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ABSTRACT

Experiencing homelessness in infancy has been linked to negative physical and mental health
outcomes. Parental well-being and the parent-infant relationship can also be negatively impacted
by experiencing homelessness. While numerous parent-based infant mental health programs have
been identified by a recent review, the goal of this study was to further determine the extent to
which these existing programs were developed and/or examined with at-risk populations such as
families experiencing homelessness. Out of 60 programs identified by Hare et al., in press, only three
had been implemented specifically in shelter settings with infants 0-12 months (Parent-Infant
Psychotherapy, New Beginnings, and My Baby’s First Teacher). Additionally, when examining
programs that began in later infancy (after 12 months), only 2 programs were implemented in
shelter settings (Incredible Years and Parent-Child Interaction Therapy). Implications for research,
policy, and clinicians regarding implementation of evidence-based prevention/treatment programs

for parents and their infants experiencing homelessness are discussed.

Infancy (i.e., birth to 2 years) is a sensitive and
critical developmental period (Bagner et al., 2012;
Uylings, 2006). During this time, neural plasticity
occurs at greater rates establishing important cir-
cuitry architecture in the brain (Uylings, 2006).
Environmental stressors, such as experiencing
homelessness, can have longstanding deleterious
impacts on children’s health and development
(Clark et al., 2019; Fanning, 2021). Therefore, max-
imizing environmental support to optimize devel-
opment during the first 2 years of life and/or buffer
the negative effects of environmental stressors is of
utmost importance. The goal of this brief report is
to evaluate how well homelessness is represented
among infant mental health prevention and treat-
ment programs recently identified by a systematic
review (Hare et al., in press).

Significance of experiencing homelessness for infant
outcomes

Infancy is the period when a person is most likely to
experience homelessness (Shaw, 2019). A resounding
2.5 million children, or 1 in 30, in the United States

(US) experience homelessness every year, with 10% of
children being under the age of 1 (Bassuk et al., 2015;
Trends, 2019). Poverty and homelessness are among
the social conditions most consistently linked to nega-
tive health outcomes, with homelessness having
a significantly greater impact on infants than low
income alone (Clark et al., 2019). These young chil-
dren experience more internalizing problems, exter-
nalizing behaviors, and overall mental health
difficulties (Fanning, 2021; Park et al,, 2011). More
specifically, experiencing homelessness during this
critical and sensitive period can have substantial direct
and indirect consequences to children’s cognitive
functioning, behavior, language, and social-
emotional development (Knudsen, 2004; Uylings,
2006). Additionally, infants experiencing homeless-
ness are at greater risk for poor nutrition, growth,
health outcomes, and developmental delays (Clark
et al, 2019; Lieberman & Osofsky, 2009; Madigan
et al., 2007; Wood et al., 1990). These negative effects
can persist throughout development, creating life-
long consequences (Schilling et al., 2007), and may
even result in earlier death (Kerker et al., 2011).
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For families experiencing homelessness, there is
an increased risk for maternal mental health pro-
blems, substance abuse, and exposure to violence
(Gewirtz et al., 2009), with parental mental health
being one of the most salient predictors of child
mental health problems (Seifer et al., 2000).
Mothers experiencing homelessness have greater
rates of mental health problems, including high
symptoms of trauma (Bassuk et al., 1998; Weinreb
et al., 2006; Zima et al., 1996) and greater levels of
hopelessness, especially regarding resources and
services available (Tischler et al., 2007). These dis-
ruptions to parental well-being, and potentially the
parent-infant relationship, can lead to an increased
risk for language and cognitive impairments,
school difficulties, and mental health problems for
infants (Goodman et al., 2011; Smith, 2004). Thus,
programs targeting infant mental health in shelter
settings must incorporate parenting and/or the par-
ent-infant relationship to maximize outcomes. Yet,
little work has systematically examined parent-
based interventions during infancy within families
experiencing homelessness.

