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Abstract
This paper reports on the ﬁndings from a systematic review of parenting interventions
used by social workers to support vulnerable children in the United Kingdom. The study
focused on children from birth to 11 years and 11 months based on Munro’s rationale
for early intervention. From the 423 papers initially identiﬁed, twelve met the inclusion
criteria for this review. Four common themes were identiﬁed: developing relationships,
the effectiveness of parenting interventions, societal impact on families and health and
psychological concerns. The importance of effective relationships between parents
and social workers was identiﬁed as key to effective parental interventions but there
was limited evidence of improved outcomes for children despite this. A common factor
in the studies was the level of parental deprivation which in many cases was associated
with a range of mental health issues frequently seen in association with drug and alcohol
abuse and domestic violence. The review identiﬁed a number of successful outcomes
across a range of parenting interventions. However, what was surprising was the limited
input from the children themselves within this review. Applying our ﬁndings to practice,
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the authors recommend a number of ways to contribute to the development of parenting interventions.
Keywords
Social work, parenting models, assessments, interventions, better outcomes, best
evidence

Background
This article focuses on parenting interventions used in the United Kingdom by social
workers and other agencies to support vulnerable children. Although the policies and
practices described in this article are based on the United Kingdom literature the principles of caring for vulnerable children are universal. The fundamental principle of the
Children Act 1989 is that the welfare of the child is paramount. Section 47 of the
Children Act requires local authorities to make enquiries, or cause enquiries to be
made when the authority has reasonable cause to suspect that a child is suffering, or is
likely to suffer, signiﬁcant harm). Keeping children safe includes protecting children
from maltreatment; preventing impairment of children’s health or development; ensuring
that children grow up in circumstances consistent with the provision of safe and effective
care and taking action to enable all children to have the best outcomes (HM Government,
2018, pp. 6–7).
The Children Act 1989 (The Stationary Ofﬁce, 1989), emphasizes that children are
best brought up within their own families and state intervention should be minimal.
However, there are times when government agencies may have to intervene to protect
vulnerable children. There is no legal deﬁnition of the term “vulnerable,” but it is commonly used in the literature and government documents. We deﬁne “vulnerable” as a
child in need or/and a child suffering, or likely to suffer, signiﬁcant harm
(The Stationary Ofﬁce, 1989). We have used the term vulnerable to include both children
in need and children at risk because as Munro (2011) rightly points out interventions into
the lives of young children are not only about protecting children from harm but also
improving their opportunities to ﬂourish. In her review of child protection, Munro
(2011) observed there was a developing body of evidence to support the effectiveness
of early interventions with children and families. It is preferable that interventions
have a preventative scope, as they are more likely to reduce overall harm (Munro,
2011). Early help is not simply about preventing or stopping, but also about improving
life opportunities for children and young people (Munro, 2011).

Contemporary evidence on parenting interventions
The extensive adverse childhood experience (ACE) literature provides a wide range of
evidence to support how early adverse experiences in childhood impact negatively in
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adulthood. The ACE questionnaire has been adapted to increase understanding of
the needs of diverse populations whose outcomes are of particular concern for
social work professionals, including children who experience domestic
violence (McGavock & Spratt, 2014) and young people who commit suicide
(Devaney et al., 2014) (for a comprehensive account of ACE research and
implications for social work practices, see Davidson et al., 2010; Spratt et al., 2018).
The reasons identiﬁed for children being vulnerable included lack of parenting
skills, parental drug and alcohol misuse, domestic violence, mental health concerns,
children exhibiting behavioral disorders, and poverty. The now or never argument is
particularly relevant to the risk of harm to young babies. Parent–infant interaction
was reported to impact the infant’s stress regulatory system. Without responsive parenting, exposure to stress impacted the infant’s neurodevelopment and hormonal secretion. This inﬂuenced response to stress in later developmental stages (Gunnar, 1994 in
Barlow et al., 2014b).
We can see there are multiple needs in vulnerable children and their families.
Growing awareness of the frequency with which domestic violence, substance use
and mental health problems co-exist, particularly in the context of child protection is
an example of the interlinked structural complexity of working with vulnerable families. The use of the term “toxic trio” is used to highlight this complexity (Skinner
et al., 2021).
Parenting programs have been shown to improve the psychological well-being of
parents, parental mental health and parenting skills’. Engaging in a parenting program
has resulted in a reduction in harsh parenting practices and child conduct problems in
the short term, which impacts the quality of the parent–child relationship and therefore
enhances the long-term psychological well-being of the child (Barlow et al., 2014a;
Furlong et al., 2012). It is recognized that future research needs to address the reasons
for this short-term change. Social workers are key professionals who provide long-term
support to vulnerable families and are therefore well placed to provide such parental interventions. In addition, social workers have the professional knowledge and skills to identify the common aspects of parenting programs and interventions that enhance success;
elements of which they can use in their practice with families at risk (Barth and
Liggett-Creel, 2014; Stevens, 2014). Contemporary social work in the United
Kingdom has sought to identify and develop more evidence-based approaches to
social work interventions. Despite the focus on evidence-based practice the development
of evidence in social work practice remains limited (Barlow et al., 2014b; Forrester,
2020).

Rationale for focus on parenting interventions and choosing a systematic review
As a contribution to the development of the parenting interventions evidence base, we
wanted to focus on vulnerable children as a contribution to existing knowledge such as
in Scotland, Independent care review (2020) and to engage with the newly announced
independent review on social care in England (HM Government, 2021). In particular,
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we see our contribution will link to both reviews’ themes of safety and strengthening families (England) and family and scaffolding (Scotland).
We chose a systematic review as it was an appropriate tool to identify the evidence
base in current social work practice. This systematic review, therefore, explores the
impact of parenting interventions, undertaken by social workers, working with children
and families in the United Kingdom. It is situated within the wider context of the independent review of children’s social care that the authors offer the current review as a contribution to the review. It is helpful for international colleagues to mention also that the
United Kingdom is decentralized across the four nations of England, Wales, Scotland,
and Northern Ireland. Although each nation has a unique regulatory body that identiﬁed
the requirements for social work education and practice, the four nations generally have a
shared overall approach to social work.
This study is the third in a series of systematic reviews looking at the nature and
quality of knowledge and interventions in social work (Boyle et al., 2019;
Woodman-Worrell & Higgins, 2018).
Objectives. A preliminary search for existing systematic reviews and/or scoping reviews
on the topic was conducted. A number of systematic reviews have been undertaken
which explore the effectiveness and cost-effectiveness of both home-based and group
parenting programs (Barlow et al., 2014a; Coren et al., 2018; Miller et al., 2011;
Stevens, 2014). However, none of these reviews have focused speciﬁcally on the role
of social workers in supporting parents to develop skills and strategies to enhance
their parenting abilities and improve the relationships that they have with their child.
The aim of the current systematic review is to provide a greater understanding of the
parenting models, assessments and interventions being currently used by social
workers in the United Kingdom. Following the population, intervention, control and
outcome (PICO) framework, this systematic review aims to synthesize existing knowledge, identify gaps in the literature and provide recommendations for future research.

