
A professional development program to improve 
community care professionals’ confidence and give them 
tools to support people who are pregnant or postpartum 
and living with a substance use disorder.

Background
Nearly half of people with 
substance use disorders (SUD) are 
parents.1 Stigma practiced and 
experienced towards people with 
SUD creates barriers to adequate 
care, especially for people who 
are pregnant or postpartum. 
Reducing practiced stigmatization 
towards people with SUD can 
alleviate barriers to services 
access and utilization. Community 
care professionals can serve as a 
gateway to broader perinatal health 
services if stigmatizing attitudes, 
values, beliefs, and practices can be 
addressed.2,3,4,5,6,7 

VisitBoost offers a technology-
based solution to reach community 
care professionals, including home 
visitors, toward the goal of reducing 
stigmatization and improving 
uptake of health services for 
people with SUD during pregnancy 
and postpartum. VisitBoost holds 
promise to reduce stigma during 
pregnancy and postpartum to 
support and improve the use of 
best practices to ultimately support 
long-term benefits for caregivers 
and their child(ren).8

Module 4
SUPPORTING CHILD 
DEVELOPMENT

Addresses the needs 
of infants and young 
children when a 
caregiver has a 
substance use disorder. 

Module 1
UNDERSTANDING SUBSTANCE 
USE DISORDERS

Introduces the realities 
of substance use 
disorders (SUDs) through 
parent stories, providing 
context grounded in lived 
experience. 

Module 2
BUILDING RELATIONSHIPS

Focuses on forming 
trust-based relationships 
with caregivers impacted 
by substance use.

Module 3
ADDRESSING CAREGIVER 
SUBSTANCE USE

Offers tools for 
discussing substance 
use in a supportive and 
non-punitive way.

Program Overview
VisitBoost is a 4-module training program for community care 
professionals working with families impacted by substance use 
disorders during pregnancy and postpartum. It is designed to support 
destigmatized care and increase knowledge of best practices.
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1  Formative Work
We collaborated with a community advisory board and 
home visitor advisory board throughout an iterative 
program development process to ensure the program 
is responsive to the needs of families and home 
visitors working in the field. 

2  Clinical Trial
We completed a feasibility study with 52 home-
visiting professionals. All participants received 
access to the VisitBoost program and completed 
surveys at baseline and 4 weeks later. Our pre-post 
feasibility study observed significant improvements 
across all measured outcomes.

3  Key Findings

4  What This Means
VisitBoost demonstrates promise as an effective 
professional development intervention for home 
visitors. The findings from this feasibility study indicate 
that participants not only learned from the program, but 
also felt more confident and motivated to implement 
best practices in their work with families impacted by 
substance use disorders.

These preliminary results provide strong justification for 
pursuing a larger randomized controlled trial to further 
develop and evaluate VisitBoost’s effectiveness for 
home visitor training and its impact on family outcomes.

Feasibility Study

•	 Initial efficacy
There was strong evidence of initial efficacy, with 
increases in knowledge, practice intentions, and 
self-efficacy ratings, and a reduction in stigma.
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DEFINITIONS

Knowledge: Knowledge of access to medical care, 
treatments, and services for people impacted by substance 
use disorders.

Practice intentions: Intention to practice services and care for 
caregivers affected by substance use.

Self-efficacy: Confidence to support caregivers impacted by 
substance use disorder.

Stigma: Experiences and beliefs about people who use drugs.

“The real-life testimonials made the 
information even more compelling. 
I was moved by the parent’s stories 
and found this piece to be very 
powerful.”

“I enjoyed the format of the tool. 
Having people with lived experience 
means so much more to most 
people than a lecturer reading from 
PowerPoint slides.” 

“It was easy to navigate, and I appreciate 
the short video clips. I think hearing 
directly from caregivers was very 
impactful and humanizing.”

WHAT PARTICIPANTS SAID:

Research reported in this publication was supported by the National Institute 
on Drug Abuse of the National Institutes of Health under award number 
R43DA057785. The content is solely the responsibility of the authors and does 
not necessarily represent the official views of the National Institutes of Health.

•	 High acceptability and feasibility ratings
On a 5-point scale, participants rated 
VisitBoost highly.

FEASIBILITY

4.4

ACCEPTABILITY

4.4

APPROPRIATENESS

4.3
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