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Abstract

Objective: To build the evidence base on healthy marriage
and relationship education (HMRE) programs serving
individual adults, this study examined the 1-year impacts
of the MotherWise program, which serves women with
low incomes who are pregnant or have just had a baby.
Background: Despite the increasing prevalence of HMRE
programs serving individual adults, few studies have
rigorously examined their effectiveness.

Method: Women were randomly assigned to either (a) an
intervention group offered MotherWise (n = 512), or (b) a
control group not offered MotherWise (n = 437).
Women’s relationship skills, attitudes, and outcomes were
measured by a 1-year follow-up survey.

Results: MotherWise improved women’s relationship skills
and attitudes, and reduced the likelihood of unintended preg-
nancy. MotherWise did not affect levels of intimate partner
violence, coparenting quality, and emotional well-being.
Among women in a relationship with their baby’s father,
MotherWise improved the quality of that relationship.
Conclusion: MotherWise met its immediate goal of helping
women develop the skills and attitudes to make informed,
healthy decisions about relationships. The program’s impact
on unintended pregnancy suggests the program encouraged
women to make more deliberate decisions about family
planning.

Implications: Programs like MotherWise can improve cer-
tain outcomes of new and expectant mothers with low
incomes by offering them HMRE services and other
supports.
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FAMILY RELATIONS

Decades of research have revealed that stable, low-conflict families support the well-being of
parents and children (Waldfogel et al., 2010). Healthy family environments can be a buffer
against the negative effects of poverty and other stressful life events (Amato, 2005). However,
maintaining healthy relationships can be a challenge for parents. This is particularly true for
parents with low incomes, who may experience economic and other stressors that make it diffi-
cult to achieve stable, low-conflict relationships (Conger et al., 2010).

Healthy relationships are particularly important for new and expectant mothers. Many
women experience psychological distress during pregnancy and after the birth of their child
(Gavin et al., 2005). Access to social and relationship supports (O’hara & Swain, 1996) and pos-
itive relationship behaviors (Khaled et al., 2020) during the perinatal period have been linked to
improved maternal well-being. In contrast, exposure to destructive conflict behaviors during
and shortly after pregnancy, such as intimate partner violence, is linked to worsened maternal
mental and physical health (Malta et al., 2012; Sharps et al., 2007). More broadly, research
reveals that healthy relationships between mothers and fathers can reduce maternal stress and
support maternal well-being (Bloch et al., 2010), which can in turn influence children’s develop-
mental trajectories (Crnic et al., 2005).

Healthy marriage and relationship education (HMRE) programs, including those serving new
and expectant parents, have emerged as an approach to help people build the skills needed to
develop and sustain healthy relationships (Stanley et al., 2020). The federal government funds many
HMRE programs through grants that are administered by the U.S. Department of Health and
Human Services, Administration for Children and Families, Office of Family Assistance (OFA, n.
d.). Many HMRE programs serve individual adults (rather than couples) and aim to help partici-
pants form and maintain romantic relationships and avoid unhealthy relationships, regardless of
their relationship status (Stanley et al., 2020; Stanley & Rhoades, 2009). These programs cover
topics such as how to choose a partner wisely, how to improve communication skills, how relation-
ship choices can affect many aspects of life, and how to recognize unhealthy relationships and leave
them safely (Rhoades & Stanley, 2011; Visvanathan et al., 2015).

There are an increasing number of HMRE programs for individual adults, as indicated by the
current list of HMRE grants awarded by OFA (OFA, n.d.), yet there is limited rigorous evidence
on their effectiveness (Stanley et al., 2020; Visvanathan et al., 2015). A handful of mainly
quasi-experimental studies have examined the impacts of HMRE programs for individual adults
(Adler-Baeder et al., 2018; Bradford et al., 2016; Nowlan et al., 2017, Owen et al., 2017; Van Epp
et al., 2008). Only one study used a random assignment design: Nowlan et al. (2017) evaluated an
online HMRE curriculum adapted for use with individual adults and found that it had positive
impacts on individuals® self-reported quality of life, work functioning, and perceived health at pro-
gram exit. Moreover, only one of these studies (Adler-Baeder et al., 2018) examined an HMRE
program that exclusively served women. Adler-Baeder et al. (2018) examined the Together We Can
HMRE curriculum to mothers of children enrolled in a Head Start program and compared the out-
comes of program participants to those of mothers from the same Head Start program who chose
not to enroll. Program participants reported greater improvements in coparenting quality 1 year
after program enrollment compared with mothers who chose not to participate in the program; the
two groups had similar levels of punitive parenting behaviors, however. To the best of our knowl-
edge, no studies to date have used a random assignment design to evaluate the impact of HMRE
programs that exclusively serve women or mothers—or more broadly, the impact of HMRE pro-
grams for individual adults on outcomes beyond program exit.

Current study

This study presents findings from a random assignment impact study of MotherWise, an
HMRE program for new and expectant mothers. MotherWise integrates the Within My Reach

8518017 SUOLULOD BA1E81D 3(qeotjdde au Aq peusenob ae ssjofe O ‘SN JO'Sa|ni oy Alld 1] 8UIUO AB]IM UO (SUOIPUOD-PUB-SLLBY IO A8 |IMAle.q U1 IUO//STIY) SUORIPUOD PUe SWIB | 8U} 83S *[£202/T0/2T] Uo Afiqiaulluo AB|IM ‘BAuRQ JO AVSBAIUN Ad 8TSZT 922/ TTTT 0T/I0p/W0D A 1M Akeiqjpul Uo//Sdny Wwoly pspeojumod ‘0 ‘62.ETYLT



HMRE FOR EXPECTANT AND NEW MOTHERS

curriculum into a comprehensive set of HMRE services and supplementary supports. The pro-
gram’s primary goal is to empower women to make informed decisions about healthy relation-
ships. MotherWise was designed by the developer of the Within My Reach curriculum and
delivered by staff at the University of Denver.