Methods
A systematic review is deemed the most suitable method due to the research question proposed and the literature it intends to include. The review followed the Preferred Reporting
Items for Systematic Reviews and Meta-analysis (PRISMA) checklist (Moher et al.,
2009) and the PRISMA for Protocols guidelines (Shamseer et al., 2015). For this
review, we chose the age range of children from 0 to 11 years, 11 months. We chose
this age range based on Munro’s rationale for early intervention. Research suggests
that even babies can experience ACEs (Barlow & Calam, 2011; Glaser, 2000), which
highlights the importance of early intervention. The age range also links to our interest
in parenting interventions with vulnerable children. The younger the child the more
likely they are to be potentially more vulnerable “Families can be dangerous places for
children and in particular for babies and young children” (Munro, 2011; United
Nations, 2006: 35).
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Eligibility criteria. Articles and reports related to the topic of parenting assessments,
interventions and models currently used in social work were identiﬁed through
searches using electronic databases. The purpose of the current systematic review
was to synthesize all relevant available knowledge and provide a comprehensive
overview of this research topic. All existing literature was included in the searches, for
example, primary research studies, systematic reviews, meta-analyses, guidelines and
websites. The search was limited to literature written in English and based on
research undertaken in the area of social work in the United Kingdom.
Searches started from January 2009. The rationale for starting in 2009 is that our
principal research focal point is on the contemporary research evidence available on
social work and parenting interventions. Adopting a relatively short and recent date provides the opportunity to identify research that is current for present-day social work
practice.

Population, intervention, control, and outcomes. The PICO model was used to help frame the
research question and deﬁne the inclusion and exclusion criteria.
Population: Parents of children aged from 0 to 11 years 11 months in receipt of statutory children’s social care interventions, based in the United Kingdom.
Interventions: Parenting models, assessments and interventions used by social workers
Control: none
Outcomes: Impact of interventions used by social workers for families, with children
identiﬁed as vulnerable aged up to 11 years 11 months; conﬁdence in parents’ skills,
parent to child and child to parent communication skills, quality of the parent–child
interaction, emotional and behavioral adjustments and emotional behavioral changes
in children, behavioral adjustments and behavioral changes in parents.

Inclusion criteria
• Parenting models used by social workers in the United Kingdom are referenced in the
literature and validated by the current literature, parenting assessment and interventions, therapeutic relationships between the practitioner and client.
• Families with child/ren 0–11 years 11 months of age.
• Social workers involved with families with child/ren identiﬁed as vulnerable.
• Carers who are not caring for the children as part of their professional vocation, that is,
they must be unpaid, parents, grandparents or other family members.
• Models and interventions improving emotional and behavioral adjustments.
The age range limiter or 0–11 years 11 months was identiﬁed because early development ends at the point when children complete their primary education (junior school)
and move into secondary education.
Families identiﬁed as vulnerable (see “Introduction” section for deﬁnition adopted for
the term vulnerable).
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Exclusion criteria
• Parenting programs, assessment, and interventions used in areas other than social
work.
• Families with child/ren aged over 11 years 11 months.
• Research/models used with families outside the United Kingdom.
• Paid vocational carers employed to care for child/ren, for example, foster carers or residential workers.

Databases searched. The following electronic databases were searched: Academic Search
Complete (Ebscohost), British Education Index, British Nursing Index, Cumulative
Index to Nursing and Allied Health Literature (CINAHL), Cochrane Library,
Education Research Complete, ERIC, Medline, PsychARTICLES, PsychInfo (EBSco),
PubMed, Science Direct, Scopus, Social Care Online, Social Policy and Practice. In addition, reference lists of all relevant studies, reviews and reports were searched.
Search strategy. Parenting AND model∗ AND Assessment∗ AND “therapeutic
relationship∗ ” AND “social work∗ ” AND UK OR United Kingdom
Limiters: January 2009–April 2020; English Language
Data management. Data for analysis were extracted from the included studies and
managed in an Excel spreadsheet. A data extraction sheet was developed and tailored
to the requirements of the review. The data extraction sheet was tested independently
by all three authors on two included papers and, where necessary, it was revised to
ensure it could be reliably interpreted and capture all relevant data from different study
designs.
Selection process. Study selection (both at title/abstract screening and full-text screening)
was performed by three reviewers, independently. Any disagreements were resolved by
consensus or by the decision of all three reviewers. After eliminating the duplicates, an
initial screening of titles, abstracts, and summaries was undertaken to exclude records
that clearly did not meet the inclusion criteria. Each record was classiﬁed as “include”
or “exclude” or “maybe” with comments to identify relevant and exclude irrelevant literature. The researchers were inclusive at this stage and, if uncertain about the relevance
of a publication or report, it was left in. The full text was obtained for all the records that
met the inclusion criteria (based on the title and abstract/summary only). In a second step,
all the full-text papers were screened against the inclusion/exclusion criteria. Studies that
did not meet the inclusion criteria at this stage are listed with the reasons for exclusion
(see Table 2 characteristics of excluded studies). Studies that did meet the inclusion/
exclusion criteria are listed with a brief description in (Table 1: Characteristics of
included studies). An adapted PRISMA (with meta-analyses) ﬂow-chart of study

This paper describes a
project that used
multifamily groups as
part of parenting
assessments,
established to meet a
new policy, the Public
Law Outline, which
requires parenting
assessments to be
completed within 40
weeks
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Barratt,
2012

Aim/method/design

No. Author

Intervention/
measurements/follow up
Data analysis

Results/ﬁndings

Limitations/notes

(continued)

Groups of eight families at a Structure of the days over Observation of parent
Parents who formed a positive NB the group sessions
time; total of 40 families
6 weeks:
child interactions
relationship with the
were combined with
were included, 16 of
(1) Initial time for
enabled SW’s to see if
center staff achieved more
home visits.
whom the child was in
parents and children to
parents could sustain
positive outcomes. Of the
This was not a
foster care and 8 were
interact.
appropriate
68 children from 40
research project;
cared for by other family
(2) Parent educational
responses
families:
however, if it had been
members. Remaining 16
program 1 hour;
29 remained with parents;
it would have been
were living with one or
children engaged in
13 were adopted; 11
beneﬁcial to compare
both parents.
different activities.
remained in foster care; 7
the outcomes with a
Children age range from
(3) Remainder of day
returned to care of
control group.
0 to 15
spent together, e.g.
mother; 2 to the care of
Parents had complex
working on routines,
father; 6 with relatives
problems; violent
play activities.
SW’s beneﬁted from being
relationships, drug and
(4) Parents required to
able to see their families
alcohol dependency,
manage mealtimes—
interact in a group setting
mental health issues,
often a period of
over a longer period of
history of childhood
conﬂict
time. They beneﬁtted from
abuse
discussing interactions
before writing their
reports.
Staff and families found
being in a group
supportive; parents
learned skills from other
parents in the group

Participants

Table 1. Characteristics of included studies: All studies were identiﬁed from following search terms: parenting, model∗ , assessment, therapeutic relationships and social work∗ , in the United
Kingdom, limits were papers published between January 2009 and April 2020; published in English in academic journals.
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Aim/method/design