The current study

Experiencing homelessness early in life can be det-
rimental to infant mental health and the parent-
infant relationship, making it particularly impor-
tant to provide parenting interventions to this vul-
nerable population. However, prior work has not
adequately reviewed the extent to which existing
programs were developed and/or examined with at-
risk populations, such as families with infants
experiencing homelessness. Understanding which
existing programs may best serve those experien-
cing homelessness has significant implications not
only clinically but also for informing future
research and policy. While a recent systematic
review examined all parenting programs developed
to treat infants 12 months or younger (Hare et al,,
in press), the study did not describe how these
programs have been examined in vulnerable popu-
lations, such as those experiencing homelessness.
Therefore, using the list of programs compiled by
Hare et al., in press, the goal of the current study
was to describe which of those parenting programs
were implemented within a shelter setting and/or
included families experiencing homelessness.

Examining parenting programs for this vulnerable
population is critically important given not only the
consistent rise in the number of homeless infants
and families but also the well-established higher
rates of mental health problems in this population.

Method

The current study examined the 60 prevention and
treatment parenting programs included in Hare’s sys-
tematic review (Hare et al.,, in press). All programs
included a parenting component and started at or
before 12 months of age. The previous systematic
review evaluated all programs for level of empirical
support, specific to indicators of infant mental health
and/or parent-infant relationship/attachment out-
comes based on Brownson’s typology (Brownson
et al., 2009) for classifying programs (see Hare et al.,
in press for full inclusion/exclusion criteria and
detailed program descriptions). Brownson’s typology
was chosen as it emphasizes the weight of evidence
and a wider range of considerations beyond efficacy,
while placing greater emphasis on evidence from clin-
ical research, especially randomized controlled trials
(RCTs). Further, this typology focuses on the imple-
mentation of principles of evidence-based public
health as being critical for bridging the gap between
the discovery of new knowledge and its application.
Programs were placed into five categories ranging
from least to most effective: Ineffective, Emerging,
Promising, Effective, Evidence-based. Programs were
classified as ineffective if they met all inclusion criteria,
but published studies revealed no improvements in
infant mental health or parent-infant relationship/
attachment outcomes at post-treatment. Emerging
programs included studies with at least one single
measure or scale showing infant mental health or
parent-infant relationship/attachment improvement
pre- to post-treatment or in relation to a comparison
group, but did not have to include an RCT. Programs
were classified as promising if they included at least 1
RCT, were theoretically grounded, and demonstrated
intervention improvements in infant mental health
and/or the parent-infant relationship/attachment
pre- to post-treatment, or in relation to
a comparison group within an RCT, even if only
within one single measure or scale. The effective cate-
gory was defined by having at least 2 RCTs, being
theoretically grounded, and demonstrating positive
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improvements from pre- to post-treatment or in rela-
tion to the comparison group within an RCT for at
least 50% of the infant mental health or the parent-
infant relationship/attachment outcomes across stu-
dies. Lastly programs were classified as evidence-based
if they met all criteria for an effective program, with at
least three RCTs, and included a meta-analysis or
review paper, which demonstrated explicit systematic
methods in order to limit bias and reduce chance
effects (Oxman & Guyatt, 1993). Further, the meta-
analysis or review needed to demonstrate overall posi-
tive findings for indicators of infant mental health
and/or the parent-infant relationship/attachment
outcomes.

Table 1. Summary of evidence for reviewed programs.

Results: implementation in shelter settings/
homelessness

Across all 60 programs identified in the systematic
review (Hare et al, in press), only eight programs
(13.3%) included studies that specifically stated they
included participants experiencing homelessness.
Further, out of those eight programs, four programs
have been implemented specifically in shelter settings,
with only three (5.0%) being implemented in infants
0-12 months: Parent-Infant Psychotherapy (PIP;
Main et al,, 1985), New Beginnings (Baradon et al.,
2008), and My Baby’s First Teacher (MBFT; Herbers
& Henderson, 2019; see Table 1).

