
The home is likely the most influential environment in a 
child’s life. Positive parenting practices, such as being 
emotionally supportive and providing a stimulating learn-

ing environment with language-rich interactions and oppor-
tunities to explore and discover, have immediate and lasting 
effects on children’s academic and social and emotional devel-
opment.1 Because of the importance of the home environment, 
many national and local programs and organizations work to 
provide support services to parents to increase their knowledge 
of child development and empower them to provide emotion-
ally supportive and cognitively stimulating environments. 

One such organization, the Urban Child Institute (UCI), 
is focused on promoting the healthy development and well-
being of young children in Memphis and Shelby County, 
Tennessee. A key aim of UCI is to provide research-based 
information to the Shelby County community to promote 
parents’ knowledge and use of positive parenting practices and 
to encourage the community to support research-based parent-
ing programs that are likely to achieve positive child and parent 
outcomes. UCI is especially interested in promoting effective 
parenting practices to foster social and emotional growth in 
children. As a central community partner in early childhood 
issues, UCI aims to provide information about what works and 
what needs to be learned in order to encourage and support 
effective programs and practices.2 

PURPOSE
To support this effort, UCI commissioned the RAND Corporation to conduct a review of the relevant 
research literature on programs currently operating in Shelby County that include a focus on parenting 
practices and serve parents with young children.3 The task was not to identify the known universe of parent-
ing programs supported by rigorous evaluations. Rather, it was to identify those programs currently active 
in Shelby County for which such evaluations exist. We examine evaluation studies of parenting programs 
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•	Programs that serve parents of young children aim to 
improve parenting practices and positively influence 
child development.

•	Programs have multiple delivery formats and seek to 
serve families with various risk factors, including those 
with children who have special needs.

• Several research-based parenting programs with vary-
ing levels of effectiveness currently operate in Shelby 
County, Tennessee, and serve thousands of children 
and their parents.

• Programs operating in Shelby County have been 
rigorously evaluated (either in Shelby County or other 
locations), and the results indicate that these programs 
can produce positive short- and long-term effects on 
children and their parents, particularly in the areas of 
increased home environment quality and positive child 
development.

Key findings

http://www.rand.org/pubs/research_reports/RR1398.html
http://www.rand.org/


operating in Shelby County that include a significant parenting 
practice component (for parents or legal guardians with children 
ages birth to five)4 and discuss the evaluation evidence related to 
parent and child outcomes. Based on our broad review of this 
research, we provide guidance for UCI and other organizations 
in the county about the evidence supporting existing programs 
and areas where further research is needed. Additionally, we pro-
vide recommendations for how UCI, as a community partner, 
can support connections between parents and programs that 
foster positive parenting practices for young children.

To accomplish this goal, we draw on national, state, and 
local research on parenting programs that focus on positive par-
enting practices and serve parents with young children (birth to 
age five). We address the overarching question of what out-
comes are associated with previously evaluated parenting 
programs currently operating in Shelby County, Tennessee. 
To acquaint the reader with the full range of programs, we first 
define what we mean by parenting programs and the methods 
used to identify evaluated programs in Shelby County. Then, 
we describe the evaluation evidence for programs operating in 
Shelby County for parents of young children and the outcomes 
associated with those programs. We conclude with a summary 
and recommendations for UCI and the community.

DEFINING PARENTING PROGRAMS
Children whose parents offer an emotionally supportive and 
cognitively stimulating environment display better social and 
emotional adjustment and academic skills in early childhood, 
lasting into their later elementary school years, than children 
whose parents do not provide a supportive and stimulating 
environment.5 To help foster such a high-quality home environ-
ment and parenting practices, programs for parents with young 
children work to equip parents with the skills and knowledge 
necessary to positively support their children’s development. 

Exact definitions of parenting programs, including pro-
grams focused on parent training and education, differ depend-
ing on the goal of the program, delivery mode, and popula-
tions served. Definitions of parenting programs commonly 
include language about assisting parents to communicate 
about and understand their child’s behavior; providing 
knowledge about appropriate parenting practices, includ-
ing ways to interact with their child; and supplying par-
ents with the skills and resources necessary to implement 
these practices.6 Programs focused on providing information 

and support to improve parent-child interactions encompass 
a wide array of delivery models and target diverse audiences. 
For example, early care and education (ECE) programs, such 
as preschool, can provide parents with opportunities to partici-
pate in classroom activities, chaperone a field trip, or volunteer, 
which engages parents in their children’s early learning. This 
type of parent participation is commonly referred to as parent 
involvement.7 Other strategies, such as home visiting interven-
tions or parent education groups, focus more directly on chang-
ing parenting practices and include individualized support, 
such as providing information and coaching regarding devel-
opmentally appropriate interactions with children and referrals 
to community services for parents. Programs with a focus on 
improving parenting practices can be intensive, providing par-
ents with multiple services and many hours of programming, 
or can be less intensive and require very little time commit-
ment from parents. For example, a nonintensive program might 
simply provide parents with written materials that encourage 
positive parenting practices and offer information about child 
development. 

Populations targeted by programs also vary. Some pro-
grams, such as Head Start and Early Head Start, two national 
programs, focus on serving low-income families regardless of 
any other family or child characteristics. Other programs spe-
cialize in providing parenting services and supports to parents 
with children with special needs, such as behavioral challenges.8 
Programs can also focus on parents with specific traits, includ-
ing being a first-time or single parent.9 

In addition, programs for parents can focus on affecting 
various elements of parenting practices or the home environ-
ment. Programs might target one dimension, such as reading, 
providing information on the importance of reading and sug-
gesting ways for parents to engage with their children during 
reading time. Other programs are broad and focus on many 
dimensions of parenting, such as home safety practices, the 
importance of emotionally supportive parent-child interactions, 
developmentally appropriate academic activities that parents 
can participate in with their children, and methods for han-
dling behavioral problems. 

