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NEWS & ANNOUNCEMENTS

More than 200 new intervention summaries now

Read about the new, redesigned NREPP

Read about NREPP’s new, more rigorous review
process
Read More

The National Registry of Evidence-based Programs and Practices (NREPP) is an evidence-based repository
and review system designed to provide the public with reliable information on mental health and substance
use interventions. All interventions in the registry have met NREPP's minimum requirements for review. The
programs’ effects on individual outcomes have been independently assessed and rated by certified NREPP

reviewers.
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OUTCOME RATING

QOutcome
Evidence
Rating Icon

Definition

Effective @

Promising

Ineffective 8

Inconclusive 0

The evaluation evidence has strong methodological rigor, and the short-term
effect on this outcome is favorable. More specifically, the short-term effect favors
the intervention group and the size of the effect is substantial.

The evaluation evidence has sufficient methodological rigor, and the short-term
effect on this outcome is likely to be favorable. More specifically, the short-term
effect favors the intervention group and the size of the effect is likely to be
substantial.

The evaluation evidence has sufficient methodological rigor, but there is little to
no short-term effect. More specifically, the short-term effect does not favor the
intervention group and the size of the effect is negligible. Occasionally, the
evidence indicates that there is a negative short-term effect. In these cases, the
short-term effect harms the intervention group and the size of the effect is
substantial.

Programs may be classified as inconclusive for two reasons. First, the evaluation
evidence has insufficient methodological rigor to determine the impact of the
program. Second, the size of the short-term effect could not be calculated.

Filter Listing: homeless

Newly Reviewed Programs (7) Legacy Programs (7)

Results are listed in two groups: Newly reviewed programs and Legacy programs. Legacy programs refer to the 356 programs that were on the NREPP
website as of September 2015. The program profiles of each are displayed in different formats.

Newly Reviewed Programs

This section lists programs that were reviewed under the new review criteria that took effect after September 2015.

Programs in Programs @ Programs Programs 8 Programs Return to Search
Search Results with with with with Page
(7) Effective Promising Ineffective Inconclusive
Outcomes (2) Outcomes (6) Outcomes (4) Outcomes (2)
Title Evidence Rating (by Outcomes) Program Description
Assertive Community Treatment — Baltimore © All Outcomes Were Rated Inconclusive Assertive Community Treatment (ACT) is
a multidisciplinary, mobile-outreach
treatment team program f...
Assertive Community Treatment-St. Louis @ Housing and Homelessness
Non-Specific Mental Health Disorders and Begun in 1972, Assertive Community
Symptoms Treatment (ACT) is a multidisciplinary,
Psychotic Disorders and Symptoms mobile outreach treatm...
Internalizing Problems
Self-Concept
Employment and Work Readiness
€3 Disruptive Behavior Disorders and
Symptoms
€3 General Substance Use
€3 Alcohol Use and Alcohol Use Disorder
Behavioral Day Treatment and Contingency- Cocaine Use
Managed Work and Housing Behavioral Day Treatment and

Contingency-Managed Housing and




Early Pathways
Program Description

Early Pathways is a home-based, mental health services program, which is designed to treat and prevent
disruptive behaviors in young children. The program comprises the following four components: strengthening
the parent—child relationship through child-led play, maintaining developmentally appropriate expectations of
children and cognitive methods for calmly and thoughfully responding to disruptive behaviors, using positive
reinforcement to strengthen prosocial behavior, and using time-limited strategies (time-outs, redirection,
ignoring) for reducing disruptive behaviors.

The typical program duration is between 8 and 10 sessions, with early sessions focusing on parent—child
relationships and later sessions focusing on discipline strategies. The initial session includes program
orientation, completion of parent report measures, and establishment of the treatment goal. Play sessions
between the parent and the child are observed and rated on quality of interaction. Families are referred to
advocacy services if needed.

Session two involves reviewing results of the initial session and developing a treatment plan. Parents are
instructed on ways to engage with their children, given recommendations on positive reinforcement, and
taught the difference between behavior and temperament. Session three covers developmentally appropriate
expectations for children and the concept of a negative behavior cycle and how to interrupt it.

Session four teaches parents how to give requests to their children and includes various methods for effective
delivery, follow through, and giving positive reinforcements. Session five examines home routines and ways
to prepare children if their routines are disrupted, and session six teaches developmentally appropriate
disciplinary strategies. Sessions seven and eight entail a review of progress and refinement of treatment
strategies. Additional problem-solving sessions can be added based on professional assessment.