# RCTs,
Total # children
RCTs 0-2 Level of
(different  (different Parent-Infant Relationship/Attachment & Scientific
Program Age Research Samples samples) samples) Infant Mental Health Outcomes Evidence
Attachment and 6-48  White, Black/African American, foster 6 6 Improved attachment, self-regulation Evidence-
Biobehavioral Catch- months care, domestic violence, homeless, (executive functioning, inhibitory Based
Up (ABO)* child protective services control), improved regulation, less
internalizing and externalizing
behavior
ACT - Raising Safe Kids* ~ 0-10  White, Black/African American, 2 Decreased conduct problems, behavioral Effective
years Hispanic/Latinx, families involved and emotional problems
with child welfare. Implemented in
80+ communities across world
Nurse Family 0-2 Dutch, White, Hispanic, Black/African 6 6 Decreased internalizing and Effective
Partnership* years American, low educational level, externalizing problems, improved
young first-time mothers mother-infant relationship
Triple P* 0-16 Internationally diverse (e.g., Black/ 50+ 10+ Decreased behavior problems, child Effective
years African American, Asian, Swiss, maltreatment, internalizing problems
indigenous Australians) Poverty,
foster care, child welfare
Healthy Families 0-3 White, African American, Hispanic, 10+ 10+ Decreased internalizing and Promising
America (HFA)/The years American Indian, expectant externalizing problems
Healthy Start parents/parents who are deemed
Program/Home to be at risk for child abuse or
Visiting Program* neglect
My Baby’s First Teacher*  0-12  Black/African American; homeless 1 Improved parent - infant relationship/  Promising
months attachment
New Beginnings * 0-2  White, South Africa, UK 2 2 Improved parent - infant relationship/  Promising
years attachment
Parent-Infant 0-3 Diverse samples, including caregiver 10+ 10+ Improved parent-infant/attachment Promising
Psychotherapy (PIP)*  years domestic abuse, homeless
Level of evidence base for programs that include infants but programs start at older than 12 months
Parent-Child Interaction 18 Multicultural, international, maternal 50+ 10+ Decreased externalizing behavior Evidence-
Therapy (PCIT)* months psychopathology, high-risk, trauma problems, improved parent-infant Based
-7 relationship/attachment
years
Incredible Years 2-12  Culturally diverse (Hispanic/Latinx, 50+ 10+ Decreased behavior problems, Effective
(1)* years Asian, Black, new migrant families, internalizing problems, and conduct

Singapore, etc.), Poverty, mothers
with depression

problems, Improved social-emotional
functioning

*indicates programs that included participants experiencing homelessness, while rows shaded in gray indicate programs were implemented in a shelter setting.

RCT = randomized control trials.
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Programs with study participants experiencing
homelessness

The four programs with studies that included, but
were not exclusively comprised of, participants
experiencing homelessness were: Attachment and
Biobehavioral Catch-Up (ABC; Dozier et al., 2006),
ACT - Raising Safe Kids (Silva, 2007), Nurse
Family Partnership (Olds, 2002), and Healthy
Families America (HFA; Daro & Harding, 1999).
ABC is a program developed to meet the needs of
infants experiencing early adversity by targeting
secure attachment and healthy biological regulation,
and was categorized as an evidence-based parenting
program for high-risk families demonstrating a wide
range of positive outcomes for infant mental health.
Within some of these studies, children receiving the
ABC intervention showed more typical cortisol pro-
duction (Bernard et al., 2015), higher rates of com-
pliance (Lind et al., 2020), and a buffering effect on
children’s emotion regulation from additional risks
associated with remaining in the home following
Child Protective Services (CPS) involvement
(Labella et al., 2020). While researchers have yet to
examine the effectiveness of ABC in shelter settings,
studies examining the effects of ABC more broadly
have included families experiencing homelessness,
though the specific number or percentage from the
total sample were not included. In addition, although
not specific to families experiencing homelessness,
Bernard et al. (2015) stated that “sessions were typi-
cally conducted in parents’ homes, or in shelters or
other facilities as needed.” No other studies provided
information on any adaptations made to meet the
specific needs of families experiencing homelessness.
ACT is a program designed to promote positive
parenting and safety to prevent child exposure to
abuse and violence and was categorized as effective.
One study evaluating ACT included participants
who are experiencing homelessness, with results
demonstrating parental improvement in their own
anger management, social problem solving, nonag-
gressive discipline, and media violence literacy
(Porter & Howe, 2008). However, the number of
families experiencing homelessness within the total
sample were not included, thus limiting general-
izability of these results. Although the study did not
describe any specific adaptations made for families