Participants

Intervention/
measurements/follow up
Data analysis

Results/ﬁndings

Limitations/notes

(continued)

Killan et al., Aim
All cases in the London
Intervention
Data Analysis:
SW reported signiﬁcantly
Study sample from one
2017
To assess the
borough referred for
Researchers observed
Descriptive statistics.
lower scores on the WAIborough in central
measurement validity
Children in Need
a home visit with the
Categorical outcomes
S in families with
London—samples
and psycho-metrics of
services
social worker and the
analyzed using chidepression; no signiﬁcant
from other families and
the Working Alliance
610 cases screened for
primary carer. After2/3
square test;
association related to
social workers might
Inventory (WAI;
inclusion. 488 (80%) met
visits researcher and
Evaluation if model ﬁt
alcohol and drug usage,
produce different
Horvath, 1981) during
inclusion in larger RCT
SW completed the
used Chi-squared/
domestic violence, prior
scores.
child protection
study
WAI-S. Carers were
degrees of freedom
involvement with child
The ﬁnal sample of
services using the three
Excluded if the case was
consented to complete
model.
services, other mental
families could include
versions of the
likely to be closed
the WAI-S
Standard root means
health problems or
sampling bias.
measure: family (client
before the second or
Measurements:
square residual used
learning disabilities in the
The shorter version of
version), social worker
third visit; if deemed
(1) Family and case
to measure
parent.
the WAI was used
(therapist version), and
inappropriate e.g.
characteristics.
covariance residuals.
SW reported sig. lower
Training of some SW in
trained observer
where’re adult could be
(2) WAI and WAI-S
Tucker–Lewis Index
WAI-S with relationship
MI and the
(observer version).
identiﬁed
(shortened version).
problems. SW weak
organizational culture
Method:
Sample 284 cases—
(3) Yatchmenoff Scale
association if overall
in this borough may
Quantitative
approached to
of engagement.
concern and a poorer
have affected the WAI.
Design
participate; 166 agreed
(4) Both parents and
relationship if parents had
Note: Results from this
Part of a larger RCT:
to participate to a home
SW were asked their
threatening behaviors.
study suggest agreement
about the key elements
this paper describes a
visit (64.8%) but only
views regarding
SW who had MI training
of the quality of the
cohort study of triads
131 to complete the
parental involvement.
rated the relationship less
relationship. future
(parent, social worker,
WAI-S.
positively and had higher
research should
observer)
Randomization was with
rates of correlation with
examine whether
the SW who were
parents and observers
outcomes are related to
trained in MI
successful engagement,
(intervention group) or
e.g. predication of child
were on a waitlist for
safety
training (control)

No. Author

Table 1. Continued
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Data analysis

Results/ﬁndings

Limitations/notes

Whittaker
et al.,
2014

(continued)

Aim:
Five family centers,
Howe’s (1996) two-part Descriptive statistics
Three main themes:
Small study therefore not
The aim was to
supporting children
concept of surface and
Thematic analysis
(1) Resources available:
generalizable.
examine parents’
from 0–11 years.
depth
from interview notes
Practical help, e.g., key
Depth approaches
experiences, and
Parents accessing the
Intervention:
skills and social support.
valued by parents, but
speciﬁcally their
centers during April–
(1) Group or individual
The how to approach was
this required
perceptions of help
May 2009 invited to
interview, notes were
seen as surface.
knowledgeable and
available, to develop an
participate (116)—study
taken by the
(2) Staff approach: Parents
educated practitioners
understanding of why
info, consent form and
researcher during this.
felt monitored, perceived
As most parents were
some families may ﬁnd
brief questionnaire.
(2) Questionnaire
as unhelpful. Seen as
female the study was
themselves needing to
In total, 57 parents
which collected
surface. Parents who were
unable to comment in
return for additional
returned the Q and 30
demographic data and
praised trusted workers.
any depth on the
help.
provided contact details.
the forms of help
(3) Real Life: Felt SW did
fathers’ experience.
Method:
18 were interviewed (3
parents had accessed
not understand
Concluded that
Qualitative
declined and 9
challenges, e.g., single
adopting relationshipDesign:
unavailable from the 30).
parent. Told what to do
based approaches
Interpretive approach
Of the 18, 6 interviewed
rather than the SW
makes parents feel
in a group and 12
understanding life from
valued and respected.
individually.
their perspective.
More likely to lead to a
A convenience sample of
Preferred SW to ask what
change in behavior.
4 family center staff
they wanted for their
participated in a
future.
discussion
SW recognized surface
57 parents in the study
work. Parents said what
population: 93% Female,
SW wanted to hear,
mean age 30, only 5% in
rather than changing
paid employment and
anything. Some workers
45% lived in a lone adult
ill-equipped to deal with
household.
depth issues, easier to
work at a surface level.

Intervention/
measurements/follow up

3

Participants

Aim/method/design

No. Author

Table 1. Continued

Vseteckova et al.
9

(continued)

SonugaBarke
et al.,
2018

Limitations/notes

5

Results/ﬁndings

Aim:
Participants
The initial telephone
CA was used to analyze Three themes identiﬁed:
Nothing of note
To investigate how
Drawn from three local
conversation between
the recordings using
1. Referred to other
both parents were
authorities in England.
practitioners and
accepted conventions
parent
engaged with parenting
Six practitioners made
parents referred to the
for pauses and
This was either by the SW
services.
audio recordings of their
service were audio
utterances
or the parent. Occurred
Method:
initial telephone
recorded. 6
in 22 of the 28 recordings
Qualitative Study
conversations with
practitioners were
2. Est. the relevance of the
Design
parents who had been
included in this study
other parent in the family.
Recordings of
referred for parenting
and a total of 31
3. Inviting the other
practitioners during a
support. 28 parents
parents were recorded
parent
telephone
consented to be
but 3 declined for their
When SW asked if the
conversation to 28
involved; 25 women and
recordings to be used.
other parent should be
parents referred to
3 men
The recordings were
involved.
parenting programs
analyzed using
conversation analysis.
There was no follow
up
Aim: To compare the
Children with ADHD, aged Compared:
Statistical analysis using 307 participants recruited:
Noted that NFPP no
efﬁcacy of specialist
2 yrs. 9 months to 4 yrs.
NFPP one to one with
SAS v 9.4 and STATA v
134 to NFPP; 131 to IY
better or worse than
parent training for
6 months in three areas
IY group based
12.1.
and 42 TAU
IY but NFPP was
preschool children
across England.
TAU
Results presented
Parents had high levels of
cheaper
with ADHD against
Excluded if diagnosed
Data collected at
using estimated least
unemployment, single
NFPP beneﬁts over
generic training and
with autism spectrum
baseline;
square mean
parenthood educational
TAU for conduct
TAU
disorder; severe
posttreatment (week
differences with 95%
underachievement and
problems, effects on
Method:
developmental delay
14) and at 6 months
2-sided Conf. Int.
depressed mood.
ADHD lower than
Quantitative
(more than 18 months);
follow up.
2- sided p values;
No stat sig. diff for NFPP
previous trials.
Design
main carer with serious
Measurements:
<0.05 stat. sig.
and IY found on parent
Parent ratings may
RCT
mental illness; child in
SNAP—IV—Parent
assessed symptoms. No
over inﬂate treatment
care; child protection
(primary outcome)
sig. diff on secondary
effects due to bias –
invested in the process.
register; career lacked
Teacher scales (SNAPoutcomes (teacher
Limitations: Treatment
English language skills.
IV-T: SNAP-IV-P)
assessed).