© Evaluation Findings by Outcome
© Study Evaluation Methodology

@ Resources for

Program Profile Completed On 11/20/2015 7:54:59 PM

Program Snapshot

Evidence Ratings

Disruptive Behavior Disorders and
Symptoms

4] Social Competence

@ Non-Specific Mental Health
Disorders and Symptoms

@ Family Cohesion

@ General Functioning and Well-
Being

Parenting Practices

Program Contact
Robert A. Fox, Ph.D.

Marquette Univ; Dept of Counselor Ed
and Counseling Psych; P.O. Box 1881;
Milwaukee, WI 53201

Early Pathways
Program Description

Early Pathways is a home-based, mental health services program, which is designed to treat and prevent
disruptive behaviors in young children. The program comprises the following four components: strengthening
the parent—child relationship through child-led play, maintaining developmentally appropriate expectations of
children and cognitive methods for calmly and thoughfully responding to disruptive behaviors, using positive
reinforcement to strengthen prosocial behavior, and using time-limited strategies (time-outs, redirection,
ignoring) for reducing disruptive behaviors.

The typical program duration is between 8 and 10 sessions, with early sessions focusing on parent—child
relationships and later sessions focusing on discipline strategies. The initial session includes program
orientation, completion of parent report measures, and establishment of the treatment goal. Play sessions
between the parent and the child are observed and rated on quality of interaction. Families are referred to
advocacy services if needed.

Session two involves reviewing results of the initial session and developing a treatment plan. Parents are
instructed on ways to engage with their children, given recommendations on positive reinforcement, and
taught the difference between behavior and temperament. Session three covers developmentally appropriate
expectations for children and the concept of a negative behavior cycle and how to interrupt it.

Session four teaches parents how to give requests to their children and includes various methods for effective
delivery, follow through, and giving positive reinforcements. Session five examines home routines and ways
to prepare children if their routines are disrupted, and session six teaches developmentally appropriate
disciplinary strategies. Sessions seven and eight entail a review of progress and refinement of treatment
strategies. Additional problem-solving sessions can be added based on professional assessment.

@ Evaluation ngs by Outcome

Outcome: Disruptive Behavior Disorders and Symptoms @

Program Effects Across all This program is effective for reducing disruptive behavior

Studies disorders and externalizing/antisocial behaviors. The
review of the program yielded strong evidence of a
favorable effect. Based on three studies and three
measures, the average effect size for disruptive behavior
disorders and externalizing/antisocial behaviors is .95
(95% CI: .75, 1.05).

Click here to find out what other programs have found
about the average effect sizes for this outcome.

Program Snapshot

Evidence Ratings

Disruptive Behavior Disorders and
Symptoms

@ Social Competence

@ Non-Specific Mental Health
Disorders and Symptoms

@ Family Cohesion

@ General Functioning and Well-
Being

Parenting Practices

Program Contact
Robert A, Fox, Ph.D.

Marguette Univ; Dept of Counselor Ed
and Counseling Psych; P.O. Box 1881;
Milwaukee, WI 53201




Pathways’ to Housing First Program® L AT 424 #8 (2014 %)

For more information about these criteria and the meaning of the ratings, see Quality of Research.

Reliability Validity Missing Confounding Data Overall

Outcome of Measures of Measures Fidelity Data/Attrition Variables Analysis Rating
1: Residential stability 3.5 4.0 3.0 3.8 3.8 4.0 3.7
2: Perceived consumer choice in 1.0 1.0 3.0 3.5 2.0 4.0 2.4

housing and other services

3: Cost of supportive housing and 3.5 4.0 3.0 3.5 3.5 3.5 3.5
services
4: Use of support services 3.0 3.5 3.0 3.5 3.5 3.5 3.3

For more information about these criteria and the meaning of the ratings, see Readiness for Dissemination.

Implementation Training and Support Quality Assurance Overall

Materials Resources Procedures Rating

(2% :2007FED#ER]

Implementation Training and Support Quality Assurance Overall
Materials Resources Procedures Rating

, ¢ SAMHSA Model Programs Selection
ot Process
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Evidence-Based Programs

= Conceptually Sound and Intemnally Consistent
= Program Activitiecs Reated to Conoe plalization
= Reasonably Well Implemented & Evaluated
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