ ‘URISY %TZ
‘Uelseaned 99 :ANoluL/e0eYy

VSN :uolreaoT

aJeW 94zG :4apuab pliyd

1330 o1uedsiH-UON %T'8
‘o1uedsiH 9%T°9€ oe|g dluedsiH
-UON 9%0'6T ‘3NUA OluedsiH
-UON %8°9¢ :Adiuyig eoey
sieak 88T = abe yy JayloN

AJe1] :uoiedo]

s1eak y6° LT = (dnoio jouo))
abe p JIBYI0IN ‘sIesk G/ 8T =
(dnoio INAVHIYd) 8be v JayloN

solIs 110 ey a|dwies

Author Manuscript

(Q) uosuedwo) ‘g

(ag) sreuorew

pajrew = sxyo0lg Buipling 'z
(dIA) 108l01d UonRIBIU| 03PIA ‘T

speAp jueul
-18UI0N G29

(9102)
‘|e 18 J3p3|SIaA

Aed pue Buipeas pateys ybnoayy Bunusted sanisod sjowo.d 0 suonuaAIaIU|

aleD [ensn 'z
aled
lens + weiboud (gdAl) saiqeq

saljlwed ZT1T pue syuased SIeaA 3|qipaJou] ‘T
(Q) uosuedwo) 'z

(4-ddIA) [8n87 [euonelussaldey

8y} UO suoIssnasig yum

speAp Bunuaited annsod ajowold 0}

1UeJUI-IBYION ZE UONUSAIBIU| 0B]Pa94-09PIA T

(D) a4e2 [ensn/jonuo) 'z

(9102) "B
19 uepiddojuod

(sT02)
[e 19 BQQISSED

(£102)
‘e 18 sauleg

sdiysuoniejas Juejul-Jused soueyUS 01 SUOUBAIBIU]

speAp juesul a1ed jensn + (dN46) diysiaunied
-JI3UI0N 9T asInN Ajiwe4 dnoio T
(Ageg InoA paeajisealg

spedp 01 Au1aV InoA Bunosold)

JuBJUI-IBYIOW HT uonuanIaiul Buipsajisealg T

(8107) s1apues
pue poopA

suonoelaIUl WejuI-1aylow Buirosdwi Aq Buipsspisealq 1oddns 01 suonusAIaIu|

(2) 101u09 'Z
(NH)

SIBUIO /E8  Smasnyoessel saljiwed AyijesH ‘T

(D) a1eD [e1RUISO4 BUNNOY 2
(INAVH3Yd) sweyul

pue SIaylo|\ BUnoA Ul Juswyoeny
pue uone|nbay uonowy
‘ssauanisuodsay Bunowold ‘T

speAp
Juejul-IsyloN 8¢

azis a|dwes suo1Ipuod Apnis

Author Manuscript

(9102)
‘le 18 sqooer

(9102)
‘[e 18 ejoubni)

(1e2A) sloyiny

Author Manuscript

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



Page 26

Kaminski et al.

:(paziuebio) Juswydeny 1sod
aled pJepuels = 43318
:(paziuehlosip) JuswyIeNY 150d
81D plepuels = d331S
:(8an2asur) JuswyoeNY 150d
aleD prepuels = 43318
:(24n98sS) JUBWIYIENY 1S0d

D=Aoeba]

:swiajqo.d J9ad OQs 1s0d
D=Aoeba]

:AinnoesadAy OAs 1sod
0=Adefia :10npuod OAs 1sod
D=Aoeba]

:[eUOIIOWS0190S D3 1S0d
D=Adeba

‘[edolneysq D3 1sod

D=Adeba]

‘[euonowso120s O3 150d
D=Adoebia]