Numerous large-scale reviews of the literature and meta-
analyses detail family and child outcomes associated with 
participation in these programs.10 Participation in programs for 
parents with young children can be associated with improved 
parenting practices, such as increased time spent reading, 
language development, warm and sensitive caregiving, and less 
harsh punishment strategies, depending on the program model 
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and focus.11 One type of program that provides parents with 
child development knowledge and models positive parenting 
practices is home-visiting interventions.12 These interventions 
typically involve a child-developmental expert or other profes-
sional (e.g., nurse) conducting home visits with first-time or 
low-income families at multiple times during the early years 
of children’s lives. Various home-visiting interventions have 
different foci or cater to diverse audiences. Center-based ECE 
programs can also offer services to parents to support them in 
strengthening their parenting practices. These programs can 
foster an environment for parents and guardians to be involved 
in their children’s early learning.13 For example, centers can 
offer parenting classes, support groups, family goal-setting 
sessions, and home visits to families. As with home-visiting pro-
grams, not all programs affect multiple domains of parenting 
behaviors and skills. Other programs serving diverse popula-
tions, including low-income parents, seek to engage parents in 
children’s learning through lighter-touch interventions that 
are not as time or resource intensive. 

In this report, we focus on programs specializing in 
improving parent-child interactions, currently operating in 
Shelby County, and serving parents with young children (birth 
to age five). The review includes home-visiting interventions, 
ECE center-based programs, and lighter-touch interventions 
that are implemented in pediatric offices or other locations. 

EVALUATION STRATEGIES
To understand which parenting programs are effective at 
achieving program goals, a rigorous evaluation is necessary to 
isolate the effects of the program on family or child outcomes 
from other factors that might also relate to outcomes.14 For 
example, parents might end a program period with increased 
positive parenting behaviors. However, without an evaluation, 
program operators and other decisionmakers do not know 
whether the changes were a result of the program or would have 
occurred in the absence of the program. To avoid falsely claim-
ing that a program resulted in a specific positive parent or child 
outcome, decisionmakers want to compare the results for pro-
gram participants with those of a similar group of families or 
children who did not receive the program’s services. This design 
allows the evaluation to determine whether outcomes in the 
study group can be reasonably attributed to participating in the 
program. The ultimate aim of a rigorous evaluation is to answer 
the question, “Did it work?” However, to answer this question, 

it is necessary to first answer the question, “Compared with 
what?” Thus, the selection of an appropriate comparison group 
against which we can measure program effects is a critical 
consideration. 

The strongest comparison-group design comes from a 
randomized experiment in which some members of a group are 
randomly selected to receive the program and other members 
of the group are assigned to a comparison or control condition 
(i.e., a randomized controlled trial [RCT]). In this design, par-
ents who were equally motivated to apply for the program were 
assigned to the program on the basis of a coin flip, in essence, 
so that the only difference between those in the program and 
those not was chance. Using this comparison-group design 
answers the question, all else being equal, “What would happen 
to the program participant if she or he had not had the oppor-
tunity to participate?” However, conducting an RCT is not 
always practical or ethical, so other forms of comparison groups 
must be considered.15

There are several quasi-experimental methods that allow 
one to select a comparison group that is closely matched to the 
program participants in the absence of randomization. Though 
not as strong as an RCT, several designs can produce sound 
findings through the use of appropriate statistical techniques. 
In these designs, families in the comparison groups are not 
denied program access; rather, the study circumstances create 
a situation where the families do not participate, and these 
families can be used as a comparison group. Examples include 
a child just missing a cutoff criterion of a given birth date or 
a standardized risk-assessment score for program selection, 
families or children who were living in a program area in the 
year before the program was offered so are not eligible, a fam-
ily being placed on a wait list for an oversubscribed program, 
and a family living in a neighboring community that does not 
offer the program’s services. These design methods use statisti-
cal approaches to approximate as best as possible a random-
ized approach to account for the characteristics that affect 

A rigorous evaluation is 
necessary to isolate the 
effects of the program on 
family or child outcomes.
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the reasons parents or children are selected into a program. 
This then creates a matched comparison group with similar 
characteristics to the group receiving the program services. 
This design produces estimates of program effects that are not 
influenced by parent or child characteristics that might affect 
outcomes in the absence of the program. These families are a 
good comparison to the program group because their exclusion 
from the program does not depend on parents’ actions. When 
participating or not participating in a program depends on a 
family’s choices, the outcomes found for the program might be 
confused by other factors, such as motivated parents and good 
parenting behaviors.

The lack of a comparison group in evaluation design will 
produce results that decisionmakers will be less likely to accept 
as true program effects. For instance, if a parenting program 
measures children’s behavioral outcomes at the beginning and 
end of the program period (pre-post), there is no certainty that 
any changes over time were a result of the program; they might 
have naturally occurred (e.g., because the child has matured). 
Moreover, the comparison group has to be appropriate. Com-
paring children in a Shelby County program group to a Ten-
nessee or national outcome average without adjusting statisti-
cally for differences leaves open the possibility that the Shelby 
County program participants might not have been sufficiently 
comparable to the state or national group without the program. 
A well-designed comparison group is necessary to compare 
results of program participants with what we would reasonably 
expect to happen in the absence of the program.

