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“It is easier 

to build strong 

children than to 

repair broken 

men.”

-- Frederick Douglass
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Teen pregnancies are often 

associated with:

Poverty and other social 

risks

Health risks for mother and 

child, including risk of death

Lack of education and school 

drop out

UNFPA, 2013

Teen births account for 

11% of all births 

worldwide, but 23% of 

overall burden of 

disease 
WHO, 2013



 Targets mothers who had a child before 

age 21 years; residing in poverty

 Recruited through the Pediatrics 

Department at University of Rochester 

Medical Center (other sites added later)

 No CPS involvement 

 No more than two children under the 

age of 3

Building Healthy Children



Goals and Objectives of BHC 

 Reduce child maltreatment 

and out of home placement.

 Promote positive relationships 

between parents and their 

young children



 Unaddressed social/economic risk factors rooted in poverty have 

profound effects on children’s health status (Social Determinants of 

Health).

 Toxic stress has a disruptive impact on the developing child with both 

immediate and long term detrimental health outcomes (Shonkoff, 

Pediatrics 2011)

 Primary care providers are often the only professionals who see socially 

vulnerable young children on a regular basis.

 An opportunity exists to use the medical system for early identification 

and linkage to services.

Why integrate health with

other service systems?



Utilize paraprofessional outreach workers to ready families for 

evidence-based services (based on comprehensive assessment) and 

retain families in services/treatment

 Assistance in securing essentials of daily living

 Resolving barriers including transportation

 Helping families understand the benefits of services and 

treatment

 Assistance in following through with medical care

Engagement Strategy



Building Healthy Children:

Outreach support to assist with: 

• basic family needs (e.g., food, clothing, housing)

• follow through on medical visits (e.g., reminders, 

scheduling, and/or providing transportation) 

• employment and educational support 

• any needed support services



• Conceptualized as a tiered service pyramid, from global to 
more specialized and targeted

• Base of pyramid involves Home Visitation (paraprofessional 
outreach workers) to identify needs, provide assistance in 
linking with services and to be culturally competent and 
sensitive

• The seamless integration of these interventions provides 
young mothers with comprehensive services addressing 
parenting education, support in developing positive parent-
child relationships, treatment for maternal depression, 
counseling to reduce unplanned repeat teen pregnancies. 

• Interventions are evidence-based.

• Families not in treatment group receive annual screening and 
are referred to other community-based services. 

IPT

CPP

Parents as 
Teachers

Paraprofessional 
Outreach

BHC Services 



 Project Pediatric Social Workers

 Recruit families, liaison with medical home, supervise 

outreach workers

 Outreach Workers

 Engage and retain families, secure basic needs, support 

self sufficiency goals, assure compliance with preventive 

care

 Therapists 

 Deliver evidence-based intervention:  PAT, CPP, IPT

 Medical Homes

 Deliver patient-centered care, interface with BHC team

 Research assistants

 Conduct screenings and follow-up evaluations

BHC Team



Young 
Parents

Mt. Hope 
Family 
Center

Babies

Pediatric 
Primary 

Care 
Providers

Family 
Medicine 
Providers

United 
Way and 
Monroe 
County 

DHS

URMC 
Peds & 
Social 
Work 
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BHC partners
“It takes a village”



 In 2009, LaQuanda was a 21-year old mom of two boys ages 1 and 

2 

 Mt. Hope Family Center’s Building Healthy Children Pediatric 

Social Worker talked to LaQuanda and she agreed to our services.

 Additional clinical details and video deleted for confidentiality 

considerations

LaQuanda’s story



SPRC |  Suicide Prevention Resource Center

Building Healthy Children Outcomes

 Sample Size: 

 N=232 mothers with data at 4 time points 

pre-intervention

child age 24 months

post-intervention

Child age 48 months

n=133 Treatment condition (56.4%)

n=103 Screening and Referral condition (43.6%)

 Comparisons of mothers assigned to the treatment condition and mothers 
assigned to the control condition revealed no differences between groups at 
baseline. 



Assessment Measures

Mother:

 Beck Depression Inventory (BDI-II): depressive symptoms

 Maternal Self-Efficacy Questionnaire (MEQ): confidence in parenting

 Parenting Stress Inventory (PSI): parenting stress

 Maternal Behavior Questionnaire (MBQ): maternal sensitivity

 Conflict Tactics Scale (CTS): domestic violence victimization

 Modified PTSD Symptom Scale (MPSS-SR): PTSD symptoms

Child:

 Number of well-child visits with pediatrician by age 2

 Child Behavior Checklist (CBCL): mental health symptoms 



BHC: Baseline demographics

Baseline Measures Treatment (n=133) Control (n=103)

Maternal age 19.14 (SD=1.75) 19.01 (SD=1.49)

Child age (months) 5.47 (SD=4.46) 4.93 (SD=3.90)

Maternal race

Caucasian

African-American

Hispanic/Biracial

Other

18.8%

71.4%

5.3%

4.5%

29.0%

59.0%

7.0%

5.0%

# of kids 1.14 (SD=.37) 1.17 (SD=.38)

Maternal marital status

Never married

Married

Living together

74.4%

3.0%

22.6%

75.7%

6.8%

17.5%

Maternal current work status

Full-time

Part-time

Unemployed

In school

Keeping house

9.8%

20.3%

14.6%

28.2%

27.1%

15.5%

11.7%

18.1%

22.6%

28.2%

Maternal depression score 9.23 (SD=7.94) 9.14 (SD=8.08)



BHC: Long-term effects of treatment for 

mothers and children
 Mothers’ participation in the treatment contributed to reductions in mothers’ 

depressive symptoms when their children were 24 months old.  

