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Theory

Introduction

Adverse childhood experiences (ACEs) are a significant 
public health concern shaped by the social determinants of 
health (SDOH) into which a person is born and raised, 
including economic stability, access to quality education and 
housing, and broader structural and community contexts 
(World Health Organization, 2025). Seminal research on 
ACEs identified a relationship between early-life exposures 
to family-level abuse, neglect, and household challenges—
such as parental substance use, mental illness, incarceration, 
divorce or separation, and witnessing domestic violence—
and later-life chronic illness and premature death (Anda 
et al., 2006; Felitti et al., 1998). Children living in poverty 
and those from historically marginalized communities expe-
rience ACEs disproportionately (Crouch et al., 2019; Halfon 
et  al., 2017; Madigan et  al., 2023; Merrick et  al., 2018; 
O’Connor et  al., 2020; Walsh et  al., 2019). Inequities in 
SDOH further exacerbate these disparities by exposing chil-
dren to adversities outside the family, such as discrimination, 
bullying, and witnessing or experiencing community vio-
lence (Beech et  al., 2021; Camacho & Clark Henderson, 
2022; Giovanelli & Reynolds, 2021).

An individual’s lifetime exposure to ACEs strongly cor-
relates with their parents’ ACEs (Schickedanz et al., 2021). 
This pattern has been attributed to learned maladaptive par-
enting behaviors (Greene et al., 2020) and to the sequelae of 
ACEs, such as the influence of post-traumatic stress disorder 
on parental responses (Narayan et  al., 2021). Furthermore, 
emerging evidence in the field of epigenetics suggests that 
chronic exposure to early life stressors can biologically 
embed changes that influence a person’s health across the 
life course, with the potential for these alterations to be trans-
mitted across generations (Conching & Thayer, 2019; 
Švorcová, 2023; Szyf, 2015; Yehuda & Lehrner, 2018; Zhang 
et al., 2022).

Collectively, this body of research highlights the intricate 
interplay of social, cultural, environmental, psychological, 
and biological factors in shaping intergenerational exposure 
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to ACEs. These insights also underscore the need for preven-
tion strategies, such as home visitation, that are grounded in 
theoretical foundations focused on addressing the complex 
mechanisms through which ACEs perpetuate across genera-
tions. The purpose of this article is to examine the capacity of 
evidence-based home visitation models to capture the com-
plexities involved in preventing intergenerational ACEs 
exposure, and further propose an alternative framework 
informed by life course theory to guide culturally responsive 
nurse-led home visitation.

Capacity of Home Visitation Models to Address 
Intergenerational ACEs

Home visitation aims to address childhood adversity by pro-
viding parents with education and resources to create safer, 
healthier environments that prevent or reduce the harmful 
effects of ACEs for children (Garner, 2013; Kinsey et  al., 
2024; Narayan et al., 2021; Schickedanz et al., 2021; Zhang 
et al., 2023). In the United States (U.S.), nurses comprise the 
majority of the workforce delivering federally funded, evi-
dence-based home visitation models, followed by educators, 
paraprofessionals, and social workers (Sandstrom et  al., 
2020). Services are offered to families experiencing health or 
social vulnerabilities during pregnancy, the postpartum 
period, or while raising a child under the age of five (Condon, 
2019). Eligibility is typically based on indicators of familial 
vulnerability, such as poverty, parental substance use, young 
maternal age, and involvement with child protective services 
(Finello et al., 2016; Landers, 2023; Taylor et al., 2019).

The prevalence of one or more ACEs reported by adults in 
23 U.S. states was found to be 62% (Merrick et al, 2028). In 
contrast, ACE prevalence among mothers enrolled in home 
visitation programs in Wisconsin was estimated at 84% 
(Mersky & Lee, 2019). While home visitation has been 
shown to improve outcomes in maternal and infant health, 
child development, parenting practices, and economic self-
sufficiency (Condon, 2019), its overall effectiveness in pre-
venting ACEs is mixed (Brennan et al., 2020; Brown et al., 
2023; Folger et  al., 2022; Howard & Brooks-Gunn, 2009; 
Huling et  al., 2022). In addition to imprecise measures 
(Howard & Brooks-Gunn, 2009), unequal access to services 
(Kleinman et al., 2023), and lack of clarity regarding which 
home visitation interventions lead to successful outcomes 
(Nygren et al., 2018), an underlying factor likely influencing 
the mixed results of home visitation in preventing ACEs is 
the mismatch between the theoretical framework of an home 
visitation model, its intervention foci, and intended outcomes 
(Howard & Brooks-Gunn, 2009; Segal et al., 2012).