This study addresses the following primary research question: What are the 1-year impacts
of MotherWise on women’s relationship skills, attitudes, and related outcomes? To answer that
question, we randomly assigned 949 women to one of two groups—a group that was offered
MotherWise and a control group that was not—and analyzed data from a follow-up survey of
women in both groups that we administered after 1 year. We examined impacts on study partic-
ipants’ outcomes in six domains, including (a) relationship skills, (b) relationship attitudes,
(c) unintended pregnancy, (d) exposure to intimate partner violence, (¢) coparenting, and (f)
emotional well-being. Our analysis of impacts on these outcomes represents the main test of
whether MotherWise achieved its intended effects.

The first two domains, relationship skills and attitudes, were directly addressed by the pro-
gram’s core group workshop that was designed to equip women with the skills and attitudes
necessary to make informed decisions about relationships. An important goal of MotherWise
was guiding participants to recognize unhealthy relationships to help them protect themselves
against intimate partner violence. For this reason, we examine its effects on participants’ expo-
sure to intimate partner violence. MotherWise also emphasized the importance of making care-
ful and deliberate decisions about relationships—including when to have a child and with
whom—which we hypothesized could reduce the likelihood of unintended pregnancy. Further,
we anticipated that the relationship skills taught by the program could improve participants’
coparenting relationships. Finally, we hypothesized the program could improve participants’
emotional well-being through its messages of personal empowerment, by helping new mothers
avoid feelings of isolation, and through impacts on other outcomes.

In additional analyses, we examined a second research question: Among the three quarters
of women who were in a steady romantic relationship with the baby’s father when they enrolled
in the study, what are the 1-year impacts of MotherWise on the status and quality of that rela-
tionship? This question is of substantive and policy significance, given that improved relation-
ship quality could reduce conflict in the home environment, improve parenting, and ultimately,
improve children’s well-being (Carlson & McClanahan, 2006; Hughes et al., 2020). We catego-
rized this research question as secondary because these outcomes were not as central to the pro-
gram’s goals and are only relevant for a subset of women served by MotherWise.

METHOD
Study design

The study team conducted a randomized trial involving new and expectant mothers with
low incomes in the Denver, Colorado, area. We randomly assigned women to one of two
research groups: (a) an intervention group that was offered MotherWise, and (b) a control
group that was not offered MotherWise but was free to seek other services available in the
community. We obtained institutional review board (IRB) approval from the Denver
Health IRB and the University of Denver IRB and preregistered the study on clinicaltrials.
org (identifier: NCT02792309).

The study team ultimately enrolled 949 women over a 26-month period from September
2016 through December 2018. This total is consistent with the original plan for the evaluation:
enrolling 900 women into the study, which, with an 80% survey response rate, would enable
detection of an effect size of 0.18 assuming alpha = .05 and power of .80 (Wood et al., 2018).
Prior research has found impacts of this magnitude for HMRE programs serving parents with
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low incomes (Devaney & Dion, 2010), suggesting this sample size was adequate to detect the
impacts of the MotherWise program if they were of similar size or larger.

Participants

To be eligible to participate in MotherWise, women had to be at least 18 years old and either
be pregnant or have delivered a baby in the previous 3 months. To identify potential study par-
ticipants, the University of Denver partnered with Denver Health, a large public hospital that
is the primary health care provider for families with Medicaid-funded births in the Denver,
Colorado, area. MotherWise staff primarily recruited study participants in places where women
received their perinatal care, including the main Denver Health hospital campus and two com-
munity health centers operated by Denver Health. MotherWise staff also sought referrals from
other medical and social service agencies that served new and expectant mothers with low
incomes in the Denver area. MotherWise staff first identified eligible women and then
approached eligible women about participating in the study while they were at doctor’s
appointments to describe the program and study. If women were interested in participating in
the program and in the study, MotherWise staff scheduled an intake appointment to verify the
potential participant’s eligibility, complete the consent process, administer the baseline survey,
and conduct random assignment.

Random assignment

We used a stratified random assignment design to assign study participants to either the
MotherWise group or the control group. MotherWise was offered in both Spanish and English.
Random assignment took place within each language group to ensure the proportion of
Spanish-speaking women was the same for both research groups.

At the beginning of the study enrollment period in September 2016, participants had an
equal chance of being placed in either research group. Beginning in November 2016, assignment
ratios were temporarily adjusted upward (with two thirds of participants assigned to the
MotherWise group) to maintain adequate enrollment. (Appendix Table A.1 in the supplemental
materials has the assignment probabilities by language group.) We used a permuted block
design to conduct random assignment by generating a random string of characters (C for con-
trol and T for treatment) for each stratum of study participants (Matts & Lachin, 1998). The
string was created in a manner that ensured the number of participants in the study groups
aligned with the random assignment ratios described above at any point in the study enrollment
process. Overall, we randomly assigned 512 young adults to the MotherWise group and 437 to
the control group.