Data analysis

Symonds,
2020

Intervention/
measurements/follow up

4

Participants

Aim/method/design

No. Author

Table 1. Continued
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Data analysis

Sheppard
et al.,
2010

Block randomization,
stratiﬁed by site and
tranche (IY prog).
Parents and therapists
were not blinded; but
researchers and
statisticians were
Both measure ADHD
symptoms
Eyberg Child Behavior
Inventory – completed
by parents.
DOA of 5 min of solo
play
Client Service Receipt
Inventory. Health
economic data
General Health
Questionnaire

Aim: To compare the PCQ Attendees at four children’s PSI: 37 item questionnaire Used Chi squared.
with the PSI
centers in southern
designed to measure
PCQ overall was
Design:
England.
parenting stress. Likert
signiﬁcant
Qualitative
323 questionnaires were
scale which produces
Method:
completed (130 for PSI
an overall score.
Comparative study
and 193 for PCQ).
PCQ 37 item
NB Completed in two
instrument which

Intervention/
measurements/follow up

6

Participants

Aim/method/design

No. Author

Table 1. Continued
Limitations/notes

(continued)

attrition higher in IY
arm. 20% of families in
IY received no
treatment.
Data was not collected
for one IY site;
Response rates for
teachers lower than
parents
Unable to compare
TAU against NFPP and
IY.
NICE guidelines
support gp based
programs over
individual based on
cost. This study one to
one session cheaper—
recommend guidelines
reviewed based on this.
This study found less
attrition in one to one
PT so it could be
parents prefer these.
PSI 20% of attendees had
Study was conducted in a
clinical levels of parenting
rural area of
stress (above 90th
predominantly white
centile).
parents, so lacks
The PCQ showed parents
generalizability
reporting severe
Instruments
problems at a higher level
completed with a

Small beneﬁt from NFPP
over TAU
DOA also sig.
NFPP stat. sig. reductions
in conduct problems
compared with TAU.
No difference in teacher
rated outcomes.
IY not superior to TAU
against parent rated,
teacher rated and DOA.
IY did produce near sig diff
in conduct problems for
ECBI compared with TAU.
NFPP was signiﬁcantly
cheaper than IY

Results/ﬁndings
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Sen et al.,
2014

tranches; in each
tranche each center
provided either the PSI
or PCQ. So all centers
completed both tools
during this period.
focuses on selfidentiﬁed parenting
problems

Aim: To evaluate the GCP 44 practitioners who had Cases 1–4 interview of
a tool use by parents
used GCP—22
both parent and social
and practitioners to
completed a
worker.
identify child neglect.
questionnaire; 8 follow
Cases 5–7 observation
Method
up interview; 7 FG
of SW and parent
Qualitative
56 practitioners working
completing GCP. Case
Design:
with children on the
7 parents terminated
Ethnographic study
Child Protection
the interview so data
Register engaged in a
from this observation
telephone discussion.
was not used as the
12 sets of parents agreed
researchers were
to participate in an
unable to gain consent.
observation of the
completion of the GCP

Intervention/
measurements/follow up

7

Participants

Aim/method/design

No. Author

Table 1. Continued
Results/ﬁndings

Limitations/notes

(continued)

than the PSI stress levels;
researcher rather than
identifying family and
practitioners who may
environmental problems
have picked up
not picked up by PSI.
different issues. But
These factors could
noted the tools were
adversely affect child
self-completion
development and
instruments.
parenting capacity.
Authors concluded
Key demographic
that both tools could
variables were single
add to the routine
parenting, large family size
assessment evaluation
of 3 plus children and
process.
income support.
Concluded that PCQ
seems more sensitive to
variations in vulnerability
factors than PSI
Descriptive statistics
Practitioners found GCP time Sample was not
using Excel from the
consuming to complete;
representative as
questionnaires.
barrier to its use. 23% of
included parents and
FG and interviews
SW said language was a
SW who volunteered
were transcribed and
barrier to their
to take part.
coded for emergent
understanding; 36% of SW
Recognized a need for
themes.
that language was an
further research into
Parent observations
obstacle for parents; 41%
the use of GCP and
were recorded,
reported parental
outcomes for children
transcribed and
understanding was a
in cases of long-term
thematically analyzed.
difﬁculty with GCP.
neglect
Telephone interview
Parents did not raise
handwritten notes
language as an issue.
made on a template
Time to complete was

Data analysis
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Barlow
et al.,
2018

No. Author

Participants

Intervention/
measurements/follow up
Data analysis

Results/ﬁndings

Limitations/notes

(continued)

with a follow up
which were analyzed
from 30 min to 3 h.
interview of both the
to identify major
GCP Tool: SW found the
parent and the social
themes.
tool positive. Others
worker. Data was
CA was used for
found it subjective. 82%
collected from 7 cases (3
some sections of the
found it “good” when
parents repeatedly
observation.
assessing neglect. 45%
unavailable and 2
found it good for engaging
underwent a family
parents; 32% acceptable
crisis)
and 18% poor
Challenge to recruit the
Aim: To determine
Recruited from 7 family
Intervention: Parents
Used SPSS
Parents who received PuP
number of parents
whether parents who
centers across the UK;
randomized to the PuP
Primary outcome
had reduced scores
needed to achieve
received the PuP
were substance abusing
program, to support a
used the RCI. Ranged
reﬂecting child abuse risk;
adequate power—
program beneﬁted
primary carers of
safe nurturing
from <−1.96
TAU carers showed an
needed 127, recruited
more than parents who
children under 2.5 years.
relationship.
(improved) to—0.96
increase in these scores.
100 so was reassessed
received TAU, i.e.
52 parents recruited to
Assessments made at
(no change) and <1.96
PuP families had a clinical
at 70% power.
would reduce the
PuP and 48 to TAU.
baseline, post
(deteriorated).
improvement in abuse
Parents who dropped
potential for child
Randomized using a
intervention and at 6
Descriptive stats used
whereas TAU showed a
out of the study were
abuse.
computer-generated
months.
for secondary
deterioration in abuse
not interviewed.
The program would
random allocation
Of the 100
outcome measures.
potential.
Major strength of the
also improve emotional
sequence, stratiﬁed by
participants; 52 in PuP
Mostly female (4
PuP gp showed a
trial is that it was an
and psychological
center of recruitment.;
and 48 in the control,
male), single and
reduction in legal
effectiveness trial,
wellbeing in carriers.
independent from data
post intervention 42 in
unemployed. Half had
proceedings.
carried out under usual
Method: Mixed
collection. The
PuP and 43 in control
a criminal record; a
Statistically signiﬁcant
improvements in carers
conditions, with high
methods
researcher collecting
and at 6 month follow
third of which
emotional management,
risk families, many of
Design: RCT
data was blind to study
up 36 in PuP and 39 in
occurred in the year
psychological wellbeing
the children under
comparing PuP
allocation and the
control.
before recruitment
and depression. But no
safeguarding orders.
intervention with TAU;
parents were asked not
Measurements:
Classiﬁed as
difference in parenting
Recommended that
Qualitative:
to disclose their
(1) Brief Child Abuse
substance dependent.
stress. There was no
the PuP study is rolled
interviewed parents
allocation.
Potential Inventory
difference in the social and
out to other parents
who did well under PuP
(2) DERS.
emotional wellbeing of the
where risk factors are
(3) PAI-BOR