Alignment of Home Visitation Models and 
Theoretical Frameworks

The alignment between a home visitation model’s theoretical 
framework and its objectives ensures that phenomena are 

contextualized in support of interventions focused on the 
desired outcome. In a systematic review of home visitation 
models in high-income countries, the effectiveness of pro-
grams in preventing or reducing child maltreatment was 
strongly associated with how well theoretical frameworks 
aligned with objectives and services provided (Segal et al., 
2012). Most established home visitation models rely on theo-
ries that conceptualize ACEs prevention largely through 
parental behavioral deficits, environmental stressors, or both 
(Finello et al., 2016; Segal et al., 2012). These frameworks 
do not fully account for the complex interplay of social, cul-
tural, environmental, psychological, and biological mecha-
nisms that contribute to ACEs exposure.

In contrast, the Life Course Health Development frame-
work explicitly addresses these intersecting mechanisms by 
explaining how stressful and positive exposures shape human 
development, emphasizing that these exposures are unequally 
distributed across populations (Center for Healthier Children, 
Families & Communities, n.d.; Halfon et al., 2014). The Life 
Course Health Development framework identifies “cultur-
ally-linked factors” as a subset of connected pathways that 
may function as risks, protective influences, or health-pro-
moting assets (Halfon et al., 2014, p. 350). This perspective 
suggests that incorporating cultural responsiveness into 
home visitation could strengthen protective cultural influ-
ences and enhance efforts to disrupt intergenerational ACEs.

The Role of Nurses in Providing Culturally 
Responsive Home Visitation

Cultural responsiveness involves the application of strength-
based approaches that recognize, honor, and respect the 
strengths and challenges unique to a family’s cultural iden-
tity (Giordano & Edwards, 2023). Nurse-led home visitation 
is uniquely positioned to advance culturally responsive home 
visitation due to its holistic and relational approach to care, 
as well as its grounding in public health principles (Goldfeld 
et al., 2018; Monsen, 2022). Evaluations of traditional and 
emerging home visitation models have demonstrated nurses’ 
ability to assess and respond to the social, cultural, and envi-
ronmental contexts that shape family health by identifying 
strengths, anticipating challenges, and tailoring interventions 
in partnership with families (Goldfeld et al., 2019; Monsen 
et al., 2017). However, it is unclear whether U.S. federally 
funded evidence-based home visitation models fully capture 
the complexities of preventing intergenerational ACEs expo-
sure and support a culturally responsive approach.

Method

Critical narrative review methodology (Grant & Booth, 
2009; Sukhera, 2022) was employed to answer the following 
questions: (a) To what extent do the theoretical foundations 
and features of evidence-based home visitation models cap-
ture the complexities of preventing intergenerational ACEs 



Ballard et al.	 543

exposure? and (b) How can home visitation be reimagined to 
build on the strengths of existing models, address gaps, 
account for contextual factors, and guide inquiry and cultur-
ally responsive problem-solving to prevent intergenerational 
ACEs disparities across populations over the life course?

Evidence-based home visitation models were identified 
through a search of the Home Visiting Evidence of Effectiveness 
website (n.d.) from August 2024 to February 2025; this site 
summarizes information specific to home visitation models eli-
gible for U.S. federal funding and catalogs peer-reviewed lit-
erature supporting each model’s effectiveness across several 
domains, including reductions in child maltreatment. Of the 24 
evidence-based home visitation models that met initial selec-
tion criteria, 13 were selected for review based on documenta-
tion of a tested theoretical framework (see Figure 1). 
Theory-specific literature was identified through a PubMed 
search, and literature on model features was identified through 
articles cataloged on the Home Visiting Evidence of 
Effectiveness website (n.d.) and citation chaining.

Data extracted from literature included the following 
model characteristics: model title, theoretical framework, 
presence of nurses as home visitors (yes or no), intervention 
focus (behavioral correction or external and internal stress-
ors), ACEs measured (yes or no), and cultural responsiveness 
(none, low, moderate, or high). Data analysis followed an 
interpretive approach, examining the capacity of the models 
to address the complex factors involved in intergenerational 

ACEs exposure and prevention. Data synthesis involved con-
trasting the shortcomings of the examined models with a pro-
posed framework informed by the Life Course Health 
Development framework.