Intervention and control conditions

MotherWise was developed by researchers at the University of Denver. It included a core group
workshop, individual case management, and an optional couples’ workshop. The core group
workshop consisted of six weekly 4-hour sessions and included 18 hours of content and an hour
each session for a meal and socializing. Fifteen hours of content were drawn from the Within
My Reach curriculum, an HMRE curriculum developed for individual adults that focuses on
improving relationship skills and attitudes and is designed to help participants make informed
and healthy decisions about their personal and romantic relationships regardless of their rela-
tionship status (Pearson et al., 2015). The Within My Reach curriculum was supplemented by
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TABLE 1 Overview of the six MotherWise Within My Reach workshop sessions

Session HMRE content covered

Session 1 * The state of relationships today
* Healthy relationships: What they are and what they aren’t
+ Sliding versus deciding

Session 2  Sliding versus deciding (continued)
* Smart love
» Knowing yourself first

Session 3 * Knowing yourself first (continued)
» Making your own decisions
« Danger patterns in relationships

Session 4 * Where conflict begins
¢ Smart communication
» The speaker-listener technique

Session 5 » The speaker-listener technique (continued)
« Infidelity, distrust, and forgiveness
* Two types of commitment: Why it matters to adults and children

Session 6 * Two types of commitment: Why it matters to adults and children (continued)
» Stepfamilies and the significance of fathers
» Making the tough decisions
» Reaching into your future

Note. HMRE = healthy marriage and relationship education. Information is from internal MotherWise Program documents.

3 hours of content on infant care and parenting. This additional content not only provided rele-
vant information; it was a cover for women in an unsafe relationship who did not want their
partners to know they were in a program that included topics such as recognizing and leaving
unhealthy relationships safely (Baumgartner & Paulsell, 2019). Table 1 is an overview of the
HMRE content covered in each of the six workshop sessions.

MotherWise included case management to reinforce the skills women learned in the
workshops and to refer them to community resources. Participants were expected to
attend at least four meetings with a case manager during the 6-week program.
MotherWise also featured an optional couples’ workshop that mothers could attend with
their romantic partners once they had completed at least the first three Within My Reach
workshop sessions.

MotherWise was offered in both English and Spanish. There were no major differences in
the English- and Spanish-language Within My Reach core program workshops and case man-
agement. The Within My Reach curriculum that underlies MotherWise is available from PREP,
Inc. in both English and Spanish. However, the English- and Spanish-language optional cou-
ples’ workshops used different curricula. The English-language optional couples’ workshops
used PREP 8.0, the eighth version of PREP, Inc.’s master curriculum for couples in committed
relationships. The Spanish-language optional couples’ workshop used Within Our Reach, which
is also distributed by PREP, Inc., because PREP 8.0 was not available in Spanish. Within Our
Reach, is derived from the PREP 8.0 content and is tailored for couples with low incomes
(Baumgartner & Paulsell, 2019).

Women assigned to the control group were not offered MotherWise. They were free to seek
other services available in the community. However, the likelihood that control group members
received other HMRE services is low. MotherWise staff did not refer control group members to
other HMRE services in the community. In addition, a previous implementation study of
MotherWise found that few organizations in the community offered HMRE services and no
other area program offered HMRE services tailored specifically for expectant and new mothers
(Baumgartner & Paulsell, 2019). Consistent with this finding, when asked on follow-up surveys
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whether they had participated in any group activities to help with their romantic relationships
since random assignment, only 6% of control group members reported that they had.

Data collection

This analysis draws on data from two surveys of study participants: a baseline survey and a
1-year follow-up survey. The baseline survey was administered via telephone to all participants
during the program intake appointment and before they were informed of their research status.
This survey collected information on participants’ demographic characteristics, family back-
grounds, relationship attitudes and experiences, and other outcomes. The follow-up survey was
administered about 12 months after study enrollment via telephone or online. Baseline and
follow-up surveys were available in English and Spanish. Study participants received a $30 gift
card for enrolling in the study and completing the baseline survey, and a $25 gift card for com-
pleting the follow-up survey. A total of 799 women responded to the 1-year follow up survey
(a response rate of 84%). Response rates were similar for the intervention group (83%) and con-
trol group (85%).

Outcomes

We examine the impacts of MotherWise on nine primary outcomes across six domains, and five
secondary outcomes. The theory of change that underlies the design and delivery of
MotherWise also guided our selection of outcomes. This theory of change posits that the pro-
gram’s implementation system (supported by trained facilitators, case managers, and recruiters)
will encourage participants to use the key services and supports offered by MotherWise (includ-
ing the Within My Reach workshops, case management, and optional couples’ workshops). In
the short term, participants’ use of these services is theorized to lead to changes in participants’
knowledge and attitudes; improved relationship, communication, and conflict management
skills; reduced exposure to intimate partner violence; improved satisfaction with relationships;
and reduced depressive symptoms. These short-term improvements, in turn, are theorized to
lead to longer-term outcomes including improved relationship and family stability, improved
personal well-being, and improved child well-being (Baumgartner & Paulsell, 2019).

Our primary outcomes are aligned with the anticipated short-term outcomes in the MotherWise
theory of change. In contrast, we consider the secondary outcomes to be exploratory, because they
are not central to the program’s goals and not reflected in the program’s theory of change. Impor-
tantly, we only collected data from women, meaning our outcome measures capture their percep-
tions, which might differ from those of their romantic partners or coparents.