METHODS 
We highlight programs currently operating in Shelby County 
that have undergone formal evaluations—either in Shelby 
County or through national evaluations—for which there are 
published research reports. Programs included in this section 
are a subset of the universe of parenting programs in Shelby 
County identified by UCI, through a community scan, in the 
spring and summer of 2015. UCI conducted the scan by first 
examining published documents from local universities and 
early learning networks that included lists of parent-education 
or parent-engagement programs operating in the county. 
Additionally, UCI staff performed Internet searches to capture 
any programs for parents that were not listed on the published 
documents. The main criterion used by UCI to identify pro-
grams was that they must serve parents with young children 

(birth to age five), regardless of target population, mode of 
delivery, program intensity, or other characteristics. 

Out of the 39 programs included in the original scan, 
RAND researchers identified seven programs for which there 
was a focus on parent-child interactions; a rigorous evaluation 
(i.e., RCT or quasi-experimental designs); and a published, 
public research report describing the methods used and the 
program’s effects on parenting or child outcomes. Programs 
meeting these criteria included 

•	 Early Head Start
•	 Head Start
•	 Healthy Families America
•	 Nurse-Family Partnership
•	 Parent-Child Interaction Therapy
•	 Parents as Teachers
•	 Reach Out and Read.

All of these are established programs that also operate 
outside Shelby County. The other 32 programs included on the 
UCI list did not meet these criteria. However, it is important to 
note that this list of seven programs might not be exhaustive. 
At the time of the scan, there might have been other programs 
in the county that were not captured because they were not in 
operation during the period the scan was conducted, an evalu-
ation of the program was not publicly available, or information 
about the evaluation was not readily accessible. Also, additional 
parenting programs may be operating in the county that were 
not included because they did not meet the criterion of serving 
parents of young children (birth to age five), with a focus on 
parent-child interactions and child development. 

In the following section, we describe the seven programs 
that have been formally evaluated, including their modes of 
delivery (e.g., home-based or center-based), the ages of children 
served, and program results. 

RIGOROUSLY EVALUATED PARENTING 
PROGRAMS IN SHELBY COUNTY
In this section, we describe the seven parenting programs iden-
tified from the UCI list that have undergone a rigorous evalu-
ation, with the goal of indicating what types of outcomes are 
associated with these programs. We anticipate that local Shelby 
County organizations interested in improving parenting and 
childhood outcomes can use this information to support the 
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programs most likely to achieve outcomes of particular inter-
est or to provide information about such programs to parents, 
organizations engaging parents of young children, or policy-
makers. 

Early Head Start
Early Head Start, established in 1994, is a federally funded 
program designed to serve low-income infants and toddlers, 
up to age three, and their families, as well as pregnant women. 
The program focuses on early childhood development, family 
engagement, and community building. Like Head Start, Early 
Head Start is governed by the Head Start Program Performance 
Standards, which are described in the section about Head Start. 
Early Head Start programs also provide services to pregnant 
women, including assistance accessing comprehensive prenatal 
and postpartum care.16 Programs may be home-based, center-
based, or a combination of the two (a mixed approach). In 
Shelby County, the grantee for Early Head Start is Porter-Leath 
Children’s Bureau.17 In 2014–2015, the program had funding 
to provide services for 24 pregnant women and center-based, 
full-day (five days a week and more than six hours a day) early 
childhood education slots for 120 children.18 

Outcomes Associated with Early Head Start
The Early Head Start program has been evaluated through a 
federally funded RCT study involving approximately 3,000 
children. Data collection for this impact study began in 1996 
and occurred at 17 sites nationwide that offered center-based, 
home-based, or mixed-approach programs. The study assessed 
child and family outcomes when children were ages two, three, 
and five.19 Outcomes listed below are derived from the impact 
study.

Results suggest that the Early Head Start program did 
have an initial, positive effect on several aspects of parenting 
practices. As measured when children were two and three years 
old, Early Head Start parents were more supportive in the 
language development of their children, were more likely to 
read daily to their children, initiated more teaching activities, 
were more supportive during play, and were more likely to set a 
regular bedtime at age two than parents in the control group.20 
Early Head Start parents were also less likely to report spank-
ing their child than control-group parents.21 By age five, some 
of these initial differences no longer existed. Early Head Start 
parents were not significantly different from control parents in 

the support they provided either for their children’s language 
development or during play with their children. The significant 
differences in the report of child spanking had also disap-
peared. However, by age five, mothers in the Early Head Start 
group reported lower depression scores and were less likely than 
members of the control group to live with someone with an 
alcohol or drug problem.22

In regard to child outcomes, Early Head Start had a 
range of positive, if modest, effects on several developmen-
tal domains. In general, these effects diminished over time, 
though not all disappeared. As measured at ages two and 
three and compared with control-group children, Early Head 
Start children showed less aggressive behavior and were more 
engaged in play.23 Children whose families were enrolled in 
the program also scored higher on vocabulary tests and higher 
on a mental development index than control-group chil-
dren.24 By age five, differences in vocabulary and achievement 
had disappeared. However, children in the Early Head Start 
group showed more positive approaches to learning and fewer 
social behavior problems than children in the control group 
at this age. There were no significant differences between the 
two groups on emotional regulation at any age. Early Head 
Start meets the criteria to be listed in the U.S. Department of 
Health and Human Services Home Visiting Evidence of Effec-
tiveness (HomVEE) registry. The HomVEE registry compiles 
evidence on home-visiting programs and determines whether 
programs have high- or moderate-quality impact studies that 
demonstrate positive effects on children or families. 