experiencing homelessness, given that the entire
sample was parents of low income, experiencing
multiple stressors, the intervention was conducted
at a local church and families were provided with
free dinner and child care.

The Nurse Family Partnership is a home-visiting
intervention focused on education and access to
social support and social services and was categor-
ized as effective. Studies that have included families
experiencing homelessness or emergency housing
have demonstrated improved mother-infant rela-
tionships with decreases in emergency department
visits for the infant and in infant language delays
(Olds et al., 2002). At follow-up, results have
demonstrated reduced infant internalizing symp-
toms, externalizing behaviors, and household
domestic violence (Olds et al., 2004, 2014).
Further, while Robling et al. (2016) specified how
many families had ever been homeless in their
sample (treatment: 18%; usual care group: 21%),
they did not report on the number of families
currently experiencing homelessness or examine
treatment differences. Additionally, while Olds
et al. (2002) also reported the number of families
who utilized emergency services (emergency hous-
ing + emergency food banks; sample: 9%; control:
6%), they only compared results across delivery
personnel (nurses verse paraprofessionals) and
not across the effectiveness of the intervention itself
in this population. Importantly, none of the studies
above provided information if adaptations were
made for families experiencing homelessness at
the time of the intervention.

Lastly, HFA is a home visiting program aimed at
preventing child maltreatment by promoting posi-
tive parenting skills and was categorized as promis-
ing. Across the US, different states have
implemented various versions of the program
while following the core model. Within studies
including participants experiencing homelessness,
results demonstrated parents who received HFA
were more likely to read to their children and
have lower self-reported parental stress (Green
et al.,, 2016). Further, LeCroy and Lopez (2020)
reported that retention rates at follow-up were
impacted due to families becoming homeless,
while Green et al. (2016) reported the impacts of
lifetime homelessness via cost-effectiveness
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analyses. Yet, the effectiveness of HFA exclusively
among participants experiencing homelessness
remains unexplored. Further, no studies reported
how the HFA program was adapted for families
experiencing homelessness.

Programs with studies implemented in shelter
settings

As mentioned above, only four programs have been
implemented specifically in shelter settings, with
only three being implemented in infancy. First,
New Beginnings is a 12-week mother - infant
group, which was originally developed for mothers
who are incarcerated, but has been implemented
within a homeless shelter and was categorized as
promising. Across two shelters in Africa, Bain
(2014) examined the impact of New Beginnings
compared to a control group (who later received
the intervention) for caregivers and infants (age
range = 9 days — 2.5 years). Each session was 90
min and started with a “settling in” period, where
mothers and their babies settle themselves on cush-
ions on the floor. Sessions included topics such as
the mothers’ pregnancy, aspects of her own child-
hood, managing their own difficult feelings, and
how mothers can help their infants to manage
their feelings (Baradon, 2010). Within each session,
space was created to explore any issue that arose,
with a particular focus on interactions between
mothers and infants. Results showed improved
maternal ability to structure interactions with
their infants as well as improved infant speech
abilities for the treatment group, both related to
the number of sessions attended (Bain, 2014).
MBFT, also categorized as promising, is a five-
week program designed specifically for parents
with infants staying in emergency homeless shel-
ters. Broadly, it is an educational curriculum
designed to teach at-risk parents, such as those
experiencing homelessness, the importance of
their role during infancy (Herbers & Henderson,
2019). The program uses a self-teaching module
designed to be flexible, with varied infrastructure,
length of stay, and program requirements. This
flexibility is intentional to aid in staff’s ability to
deliver a basic, consistent program despite potential
barriers to implementing programs in shelter set-
tings, such as turnover or limited access to