Relationship skills

Perceived romantic relationship skills

We measured participants’ perceptions of their romantic relationship skills using six items from the
Relationship Deciding Scale (Vennum & Fincham, 2011). For each question, participants reported
how much they agreed with a given statement; for example, “I believe I will be able to effectively
deal with conflicts that arise in my relationship.” Response options for each item ranged from
1 (strongly disagree) to 4 (strongly agree). We calculated a scale score by taking the average of
responses to the six questions. Scale values ranged from 1 to 4, with higher values indicating a per-
ception of greater relationship skills. This scale demonstrated adequate internal consistency in our
study sample (o = .88 among the control group and o = .84 among the MotherWise group).
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Perceived conflict management skills

We measured participants’ perceptions of their conflict management skills using five survey
questions adapted from the Conflict Management subscale of the Interpersonal Competence
Questionnaire (Buhrmester et al., 1988). For each question, women reported their perceived
ability to perform certain conflict management skills, such as listening to another person’s opin-
ion during a disagreement. Response options for each question ranged from 1 (I am bad at this)
to 4 (I am extremely good at this). We calculated a scale score by taking the average value of
responses across the five items. Scale values ranged from 1 to 4, with higher values indicating
greater perceived skills. This scale demonstrated adequate internal consistency in our study
sample (¢« = .79 among the control group and a = .78 among the MotherWise group).

Relationship attitudes

Support for going slow in romantic relationships

Participants’ support for going slow in romantic relationships was measured by the strength of
their agreement with the statement, “People are more likely to succeed in their relationships if
they take things slowly.” Values ranged from 1 (strongly disagree) to 4 (strongly agree). This
measure was recommended by the Within My Reach curriculum developers as an appropriate
example of the kind of relationship attitude the curriculum is designed to influence.

Disapproval of couple violence

We measured participants’ disapproval of couple violence using a subscale of the Acceptance of
Couple Violence Scale (Dahlberg et al., 2005). There were five statements on the subscale.
Women reported how strongly they agreed or disagreed with the statements, which included,
for example, “Violence between dating partners can improve the relationship.” Response
options for each question ranged from 1 (strongly agree) to 4 (strongly disagree). We calculated
a scale score by taking the average value of responses across the five questions. Scale values
ranged from 1 to 4, with higher values indicating greater disapproval of couple violence. This
scale demonstrated adequate internal consistency in our study sample (« = .83 among the con-
trol group and a = .79 among the MotherWise group).

Unintended pregnancy since program enrollment

We used questions drawn from the National Survey of Family Growth 2015 — 2017 (National
Center for Health Statistics, n.d.) to determine whether participants had had an unintended
pregnancy. These survey questions asked women if they had become pregnant since random
assignment. For women who had, there was a question asking if they had wanted to have a
baby immediately before the pregnancy. The survey also asked if the pregnancy came sooner
than the mother wanted, at about the right time, or later than the mother wanted. We con-
structed a binary measure of unintended pregnancy that was equal to 1 if the mother had
become pregnant since random assignment and reported that they had not wanted a baby right
before they became pregnant or that the pregnancy came sooner than they wanted.

Exposure to intimate partner violence
Any psychological abuse

We measured participants’ exposure to any psychological abuse using a binary indi-
cator adapted from a measure used in the Supporting Healthy Marriage evaluation
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(Hsueh et al., 2012). We asked participants whether they had experienced any of four types of
psychological abuse by their romantic partner in the past year, including whether the partici-
pant’s romantic partner had tried to keep them from seeing or talking with friends, made them
feel stupid, kept money from them or took their money without asking, or made her feel afraid
the partner might hurt her. We created a binary indicator for whether the participant reported
experiencing any of the four types of psychological abuse. If the participant did not respond to
one or more of the four questions, and did not say they had experienced any of the four types of
psychological abuse, we set this indicator to missing.

Any physical abuse

We measured participants’ exposure to any physical abuse using two items from the Physical
Assault Scale of the Conflict Tactics Scale—Short Form (Straus & Douglas, 2004). In the sur-
vey, participants reported whether they had experienced either of two types of physical abuse
by any romantic partner in the past year, including whether any romantic partner had
(a) pushed, shoved, or slapped them, or (b) punched, kicked, or beaten them up. We followed
the approach recommended by the scale developers and created a binary indicator for whether
the participant reported having experienced either of the two types of physical abuse. If the par-
ticipant did not respond to one or both of the two questions, and did not say they had experi-
enced any of the two types of physical abuse, we set this indicator to missing.

Coparenting

We measured the quality of participants’ coparenting relationships using a subset of 10 items
from the Parenting Alliance Inventory (Abidin & Brunner, 1995). Women reported their level
of agreement with positive statements about coparenting with the father of the baby—for exam-
ple, “I feel good about [father]’s judgment about what is right for our children/child.” Response
options for each question ranged from 1 (strongly disagree) to 4 (strongly agree). We calculated
a scale score by taking the average value of responses across the 10 questions. Scale values
ranged from 1 to 4, with higher values indicating higher quality coparenting. This scale demon-
strated adequate internal consistency in our study sample (o« = .97 among the control group
and o = .98 among the MotherWise group).

Emotional well-being

To examine the impacts of MotherWise on participants’ emotional well-being, we examined a
measure of participants’ depressive symptoms. We measured depressive symptoms using a sub-
scale from the Patient Health Questionnaire (Kroenke et al., 2001). The subscale included eight
questions, and for each question, respondents reported how often they experienced a depressive
symptom in the past 2 weeks. Response options for each question ranged from 1 (not at all) to
4 (nearly every day). We calculated a scale by taking the average value of responses across the
eight questions. Scale values ranged from 1 to 4, with higher values reflecting more frequent
depressive symptoms. This scale demonstrated adequate internal consistency in our study sam-
ple (a = .89 among the control group and a = .89 among the MotherWise group).

Secondary outcomes

In addition to the nine key outcomes in the six primary outcome domains described above, we
examined the impact of MotherWise on seven secondary outcome measures related to a
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woman’s relationship with the baby’s father. These outcomes are exploratory, and not part of
the main test of program effectiveness, because they were less central to the program’s goals
and not relevant for all mothers served by MotherWise.