Results

Ten distinct theoretical frameworks shaped the 13 home visi-
tation models (see Table 1). These frameworks clustered into 
three broad categories based on focus: (a) four theories of 
ecological systems, (b) four theories of development and 
social learning, and (c) two theories of family interpersonal 
and behavioral interactions and dynamics.

Theoretical Foundations

The two most prevalent frameworks were Attachment 
Theory (seven models) and various ecological perspectives 
(eight models). Attachment Theory posits that infants seek 
attachment to a primary caregiver as a survival mechanism, 
emphasizes correcting parental behavior rather than address-
ing social stressors outside the family, and acknowledges 
that a mother’s ability to form this attachment can be dis-
rupted by the psychological consequences of her own ACEs 
(Bowlby, 1982; Olds et al., 1997).

Four ecological perspectives underpinned eight of the 
home visitation models (see Table 1). While all four 

Figure 1.  Selection of Evidence-Based Home Visitation Models.
Note. This figure illustrates the selection process for evidence-based home visitation models approved for funding by the Maternal, Infant, and Early 
Childhood Home Visitation program, which were examined for inclusion in the critical narrative review.



544	

T
ab

le
 1

. 
T

he
or

et
ic

al
 F

ou
nd

at
io

ns
 o

f E
vi

de
nc

e-
Ba

se
d 

H
om

e 
V

is
ita

tio
n 

M
od

el
s.

H
om

e 
vi

si
ta

tio
n 

m
od

el

D
ev

el
op

m
en

t 
&

 s
oc

ia
l l

ea
rn

in
g

Fa
m

ily
 d

yn
am

ic
s

Ec
ol

og
ic

al
 s

ys
te

m
s

A
tt

ac
hm

en
t 

T
he

or
y 

(B
ow

lb
y,

 
19

82
)

A
tr

ib
ut

io
n 

T
he

or
y 

(W
ei

ne
r,

 
19

85
)

Se
lf-

ef
fic

ac
y 

T
he

or
y 

(B
an

du
ra

 &
 

A
da

m
s,

 1
97

7)

So
ci

al
-le

ar
ni

ng
 

T
he

or
y 

(B
an

du
ra

, 
19

85
)

Fa
m

ily
 S

ys
te

m
s 

T
he

or
y 

(B
ow

en
, 1

97
8)

C
oe

rc
io

n 
T

he
or

y 
(P

at
te

rs
on

 
et

 a
l.,

 2
01

0)

Ec
ob

eh
av

io
ra

l 
M

od
el

 
(L

ut
zk

er
 

et
 a

l.,
 1

99
8)

Ec
ol

og
ic

al
 T

he
or

y 
of

 
H

um
an

 D
ev

el
op

m
en

t 
(B

ro
nf

en
br

en
ne

r 
&

 
M

or
ri

s,
 2

00
7)

Ec
ol

og
ic

al
 

Fr
am

ew
or

k 
(Ja

ck
, 2

00
0)

Sy
st

em
s 

T
he

or
y 

(v
on

 
Be

rt
al

an
ffy

, 
19

69
)

 1
. A

tt
ac

hm
en

t/
Be

ha
vi

or
al

 C
at

ch
-u

p—
In

fa
nt

✓
 

 2
. F

am
ily

 C
on

ne
ct

s
✓

 
 3

. F
am

ily
 S

pi
ri

t
✓

 
 4

. H
ea

lt
hy

 F
am

ili
es

 A
m

er
ic

a
✓

✓
 

 5
. �M

at
er

na
l E

ar
ly

 C
hi

ld
ho

od
 S

us
ta

in
ed

 
H

om
e 

V
is

iti
ng

 P
ro

gr
am

✓
 

 6
. M

at
er

na
l I

nf
an

t 
H

ea
lth

 O
ut

re
ac

h 
W

or
ke

r
✓

 
 7

. N
ur

se
-F

am
ily

 P
ar

tn
er

sh
ip

✓
✓

✓
 

 8
. P

ar
en

ts
 a

s 
T

ea
ch

er
s

✓
✓

✓
✓

✓
 

 9
. P

re
pa

ri
ng

 fo
r 

L
ife

 H
om

e 
V

is
it

in
g

✓
✓

✓
 

10
. �P

ro
m

ot
in

g 
Fi

rs
t 

R
el

at
io

ns
hi

ps
H

om
e 

V
is

iti
ng

 In
te

rv
en

tio
n 

M
od

el
✓

 