:SUJ32U09 [eJoIARYR] DI 1S0d

2 = INGIN :SWa|goid 150d
D = NG :90ua1adwo) 1s0d

ald S101 >150d
S10.1 :Buizijeussixs v3sLig

Reld-0 =

Juswieal] :sousladwo) N/4-aid
Aeld-D< Juawieal] :uonesadoo)
/aoueljdwod N/4-aid

‘|onuo)
> dIA :Buizifeussix3 1sod

S}nsey

sod ‘pIN

dn-mojo4 ‘1s0d
‘Juswean-pIA

dn-mojjo4 1504
‘JuaWiIRaN-pIN

1s0d
‘JusWIRa-PIN

150 ‘aid

dn-mojjo4
‘150 ‘aid

sjuiod
luswssessyY

Author Manuscript

PIIyD
1NoIYIQ 1Sd ‘HoS

O WBwyoeNY ‘dss

oas
‘w034 'v3sllg

oas
‘v23d ‘v3slig

v3slid

v3slid

sousladwo)

Wv3S.L1 ‘(papod 0apin)

aoueljdwoouoN
‘aouel|dwod
psniwwod

(sa100s-1 Z-0Svd
uo paseq) JoIAeyaq
su-1e Ajfeaiuno

SOWI021N0 [ed04

AuewIa :uo1eIoT

SIeaA yE'6T =

(a1ed paepuess) abe py JaYloIN ‘sieak
80'8T = (d33LS) abe /v IO

vsn

:Uo1e207 O1URdSIH %6'7Z Soeld
oluedsIH-UOU 05/ § :ANoIuyIT/s0RY
sleak yz = abe py

J3UI0N (Paulquiod 1WeIN pue 1)

VSN :uoneao

oluedsIH %6'Z “oeld
oluedsIH-uoU %/ :Alo1uy13/a0ey
sleak g = abe py

J3UI0N (pauIquIod IWEIN pue 1)

VSN :uoledxo
oluedsIH-uoU SNUYM %T6'TT
‘g1uedSIH %G’ GE ‘URdLIBWY

UBDLIY 9%¢€2°9G AIo1uyi3 eoey
sIeak 6z g = abe py JI8YI0IN NPV
‘sieak 81"/ T = abe yy Jaylo usaL

BI|RASNY $UO0ITRIO0T]
alewsay 9T H4opuab plIyd

sypuow /€'Gg = abeN p1yd
s1eak GT'9¢ = abe v 18yloN

VSN :uoledxo

3[ewWdy 950G~ 13puab plIyo
sypuow £€°0¢g abe v plIud

aoel

3UO UBY} 8I0W %/ ‘8UUYM %9'2L
‘URdLIBWY UBOLIYY 9SG T ‘UBISY
049°'T ‘URIPU| URDLISWY 949°T:80BYy
18410 942z ‘oluedsiH jou

%T".8 ‘0IUBdSIH %80T :Anouya
s1eak ¥G'/z = abe py 18y1o0N

1}9108 Feyo a|dwres

Author Manuscript

speAp jueul
-lsyow 20T

(paulquiod
IWel pue

V) speAp juejul
-13UJ10A 909

(paulquiod
IWelN pue

V1) spedp Jueul
-18U10IA 909

SIBYION TOE

WaISAS aJeya PIIyD Uewss
3y} JO S3DINISS pIepuBlS ‘2

(d331S) Bunuaied sjqedoluz
pue 3A1198443 pJemo] sdais ‘T

() uosiedwo) g
(Koeha)
1wel\ —ualpliy 1oy Aoeba T

(Q) uosuedwo) 'z
(Aoeba)
VI—uaip|yD Joy Aoefa T

(D) uosuedwo) 'z
(NaIN) 3N 72 Ageg AN 'T

(9102)