Head Start
Launched in 1965, Head Start is a federally funded program 
serving low-income children, ages three to five, and their fami-
lies. Head Start programs must provide comprehensive child-
development services, child care, case management, health care 
and referrals, parenting education, and family support. Central 
to parent engagement or involvement is the development of 

Early Head Start had 
a range of positive, if 
modest, effects on several 
developmental domains.
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a family partnership agreement that includes family goals, 
responsibilities, and timetables and strategies for achieving 
goals. In addition, programs must provide parents and families 
with 

•	 information about and access to community services and 
resources

•	 parent-involvement opportunities and education activities
•	 opportunities to assist in the development of the program’s 

curriculum and to volunteer at their children’s centers
•	 opportunities to enhance their parenting skills, knowledge 

of, and understanding of the educational and developmen-
tal needs and activities of their children

•	 an environment in which they can share concerns about 
their children with program staff

•	 opportunities to participate in family literacy services and 
health education programs.25 

Head Start is primarily center-based, though some com-
ponents may be delivered in the home. In Shelby County, the 
Shelby County Board of Education is the grantee for Head 
Start funding and, according to the 2014–2015 snapshot, has 
funding for 3,812 slots—all of which are center-based.26 

Outcomes Associated with Head Start
In the early 2000s, Head Start underwent a rigorous national 
evaluation, known as the Head Start Impact Study (HSIS). The 
HSIS was an RCT of approximately 5,000 three- and four-
year-old children and their families who applied to Head Start 
for the first time in the fall of 2002. Families in the treatment 
group were offered enrollment in Head Start programs involved 
in the study; control-group families were not granted access 
to these programs, though they might have received similar 
services through other programs. Data collection occurred at 
several points, beginning with the completion of the child’s 
first year of Head Start and through the child’s completion of 
third grade. The study enrolled three- and four-year-olds, and 
results for these cohorts were analyzed both separately and 
combined.27 Unless otherwise noted, findings for Head Start 
come from the HSIS. 

Outcomes for parents whose children were enrolled in 
Head Start were mixed. One study used HSIS data to examine 
parental investment in their children both during and after 
Head Start enrollment. Parental investment was measured 
by a composite of 65 measures, including such items as time 

spent reading with the child and setting a regular bedtime 
for the child. During the period of enrollment, parents in the 
Head Start group showed an increase in parent investment in 
children as compared with parents in the control group. After 
preschool enrollment ended, this effect diminished, but Head 
Start parents still displayed more parental involvement than 
parents in the control group.28 

The long-term impact of Head Start on parental invest-
ment once children reached third grade is less clear. Only one 
parental outcome per age cohort was significantly different 
between the Head Start and control-group parents. For chil-
dren in the four-year-old cohort, parents reported significantly 
greater time spent reading to their children, and for children 
in the three-year-old cohort, significantly more parents in the 
Head Start group reported use of an authoritative parenting 
style (high control and high warmth). No other significant 
effects on any parental outcomes were found.29 

Outcomes for children are similarly varied. When looking 
across findings from the HSIS, there are very few differences 
between children in the Head Start and control groups on 
academic performance, social and emotional outcomes, and 
health status by the time children completed the third grade. 
The study did find some significant differences on some indi-
vidual outcomes between the Head Start and control groups 
heading into kindergarten. However, by first and third grades, 
those effects largely disappeared.30 In contrast, two quasi-
experimental studies that used data from national surveys—
the National Educational Longitudinal Study (NELS) and 
the National Longitudinal Survey of Youth (NLSY)—found 
some long-lasting benefits of the program. In the NELS study, 
children in the Head Start group experienced significantly less 
mortality from causes plausibly affected by Head Start than 
children in the control group. Children enrolled in Head Start 
also had higher levels of high school completion and college 
attendance than those not exposed to Head Start.31 In the 
NLSY study, Head Start children scored significantly higher 
on math and reading tests through age ten compared with 
their siblings who were not enrolled in Head Start. Children 
in Head Start also had significantly better scores on a compos-
ite of young adult outcomes (high school graduation, at least 
one year of college attempted, idleness, criminal activity, teen 
parenthood, and poor health).32 It is important to note that 
differences in program effects for some groups were seen across 
the studies. Some sources of variation include what services the 
program offered and demographics, such as the child’s race, 
socioeconomic status, and language spoken at home.
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Healthy Families America
Healthy Families America (HFA) is a home-visiting program 
that specifically targets families with particular risk factors, 
including single parenthood, low income, childhood history 
of abuse, substance abuse, mental health issues, or domestic 
violence.33 Families are typically identified for the program 
prenatally or within three months of birth and provided 
weekly home visits until the child is six to nine months old. 
Home visiting continues until the child is three to five years 
old, depending on the particular program model. All HFA 
programs include screenings to determine risk for child mal-
treatment and other adverse childhood experiences, as well as 
routine screenings for child development and maternal depres-
sion. Local sites choosing to implement HFA have flexibility 
in what services they provide in the home-visiting component 
of the program, but in general they include referrals to com-
munity resources, information on developmental milestones, 
modeling of positive parent-child interactions, and supporting 
parents in crises. Many HFA programs also use an Individual 
Family Support Plan (ISP) that promotes family goal-setting 
and problem-solving.34 HFA aims to reduce child maltreat-
ment and improve children’s social-emotional well-being, 
health, school readiness, and access to community services. 
Through grants from the Tennessee Department of Health 
and Department of Children’s Services, LeBonheur Children’s 
Hospital offers HFA as part of its community programming. 
No information is publicly available on the number of families 
served. 