Aim/method/design

Table 1. Continued
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9

Tarleton
and
Porter,
2012

No. Author

Participants
(4) DASS-21
(5) PSI short form
(6) Timeline Followback drug and alcohol
use.
(7) CARE-Index,
parent toddler
interaction
(8) BITSEA

Intervention/
measurements/follow up
Data analysis

Aim: An evaluation of the 32 children from 24 families Audit of VPSS using MNS Thematic analysis of FG
effectiveness of the
supported by VPSS and a
Measurements:
and interviews
VPSS provided to
sample of 17 children
MNS audit tool—child.
Evaluation used
parents with learning
from 9 families whose
FGs with parents who
descriptive statistics
disabilities.
parents did not have a
had engaged with VASS
Method: Qualitative
LD (assessed by the AS)
for 6 months.
using mixed methods
Two FGs with 6 parents.
FG with 7
Design: Service
I for parents who looked
professionals with
Evaluation
after their children; 1 for
detailed knowledge of
families whose
the service. 3 provided
child(ren) were in care.
written feedback to
the questions (unable
to attend FG). Two
telephone interviews.
Assessed by the AS
during a 12-week
parenting program,
which parents
attended 5 days a
week.

and those who did not
change

Aim/method/design

Table 1. Continued
Limitations/notes

(continued)

child between the groups.
identiﬁed.
Interviews with parents
Concluded that the
conﬁrmed that they felt
ﬁndings from this study
better able to manage
suggests that
their emotions;
mindfulness strategies,
mindfulness was helpful.
that target parental
Practitioners conﬁrmed
affect regulation,
this. They also valued
impact positively on
clinical supervision which
parents functioning
supported PuP.
and child abuse risk.
The parents of 38% of
Evaluation concluded that
children in VPSS were
VPSS had a positive
brought up in care.
impact of the family’s
41% of parents had
life.
children removed. This
The relationships with
compared with 12% in
individual key workers;
each area from the AS.
with other services
Domestic violence
and between different
featured for 28% of
professionals have
children in VPSS and 53%
been shown to
of families in AS.
enhance the
63% of LD carers had
relationship between
poor social skills whereas
LD parents and
63% of AS carers had low
children’s social
self-esteem and 59% had
workers. Argued that
mental health needs.
extending this model
66% VPSS children under
to other areas of
3 yrs. compared with 59%
children’s social work
of AS children. 75% of
would be a positive
VPSS children lived at
outcome.
home compared with 24%

Results/ﬁndings
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Data analysis

Domoney
et al.,
2019

Aim: To outline the
From 245 original referrals Qualitative interviews
Interviews thematically
development of “For
88 participants
with participants at
analyzed
Baby’s Sake within
consented to be
three points; at
community settings”;
contacted. Of these 11
baseline; during
to describe novel
withdrew consent,
program; and at the
methods of service
unable to arrange an
end point.
user outcomes and to
interview 4;
Measurements:
undertake an
nonresponse, 12;
Domestic Abuse
evaluation of this
withdrawal at baseline
(1) Questionnaire
whole-family
21
drawing on previous
intervention.
27 women and 13 men
validated tools
Method: Qualitative
from two community
including frequency,
Design: Mixed methods
settings in England.
severity and impact of
All families were
abuse.

Intervention/
measurements/follow up

10

Participants

Aim/method/design

No. Author

Table 1. Continued
Limitations/notes

(continued)

of AS children; 52% of
these were in foster care.
9% of VPSS children were
in foster care.
Children in AS care judged
to have signiﬁcant
impairment or complex
needs. Over half of VPSS
children had lower level
needs only.
Both parents and workers
valued the trusting honest
relationships; and the
support during care
proceedings. Parents
valued the emotional
support.
Themes: Poor experience of The evaluation is still onprevious support; Novel
going
approach of For Baby’s
Sake; supportive
relationship with
practitioner; involvement
of both partners; feeling
judged and dismissed by
other services.
Concluded that it is
possible to implement a
whole family intervention
working intensively with
both parents to improve

Results/ﬁndings

Vseteckova et al.
15

11

Ghaffar
et al.,
2012

No. Author

experiencing DA at
recruitment.
Both parents had
signiﬁcant measures of
mental illness including
anxiety, depression,
PTSD and disordered
personality traits.

Participants

Intervention/
measurements/follow up
Data analysis

Results/ﬁndings

Limitations/notes

(continued)

(2) Composite Abuse
outcomes for children
Scale—measured
living with domestic
current DA
abuse.
victimization.
Mental Health.
(3) General Anxiety
Disorder Assessment
(GAD-7).
(4) Edinburgh Postnatal
Depression Scale.
(5) Posttraumatic
Diagnostic Scale.
(6) SAPAS.
(7) Alcohol use
disorders
identiﬁcation.
(8) Drug use disorder
identiﬁcation test
Parenting and Infant
Outcomes.
(9) Bayley Scales of
Infant Development.
(10) Infant Behavior
Questionnaire.
(11) Child Behavior
checklist.
(12) CARE index.
Aim: To explore parents 42 families, and 47 adults, in Semistructured interview Coded data using N-vivo Parents with drug or alcohol Parents from minority
experiences of child
three local authorities in
issues identiﬁed the CPP
ethnic groups and
protection systems and
Northern England.
provided support
fathers were underthe factors that impact
25 experienced
packages that improved
represented in this

Aim/method/design

Table 1. Continued
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12. Beckett

No. Author

domestic abuse and MH
issues; 21 drug or
alcohol problems, both
impacting negatively on
parenting.
All had been subject to a
CPP in the year before
recruitment.