‘|e 19 ssans
wnynaLung
1welN —(€102) ‘18

19 Psuiwe
wnnaLung
v1—(€102) |2

19 Dfsulwe
(¥102)

‘[e 18 Bejusnng

Ssal[1Ley pue sjuased Ysii-1e 10} SUOHUBAIBIUL PASBQ-WIN|NILLIND

speAp
Juejul-IsyIoN €

(dnoio
Aunwwo)
-|013u02)
SIaYIoN

20T ‘(sdnoio
Ae|d-101u0D
pue Juswieal])
SI8U10N 98T

azis a|dwes

suonuaAIaIul aAnuaAald adoos-iapeolg

(S101) s181ppoL 03 ut Buruny 'T

(Awunwwon-2)

dnoif Ayunwiwod [eoLIoISIH ‘g
(Ae1d-D) dnoub ensn-se-Aejd ‘g
(yuawieai])

dnoib Aejd pajuaiio-pjiyd T

(¥102)
‘|e 18 mneT]

(€102) 18
19 BYSUBYI0M

sla|ppol Jo swuased 1oddns 01 suoiuaAIBIUI [eIOINRYDYG

suonpuod Apnis

Author Manuscript

(1e2A) sloyiny

Author Manuscript

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



Page 27

Kaminski et al.

2 =14d :Aioydalel)
UbIH Buizifeussix3 1080 1s0d

[ensn se SaoIAIaS> M 4H

:Buizijeussiug 1sod-pIN
[ensn se SadIAIaS=)V+4H
:Buizifeussix3 1s0d-pIA

9101613 = syuedionied

AH44 :Aunre| reuonows3 ul
a]qeJaulnA Ajjeluswidolanaq 1s0d
9191613 = syuedionied

AH44 :82us1adwio) [e190S ul
a]qeJaulnA Ajeluswidolanaq 1s0d

aIed aunNoJ< swwelbold
Jueju] Juswydeny aindas 1s0d

980 3UNNOJ = swwelbold
juegu] :AnAissed 1s0d

9480 dUNNOJ = swwelbold
JUBJU| :SSBUYNJIYIQ 1S0d
aJed dunNoJ > swwelbold
Juegu] :Auais|ndwo) 1s0d
8Jed dunNoI< awwreibold
JURJU| :SSBUBANRISd00D 1504

uostiedwod > ND4
‘Slolneysq 99OV pue ddo 1sod

2=N24

1J01ABYag |euonisoddQ 1s0d

o}

= ND4 :]ouo) Alougiyul 1sod

aJeD plepuels =

d331S :(P1Y2 HNOUIP) 1Sd Is0d
a1e) plepuels =

d331S :(SYO) udwyIenyIsod
aled pJepuels > 43318
:(91005-Q) UBWIYIENY 1SOd
aled plepuelS< 43318

S}nsey

150d

150d
“Juswiean-pIN

150d

150d

150d ‘Juswiean
-PIN -aid

dn-mojjo4
1150 ‘Juswiyeal |
-PIN ‘81d

sjuiod
luswssessyY

Author Manuscript

1040

1040

Xapu|
juswdojanaq Ajleg

X8pul-3¥VI 'dSS

7090 Uo paseq
ainsesw 99Y/ddO

swia|qold

Juelaq feuomsoddo
10 9[B2S puegMOLIRU
pajuslo-INSd
alreuuonsan®
lolAeYag S, UaIp|IyD
ay} Jo 8]easgns
joJu0D Alolqiyul

SOWI021N0 [ed04

Author Manuscript

puejal| :uo1eIonT] ‘Buturel) abesseN Ageg ‘welboid (8T02)
sieak Gz = abe ¥ JaLpoN SIBUYION ZETZ BunisiA swoy ) Juswineal] ‘T ‘|2 19 810D
VSN :uoneao
3[ewa) %TS :Xas P|Iyd
18410 9497 ‘[e10RInniN
058 ‘URISEINRD) 949G ‘OAIEN |ensn se SadIAIBS g
ueysely %0z Auotuyig/eoey speAp juejul (Mv4H) (¥102) 'lB W
sieak g’z = abe yy Jaylo|N -18U10\l ¥9€ eYse|V saljiwed AyieaH ‘T J8||9M-uoixn|d
ajedionJed jou pip
epeuR) :UO0IEI0T speAp piyd 1613~ (£102)
sieak Tz = abe ¥ JaLpoN -18U10\l 9¥/6 ‘e 18 JaiueyD