First, we examined two measures of relationship status, including whether women were
romantically involved with or married to their baby’s father at follow-up. These outcomes were
only defined for women who were in a steady relationship with the father at baseline. Second,
we examined five measures of relationship quality, including support and affection, relationship
commitment, relationship happiness, use of constructive conflict behaviors, and avoidance of
destructive behaviors. These outcomes were only defined for women who were in a steady rela-
tionship with the father at baseline and follow-up.

Analytic methods

Because the study leveraged a rigorous random assignment design and overall and differential attri-
tion at the 12-month follow-up was low, we can attribute simple differences in outcomes between
the treatment and control groups to the impact of the MotherWise program with a high degree of
confidence (What Works Clearinghouse, 2020). Nevertheless, we estimated multivariate weighted
least squares regression models to estimate the impact of MotherWise. This approach accounted
for features of the study’s random assignment design, including stratification based on language
group and varying assignment probabilities, and also allowed us to adjust for the small number of
baseline differences that were detected between the MotherWise group and the control group. The
regression models included multiple variables to control for characteristics measured at baseline.
These covariates included the respondent’s primary language, because that was a stratification fac-
tor for random assignment, and baseline versions of all primary outcomes (when available). We
also included two covariates to account for imbalance between the intervention and control groups
in women’s relationship status at baseline: a categorical variable representing the woman’s relation-
ship status at baseline and an indicator for whether they were in a steady romantic relationship with
their child’s father at baseline. To help interpret the magnitude of the impact estimates, we calcu-
lated and reported an effect size for each outcome. For continuous outcomes, we calculated the
effect size by dividing the impact estimate from the regression model by the unadjusted pooled stan-
dard deviation of the outcome for women across both the MotherWise and control groups
(Hedges, 1981). For dichotomous outcomes, we calculated the effect size by dividing the log odds
ratio of the two study groups by 1.65 (Cox, 1970).

We included analysis weights to account for the stratified random assignment design and
survey nonresponse. We first calculated base weights that accounted for the varying likelihood
of assignment to the MotherWise group and control group across the four enrollment periods
and two language groups. We then adjusted the base weights to account for survey nonre-
sponse, using standard approaches to calculate the probability of participants’ survey response
as a function of baseline characteristics.

For the group of 799 participants that completed the follow-up survey and make up our
analytic sample, there was a small amount of missing data for the covariates included in our
regression models. For missing baseline data for covariates, we set missing values to a single
constant value and included indicator variables for missing data as additional covariates in the
regression model (Puma et al., 2009). Respondents with missing data for a particular outcome
measure were excluded from the regression models for that outcome. As noted, we used analysis
weights to account for nonresponse to the follow-up survey.

To confirm findings were not sensitive to specific analytic decisions, we replicated our analysis
using different specifications for the regression model. First, we replicated our primary regression
model with weights that adjusted for varying probabilities of treatment assignment due to the ran-
dom assignment design, but did not adjust for survey nonresponse. Second, we estimated a
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regression model that did not include covariate adjustment. Third, we replicated the analysis while
accounting for multiple comparisons within an outcome domain. For domains that contained more
than one outcome, we corrected for the risk of finding statistically significant results by chance using
the Benjamini—-Hochberg method (Benjamini & Hochberg 1995).

RESULTS
Baseline characteristics

Table 2 shows the characteristics of the analytic sample, which includes the 799 women who
were randomly assigned to either the MotherWise group or to the control group and completed
a l-year follow-up survey. Most women in the analytic sample were economically disadvan-
taged expectant and new mothers. The average age of the women in the analytic sample was 28.
About two thirds of the women identified as Hispanic. Most others identified as either non-
Hispanic White or non-Hispanic Black. About four in 10 women were born outside of the
United States, and a similar share reported they primarily spoke Spanish at home. About one
quarter of the women had not completed high school, and about one in 10 had a college degree.
At baseline, nearly three in four women reported they had accessed government benefits such as
the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), the
Supplemental Nutrition Assistance Program (SNAP), or Temporary Assistance for Needy
Families (TANF) in the past 30 days, and about four in 10 women were working.

Although MotherWise served women regardless of their relationship status, most partici-
pants were in a romantic relationship when they entered the study. About three quarters were
in a steady romantic relationship with their baby’s father. Eight percent were in an on-again/
off-again relationship with a romantic partner (usually the baby’s father). Some women
reported experiencing violence in their recent romantic relationships. In the past year, nearly
40% had experienced psychological abuse, and about 15% had experienced physical abuse by a
romantic partner.

Women in the MotherWise and control groups had generally similar characteristics at random
assignment. Across the 21 baseline measures, two statistically significant differences emerged
between the two groups, revealing differences in women’s relationship status at baseline. Compared
with women in the control group, women in the MotherWise group were more likely to be married
(and less likely to be single). They were also more likely to be married to or in a steady relationship
with their baby’s father. As noted, we controlled for these differences in the regressions we used to
estimate program impacts. This is a salient difference because relationship status may be associated
with some outcomes. However, as described above, the study used random assignment and was
marked by low levels of overall and differential attrition, which supports the premise that simple dif-
ferences in outcomes between the two study groups can be attributed to program impacts (What
Works Clearinghouse, 2020). Moreover, as described above, we included two covariates to control
for the imbalanced characteristics in multivariate regressions, and conducted sensitivity checks to
confirm that the impact estimates are substantively unchanged when we estimate our regression
models with and without baseline covariates. Taken together, these factors provide confidence that
the differences in relationship status between the MotherWise and control groups pose limited risk
of bias to the impact estimates.