transportation. The program materials include
a series of videos to guide the lessons and
a manual for the facilitator, combing core modules
with room for individualization. Caregivers and
their infants [age range =0-12 months (Mg =
6.07 months)] in the US were randomized to
MBET or care as usual across three family shelters
(Herbers et al., 2020). Results demonstrated that
families who received MBFT showed improve-
ments in observed parent-infant relationship,
which was rated by coders on the degree of
mutually responsive orientation (i.e., close,
mutually binding, cooperative, and affectively posi-
tive interactions). There were no significant find-
ings for parenting stress or parent distress, although
trends suggested higher scores for intervention
families. This intervention may be particularly
appealing for shelter settings to implement, as the
detailed facilitator manual and video-guided les-
sons may result in quick and cost-effective training,
which can be delivered by agency staff without
advanced degrees.

PIP is a relationship-oriented parenting program
and was also categorized as promising, due to lim-
ited studies demonstrating positive effects. The
effectiveness of PIP was compared across an inter-
vention hostel (infant M,q. = 7.5 months) and four
comparison hostels (infant M4 = 9.4 months). The
intervention hostel was facilitated by a multi-
disciplinary team, comprised of the specialist health
visitor, parent — infant psychotherapist, and other
health service baby clinic staff. Families in the
comparison hostels had access to universal baby
clinics and other services within the community,
but did not have the multi-disciplinary and specia-
lized clinic. Results demonstrated improvements in
cognitive and motor development of the infants in
the intervention hostel, while no group effects were
found across indexes of the parent-infant relation-
ship. Although this study demonstrated develop-
mental improvements within the intervention
hostel, the longer length of the intervention (i.e.,
6 months), may not be practical for shelter settings.

Lastly, Triple P is a set of programs designed to
support parents and children ages 0-16 years and
categorized as effective for infant mental health
outcomes. Although two feasibility studies
(Haskett et al., 2018; Wessels & Ward, 2016) and
one pre- to post-treatment design were conducted
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within shelter settings, they only included older
children (age range 3-6-year-olds; Armstrong
et al., 2021; Haskett et al.,, 2018; age range 2-6
years [M =3.67]; Wessels & Ward, 2016; age not
reported;)

Secondary outcomes: implementation in shelter
settings/homelessness for older infants

The systematic review (Hare et al., in press) also
presented data on additional programs beginning
in infancy, but after 12 months, which were not
included in main outcomes. Across the seven pro-
grams identified, two have been implemented
within shelter settings: Incredible Years (IY;
Webster-stratton et al., 2008) and Parent-Child
Interaction Therapy (PCIT; Eyberg et al., 1995). It
includes a series of compatible programs (i.e., child,
parent, teacher, adjunctive home-visiting services)
designed to prevent and treat child (ages 2-12)
mental health difficulties. Since IY only includes
the upper bounds of infancy (i.e., 2 years), it was
classified as an effective program for older infants.
Regarding homelessness, there was only a single
case study illustrating the successful application of
an IY intervention with a 4-year-old girl and her
family in the context of a homeless shelter, which
describes qualitative improvements in externalizing
behavior problems and trauma symptoms
(Williams, 2016). Broader conclusions about the
effectiveness of IY in shelter settings, especially in
infancy, cannot be drawn.