S1J Je saljiwey 01 Loddns pazifenplAipul apiAoid 01 suonusAIRul BunisIA swoH

puejbu3 :uoieso]
8]ewW 9%gg :48pusb pliyo
1'9¢ = abe v JayloN

VSN :Uo1eso
“1uedsIH 9%eT:AuoIuyI3 plIYD
13U30 %6 ‘[e198J10 %ET

‘UBIIBWY UBILIY 9482 ‘UedLIsWY
ueadoin3 940G 898y PlIYD
‘9Jeway} 961 :48puab plyd
‘syyuow 6°6z = abe ¥ pIud

(0102)
‘[e 18 Biaquens

aleD aunnoy 'z

SIBUION £Z€ aweifold Jueju| puepspuNS T

|ensn se aJed EOw_‘_mQEoU A
(N24) dn->o8yDd Ajiwed 1

speAp pjiyd
-lanibated T/

(sT02)
‘[e 18 IuNS

VSN :UoIredn
oluedsiH %E€T

‘1910 %6 ‘[B10811] %ET ‘UBdLIBWY
UBdLI}Y 982 ‘UedLiawy ueadoing
%06 :Auoluya/eoey piyo
alewsay %6 Japush pliyd

syluow 6°62 = abe ¥ pIyD

speAq jueju|
-laniBale)d 1g.

(D) uosuedwo) 'z
(N24) dn->osy2 Apured 1

3S1J passasse uo paseq uoddns apinoid 0) SUOHUBAIBIUI PaJBIL

(¥102)
‘[e 18 Bueyd

SoIIs1e10R feyd a|dures azis a|dwes suo1Ipuod Apnis (12 A) SJoyiny

Author Manuscript Author Manuscript

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



Page 28

Kaminski et al.