11
. S

af
eC

ar
e 

A
ug

m
en

te
d

✓
 

12
. �V

id
eo

-F
ee

db
ac

k 
In

te
rv

en
ti

on
s 

to
 p

ro
m

ot
e 

P
os

it
iv

e 
P

ar
en

ti
ng

—
S

en
si

ti
ve

 D
is

ci
pl

in
e

✓
✓

 

13
. �V

id
eo

-F
ee

db
ac

k 
In

te
rv

en
ti

on
s 

to
 

pr
om

ot
e 

P
os

it
iv

e 
P

ar
en

ti
ng

✓
✓

 

N
ot

e.
 H

om
e 

vi
si

ta
tio

n 
m

od
el

s 
gu

id
ed

 b
y 

m
ul

tip
le

 fr
am

ew
or

ks
 a

re
 in

 b
ol

d 
te

xt
. A

da
pt

ed
 fr

om
 m

od
el

s 
el

ig
ib

le
 fo

r 
th

e 
M

at
er

na
l, 

In
fa

nt
, a

nd
 E

ar
ly

 C
hi

ld
ho

od
 H

om
e 

V
is

iti
ng

 p
ro

gr
am

 (
H

om
e 

V
is

iti
ng

 E
vi

de
nc

e 
of

 E
ffe

ct
iv

en
es

s,
 n

.d
.).

 In
 t

he
 

pu
bl

ic
 d

om
ai

n.



Ballard et al.	 545

perspectives examine the relationship between individuals 
and their environments, they differ in focus and application. 
The Ecobehavioral Model emphasizes the direct modification 
of a person’s environment to induce specific behavioral 
changes (Lutzker et  al., 1998). The Ecological Theory of 
Human Development focuses on the reciprocal relationships 
between a person and their environment (i.e., family, cultural 
mores, society, policy/legislation, etc.), and how this reci-
procity shapes development across the life course 
(Bronfenbrenner & Morris, 2007). The Ecological Framework 
considers multiple layers of environmental systems, ranging 
from the intrapersonal to the policy level, that influence a per-
son’s development (Jack, 2000). Systems Theory explores the 
interconnectedness of observable phenomena, which defy 
traditional scientific methods, leading to the development of 
biopsychosocial models that explain the nature of various fac-
tors impacting human behavior and physical health (von 
Bertalanffy, 1969).

Six of the 13 models (46%) were guided by two or more 
theories (highlighted in Table 1). The Nurse-Family 
Partnership (NFP) model, for example, integrated three 
frameworks: Attachment Theory, which informs nurses’ 
modeling of therapeutic relationships and efforts to reframe 
parental interpretations of infant behavior (Olds et al., 1997); 
the Ecological Theory of Human Development, which con-
textualizes environmental stressors (Bronfenbrenner & 
Morris, 2007); and Self-efficacy Theory, which supports 
strengths-based strategies to enhance parental confidence 

(Bandura & Adams, 1977). Although this combination pro-
vided a more comprehensive conceptual foundation, many 
interventions focused on changing parental behavior rather 
than addressing upstream social stressors. Two additional 
models, Parents as Teachers and Preparing for Life Home 
Visiting, were also guided by three or more theories.

Nurse-led Home Visitation

As shown in Table 2, only three of the 13 home visitation 
models employed nurses as home visitors: Family Connects, 
Maternal Early Childhood Sustained Home Visiting pro-
gram, and NFP. These nurse-led home visitation models 
shared an interventional focus on maternal and child health, 
as well as educating caregivers on positive parenting prac-
tices, but eligibility varied based on gestational stage and 
parity. The Maternal Early Childhood Sustained Home 
Visiting Program prefers, but does not require, prenatal 
enrollment, whereas NFP requires women to enroll early in 
pregnancy with their first child; both programs target vulner-
able families and continue services until the child’s second 
birthday. In contrast, Family Connects offers postpartum 
support through one to three visits in a universal approach. 
All the nurse-led models relied on health and social assess-
ments to guide the development of tailored interventions. 
Unlike nurse-led models, those led by non-nurses typically 
employed a more prescriptive approach, emphasizing stan-
dardized or structured curricula.

Table 2.  Features of Evidence-Based Home Visitation Models.

