
Parents as Teachers Impact on Health 
and Wellbeing 
There is growing recognition that home visiting is an effective strategy for improving health 
outcomes for young children and their families.1 Home visitors bring a critical understanding 
of how a family’s culture and values impact parenting and health practices and provide 
motivation to address possible needed changes. 

Parents as Teachers Approach to Health 

Parents as Teachers is an evidence-based home visiting model designed to provide the information, 
support, and encouragement parents need to help their children develop optimally during the crucial 
early years of life. Parents as Teachers serves families throughout pregnancy until their child finishes 
kindergarten, working with caregivers to improve parenting practices and to promote healthy child 
development, school readiness, and school success. It meets families where they are and offers four 
dynamic services: personal visits, group connections, screenings, and resource referrals. 

Parents as Teachers improves child and parent health and developmental 
outcomes. 

Child Outcomes 

• Parents as Teachers interrupts the harmful effect of early life stress (ELS) on the brains of 
young children and demonstrates long-lasting positive biological effects on the mental health of 
children living in high-risk families.2 

• Children receiving Parents as Teachers services alongside parent-child and interpersonal 
psychotherapy had significantly higher (98%) compliance with the American Academy of 
Pediatrics (AAP) well child-visit recommendations 
compared to 90% for children not in Parents as 
Teachers.3 

• Children participating in Parents as Teachers were 
less likely to be treated for an injury in the previous 
year and had fewer Medicaid-paid health care 
encounters for injury, ingestion, or emergency 
department visits than those not in Parents as 
Teachers.4,5 

• Children in Parents as Teachers had improved fruit 
and vegetable consumption, and their parents had 
improved food preparation skills.6 

• Parents as Teachers children showed lower rates of 
bottle feeding at night and were more likely to sleep 
through the night and demonstrate higher levels of self-control.7 

• Children participating in Parents as Teachers were five times more likely to be fully immunized 
for their given age than children who were not in Parents as Teachers.3,5 
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• Parents as Teachers identifies approximately 26,000 children with one or more potential 
developmental delays or health, hearing, or vision concerns annually.8 Of the 70,000+ children 
screened, 15% were referred to additional assessment, and 44% of those referred received 
follow-up services.8 Over half of the children in Parents as Teachers who screen for 
developmental delays overcame these delays by age 3.9 

Parent Outcomes 

• Parents as Teachers improved dietary intake, knowledge, and parental modeling in 
participating parents compared to those not involved in Parents as Teachers.6 

• Parents as Teachers delivered with a focus on health and obesity prevention reduced obesity 
and improved health among caregivers, and participants were significantly more likely to 
reduce their intake of soda and other sugar-sweetened beverages, as well as increase 
physical activity, compared to those not receiving services.10 Those in Parents as Teachers 
were significantly more likely to achieve appropriate weight loss and a reduced weight 
circumference compared to mothers not in Parents as Teachers.10 

• Mothers in Parents as Teachers showed greater awareness of health and safety hazards and 
demonstrated more documented safety practices; all seven safety practices measured by the 
Home Safety Scale (IT-HOME) had significantly higher utilization rates for the intervention 
group compared to those not receiving Parents as Teachers.5,11 

• Caregivers using Parents as Teachers had significantly lower Healthy Families Parenting 
Inventory (HFPI) Risk Scores, a measure of depression and parenting stress.11 

• Caregivers receiving Parents as Teachers showed significant improvements in the following 
health care literacy indicators: use of information, use of prenatal care, child well care, child 
sick care, child dental care, and child immunizations. There were also significant 
improvements in the self-care indicators of use of resources, family planning, and relationship 
with parent educator.12 

• As the number of Parents as Teachers prenatal contacts increased, the percentage of teens 
giving birth to low-birth-weight babies decreased. While 5.3% of the teen mothers with 1-3 
Parents as Teachers prenatal contacts gave birth to low-weight babies, 2.5% with 7 or more 
Parents as Teachers prenatal contacts had low-birth-weight babies.13 

• Expectant mothers receiving Parents as Teachers services combined with a lifestyle 
intervention program gained less weight weekly and total during gestation and through 12 
months postpartum compared to those receiving standard services.14,15 

• Parents as Teachers mothers are able to be 
screened for postpartum depression and referred to 
services when appropriate. 
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