= dQ3dvD :paziuefio pIN
aled [ensn

> dQ3dvO :paziuebiosiq pIN

102JU0D = pury
-01d :(Jeusaixa) Juswdojanap
[euoI10Ws-0190S 150d
102JU0D = pury

-0.d :(feusayur) wawdojanap
[euoI10Ws-0190S 150d

uosiedwod > NpI

“PIYD YNOLHA 4S-1Sd 1s0d
uosiredwod< NpIX
‘Juswdojanaq [e190S OSY 1s0d

aJed [ensn > Aqeg ay3 Bulpuiin
“Juswiydene paziuebiosiq pIA
aJed |ensn< Ageg auy

Buipuln :uswydeNe 81288 PIA

0 = AH 9]1usdlad uswdojaneg
J0IARYSg JuaWleal] -pPIA
J=AH

pIyo pabebul wswresl ] -pIA

joauo)d
= Bunualed ul apld :Sg| 1s0d

uostiedwod > 1eis Ajes :sa100s
wa|qoud Joineyaq N/4-1s0d

D = Jojusw
133d PIIYD UNd1JIA 1Sd 1sod
D = lojuall 1384 :uonejnfsy

leuonow3 @isg 1sod

paldadxa<
PanIasgo 4H :89ualadwiod
[eUONOWS PUE [e190S 1S0d

O = T14d :A10108leu )
ybiH Buizijeussiul 1099 1s0d

S}nsey

JusWIEB.-PIN

1s0d
“JuaLIea-PIN

1504 ‘aid

JUBLIEAN-PIN

WaLean-pIN

150d

dn-mojjo4 sod

1s0d

1s0d

sjuiod
luswssessyY

Author Manuscript

dss

12492 :11-aisg

dss

11 AISg ‘uonoessiul
pliyo-juated Jo sajeas
juswdojansq pue

yiresH pliyo 104
3INIIsU| [euoneN

sdl

0as

ISd ‘disg

35-0SV

SOWI021N0 [ed04

90Ue.IS :UOITEI0T
uIB1I0 [eUONBN YoudlH %6G 808y
sieak gz = abe py JayloN

AueWIgY :U0IRIOT
sleak gg-Tz = abe Jay1oN

(uosuredwo)) sreak z'8zZ ‘(NPIM)
s1eaA G'pZ = NPIY 90y /v JauioN

VSN :uoleaoT

3[BINl %62 :49pudb pIyd
spunoiboeq

[e19R/91UYIS PaXIW 90T ‘IUISap
ueaqquie) 40 J0 UedLIBWY URILIYY
%8 "Bulle %29 Auoiuy/e0ey
sieak 96T = abe py JayloN

BljeAISNY :U0I1ed0T]
BIRNISNY Ul UIOQ 24aM (UonUaAISIUL)
9%0G pue (uosLiedwod) %8y

sieak gz = abe yy JayloN

VSN :uoledo]

13U10 %P'T ‘UrdLIBWY

UedLY %9°'86 = ANdIuL/e0eY
s1eak og = abe py JayloN

puejeaZ M3N :UOIIRI0T

JuUBW||04UB e Syluow £> 8By plIyd
HOBIN 9%/'92-8'17¢ ‘Siapue[eaz
MaN Ajuewid :Auoluyia/soey
JUBWI|0JUD

1e s1eak g :aby |eulareiy

pueJaJ| UJBYUON :UOITEI0T
sieak gz = abe py JayloN

VSN :U0IeI0T
18410 95¢ ‘ouneT/oluedsiH

%¢ ‘UBILIBWIY-UBDLIJY/XIB|D %L T
‘BNYM %8, :AudIuyI3/e0ey

$S3] 10 SIeah T abe 94TT ‘sso|

10 sieak gT abe o4g,/ :abe JayloN

solIs 110 ey a|dwies

Author Manuscript

Ajuo ejep
dSS) pannioal
slayow /9¢

slsyiow
awin-1s11y
3WO0JUI-MO| GG/

speAp
plIya-Isylow zoe

speAp jueul
-18UI0N 6€ET

SI3YI0N 80¢

AKianiep
1e UsBWoM 98z

Sal|lwe) vy

UBWOAN
Jueubald £vE

(ajqussod uaym
siauped pue)
speAp jueul
-layjow 102

azis a|dwes

911194 |suep 1usWayoeny
19s9|e) uaJed seoualedwo) ‘T

|04u0d "¢
purx-oid 'T

uosedwo) g

(NPs>)

8N 8y1 ybnouy 1 sdis ApogoN,,
”..NumZmr_o\_:U 1|e Jsulsy,, 'T

aled |ensn ‘g
Ageg sy Bupuin T

(D) a4eD esianiun [ensn 'z

jonu0d g
Bunuaied ui apud ‘T

uosedwo) g
uels Ale 1

(D) 101u0D 7
Jojusw 19dd ‘T

(v4H)
BOLIBWY Sal[Iwed AyijesH T

(9) jonuop 'z
((ddd) wesboid
Bunuated annisod d ajduy ayy pue

suonpuod Apnis

Author Manuscript

(L102)
‘le 18 ouala)

(9102)
‘[e 18 neJsIS

(e102)
‘[e 19 JopIs

(e102)
‘[e 19 Jo|pes

(T102)
‘e 18 dway

(TT02)
‘1e1e 18y

(e702) 'Ie
10 uossnbiaH

(T102)
‘e 19 sajddn)

(0T02) "B 38 UBIIND

(1e2A) sloyiny

Author Manuscript

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



Page 29

Kaminski et al.