Program participation

An implementation study of MotherWise found that it was generally well implemented
(Baumgartner & Paulsell, 2019). Most participants engaged in the core program components,
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TABLE 2 Baseline characteristics for women in the analytic sample

MotherWise Control
Baseline characteristics group group Difference
Demographics
Average age (years) 28 28 1
Race and ethnicity
Hispanic 69 64 5
Black, non-Hispanic 11 13 -2
White, non-Hispanic 15 17 -2
Other, non-Hispanic 5 7 -1
Foreign born 35 37 -1
Language spoken at home
English 58 58 -1
Spanish 42 40 2
Family and relationships
Expecting a baby at time of study enrollment 85 82 2
Married to or in a steady relationship with the baby’s father 80 72 8H*
Relationship status (with any romantic partner) OO
Married or engaged 56 49 7
In a steady relationship 25 24 1
In an on-again/off-again relationship 8 8 -0
Not in a relationship 10 19 -8
Socioeconomic status
Highest educational level
No degree or diploma earned 22 29 -6
High school diploma or GED 40 34 6
Some college or vocational technical school 27 29 -2
College degree 11 9 2
Worked for pay in past month 41 38
Receipt of SNAP, TANF, or WIC in past 30 days 71 76 -5
Baseline measures of primary outcomes
Perceived romantic relationship skills (range = 1 to 4) 3.19 3.21 —0.02
Perceived conflict management skills (range = 1 to 4) 2.46 2.50 —0.03
Support for going slow in romantic relationships (range = 1 to 4) 3.30 3.27 0.04
Disapproval of couple violence (range = 1 to 4) 3.64 3.61 0.03
Any psychological abuse in the past year 39 38 0
Any physical abuse in the past year 14 17 -3
Depressive symptoms (range = 0 to 24) 6.32 5.94 0.38
Sample size 426 373

Note. This table shows the baseline characteristics of women who were randomly assigned and responded to the 1-year follow-up survey
(percentage, unless otherwise specified). Data were weighted to account for differences in random assignment probabilities and survey
nonresponse. SNAP = Supplemental Nutrition Assistance Program; TANF = Temporary Assistance for Needy Families; WIC =
Special Supplemental Nutrition Program for Women, Infants, and Children. Data come from baseline and 1-year follow-up surveys
conducted by Mathematica.

#¥p < 01, two-tailed test.9%p < .05, chi-square test.
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including attending at least one workshop session (82%) or participating in case management
(83%). About four in 10 participants completed at least four case management meetings (41%).
An additional 15% attended three case management meetings, 12% attended two case manage-
ment meetings, and 15% attended one case management meeting (Dolfin et al., 2022). Partici-
pation in the optional couples’ workshops was substantially lower: 16% of participants attended
at least one couples’ workshop with their partner. On average, women received 12 of the
18 hours of core workshop content that were offered. About two thirds of participants com-
pleted the program, defined by the program as completing at least five of six possible workshop
sessions within 4 months of enrollment.

Impacts on primary outcomes

Compared with women in the control group, women in the MotherWise group reported better
romantic relationship skills and conflict management skills after 1 year. For perceived romantic
relationship skills (measured on a scale of 1 to 4, with higher values indicating more skills), women
in the MotherWise group had an average value of 3.36, compared with an average value of 3.25 for
women in the control group (Table 3). For perceived conflict management skills (measured on a
similar 1-to-4 scale), women in the MotherWise group had an average value of 2.71, compared with
an average value of 2.58 in the control group. Both of these impacts were statistically significant at
the .01 level, with effect sizes of 0.23 and 0.21, respectively.

MotherWise also improved women’s attitudes about relationships. Women in the
MotherWise group expressed more support for going slow in romantic relationships (measured
on a scale of 1 to 4, with higher values indicating higher levels of support) than women in the
control group did (3.40 versus 3.31; Table 3). This impact was statistically significant at the .05
level and corresponded to an effect size of 0.15. Women in the MotherWise group also
expressed more intense disapproval of couple violence (measured on a scale of 1 to 4, with
higher values indicating higher levels of disapproval) than women in the control group did (3.65
versus 3.53). This impact was statistically significant at the .01 level, and corresponded to an
effect size of 0.26.

MotherWise reduced the likelihood of an unintended pregnancy during the 1-year follow-up
period. In the control group, 11% of women reported they had an unwanted or mistimed preg-
nancy, compared with 7% of women in the MotherWise group (Table 3). This difference was
marginally statistically significant (at the .10 level) and corresponded to an effect size of —0.29.

MotherWise did not have an impact on participants’ exposure to intimate partner violence.
At the 1-year follow-up, 28% of women in the MotherWise group and 33% of women in the
control group reported experiencing psychological abuse from a romantic partner, a difference
that was not statistically significant (Table 3). The percentage of women who reported
experiencing physical abuse from a romantic partner in the past year was also similar for
women in the MotherWise and control groups (9% and 11%, respectively).

Women in the MotherWise and control groups also reported similar levels of coparenting
quality and emotional well-being. On a scale of coparenting quality that ranged from 1 to 4, the
average score for both groups was about 3.1 (Table 3). On a measure of depressive symptoms
that ranged from 0 to 24, with higher scores indicating more depressive symptoms, both groups
reported an average score of about 4.4.