Outcomes Associated with Healthy Families America
There is limited evidence that HFA fosters positive parent-
ing practices. A comprehensive review of 33 HFA evaluations 
between 1992 and 2007, including eight RCT studies, docu-
mented positive effects on parenting attitudes and the home 
environment.35 The same review, however, found HFA’s effects 
on parent-child interaction and maternal life course outcomes 
to be mixed.

The HomVEE registry rated 19 studies of HFA programs, 
which had results published in peer-reviewed reports or articles, 
to be of moderate- or high-quality design.36 These evaluations 
all used an RCT study design and were conducted at HFA 
sites in Alaska, Arizona, Hawaii, New York, and California. 
Below we summarize results by site location because specific 
HFA program components vary by site, and the Shelby County 
community can consider these results in the context of program 

implementation and targeted populations that most closely 
match the Memphis HFA model.

The Healthy Families Alaska program enrolled mothers 
during pregnancy or just after giving birth. Families in the 
program were to receive weekly home visits until they func-
tioned sufficiently to graduate or until their children turned 
two, although in reality visits occurred less frequently. The 
program emphasized the development and use of an ISP to 
set family goals and monitor progress. The evaluation of the 
program found no significant differences between HFA and 
control families on most parenting outcomes, including parent-
ing knowledge, parenting attitudes, parental satisfaction, and 
parent-child interaction.37 HFA mothers did report significantly 
better self-efficacy than control mothers, and HFA families 
were significantly less likely to have a poor total score on a mea-
sure of the home learning environment. In terms of discipline 
tactics and child abuse and neglect, there was no overall pro-
gram effect on reports of child maltreatment. However, HFA 
mothers reported using less severe forms of physical discipline 
less often than control mothers. The two groups were similar in 
their use of more-severe forms of physical discipline.38

The Healthy Families Arizona program followed a similar 
model, with parents enrolling during pregnancy or just after 
birth. Home visitors provided emotional support and informa-
tion to parents, modeled parenting behavior, and addressed 
substance abuse and mental health issues. The evaluation of the 
Healthy Families Arizona program found that parents enrolled 
in HFA were less likely to use certain kinds of abusive discipline 
behaviors than comparison families; however, the program did 
not show significant differences on parental report of family 
violence between HFA and control groups.39 With regard to 
parental attitudes and behaviors, there were no significant dif-
ferences between HFA and the control group, with the excep-
tion that HFA parents showed less inappropriate expectations 
of children when measured at age six months. A key component 
of the HFA program is provision of support and referrals, and 
HFA families did report using significantly more resources 
than control families. Significantly fewer HFA parents reported 
alcohol use, and significantly more HFA parents reported being 
enrolled in school or training.40

The Healthy Families Hawaii program was designed to 
provide three to five years of home visiting to enrolled fami-
lies, with visits occurring weekly for most of the child’s first 
year and gradually decreasing in frequency. In practice, visits 
happened with much less frequency, with families receiving an 
average of 13 visits in the first year. Home visitors focused on 
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helping families develop problem-solving skills, connect with 
needed services, and develop an ISP. The evaluation of the 
Hawaii program found that HFA mothers and control mothers 
did not differ significantly in their use of nonviolent discipline, 
though HFA mothers were less likely to threaten to spank their 
children.41 There were no differences between HFA and control 
groups on self-report of abuse or neglect or substantiated 
reports of abuse or neglect.

The New York Healthy Families program also aimed for 
weekly visits during the child’s first year; families received an 
average of 22 visits during their first year enrolled. Like other 
HFA programs, home visitors offered a variety of parental sup-
port services and encouraged the use of an ISP to set and moni-
tor goals. The New York evaluation found that HFA mothers 
reported committing serious physical abuse less frequently than 
mothers in the control group and reported more-frequent use 
of nonviolent discipline.42 There were no differences between 
HFA and the control group on substantiated reports of physical 
abuse or neglect. 

HFA has been shown to have some positive effects on 
child outcomes, though results are mixed. The Alaska evalu-
ation found that HFA children had better developmental and 
behavioral outcomes than control children, and significantly 
more often HFA children scored within the normal range for 
internalizing and externalizing behaviors, compared with con-
trol children.43 The Hawaii study found no differences between 
HFA and control groups on tests of cognitive development. The 
New York study found that HFA children scored higher on 
developmental and social and emotional screeners than control 
children, though this effect was only seen for boys.44 Overall, 
findings for both parents and children are quite varied. This 
lack of consistency is likely because of the great flexibility indi-
vidual programs have in implementing HFA.

Nurse-Family Partnership
The Nurse-Family Partnership provides home visits by a regis-
tered nurse to first-time, low-income mothers from pregnancy 
until the child is two. These home visits occur approximately 
once a month and are designed to teach mothers about positive 
health behaviors, child development and appropriate care, and 
maternal life course development (family planning, participa-
tion in the workforce, education, etc.). Currently, Le Bonheur 
Children’s Hospital offers the Nurse-Family Partnership home-
visiting program.45 No information is publicly available on the 
number of families served. 

Outcomes Associated with Nurse-Family Partnership
The program has undergone three large-scale RCTs carried out 
in Elmira, New York; Memphis, Tennessee; and Denver, Colo-
rado. The Memphis study consisted of 743 families; 85 percent 
had incomes below the poverty line, and 92 percent were Afri-
can American.46 Families were enrolled in the study between 
1990 and 1991, and outcomes were assessed at several points 
through the child’s 12th birthday. Findings from the Memphis 
study are presented below.