'8INpadoid
uonen)is abuens 'dss ‘alreuuonsand sennaia pue syibusns ‘OAs (xapuj ssans bunusied ‘|Sd ‘abueyd 1o ueaw dn-mojjo) 03 1s910.d 198]a1 S)NSaY ‘N/d-ald ‘abueyd Jo uesw dn-moj|oy 03 1sa1-1sod
109|434 SYNSaY ‘N/4-150d ‘1sansod areipawiwi 1931481 SINSAY ‘1S0d ‘9]eIS JUBWISSASSY [eqo]) diysuoiie|ay Juejul-ualed ‘SY9-dld (S1WON) 91eas Buiyoea] juswssassy pliyDd BuisIinN ‘S1vON ‘Bulures)
9)1]1918S JUBWISSASSY PIIYD BuIsINN 8yl ‘1SWON :9]e9S JUSWISSISSY [el0IAeyag [ereuosN ‘SN :ebueyd Jo uesw 1s8)sod 0 JusLuIesl)-piw 103148l S)Nsay 1S0d-PIA ‘siuedioned Jsyio Joj 1se1-1sod pue
syuedioned awos Joj JUaLIRaI1-PIW 103434 SHNSSY ‘1S0d + PIN ‘UBSIAl Y/ ‘JUSWISSISSY [eUOIIOWT pue [BID0S Jo|ppol—lueu] ‘v3S1 | ‘a]eds Joineyag jueju] ‘sg| ‘dn-mojjo4 ‘ny/d ‘Alojusaul Joineyag pliyd
B189A3 ‘1903 ‘8p0oD Anfeminy 91peAQ ‘OINQ JuBLSSssSY pooyp|Iyd Ae3 Xnalensd ‘vOIA ‘[enuelAl g1 ‘Is1498yd JotAeyag plIyd 10g0 ‘siuejul 104 xapuj uswnadx3 diysuome|sy HNpY-pIIyd
‘Xapul— 3YvD ‘uswdojans Jueju| JO SaedS AsjAeg ‘IS ‘JUBWISSASSY [eUOIIOWT pue [e190S J9|ppol—luelu] d1seg ‘YIS 19 ‘UonIp3 puodasS—usIp|IyD 10} WLISAS JUSWSSesSY Joineyag ‘Z-0Svd
‘UOISIBA [elUBWILIadXa Z-[euoniow3-Je100s :aireuuonsangd) sabeis pue saby ‘9z-3S:0SYV :[euonow3 [e100s :aireuuonsangd) sabeis pue saby ‘3S:0OSY ‘alreuuonsan) sabels pue saby ‘OSY :suoneinaIqay

ale) [ensn
= dQ3dv :paydnisia JON PIN
ared |ensn (speAp
= da3dvD :paidnisia pin JuBjUI-IBLIOW aJed [ensn 'Z
aled [ensn LTT Jo} 3]qe|rene (daadwv0) souejuz
s)nsay sjuiod S9UWI021IN0 [2904 1}9108 Feyo a|dwres azis a|dwes suo1Ipuod Apnis (12 A) SJoyiny

JUBWISsssSY

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

J Marital Fam Ther. Author manuscript; available in PMC 2024 April 05.



	Abstract
	INTRODUCTION
	Objective

	METHODS
	Literature search
	Study inclusion and exclusion criteria
	Article review, coding, and categorization

	RESULTS
	IECMH treatments
	Parent-focused psychotherapy
	Parent–infant psychotherapy

	Focused preventive interventions
	Couple interventions to support the transition to parenthood
	Interventions to support adolescent mothers
	Interventions to support breastfeeding by improving mother–infant interactions
	Interventions to enhance parent–infant relationships
	Interventions to promote positive parenting through shared reading and play
	Behavioral interventions to support parents of toddlers

	Broader-scope preventive interventions
	Curriculum-based interventions for at-risk parents and families
	Tiered interventions to provide support based on assessed risk
	Home visiting interventions to provide individualized support to families at risk


	DISCUSSION
	Evidence Base Update classifications
	Comparison to previous reviews of evidence
	Limitations
	Gaps in the literature
	Future directions
	Making services accessible
	Implementing alternative payment models
	Promoting equity by meeting parents’ basic needs


	CONCLUSIONS
	References
	FIGURE 1
	TABLE 1