We checked the sensitivity of results to our analytic decisions by repeating the analysis of
primary outcomes with three modifications: (a) using weights that only adjusted for varying
probabilities of treatment assignment, (b) omitting covariate adjustment, and (c) accounting for
multiple comparisons within an outcome domain. None of our robustness checks led to results
that differed based on statistical significance or substantive importance (refer to Appendix
Table A.2 in the supplemental materials).
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TABLE 3 Impacts of MotherWise on primary outcomes

MotherWise  Control Effect

Outcome group group Impact size
Relationship skills

Perceived romantic relationship skills (range = 1 to 4) 3.36 3.25 0.11%* 0.23

Perceived conflict management skills (range = 1 to 4) 2.71 2.58 0.12%* 0.21
Relationship attitudes

Support for going slow in romantic relationships (range = 1 to 4) 3.40 3.31 0.09* 0.15

Disapproval of couple violence (range = 1 to 4) 3.65 3.53 0.12%* 0.26
Unintended pregnancy

Had an unintended pregnancy since study enrollment 7 11 —47 —0.29
Intimate partner violence

Any psychological abuse 28 33 -5 —0.13

Any physical abuse 9 11 —1 —0.10
Coparenting

Quality of coparenting relationship (range = 1 to 4) 3.13 3.14 —0.01 —0.01
Emotional well-being

Depressive symptoms (range = 0 to 24) 4.35 4.39 —0.04 —0.01
Sample size 426 373

Note. The numbers in the MotherWise group and control group columns are regression-adjusted predicted values of outcomes for each
group. Data come from baseline and 1-year follow-up surveys conducted by Mathematica.

p < .10.

*p <.05.%*%p < .01, two-tailed test.

Impacts on secondary outcomes

About three quarters of the women were in a steady romantic relationship with their baby’s
father at the time they enrolled in the study. For this subset of women, we examined the status
and quality of their relationship with their baby’s father 1 year later.

MotherWise did not affect the likelihood that a woman who was in a steady romantic rela-
tionship with their baby’s father at study enrollment would remain in that relationship 1 year
later. In both groups, about 90% of women who were in a relationship with the baby’s father at
baseline remained romantically involved with the baby’s father after 1 year (Table 4).

However, among women who were in a steady romantic relationship with the father at both
baseline and follow-up, women in MotherWise reported higher levels of relationship quality
compared with women in the control group. MotherWise had positive impacts on three of the
five outcome measures for relationship quality. Women in the MotherWise group reported
higher levels of relationship commitment and happiness (9.53 and 8.39, respectively, on scales
ranging from 1 to 10) compared with the control group (9.13 and 7.96, respectively). The
impact on relationship commitment was statistically significant at the .01 level and corresponds
to an effect size of 0.25. The impact on relationship happiness was statistically significant at the
.05 level and corresponds to an effect size of 0.21. MotherWise also had a positive impact on
women’s use of constructive conflict behaviors. On a scale ranging from 1 to 4, with higher
scores indicating more frequent use of constructive behaviors, women in the MotherWise group
had an average value of 3.37 compared with an average value of 3.27 for women in the control
group. This impact was statistically significant at the .05 level and corresponds to an effect size
of 0.17. We did not find significant impacts on our other two measures of relationship quality,
including support and affection and avoidance of destructive conflict behaviors.
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TABLE 4 Impacts of MotherWise on secondary outcomes
MotherWise Control Effect

Outcome group group Impact size
Relationship status®

Romantically involved (percentage) 91 90 1 0.04

Married (percentage) 47 52 —4 —0.10
Relationship quality®

Support and affection (range = 1 to 4) 3.38 3.33 0.05 0.10

Relationship commitment (range = 1 to 10) 9.53 9.13 0.40%* 0.25

Relationship happiness (range = 1 to 10) 8.39 7.96 0.42* 0.21

Use of constructive conflict behaviors (range = 1 to 4) 3.37 3.27 0.10* 0.17

Avoidance of destructive conflict behaviors (range = 1 to 4) 2.87 2.77 0.10 0.14
Sample size for relationship status outcomes 345 269
Sample size for relationship quality outcomes 315 243

Note. The numbers in the MotherWise group and control group columns are regression-adjusted predicted values of outcomes. Data
come from baseline and 1-year follow-up surveys conducted by Mathematica.

*These outcomes were only defined for women who were in a steady relationship with their baby’s father at baseline.

*These outcomes were only defined for women who were in a steady relationship with their baby’s father at baseline and follow-up.
*p <.05.%*%p < .01, two-tailed test.

DISCUSSION

This study examined MotherWise’s success in improving women’s relationship skills, attitudes,
and related outcomes. After 1 year, we found that MotherWise succeeded in improving all four
of the measures of relationship skills and attitudes we examined. This suggests the program
succeeded in its most immediate goal of equipping women with the skills and attitudes to make
informed and healthy decisions about their personal and romantic relationships.

We also found that MotherWise reduced the likelihood of an unintended pregnancy in the
year after women entered the program. MotherWise emphasized the importance of making
careful and deliberate decisions about relationships, including when to have a child and with
whom. This finding suggests MotherWise may have succeeded in encouraging women to make
more deliberate decisions about family planning. In addition, exploratory subgroup analysis
suggests the impact on unintended pregnancy was particularly strong among women who
entered the program in a romantic relationship with their baby’s father (Appendix Table A.3 in
the supplemental materials). This pattern suggests MotherWise may have helped these women
navigate conversations about when and whether to have another child with their partners.
Unintended pregnancy is associated with several negative outcomes for women and children,
including delayed prenatal care, low birth weight, and maternal depression (Abajobir
et al., 2016; Dibaba et al., 2013; Shah et al., 2011). Unintended pregnancies also come with sub-
stantial public costs (Sonfield et al., 2011); even a modest reduction in unintended pregnancies
could have considerable benefits for individual participants and society as a whole.