Over the course of the 12-year follow-up, the study found 
several positive effects of Nurse-Family Partnership participation 
on maternal life course. However, for some key outcomes—
such as maternal education and employment—Nurse-Family 
Partnership did not appear to have any effect. As assessed when 
the children were age two, and compared with women in the 
control group, fewer women in the Nurse-Family Partnership 
group had pregnancy-induced hypertension or second preg-
nancies.47 As assessed when children were six years old and 
compared with women in the control group, women in the 
Nurse-Family Partnership group had fewer subsequent pregnan-
cies and births, longer intervals between the births of their first 
and second children, and longer relationships with their current 
partners (54 versus 45 months).48 Also, families in the program 
used fewer months of government assistance and food stamps in 
the previous 18 months. 

As assessed when the children were 12 years old and 
compared with the control group, mothers in the Nurse-Family 
Partnership group reported longer relationships with their 
partner and greater sense of control over important things in 
their lives. During the 12-year follow-up period, the govern-
ment spent less per year on food stamps, Medicaid, and Aid to 
Families with Dependent Children and Temporary Assistance 
for Needy Families (TANF) for Nurse-Family Partnership 
families than control families.49 No statistically significant 
program effects were found on mothers’ education, employment, 
marriage, and partnership with the fathers of the children at any 
point.

Similar to maternal outcomes, the Memphis trial of Nurse-
Family Partnership found several positive impacts for children 
enrolled in the program. As measured at age two, children in 
the Nurse-Family Partnership group had fewer hospitaliza-
tions detecting injuries or accidental ingestions and fewer days 
hospitalized with injuries or ingestions compared with children 
in the control group. There were no significant program effects 
on preterm delivery and low birth weight, children’s immuniza-
tion rates, mental development, or behavioral problems.50 As 
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measured at age six and compared with children in the control 
group, children in the Nurse-Family Partnership group were 
more likely to have been enrolled in formal out-of-home care 
between ages two and four and a half and had higher scores on 
tests of intellectual functioning and tests of receptive language. 
Nurse-Family Partnership mothers also reported fewer child 
behavior problems in the borderline or clinical range.51 

At age 12, children in the Nurse-Family Partnership group 
were less likely to have used tobacco, alcohol, or marijuana 
in the past 30 days than children in the control group. For 
those who did report using these substances, children in the 
Nurse-Family Partnership group reported using fewer of these 
substances and using for fewer days in the 30 days prior.52 
Nurse-Family Partnership children also reported fewer internal-
izing disorders. The program did not, however, appear to have 
significant impacts on child academic achievement or child 
behavior problems over the course of the 12-year follow-up. 
Nurse-Family Partnership meets the criteria to be listed in the 
HomVEE registry.

Parent-Child Interaction Therapy
Parent-Child Interaction Therapy (PCIT) is a behavioral family 
therapy approach targeting young children with emotional and 
behavioral problems. PCIT uses a coaching model to enable 
parents to teach their children skills needed to improve their 
social interactions.53 PCIT was originally designed to be used 
with preschool-aged children to attain three primary goals: 
(1) increase the child’s self-esteem and decrease externalizing 
behaviors, (2) give parents a feeling of greater self-effectiveness 
and competence, and (3) increase positive interaction between 
parents and children.54 PCIT is currently offered in Shelby 
County through a clinic at the Boling Center for Developmen-
tal Disabilities and through the Exchange Club Family Center. 
No information is publicly available on the number of families 
served. 

Outcomes Associated with Parent-Child Interaction 
Therapy
There is a vast volume of literature documenting the imple-
mentation and outcomes of PCIT. All findings discussed here 
are from a recent meta-analysis that attempted to synthesize 
program findings across parent and child outcomes from results 
published from 2004 to 2012.55 Of the 11 studies included 
in the analysis, all used either an RCT or quasi-experimental 

study design. In general, PCIT appears to have an impact on 
reducing parental stress. Of the five studies in the meta-analysis 
that measured parental stress, all found positive effects of PCIT 
on stress reduction, though effects only reached statistical 
significance in two of these studies. In addition, four studies 
examined dysfunctional parent-child interactions; of these, two 
reported a significant reduction in such interactions. 

The meta-analysis similarly found a positive trend for child 
outcomes. Results from three of four studies measuring child 
externalizing behavior found that PCIT had a positive effect 
on reducing these behavioral problems. All three of the stud-
ies used an RCT study design, although the sample sizes were 
relatively small. All 11 studies included in the meta-analysis 
showed at least a small reduction in how much of a problem the 
child’s behavior was for the parent, but only six showed that 
PCIT had a significant effect on this decrease.

Parents as Teachers
Parents as Teachers is a home-visiting program serving families 
from pregnancy through kindergarten. The Parents as Teachers 
program implements the Born to Learn curriculum, the goals 
of which are to increase parental knowledge of child develop-
ment, improve parenting practices, facilitate early detection of 
developmental delays or health problems, prevent child abuse 
and neglect, and foster school readiness.56 The program consists 
of one-hour home visits that occur every two weeks or monthly, 
depending on family need. During the home visit, the program 
also offers health, vision, hearing, and developmental screenings 
for children, group sessions for parents to connect and interact 
with each other, and links to resources in the community.57 In 
Shelby County, Parents as Teachers is run by Porter-Leath.58 
We did not find publicly available information on the number 
of children served per year. 