Participants

Intervention/
measurements/follow up

Aim: To determine which 215 children aged between Four groups:
type of parenting
5 and 7 years with
(1) IYs—57

on their parenting
ability.
Methods: Qualitative
Design: Semistructured
interviews

Aim/method/design

Table 1. Continued

SPSS using General
Linear Model

Data analysis

Limitations/notes

(continued)

their children’s care. Only
study.
6 out of 17 parents who
Parents with drug and
experienced DV felt they
alcohol issues felt they
received good levels of
beneﬁted from the
support or felt that their
support
children were provided
Women who
with support. In families
experienced DV felt
with MH issues 8 out of 20
blamed or that their
received good support.
strength of purpose in
Families found child
separating from an
protection processes
abusing partner was
stressful; did not
not recognized.
understand the reports in
Concluded that
advance of a case
safeguarding
conference and were
authorities should
overwhelmed by the
systematically collect
number of people
parents’ views to
attending. Mixed views
improve assessment
about the extent to which
processes and case
parents felt involved in
conference settings.
decision making. Most
parents formed a positive
relationship with one
professional. Appreciated
clarity and honesty. But
some felt SW lacked
empathy and that
counseling and support
for children inadequate.
78% of parents attended half Proportion of families
or more of the sessions.
with lower SES and

Results/ﬁndings
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et al.,
2012

No. Author

program would best
improve social
behavior and reading
ability in children with
antisocial behavior, at
risk of poor outcomes.
Measured on PACS and
British Ability Scales
(reading)
Method: quantitative
Design: RCT

Aim/method/design

Table 1. Continued

disruptive behavior from
two areas of England; a
London borough and a
city in the SW.
Parents and teachers
completed a
questionnaire to
determine levels of
antisocial behavior.
Those screened positive
were then assessed as
eligible following an
interview with the
parent.
Randomized by an
independent statistician;
researchers were blind
to randomization.
Semistructured
interview with parents
—socio-demographic
data
Follow up:
Assessed
preintervention and
postintervention
Repeated at 12 weeks
after the intervention
(between 9 and 11
months). 82%

Participants
(2) SPOKES—50
3. Combined IY and
SPOKES—53
4. Telephone Helpline
(control gp) 55
Measurements:
SDQ conduct problem
scale
DSM IV Oppositional
Deﬁant Scale.
Educational Special
Needs—Yes/No from
parents
Parent and teacher
reported reading
ability: 1 cannot read
to 6 reads very well
Reading time and
strategies interview:
time spent reading and
strategies employed to
create right
environment.
Alabama Parenting
Questionnaire: selfreport of parenting
practice

Intervention/
measurements/follow up
repeated measures
and calculation of
effect sizes. ANCOVA
was used to see
changes in measures
over time

Data analysis
Parents reported
increased conﬁdence in
dealing with their child in
the active groups.
Children had signiﬁcantly
fewer behavioral
problems and they felt
their reading had
improved compared to
the control group.
Tests found a signiﬁcant
gain in reading with IY
compared with control
but not with the SPOKES
program. Parents in the
SPOKES groups used a
signiﬁcantly greater
number of reading
strategies at time 2
compared with 1
(baseline)
In the IY program positive
parenting increased and
negative behaviors
reduced signiﬁcantly. No
change in parenting with
literacy program or
combined (2 and 3) but
reading strategies
improved with gps 2 and
3.

Results/ﬁndings

(continued)

having free school
meals was higher than
the population
averages. London site
ethnic minorities
higher than in the
population. Findings
similar across the two
groups despite the
ethnic differences, the
team concluded that
you could generalize
the ﬁndings because of
this
Families who remained
in the study similar to
those who withdrew.
IY improved behavior
as well as reading; as
this is the ﬁrst study to
show this it would be
worth replicating.

Limitations/notes
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Aim/method/design

completed post
assessment

Participants

Intervention/
measurements/follow up
Data analysis
Concluded that evidencebased parenting programs
can improve relationships,
child behavior and reading
ability. Wider availability
could reduce social
exclusion as parent
engagement in the study
was high.
At the ﬁnal evaluation all
interventions resulted in
improved child behavior
and the IY group had
improved literacy relative
to the other three groups.
Interestingly the SPOKES
group did not improve
reading, but it did
behavior.

Results/ﬁndings

Limitations/notes

NFPP = New Forest Parenting Program; IY = incredible years; TAU = treatment as usual; SNAP = Swanson Nolan and Pelham; DOA = directly observed attention; PCQ = Parent Concerns
Questionnaire; PSI = parenting stress index; GCP = graded care proﬁle; FG = focus group; PuP = parents under pressure; BITSEA = Brief Infant and Toddler Socio-emotional Adjustment
Scale; RCI = reliable change index; DERS = Difﬁculties in Emotional Regulation Scale; PAI-BOR = Personality Assessment Inventory-borderline; DASS-21 = Depression, Anxiety, and Stress
Scale; VPSS = valuing parents support service; AS = assessment service; MNS = matching needs and services; SAPAS = Standardized Assessment of Personality Abbreviated Scale; CPP = child
protection plan; PACS = parent account of child symptoms; SPOKES = supporting parents on kids education in schools; SDQ = Strengths and Difﬁculties Questionnaire; SES = socioeconomic status; ADHD = attention deﬁcit hyperactivity disorder; RCT = randomized controlled trial; SW = social workers; PTSD = post traumatic stress disorder; PT = parent training;
ANCOVA = analysis of covariance.

No. Author
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Lucas, 2011

Douglas and Johnson,
2019
Macmillan et al., 2009

Nygren et al., 2019

Platt, 2012

Troy et al., 2018

Stevens, 2014

Houston, 2016

Platt and Riches, 2016

Barlow and Calam, 2011

First author and
publication date
Reasons for exclusion

(continued)

A public health approach to safeguarding in the 21st century Discusses a PH approach based on the Triple P
Parenting Program ﬁrst used in USA 2009. Does not
discuss social workers and parenting models in the
UK.
Assessing parental capacity to change: The missing jigsaw
This is not a parenting model but an approach to assess
piece in the assessment of a child’s welfare?
parents’ capacity to change
Assessing parenting capacity in child protection: towards a
Outside of the age range.
knowledge-based model.
Financial evaluation of current UK programs—may
The cost-effectiveness of UK parenting programs for
have useful references and background information
preventing children’s behavior problems—a review of the
evidence.
SR of parenting programs for parents in prison; limited
The Feasibility, Appropriateness, Meaningfulness, and
evidence of impact on children due to the nature of
Effectiveness of Parenting and Family Support Programs
the participants.
Delivered in the Criminal Justice System: A Systematic
Review
Understanding parental engagement with child welfare
This is a model of engagement between parents and
services: an integrated model
SWs not a parenting model.
This paper explored the role of fathers in decision
What about the fathers? The presence and absence of the
making within the family by social workers in four
father in social work practice in England, Ireland, Norway,
European countries; it is not a parenting model.
and Sweden—A comparative study.
The Solihull approach 10-week program: a randomized
This is a parenting program, but it was not facilitated by
controlled trial
SW.
Interventions to prevent child maltreatment and associated Review of current programs, difﬁcult to discern any in
impairment.
date range, by social workers in the UK. Also, it is a
Canadian paper.
Some reﬂections on the rhetoric of parenting programs:
Does not include SW.
Evidence, theory, and social policy

Title of the paper

Table 2. Characteristics of excluded studies.
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Philip and O’Brien, 2017

Roesch-Marsh, 2014

Simkiss et al., 2013

Marryat et al.

Wilson et al., 2012

Daniel, 2015

Fisher, 2019

Barlow et al., 2016

Furlong et al., 2012

Barlow et al., 2014b

First author and
publication date

Table 2. Continued

Group-based parent training programs for improving
parental psychosocial health.
Behavioral and cognitive-behavioral group-based parenting
programs for early-onset conduct problems in children
aged 3–12 years
Group-based parent training programs for improving
emotional and behavioral adjustment in young children.
“Neither a professional nor a friend”: the liminal spaces of
parents and volunteers in family support
Why have we made neglect so complicated? Taking a fresh
look at noticing and helping the neglected child
How evidence-based is an ‘evidence-based parenting
program’
Exploring the social, emotional and behavioral development
of preschool children: is Glasgow different?
Effectiveness and cost-effectiveness of a universal parenting
skills program in deprived communities: multicenter
randomized controlled trial
Risk Assessment and Secure Accommodation
Decision-Making in Scotland: Taking Account of Gender?
Are interventions supporting separated parents father

Title of the paper

(continued)

Includes other countries and not explicit about social
work involvement.