PCIT is a behavioral parent training program
originally designed for children (18 months — 7
years) with clinically elevated behavior problems.
The overall goals of PCIT are to improve caregiver
warmth, the parent-child relationship, and child
compliance. There is no set number of sessions in
traditional PCIT, as the number of treatment ses-
sions required to complete PCIT varies as progres-
sion through the program is data-driven and
dependent on parental mastery of skills. As PCIT
typically starts around 18 months, it was categor-
ized as evidence-based for older infants. A recent
RCT was conducted comparing 12 sessions of time-
limited PCIT to Child Parent Psychotherapy (CPP)
within a women’s homeless shelter, with children
ranging from 18 months to 5years (M,g. = 3.48;
Graziano et al., 2020). Results demonstrated that

time-limited PCIT resulted in greater reductions in
maternal negative verbalizations and parenting
stress, and greater increases in maternal positive
verbalizations relative to time-limited CPP. At the
child-level, both PCIT and CPP resulted in signifi-
cant decreases in children’s post-traumatic stress
symptoms; however, only PCIT resulted in signifi-
cant improvements in behavior problems.

Discussion

Although many programs included in (Hare et al,,
in press) systematic review have demonstrated
improvements in infant mental health in high-risk
samples (e.g., foster care, low income), the current
study finds that very few of these programs have
been implemented in infants within shelter settings.
Although MBFT and New Beginnings were classi-
fied as promising for overall infant mental health
outcomes, they may be viable options for younger
infants in shelter settings, while PCIT may be more
suitable for older infants. While these studies are
a step in the right direction, the dearth of literature
raises concern, as infants are among the highest risk
for experiencing homelessness, with data suggest-
ing that having a child under 2years old puts
families at an elevated risk for entering the shelter
system (Shaw, 2019; Shinn et al.,, 2013). Further,
many children in shelters experience emotional
problems at levels requiring professional care, but
few receive any treatment (Bassuk et al., 2005;
Spiegel et al., 2022). Therefore, examining the fea-
sibility and efficacy of parenting programs for
families experiencing homelessness in terms of pro-
moting infant mental health remains a critical and
understudied area for research.

While four programs reported on study partici-
pants who were experiencing homelessness, few of
these studies included the specific number of
families, with none comparing outcomes of the
intervention across groups, limiting the ability to
interpret results in the context of homelessness
exclusively. Additionally, almost no studies
reported if any changes or adaptations to the pro-
grams were made for families experiencing home-
lessness. Given that some of these programs are
designed to take place in a family’s home, this is
an important gap in understanding how current



EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 7

programs can meet the needs of families experien-
cing homelessness.

It may also be the case that other programs
compiled in the systematic review did include
families experiencing homelessness. However, due
to the low base rate or given that it was not the
focus of the study, percentages of families experi-
encing homelessness may not have been specified
when describing the overall sample. Further, some
studies used broad language (e.g., families experi-
encing housing difficulties, unstable housing;
Barlow et al., 2007; E. Haroz et al.,, 2019; Irvine
et al., 2021), or included homelessness as a small
part of a cumulative risk measure (Rosenblum
et al,, 2020; Van Doesum et al., 2008), also limiting
the interpretation of results and ability to draw
conclusions for this population. Additionally,
there may be a lack of studies examining infants,
as younger children may be placed in foster care or
with other family members (Wulczyn et al., 2002).
For example, most studies examining ABC focused
on children involved in the welfare system or foster
care. However, given the detrimental impact home-
lessness can have on parental mental health, and
the sequelae impaired parental mental health can
have on child outcomes (Goodman et al., 2011;
Smith, 2004), parenting programs are still strongly
recommended even if the infant is not present.
Finally, due to the specific criteria and outcomes
of interest of the systematic review (Hare et al., in
press), it is important to acknowledge that there
may be programs examining families experiencing
homelessness that were not included in the original
systematic review (e.g., Ovrebo et al., 1994).