Outcomes Associated with Parents as Teachers
The most recent RCT evaluation of Parents as Teachers that 
examined parent outcomes was conducted with 667 children 
from three geographically dispersed sites, including one on the 
Eastern Seaboard, one in a midsize Southern city, and one in 
a large western city. Outcomes were assessed at or around the 
child’s second birthday, while participants were still receiving 
Parents as Teachers services. The study found no significant 
differences between Parents as Teachers and control parents 
on parenting knowledge, attitudes toward parenting, ease of 
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remembering details about the child’s abilities, promoting lan-
guage and literacy development, and home-visitor observation 
of language promotion or parent-child interaction.59 No other 
recent experimental or quasi-experimental study has reported 
on parent outcomes.

The same study described above also found no differences 
between the overall Parents as Teachers group and the compari-
son group on child outcomes, including cognitive and physical 
development and parent report of child adaptive social behav-
ior.60 An RCT conducted from 1999 to 2004 with 464 families 
measured several childhood outcomes and found just one sig-
nificant positive program impact. As compared with the control 
group, children from Parents as Teachers families scored higher 
on a scale measuring persistence of problem-solving with novel 
tasks at age three.61 There were no significant differences found 
for cognitive development, security of attachment, adaptive 
behavior, language, school readiness, and social skills. Although 
there are few significant findings of program impact from 
recent rigorous studies, Parents as Teachers does meet the cri-
teria to be listed in the HomVEE registry and in the Substance 
Abuse and Mental Health Services Administration National 
Registry of Evidence-Based Programs and Practices.62

Reach Out and Read
Reach Out and Read (ROR) is a clinic-based program that 
incorporates early literacy into pediatric health care. The goal 
of ROR is to encourage parents to read with their children so 
that children enter school with larger vocabularies and stronger 
language skills.63 ROR consists of three components: providers 
give guidance to parents about reading aloud to their chil-
dren; providers give families a free book at routine health visits 
between six months and six years of age; and waiting room vol-
unteers read aloud with children, modeling effective strategies 
for parents.64 In Shelby County, some pediatric clinics currently 
implement the program. No public information on the total 
number of families served is available. 

Outcomes Associated with Reach Out and Read
ROR has been assessed through various studies using RCT, 
quasi-experimental, and pre- and post-test designs, as well 
as qualitative analyses. In an RCT evaluation of ROR, low-
income Hispanic families were randomly assigned to the 
intervention.65 Findings from the study indicate that ten 
months after the program, families that received the interven-

tion reported reading more to their children and listed reading 
as one of their favorite activities to participate in with their 
children. One large, multicenter evaluation of 1,647 white, 
Latino, and African American families attending 19 sites across 
ten states found that parents exposed to ROR reported read-
ing aloud to their children more days per week.66 This study 
surveyed a sample of parents prior to implementing the ROR 
program (comparison group) and a separate sample of parents 
one year after the ROR program was established (intervention 
group). Intervention parents were also more likely to report 
book sharing (reading or talking about books) as one of their 
favorite things to do with their children. Most other studies 
examining ROR outcomes have smaller sample sizes (i.e., fewer 
than 200 participants).67 In an ROR study conducted from July 
to August 1998 at two urban pediatric clinics, the sample con-
sisted of 122 Latino and African American families.68 Families 
at the first clinic (intervention group) had been exposed to an 
ROR program during the previous three years. At the second 
clinic (comparison group), a similar program started three 
months before the study. Parents in the intervention group 
reported reading together with their children approximately 
one more day per week than the comparison group.69 Other 
studies with similarly small samples and nonexperimental 
designs have also found that exposure to ROR is associated 
with more time spent reading with children.70 

With regard to child outcomes, ROR has also been 
associated with positive effects on children’s language skills.71 
Studies that have measured receptive language and receptive 
vocabulary in children ranging from two to six years old have 
found that children exposed to ROR performed better on these 
specific skills.72

Summary
The seven programs included in this section highlight the 
previously evaluated parenting programs, including parent 
education and parent training programs, currently operating in 
Shelby County. Programs included in this review offer mul-
tiple service-delivery options (e.g., center-based, home-based, 
mixed approach). Additionally, all programs affect one or more 
domains of parenting practices or child outcomes. However, 
not all programs affect every domain, and some appear to be 
more effective than others at improving parenting or child 
outcomes. For example, several home-visiting programs are 
currently operating in Shelby County, yet not all are producing 
the same outcomes (e.g., Parents as Teachers compared with 
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Nurse-Family Partnership), which might be a result of program 
goals or focus, among other reasons. In the conclusion section, 
we focus on how organizations in Shelby County can use this 
information to support evidence-based programs similar to 
some of the ones described here or promote rigorous evaluations 
of parenting programs in the county. 

CONCLUSION 
The goal of this report was to answer the research question of 
what outcomes are associated with previously evaluated 
parenting programs currently operating in Shelby County, 
Tennessee. We described seven rigorously evaluated programs 
currently operating in Shelby County. Each of the programs 
included in this report is associated with improvements in at 
least some parenting or child outcomes. We find that some 
parenting programs included in this report are more intensive 
in service delivery than others (e.g., Nurse-Family Partner-
ship compared with ROR), and some programs have produced 
more-robust results than others (e.g., Early Head Start compared 
with Parents as Teachers). Additionally, some of the parenting 
programs in the report are able to demonstrate long-term effects, 
such as Head Start and Nurse-Family Partnership. We described 
the seven programs individually and the outcomes associated 
with each as a way for UCI and organizations to understand the 
evidence supporting these programs. Next, we discuss some key 
gaps in the knowledge base of parenting programs and conclude 
with recommendations for organizations in Shelby County 
wishing to support and promote such programs. 