Home visitation model
Nurses as 

home visitors Intervention focus
ACEs 

measured
Cultural 

responsiveness

  1. Attachment & Behavioral Catch-up—Infant Behavioral correction No None
  2. Family Connects Yes External and internal stressors No Moderate
  3. Family Spirit Behavioral correction No High
  4. Healthy Families America Behavioral correction Yes Moderate
  5. �Maternal Early Childhood Sustained 

Home Visiting Program
Yes External and internal stressors No High

  6. Maternal Infant Health Outreach Worker External and internal stressors No High
  7. Nurse-Family Partnership Yes Behavioral correction No Moderate
  8. Parents as Teachers Behavioral correction No High
  9. Preparing for Life Home Visiting Behavioral correction No Low
10. �Promoting First Relationships Home 

Visiting Intervention Model
Behavioral correction No Low

SafeCare Augmented External and internal stressors No Low
Video-Feedback Interventions to promote 

Positive Parenting -Sensitive Discipline
Behavioral correction No Moderate

Video-Feedback Interventions to promote 
Positive Parenting

Behavioral correction No Moderate

Note. ACEs = Adverse Childhood Experiences. Cultural responsiveness categorized as: None = no specificity to cultural context; Low = services 
provided to participants from different ethnic/racial populations; Moderate = services culturally tailored to local community and family needs; High = 
services with culturally-based curriculum tailored to local community and family needs. Adapted from models eligible for the Maternal, Infant, and Early 
Childhood Home Visiting program (Home Visiting Evidence of Effectiveness, n.d.). In the public domain.
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Intervention Focus and Adverse Childhood 
Experiences Measurement

Four of the 13 home visitation models employed interven-
tions focused on addressing both external and internal family 
stressors, aligning with ecological theories that view child-
hood adversity as influenced by familial, cultural, societal, 
and economic factors that shape a child’s development and 
potential in life. The remaining nine home visitation models 
concentrated on correcting parental behaviors to prevent 
ACEs, aligning with theories that explain childhood adver-
sity through family interpersonal dynamics and behavioral 
interactions, as well as development and social learning. The 
measurement of ACEs was not a feature in most home visita-
tion models. Rather than using an ACEs-specific measure, 
childhood adversity was often assessed through proxy out-
comes such as child safety, involvement with child protec-
tive services, parent-child attachment, positive parenting, 
parental stress, and social support (Home Visiting Evidence 
of Effectiveness, n.d.). Only one home visitation model, 
Healthy Families America, screened children for ACEs as 
part of a risk assessment upon entry; however, ACEs were 
not measured at exit or follow-up.

Cultural Responsiveness

The cultural responsiveness of the home visitation models 
varied. Most home visitation models allowed for some flex-
ibility in tailoring service delivery or curriculum to meet 
local community or individual family needs. However, three 
models demonstrated limited flexibility, referencing cultural 
tailoring only for specific groups or contexts. One model, 
Attachment and Behavioral Catch-up—Infant, made no ref-
erence to culturally responsive principles (Home Visiting 
Evidence of Effectiveness, n.d.).

Discussion

The review of 13 selected evidence-based home visitation 
models funded by the Maternal, Infant, and Early Childhood 
Home Visiting program highlights both strengths and limita-
tions in their capacity to deliver culturally responsive interven-
tions aimed at preventing intergenerational ACE disparities. 
Most of the models were guided by the Attachment Theory 
and variations of the ecological perspective. While these 
frameworks provided a foundation for program design and 
aligned with certain intervention strategies, they did not con-
sistently align with program objectives or intended outcomes. 
Interventions primarily emphasized correcting parental behav-
iors, often without adequately addressing SDOH stressors out-
side the family that can profoundly influence child development 
and well-being. Although home visitation has demonstrated 
improvements in family outcomes (Condon, 2019), the mod-
els reviewed referenced risks and protective factors only in 
broad terms, without specifying which interventions delivered 

by home visitors fostered resilience or produced measurable 
improvements in outcomes (Monsen et  al., 2011; Nygren 
et  al., 2018). This lack of specificity may obscure potential 
misalignment between theoretical frameworks and program 
activities, ultimately limiting effectiveness in raising aware-
ness, preventing, and mitigating intergenerational ACEs 
(Howard & Brooks-Gunn, 2009; Segal et al., 2012).