 This reduction in mothers’ depressive symptoms when their children were 2 was related 

to the following positive outcomes at age 4:

1. Less child internalizing symptoms (i.e. less anxiety, depression, withdrawal)

2. Less child externalizing symptoms (i.e. less rule-breaking and acting out)

3. Lower levels of mother’s parenting stress

4. Higher levels of mothers’ confidence in their parenting effectiveness

 Therefore, families in the treatment condition are experiencing benefits to both the 

mother and child which continue when the children are 4 years old.  

 It is worth noting that treatment services end when the children are 3, suggesting 

benefits to the treatment beyond the conclusion of services.  



BHC: Long-term results



BHC: Effects on children

Children’s Physical Health 

 By age 2, children in the treatment condition completed more well-child visits on-time with their 
pediatrician compared to children in the control condition. 

 90% of all children actively receiving services completed their visits. 

 93% of children in the BHC program are up-to-date on immunizations at age 2. 

Children’s Developmental Health 

 Children receiving BHC services were meeting developmental milestones on time across domains: 

 Communication: 93%, 

 Gross Motor: 98%, 

 Fine Motor: 94%, 

 Problem Solving: 91%, 

 Personal-Social: 94% 

 Reducing mothers’ depression leads to improved child behavioral outcomes (less aggression, less rule-
breaking behavior) when children are 3 and 4 years old. 

 Reducing mothers’ depression also leads to improved child anxiety, sadness, and irritability when children are 
3 and 4 years old. 



BHC: Effects on mothers

Mothers’ Mental Health 

 Mothers receiving BHC services report significant reductions in depressive symptoms. 

Mothers’ Parenting 

 Reducing mothers’ depression leads to mothers’ feeling significantly less stressed in the parenting 
role at child age 3 and 4, and feeling more confident in their abilities to be effective parents. 

 Mothers completing Parents As Teachers services demonstrated an increase in their parent 
knowledge and understanding of their child’s development. 

Self-Sufficiency 

 95% our young mothers increased self-sufficiency in employment by either obtaining 
employment and/or actively working on these goals with their workers in BHC. 

 88% of our young mothers increased self-sufficiency in education by either returning 
to/graduating from an educational program including Higher Education and/or they are actively 
working on these goals in the program. 



https://www.youtube.com/watch?v=IiINd1eeCO0

Building Healthy Children video 

 Video:

https://www.youtube.com/watch?v=IiINd1eeCO0


Lessons Learned

• Evidence-based 

therapeutic support 

combined with community 

health worker home 

visitation can improve 

family functioning and 

reduce risks.

• Partnerships among 

providers and integration 

within medical homes can 

improve physical and 

mental health



CAPSTONE CENTER ON 

CHILD ABUSE & NEGLECT
Translational Research that Adapts New Science

FOR Maltreatment prevention 



Who are we? 

A multi-institution collaboration and partnership with 

a long established history of working together.



PROMISE: Promoting Positive Parenting



PROMISE: Promoting Positive Parenting

Overview:

 Project PROMISE involves a randomized control 

trial to evaluate whether expanding a Community 

Health Worker (CHW) home-based outreach 

model by adding Child-Parent Psychotherapy 

(CPP) increases positive parenting and prevents 

child maltreatment among high-risk families.

 CPP therapy, an intensive intervention that 

focuses on parent-infant relationships for families 

at risk for child maltreatment, has been 

extensively evaluated and used at Mt. Hope 

Family Center  (Toth & Manly, PIs).



PROMISE: Promoting Positive Parenting

Child-Parent Psychotherapy (CPP)

Evidence-based intervention  derived from attachment theory 
that focuses on child-parent interaction within a dyadic format 

Supports and strengthens the parent-child relationship as 
vehicle for restoring child’s sense of safety and developing 
socioemotional functioning

Addresses the impact of trauma on the developing child and 
the parent-child relationship for children 0-5 years and their 
caregivers

Mothers' own experiences of caregiving during childhood are 
viewed as contributing to a lack of sensitivity and responsivity

(Cicchetti, D., Rogosch, F. A., & Toth, S. L., 2006; Lieberman et al., 2000)



PROMISE Conceptual Model
 Maternal Depression 

Maternal History of Child Maltreatment 
Maternal Intimate Partner Violence Exposure 

 



PROMISE: Promoting Positive Parenting



It takes a village!
Thank you to the numerous research 

assistants, therapists, staff, students, 

children & families