Gaps in the Knowledge Base of Parenting 
Programs
Although evidence exists that supports the effectiveness of 
parenting programs, not all programs produce the same levels 

of evidence of effectiveness, and notable gaps in the research 
remain. First, programs have varying levels of intensity. For 
example, Nurse-Family Partnership and Early Head Start are 
fairly intensive programs compared with ROR; however, the 
cost for the latter is significantly less. Given this, a next research 
step could be cost-benefit analyses of programs, particularly 
those that have not previously undergone similar analyses, to 
determine how the costs and benefits of programs with varying 
intensities differ. Second, programs target different audi-
ences. The majority of research on program effectiveness comes 
from disadvantaged or at-risk populations; less is known about 
the effectiveness of programs on a universal scale. Providing all 
parents access to programming may be beneficial but with lim-
ited funding may not be realistic. Because of this, understand-
ing more about what works for which parents or children is 
an important next step for program evaluations and for future 
program implementation.73 

Finally, many parenting programs currently operating in 
Shelby County have not undergone rigorous evaluations on 
a large scale. For those that have, even fewer have conducted 
long-term follow-ups. Understanding whether programs, 
particularly those that are rolled out on a more local level, lead 
to improved parenting practices and child outcomes is essential 
for program funding and longevity. Conducting rigorous evalu-
ations can help practitioners articulate the value added from 
their programs and help funders determine which programs to 
continue or begin supporting.

Recommendations for UCI and 
Organizations in Shelby County
Based on the overviews of rigorously evaluated parenting pro-
grams in Shelby County, as well as the above discussion of gaps 
in the knowledge base, we provide two overarching recommen-
dations for such organizations as UCI in Shelby County that 

Although evidence exists that supports the effectiveness of 
parenting programs, not all programs produce the same 
levels of evidence of effectiveness, and notable gaps in 
the research remain.
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seek to either support or promote programs that serve parents 
of young children.

Recommendation: Continue to support existing 
programs with a strong evidence base and demonstrated 
outcomes that are currently operating in the county by pro-
moting them to parents in need and advocating for addi-
tional resources and program capacity to meet increased 
demand. One way to do this is to provide a list of evaluated 
programs that produced significant positive outcomes to pedia-
trician offices and other places frequently visited by expecting 
mothers or families with young children. However, before 
such a list is distributed, it may first be necessary to determine 
whether programs included are being implemented with fidel-
ity, such that similar results to published evaluation reports can 
be expected. The program list could be maintained by a central 
organization in the community, such as UCI, and could be 
updated as more programs undergo evaluations. Additionally, 
the list of programs and links to more information on each 
program could be included in multiple organizations’ websites 
or published in other organizational materials, where families 
and staff working with families can easily access it. Community 
organizations can also support existing evaluated programs by 
sharing parent and child outcomes associated with programs 
and highlighting the importance of programs for endorsing 
positive parenting practices. For instance, organizations can 
work together with programs to provide grant-writing assis-
tance or partnership for additional funding to expand services. 
Also, a partnership between a parenting program and an 
organization such as UCI can link programs to a wider network 
so that information can be easily shared and programs can refer 
parents to other services if needed. 

Recommendation: Financially support and advocate for 
evaluating existing parenting programs that have not previ-
ously been evaluated with rigorous designs. One way to 

decide which evaluations to support is by gathering information 
on programs, such as the number and characteristics of families 
they serve, program elements and components, and previous 
history of evaluation. By understanding these programmatic 
characteristics, organizations such as UCI can compare them 
with effective program components and elements to determine 
which ones are most likely to produce positive outcomes. This 
is especially important when limited funds are available for 
evaluation and program implementation. 

UCI and other community organizations can then work 
with parenting programs that wish to undergo evaluations by 
discussing the importance of selecting a qualified, independent 
evaluator and conducting rigorous evaluations that meet the 
highest standards in the research field. One way to support 
programs through this process is to facilitate communication 
among a cohort of multiple programs being evaluated. Within 
this cohort, program directors and staff can meet to discuss 
evaluation successes and challenges. UCI and other Shelby 
County organizations can help facilitate these conversations by 
bringing in program and evaluation experts to answer questions 
and provide research-based guidance. Additionally, commu-
nity organizations can help disseminate the results at public 
events and through online and in-person communication with 
community members and potential funders or supporters. 
Organizations can use the information in this report to begin 
identifying other programs in the county that may be similar in 
scope and delivery and that should be evaluated using rigorous 
methods. Through implementing some of these strategies, orga-
nizations such as UCI can support local programs that wish 
to undergo evaluations, improve services, and help connect 
families to effective programs that are most likely to produce 
desired results.

Organizations can use the information in this report to 
begin identifying other programs in the county that may 
be similar in scope and delivery and that should be 
evaluated using rigorous methods.
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About This Report

Programs that serve parents of young children aim to provide services to families to positively improve the parenting prac-
tices that children experience and influence children’s development. The Urban Child Institute, a nonprofit organization in 
Memphis, Tennessee, has a specific focus on serving parents and children in the local community, and one way to meet this 
goal is through promoting effective programs. In this report, we provide an overview of outcomes associated with the rigor-
ously evaluated parenting programs currently operating in Shelby County. 
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