Authors contacted on 12/5/20 with query about social
workers. Authors replied 13/5—social workers
were not involved
Does not involve SW.

Not a parenting model.

Does not mention social work.

Not reporting on a parenting model.

Not a program involving SW.

SW not mentioned.

As a systematic review it only includes some aspects of
our PICO. No reference to SW.
Does not mention speciﬁcally SW.

Reasons for exclusion
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inclusive? Insights and challenges from a review of program
implementation and impact
Parenting training for intellectually disabled parents: A
Cochrane systematic review.
Feasibility trial of a psychoeducational intervention for
parents with personality difﬁculties: The Helping Families
Program.
THE SAAF STUDY: evaluation of the Safeguarding Children
Assessment and Analysis Framework (SAAF), compared with
management as usual, for improving outcomes for children
and young people who have experienced, or are at risk of,
maltreatment: study protocol for a randomized controlled
trial
Changing Relationships through Interactions: Preliminary
Accounts of Parent-Child Interactions after Undertaking
Individual Parent Training

Title of the paper

Does not involve SW.

Study protocol.

All studies in the review were outside the UK. Does
not include SW.
Feasibility trial not a completed study. Does not include
SW.

Reasons for exclusion

PICO = population, intervention, control, and outcome; SAAF = Safeguarding Children Assessment and Analysis Framework; SW = social workers.

Parry et al., 2018

Macdonald et al., 2014

Day et al., 2017

Coren et al., 2011

First author and
publication date

Table 2. Continued
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Figure 1. Flow chart.

selection (Shamseer et al., 2015) is included in the appendices of this review (see
Figure 1; Flow chart).
Data collection process. One reviewer, for consistency reasons, extracted data from each
included study and inserted this into the Excel spreadsheet. Two other reviewers have thoroughly read and commented, and discrepancies were resolved by discussion between all
reviewers. Study authors were contacted in relation to any missing information.
Data extraction. We extracted data on the participants, interventions, and outcomes. In
addition to that, the extraction sheet included authors, year of study/report, aim/
purpose, type of paper, study population, sample size, study design, and key ﬁndings
that relate to the systematic review question. One reviewer completed Table 1
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Table 3. Risk of bias table for quantitative studies.
Study

1

2

3

4

5

6

7

Killan et al., 20171
Sonuga-Barke et al., 2018
Barlow et al., 2018
Beckett et al., 2012

?
+
+
+

?
+
+
+

?
+
+
+

+
+
+
?

+
? high attrition rate
+
+

+
+
+
+

−
?
+

Headings for source of bias
Random sequence generation, (2) Allocation concealment, (3) Blinding of participants and personnel, (4)
Blinding of outcome assessment, (5) Incomplete outcome data, (6) Selective Reporting, (7) Other bias. + = Low
risk of bias; − = High risk of bias; ? = Unclear risk of bias. (Higgins et al., 2019).
Higgins, J. P., Altman, D. G., Gotzsche, P. C., Juni, P., Moher, D. et al., 2011. The Cochrane Collaboration’s tool for
assessing risk of bias in randomized trials. BMJ. 343:d5928:2-9. Doi 10.1136/bmj.d5928. Accessed on 8th June
2020.

(Characteristics of included studies). Two other reviewers have thoroughly read and commented on the ﬁndings, and discrepancies were resolved by discussion between all
reviewers.
Critical appraisal. Each of the included studies was appraised using a standardized critical
appraisal tool. Critical appraisal forms for mixed methods were tested, such as the Mixed
Methods Appraisal Tool (MMAT) Version 2018 (Hong et al., 2018) and Critical
Appraisal Skills Program (CASP) tool. Both suggested tools have been standardized
and validated and are widely used for systematic review purposes. Each tool was
tested independently by three reviewers, with two full-text papers and reviewers
agreed on the best tool to work with based on which tool ﬁtted best with the purpose
of this review and offered a good selection to cover the types of methodologies used
in each of the included studies. It was agreed that the CASP tool, speciﬁc to the study
design, was the best ﬁt for this review. The twelve included studies were divided
between two reviewers with each appraising 20% of the other reviewers’ batch.
Through the critical appraisal of the included studies, it was found that some studies
had gaps in relation to methodological quality and reporting ﬁndings but still included
contextually rich details that contributed to the overall narrative synthesis and answered
our research question.
Risk of bias. Two reviewers independently assessed the risk of bias using the Cochrane
risk of bias tool (Higgins et al., 2019), which includes the following domains: random
sequence generation, allocation concealment, blinding of outcome assessors, completeness of outcome data, and selective outcome reporting, respectively, and discussed by
the authoring team during regular meetings in the data extraction phase (Tables 3
and 4). The results of the risk of bias assessment were incorporated into the ﬁndings
(the narratives of the review) and limitations sections. Authors of papers were contacted
if the information was missing. Signiﬁcant areas of bias have been identiﬁed in the
ﬁndings section.

2.1
+
+
+
+
+
+
+

1.1
+
+
+
+
+
+
+

Whittaker et al., 2014
Symonds, 2020
Sheppard et al., 2010
Sen et al., 2014
Tarleton and Porter, 2012
Domoney et al., 2019
Ghaffar et al., 2012

3.1
+
+
+
+
+
+
+

Data collection
4.1
+
+
+
?
+
?
?

4.2
+
+
+
+
+
+
+

Validity
4.3
+
+
+/?
+
+
+
+

5.1
?
+
+
+
+
+
+

5.2
+
+
+/?
+
+
+
+

Analysis
5.3
+/?
+/?
+
+
+
+
+

5.4
+
+
+
+
+
+
+

5.5
+
+
+
+
+
+
+

5.6
+
+
+
+
+
+
+

6.1
+
+
+
+
+
+
+

Ethics

+ = yes/good; − = no/not good; ? = unclear
1.1: Is the qualitative approach appropriate? 1.2: Is the study design clear in what it seeks to do?
2.1: How defensible/rigorous is the research design/methodology?
3.1: How well was the data collection carried out?
4.1: Is the role of the researcher clearly described? 4.2: Is the context clearly described? 4.3: Were the methods reliable?
5.1: Is the data analysis sufﬁciently rigorous? 5.2: Are the data “rich”? 5.3: Is the analysis reliable? 5.4: Are the ﬁndings convincing? 5.5: Are the ﬁndings relevant to the
aims of the study? 5.6: Are the conclusions adequate?
6.1: How clear and coherent is the reporting of ethical considerations.