Only three of the examined home visitation models were 
nurse-led. While literature indicates modest differences in 
outcomes between nurse-led and paraprofessional-led home 
visitation, these differences do not specifically address child 
maltreatment or ACEs (Olds et  al., 2014; Peacock et  al., 
2013). Paraprofessional-led models are generally more scal-
able due to lower cost (Peacock et al., 2013). Nonetheless, 
even brief nurse-led home visitation (1 to 3 visits) has been 
shown to reduce child protective services investigations and 
emergency medical care utilization (Goodman et al., 2021), 
suggesting that nurses’ holistic, relational approach may pro-
vide unique value in preventing and mitigating ACEs risk.

Measurements of ACEs within these home visitation 
models were extremely limited. Only one model, Healthy 
Families America, screened children for ACEs at program 
entry, and no models measured ACEs as an outcome. This 
aligns with evidence indicating that ACEs screening tools 
have limited predictive sensitivity at the individual level 
(Anda et al., 2020; Baldwin et al., 2021; Lacey & Minnis, 
2020; Meehan et al., 2022). Current guidance recommends 
that routine ACEs measurement in children be conducted 
primarily in research contexts and accompanied by broader 
conversations with parents about their child’s risk (Bethell 
et  al., 2017). Reflective conversations with parents about 
their own ACE history may be especially valuable, as parents 
often request opportunities to revisit their personal ACEs 
screening results (Hardcastle & Bellis, 2019; Selvaraj et al., 
2022). Home visitors typically have sufficient time for these 
conversations, with visits averaging approximately 1 hr and 
a mean of 28 visits annually (Hughes-Belding et al., 2019; 
Nygren et al., 2018), providing a feasible platform for ACEs 
awareness and prevention.

Given that many families served by home visitation pro-
grams are at risk for intergenerational ACEs, interventions 
must consider both upstream structural factors—such as pov-
erty, inequality, and racism—and downstream individual fac-
tors, including parental stress and child maltreatment. While 
several evidence-based home visitation models have incorpo-
rated culturally responsive principles (Lewy, 2021), the find-
ings of this review suggest that these principles are not 
consistently operationalized within program objectives or 
curricula. Contextual stressors, including poverty, racial and 
ethnic discrimination, and fear of deportation, can activate 
biological and structural pathways that perpetuate intergen-
erational ACEs, placing additional strain on family relation-
ships (Jones et  al., 2019; Kelly-Irving & Delpierre, 2019). 
Addressing these complexities requires home visitation mod-
els grounded in theoretical frameworks that fully capture the 
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social, cultural, environmental, psychological, and biological 
mechanisms underlying ACEs exposure. Building on these 
insights, we propose translating the Life Course Health 
Development framework into home visitation practice. This 
approach leverages the strengths of existing models, addresses 
identified gaps, and explicitly incorporates SDOH and con-
textual factors, which provide a roadmap for culturally 
responsive interventions that can more effectively prevent 
intergenerational ACE disparities.

Proposing a Culturally Responsive Home 
Visitation Framework

The Culturally Responsive Home Visitation (CRHV) frame-
work is proposed as an alternative theoretical foundation for 
home visitation models. It is designed to guide culturally 
responsive problem-solving and research aimed at preventing 
intergenerational ACEs disparities across the life course. The 
framework incorporates core elements of nurse-led home 
visitation while explicitly addressing equity and the complex 
interplay of downstream and upstream risk and protective 
factors. By emphasizing resilience and developmental plas-
ticity, the CRHV framework seeks to interrupt intergenera-
tional ACEs exposure while supporting ongoing evaluation 
and refinement of culturally responsive practices across 

diverse populations. The five core concepts, three guiding 
assumptions, and three propositions of the CRHV framework 
are summarized in Table 3 and illustrated in Figure 2.

Core Concepts
Cultural Responsiveness.  Cultural responsiveness refers to 

the application of protective, equity-focused approaches that 
recognize the strengths and challenges inherent in a family’s 
cultural identities (Giordano & Edwards, 2023; Lewy, 2021). 
Cultural safety exemplifies one such approach successfully 
used by nurses to examine historical context, personal atti-
tudes, and power dynamics, thereby fostering mutual respect 
and avoiding the labeling of families as inherently “at risk” 
(Giles et al., 2015, p. 548; Richardson et al., 2017).

Home Visitation Interventions.  Home visitation interven-
tions encompass case management, detection and monitor-
ing, as well as education and guidance. These interventions 
are presumed to have reciprocal relationships with outcomes 
related to ACEs awareness, prevention, and mitigation. A 
novel intervention within the CRHV framework is the ACEs 
awareness conversation, which differs from ACEs screen-
ings by focusing on education about the science of adversity, 
its long-term impacts, and opportunities for building family 
resilience.