MotherWise did not reduce experiences of intimate partner violence or depressive symp-
toms, or improve the quality of participants’ coparenting relationships. Low levels of depressive
symptoms in the control group may explain the lack of impacts on this outcome—there was
limited room for improvement. In addition, MotherWise did not include romantic partners in
the core workshop, and participation in the optional couples’ workshop was low. This may
have limited the program’s ability to affect intimate partner violence and coparenting. Although
we found no impacts on intimate partner violence and coparenting at the 1-year follow-up, we
did find impacts on related outcomes, such as conflict management skills and disapproval of

8518017 SUOLULOD BA1E81D 3(qeotjdde au Aq peusenob ae ssjofe O ‘SN JO'Sa|ni oy Alld 1] 8UIUO AB]IM UO (SUOIPUOD-PUB-SLLBY IO A8 |IMAle.q U1 IUO//STIY) SUORIPUOD PUe SWIB | 8U} 83S *[£202/T0/2T] Uo Afiqiaulluo AB|IM ‘BAuRQ JO AVSBAIUN Ad 8TSZT 922/ TTTT 0T/I0p/W0D A 1M Akeiqjpul Uo//Sdny Wwoly pspeojumod ‘0 ‘62.ETYLT



HMRE FOR EXPECTANT AND NEW MOTHERS

couple violence. Because impacts on outcomes in the realm of relationships can take time to
unfold, impacts on coparenting and intimate partner violence could emerge later.

Why did MotherWise succeed in improving relationship skills and attitudes and reducing
unintended pregnancies? The program may owe some of its success to strong implementation
and participant engagement. More than eight in 10 women attended at least one workshop ses-
sion, and nearly two thirds of participants completed the workshop series. Moreover, the pro-
gram leaders (who included developers of the Within My Reach curriculum) were closely
involved with program implementation, which helped ensure the program was implemented
with fidelity (Baumgartner & Paulsell, 2019). Another factor may have been the program’s
well-defined population, which included new and expectant women with low incomes. Having a
well-defined service population allowed the program staff to tailor services more closely to the
participants’ specific needs, which may have contributed to the program’s effectiveness. The
transition to parenthood is a time when interventions to support families may have the greatest
potential for impact (Feinberg, 2002). The birth of a child may be a time when women are par-
ticularly open to taking stock of their romantic relationships, potentially making them more
receptive to the program’s healthy relationship content.

In additional analyses, we examined the impacts of MotherWise on the romantic relation-
ships of the three quarters of women who were in a romantic relationship with their baby’s
father when they entered the study. Although we found no impact of MotherWise on the status
of the mother’s relationship with the baby’s father after 1 year, we did find sizable effects on the
quality of these relationships. Among women who were still in a romantic relationship with
their baby’s father 1 year after program enrollment, MotherWise had a positive impact on three
of the five dimensions of relationship quality we examined, including relationship commitment,
relationship happiness, and the use of constructive conflict behaviors.

Although these analyses are only based on a subset of women, and only reflect mothers’ per-
spectives, the findings on relationship quality are notable because of their consistency and
because of the size of the impacts. The average effect size across the five relationship quality
measures we examined was considerably larger than effect sizes observed in previous evalua-
tions of HMRE programs serving couples with low incomes (Hsueh et al., 2012; Moore
et al., 2018; Wood et al., 2012). The sizable impacts of MotherWise on relationship quality sup-
port the promise of providing HMRE services to new and expectant mothers with low incomes.
Better parental relationship quality has been linked to better parenting (Carlson &
McLanahan, 2006) and fewer behavior problems in children (Hughes et al., 2020). These poten-
tial longer-term benefits make these impacts on relationship quality particularly noteworthy.

Limitations

Although MotherWise shows promise in improving some participant outcomes, we do not yet
know whether the program model can be successfully replicated. MotherWise program leaders
included developers of the Within My Reach curriculum, which helped ensure the program was
implemented with fidelity. Future research should examine whether similar HMRE interven-
tions delivered without the direct involvement of curriculum developers can improve partici-
pants’ outcomes.

IMPLICATIONS

The findings of this study indicate that offering HMRE and other supports to new and expec-
tant mothers with low incomes can improve outcomes related to relationship skills and atti-
tudes, unintended pregnancy, and relationship quality (for some mothers). Although we cannot
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isolate the factors that contribute to the programs’ impacts, the findings do suggest paths for
HMRE programming for individual adults. First, the findings underscore the importance of
strong implementation and participant engagement for interventions aimed at supporting fami-
lies (Brown et al., 2012; Ingoldsby, 2010). In the case of MotherWise, the high levels of participa-
tion and the fidelity with which the program was implemented likely helped support the
program’s impacts. Second, other HMRE programs may want to consider focusing on a well-
defined service population, just as MotherWise did. A well-defined service population can help
programs to more easily tailor their services to the groups they intend to serve, and serving partic-
ipants with shared characteristics can help support group cohesion (Alamillo & Ouellette, 2021).
HMRE programs may want to focus on adults in particular life circumstances, allowing pro-
grams to tailor services more closely to participant needs. Ideally, this also might prime partici-
pants to be more receptive to HMRE content.

Importantly, the findings of this study offer a preliminary view of this specific program’s
effects on the relationship outcomes of women 1 year after program enrollment. The
MotherWise study also included a 30-month follow-up survey. Analysis of these data will yield
evidence on MotherWise’s longer-term effects on relationship outcomes and its effects on the
overall well-being of participants and their children. Further, HMRE programs can vary in
their service population, focus, services, and the outcomes they try to influence. Additional
research is needed to develop a more complete picture of the effects HMRE programs for indi-
viduals can have on the full range of populations they serve.
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