Considerations for shelter settings

Given the many complexities of shelter settings,
including lack of transportation to off-site treat-
ment, funding agencies and policymakers should
consider embedding programs within the shelter
setting. The shelter system already embeds physical
health, social work, and assists families with food,
employment, and housing, as well as caregiver
mental health, such as substance use (Kushel,
2015; SAMHSA, 2020). However, parenting pro-
grams are generally not embedded within shelter
settings, which is an important area for future pol-
icy efforts given the added parent and infant mental

health stressors that occur in this setting (Gewirtz
et al., 2009; Lieberman & Osofsky, 2009). When
considering programs for implementation in
homeless shelters, cost-effectiveness, length of pro-
gram, and delivery method are important factors
given high turnover rates in shelter settings (HUD,
2012). For example, while larger group treatments
have been shown to be more cost-effective in other
settings (French et al., 2008; Hare & Graziano,
2020), structured groups may not always be
a feasible option within homeless shelters.

Other factors, such as trust with providers and
shelter resources, should be considered when
implementing programs in shelter settings. For
example, Bain (2014) noted that “trust was an
issue in the groups, given the mothers’ histories
and current circumstances.” Further, the authors
noted that “race also emerged as a trust factor,
and the fact that all the therapists were White,
middle-class women and that all the mothers
were poor, Black women needed to be addressed
in the groups.” These factors should be consid-
ered when planning recruitment and implementa-
tion strategies. Further, within shelters, many staff
members do not have advanced degrees or spe-
cialized training in child development or thera-
peutic interventions. As stated by Herbers and
Henderson (2019), “while passionate about their
work, they are frequently underpaid, overworked,
and prone to burn-out and high turnover.”
Therefore, programs that do not require staff to
have any special qualifications combined with
programs that require less training and/or can
be easily implemented serve as the best potential
options for shelter implementation (e.g., MBFT).
Lastly, programs targeting high-risk families
should also assess for and monitor families’ hous-
ing situations. For example, Family Spirits,
a program for Native American mothers and
their children to reduce health and behavioral
risk, conducted surveys with key stakeholders
and implementers. As part of a future precision
approach of Family Spirits, alerts are triggered for
participants who are identified as homeless or
with housing concerns at the start of, and
throughout treatment. If a family notes housing
concerns, this will alert staff to help connect
families to local resources to identify housing
options (E. E. Haroz et al., 2020).
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Limitations

The limitations of the referenced systematic review
(Hare et al,, in press) and current study highlight
the need for policy change and future research. The
World Association for Infant Mental Health pub-
lished a task force report examining the burden of
mental health during infancy (Lyons-ruth et al,
2017). This report established global priorities to
address infant mental health that include 1) global
education about signs of disorder in infancy and
toddlerhood, 2) enhancing intervention availability
for infants and caregivers, and 3) developing infant
and toddler mental health data for developing and
war-torn countries, where children and their
families often become displaced or homeless.
While some attention has been paid to the difficul-
ties and extreme stressors faced by individuals
experiencing homelessness (SAMHSA, 2020),
many of these focused interventions do not men-
tion or specifically target children. The findings of
this review align with the goal of enhancing inter-
vention availability, and further support the need
for future work on dissemination of interventions
for infant mental health, specifically to vulnerable
populations such as families experiencing home-
lessness. Further, while beyond the scope of the
current study, a recent systematic review (Morton
et al., 2020) examined interventions to prevent or
address youth homelessness (e.g., rapid rehousing)
and found most studies utilized low rigor designs
with weak counterfactuals and small sample sizes.
Additionally, the review only focused on interven-
tions for youth ages 13-25, further highlighting the
gap of knowledge for infants and their families
experiencing homelessness.

Conclusion

Infants experiencing homelessness possess a wide
range of needs, compounded by stressors preceding
and including homelessness, that negatively affect
the wellbeing of children, parenting, and the par-
ent—child relationship. Yet in shelter settings, only
three programs, with only two RCTs, have been
published to date for infants aged 12 months or
earlier. While current infrastructure provides phy-
sical health care, job training, and food to families
in shelters, the same importance has not been

placed on infant mental health. More work is
needed to examine the effectiveness of current pro-
grams for infants within shelter settings. Programs
targeting parenting have the potential to mitigate
detrimental lifelong impacts of the social-emotional
and behavioral difficulties associated with the
homeless experience.
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