Table 3.  Concepts, Assumptions, and Propositions of the Culturally Responsive Home Visitation Framework.

Component Description

Concepts 1. � Cultural responsiveness: Protective, equity-focused approaches that engage families by recognizing the 
strengths and challenges inherent in their cultural identities (Giordano & Edwards, 2023).

2. � Home visitation interventions: Include case management, detection and monitoring, education and guidance, 
and ACEs awareness conversations, which differ from ACEs screening by focusing on education, reflection, and 
empowerment.

3. � Adverse childhood experiences: Harmful or distressing events in childhood with long-term consequences 
for development, health, and well-being, often extending across generations (Anda et al., 2006; Felitti et al., 1998; 
Schickedanz et al., 2021).

4. � Social determinants of health: Encompass individual and structural conditions that shape development, 
health, and well-being (World Health Organization, 2025).

5. � Integration of Services: Horizontal and longitudinal coordination of services, including co-location of home 
visitation with primary and pediatric care and school-based programs.

Assumptions 1. � Timing matters: Family health development thrives when interventions target sensitive periods of the life 
course (e.g., pregnancy and infancy).

2. � Culturally responsive interventions disrupt ACEs disparities: Negative and positive ACEs exposures 
are unevenly distributed across populations. Culturally responsive home visitation can make a difference in 
interrupting intergenerational ACEs disparities.

3. � Equity is central: Culturally responsive home visitation ensures that all families, regardless of background or 
circumstances, have opportunities to thrive.

Propositions 1. � Effectiveness of culturally responsive vs. behavior-focused interventions: Compare culturally responsive 
interventions with traditional behavior-focused interventions. Outcomes may include measures of family 
resilience, parental engagement, and program retention, assessing both intervention timing and effectiveness.

2. � Impact of horizontal and longitudinal service integration: Support policies promoting horizontal 
integration (e.g., co-locating home visitation with primary and pediatric care) and longitudinal integration (e.g., 
universal postpartum home visitation) to improve access, continuity, and utilization.

3. � Family and community-centered design: Involve families and communities in designing, implementing, and 
evaluating services, using community-based participatory research and community advisory boards to tailor home 
visitation to local needs and ensure interventions reflect the lived experiences of the population.

Note. ACEs = Adverse childhood experiences.
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Adverse Childhood Experiences.  ACEs are harmful or dis-
tressing events in childhood with long-term consequences for 
development, health, and well-being, often extending across 
generations (Anda et al., 2006; Felitti et al., 1998; Schickedanz 
et al., 2021). These experiences may arise within the family 
(e.g., abuse, neglect, household challenges) or from commu-
nity and broader environmental contexts (Alhowaymel et al., 
2021; Beech et al., 2021; Camacho & Clark Henderson, 2022; 
Giovanelli & Reynolds, 2021; Kalmakis & Chandler, 2014).

Social Determinants of Health.  SDOH encompass individ-
ual and structural conditions that shape development, health, 
and well-being, either positively or negatively (World Health 
Organization, 2025). Negative SDOH stressors increase the 
likelihood of ACEs exposure and help explain disproportion-
ate burden among marginalized, low-income, and racially or 
ethnically minoritized children (Beech et al., 2021; Camacho 
& Clark Henderson, 2022).

Integration of Services.  Integration refers to the horizontal 
and longitudinal coordination of services, including the co-
location of home visitation with primary and pediatric care, 
as well as school-based programs. Such integration enhances 
cross-sector communication with the potential to expand par-
ticipation and scalability of home visitation (Shaw et al., 2021)

Guiding Assumptions
Timing Matters.  Family health development is optimized 

when interventions target sensitive life course periods, such 
as pregnancy, infancy, and adolescence, during which posi-
tive or negative exposures exert heightened influence as 
posited in the Life Course Health Development framework 
(Halfon et al., 2014).

Culturally Responsive Interventions Disrupt ACEs Dispari-
ties.  Negative and positive ACEs exposures are unevenly 
distributed across populations. Negative exposures shaped 
by SDOH stressors impede development, whereas protective 
factors delivered through culturally responsive interventions 
mitigate these risks.

Equity Is Central.  Equity is central to culturally respon-
sive home visitation. Ensuring that all families, regardless 
of background or circumstances, have opportunities to thrive 
requires addressing disparities in SDOH early in the life 
course, which can yield long-term improvements in family 
health and well-being over many generations (Jones et al., 
2019; Larson et al., 2018).

Propositions.  To evaluate and test the CRHV framework, 
three propositions are offered to guide research, practice, and 

Figure 2.  Culturally Responsive Home Visitation Framework.
Note. This figure illustrates the life course in home visitation programs, from fetus through school entry. The wavy line denotes the family health 
development trajectory. Encircled plus signs denote protective factors. Encircled minus signs denote risks. Culturally responsive home visitation 
interventions, in coordination with other health care services, are posited to interrupt intergenerational ACEs and moderate SDOH stressors that 
contribute to ACEs exposure.
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policy. These propositions highlight key areas for investiga-
tion and system-level redesign to improve utilization of 
home visitation services and address the limited available 
evidence on the impact of policy on ACEs prevention (Mat-
jasko et al., 2022).

Effectiveness of Culturally Responsive vs. Behavior-Focused 
Interventions.  The CRHV framework can be applied to 
compare culturally responsive interventions, such as ACEs 
awareness conversations, language-concordant services, and 
home visitors’ application of cultural safety, with traditional 
behavior-focused interventions. Outcomes may include mea-
sures of family resilience, parental engagement, and program 
retention across developmental stages, supporting assess-
ment of both intervention timing and effectiveness.

Impact of Horizontal and Longitudinal Service Integra-
tion.  The CRHV framework supports policies promoting 
horizontal integration (e.g., co-locating home visitation with 
primary and pediatric care) and longitudinal integration 
(e.g., universal postpartum home visitation). These strate-
gies encourage the development of shared data systems to 
track cross-sector ACEs prevention efforts throughout the 
life course, including culturally responsive home visitation.

Family and Community-Centered Design.  The CRHV frame-
work emphasizes the involvement of families and commu-
nities in designing, implementing, and evaluating services. 
Approaches such as community-based participatory research 
and community advisory boards can tailor home visitation 
to local needs, ensuring that interventions reflect the lived 
experiences of the population. This approach reimagines 
home visitation as a system co-created with the populations it 
serves, providing a foundation for testing both its efficacy in 
a community trial and its effectiveness in real-world settings.

In summary, the core concepts, assumptions, and proposi-
tions of the CRHV framework outline a comprehensive and 
equity-centered approach to re-envisioning home visitation as 
a catalyst for interrupting intergenerational ACEs. The frame-
work offers a pathway for strengthening family health devel-
opment across the life course by integrating culturally 
responsive practices during sensitive periods of development, 
addressing upstream SDOH stressors, and elevating the voices 
of families and communities. As a practice, research, and pol-
icy guide, the CRHV framework invites ongoing refinement 
and evaluation to advance culturally grounded home visitation 
models that promote equity in ACEs prevention globally.

Limitations.  This narrative review examined 13 of the 24 
evidence-based home visitation models available for U.S. 
federal funding; therefore, the findings may not fully repre-
sent the breadth of traditional, community-developed, or 
emerging home visitation models used nationally or globally. 
In addition, implementing the culturally responsive practices 
outlined in the proposed CRHV framework may be 

resource-intensive, requiring access to qualified translators, 
a diverse and well-trained workforce, and strong partner-
ships with community organizations to ensure the availabil-
ity, accessibility, and sustainable funding of follow-up 
services. Finally, the proposed framework warrants contin-
ued conceptual refinement and empirical testing. Advancing 
the CRHV framework will require sustained scholarship, 
including exploratory work and rigorous testing of its propo-
sitions across varied populations and practice settings.

Conclusion

The proposed CRHV framework, viewed through the lens of 
the life course perspective, is recommended as a guide for 
home visitation practitioners, researchers, educators, leaders, 
and policymakers in addressing inequities and disparities in 
childhood adversity and the SDOH across diverse popula-
tions and communities over generations. The propositions 
within this equity-focused framework require longitudinal, 
intergenerational testing to examine the complex interplay 
between downstream and upstream risks and protective fac-
tors. Identifying which specific home visitation interventions 
foster resilience and plasticity to prevent intergenerational 
ACEs exposure is key to better aligning evidence-based 
home visitation with its theoretical foundations, thereby 
enhancing the likelihood of achieving desired outcomes. We 
recommend ongoing dialogue and evaluation to help refine 
culturally responsive home visitation strategies that can 
effectively disrupt childhood adversity on a global scale.
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