1.2
+
+
+
+
+
+
+

Study design

Theoretical
approach

Reference

Table 4. Risk of bias table for qualitative studies.
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Data synthesis. Findings from included studies were synthesized narratively. The
“Guidance on the Conduct of Narrative Synthesis in Systematic Reviews” was used to
advise the narrative synthesis (Popay et al., 2006). First, a preliminary synthesis was conducted to develop an initial description of the ﬁndings, common themes and of included
records and to organize them so that patterns across records can be identiﬁed. The patterns resulting as well as the common themes were discussed by all three reviewers
and agreed. In a second step, thematic analysis was used to analyze the ﬁndings. The following ﬁve steps of thematic analysis were followed adopting a recursive process
(Higgins et al., 2019):
1.
2.
3.
4.
5.

Familiarization with the extracted data.
Generation of initial codes.
Searching for themes.
Reviewing themes.
Deﬁning and naming themes.

Meta-analysis was not conducted as data were heterogeneous.
Dealing with missing data. We contacted the original investigators for clariﬁcations and to
request missing information. If we were unable to obtain this (e.g., two contact attempts
over 1-month period), we used data available from the published studies and assessed the
risk of bias through the criterion “incomplete outcome data.” We did not impute any
missing data and discussed all assumptions and subsequent procedures used to deal
with missing values in the review.

Findings
Critical appraisal. The search initially identiﬁed 423 papers, once duplicates were
removed, and these were screened by three of the authors resulting in 386 being excluded
because they did not meet the inclusion criteria of the review (see Figure 1). In total, 37
papers were assessed through critical appraisal. This resulted in 12 studies meeting the
inclusion criteria for this systematic review. Descriptive analysis can be found in the characteristics of included studies (Table 1). Eight of the papers used a qualitative methodology, however, one of these, Barratt (2012) was a project rather than a research study,
observing parent–child interactions during a parenting assessment. This was included
in the review because the ﬁndings were deemed relevant to the research question. The
remaining four papers were quantitative, using a randomized controlled trial (RCT)
design. All of the studies were undertaken in the United Kingdom.
Common themes. Developing relationships. The relationship formed between the parents
and the social work team was a signiﬁcant ﬁnding in three of the studies. Whittaker et al.
(2014) used the concept of surface and depth to explore parents’ experiences of using
family support services. The approach adopted by staff was identiﬁed as a key theme
in this paper. Parents felt that they were being monitored during their interactions with
social services which they perceived as unhelpful. When parents received praise from

Vseteckova et al.

27

the workers, they felt that they were able to change, which they expressed as feeling
trusted by social workers, thereby enhancing the relationship. Barratt (2012) argued
that parents who actively engaged with the parenting assessment process and developed
a positive relationship with staff improved the outcomes for their children. Positive relationships with center staff resulted in more children remaining with the family. Social
workers also reported that engaging in the multifamily group program enabled them to
observe the family’s interaction with their children and other parents over a longer
period of time. Workers noted sustained changes in parental behavior and identiﬁed
the skills learned from other families, which they felt enhanced the quality of decision
making in their ﬁnal reports (Barratt, 2012). Killan et al. (2017) found that social
workers perceived the relationship with parents who exhibited threatening behavior as
weak. Interestingly, social workers who had received training in motivational interviewing rated the relationship with families less positively than those who had not engaged in
this training. In the systematic review of motivational interviewing (Boyle et al., 2019) a
statistically signiﬁcant difference was found in the MI skills staff demonstrated while
delivering MI irrespective of the training they had received so this is perhaps not a surprising ﬁnding.
Symonds (2019) undertook a qualitative study that aimed to investigate how both
parents engaged with parenting services. Initial telephone conversations undertaken
by social workers to parents who had been referred for parenting support were
recorded, with parental consent. The recordings were transcribed and analyzed using
conversation analysis. Social workers attempted to invite the other parent in 50% of
the conversations (14 out of 28) and on six occasions this invitation was accepted.
The author concluded that this form of invitation may have a correlation between speciﬁc questioning techniques and the recruitment of both parents to a parenting
program. This is particularly relevant for fathers who are unrepresented in these programs (Symonds, 2020).
Impact of parenting programs on behavior. Two studies in this review focused on the
impact of parenting programs on the child’s behavior. Sonuga-Barke et al. (2018) undertook an RCT to compare the efﬁcacy of the individualized New Forest Parenting Program
(NFPP) with the group based Incredible Years (IY) program in preschool children with
Attention Deﬁcit Hyperactivity Disorder (ADHD). Parents found no difference in the
child’s symptoms from either of these programs. However, children who engaged with
the NFPP revealed statistically signiﬁcant differences in conduct problems when compared with treatment as usual (TAU). It is important to recognize that parental ratings
of their child’s behavior may overinﬂate the treatment effect due to bias as they are
invested in the process. NICE guidelines support group-based programs over individualized programs because they are cheaper. In this study, the NFPP was found to be cheaper
to implement and the team concluded that the guidelines should be reviewed based on this
evidence.
Beckett et al. (2012) conducted an RCT comparing two programs in children aged 5–7
years with disruptive behavior. The study focused on improvements in reading ability
comparing the IY program with Supporting Parents on Kids Education in Schools
(SPOKES). There were four arms to this study; IY, SPOKES, combined IY and
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SPOKES and TAU. Children in the intervention group had signiﬁcantly fewer behavioral
problems than the control group. Parents reported feeling more conﬁdent in dealing with
their children. There was a signiﬁcant improvement in reading ability with IY compared
with the control group and positive parenting behaviors increased signiﬁcantly. Both
groups showed improved child behavior but only the IY group improved the children’s
literacy. The external validity of this study was strengthened by the fact that the two different study sites included participants with very different ethnic proﬁles and yet the
results were similar across both groups thereby strengthening the generalizability of
the ﬁndings.
Barlow et al. (2018) conducted an RCT that focused on the emotional behavior of
parents. The study compared the parents under pressure (PuP) program with a control
group who received TAU to determine if this program would reduce the potential for
child abuse. The PuP program supported skills development by providing children
with a nurturing environment. Parents were supported with workbooks, including exercises for the parents to work through with their children, mindfulness techniques and
video feedback. Measurement tools identiﬁed that parents in the PuP had a reduced
risk of child abuse as well as clinical improvement in the levels of observed abuse.
There were statistically signiﬁcant improvements in emotional management, psychological well-being and depression in the PuP group. However, neither group showed any
improvement in parenting stress. There was also no difference in the social and emotional
well-being of the children between the two groups. The PuP parents felt that mindfulness
was helpful in managing their emotions which was conﬁrmed by social workers. The
researchers concluded that mindfulness strategies impact positively on parental functioning and child abuse risk and should be rolled out to other families where children are perceived to be at risk.
Impact of social factors on families. A number of studies in this review identiﬁed
complex social factors which contributed to the challenges parents experienced when
providing effective parenting. Frequently participants were single parents, facing
ﬁnancial challenges, in low paid work or unemployed and some had a criminal
record (Barlow et al., 2018; Sonuga-Barke et al., 2018). Many were victims of
domestic violence, associated with drugs or alcohol misuse. Parents facing these
complex problems frequently revealed a history of childhood abuse themselves
resulting in many of them being brought up in care (Barratt, 2012; Tarleton &
Porter, 2012). Poor parental role modeling and growing up in an environment
where violence was perceived as normal behavior, contributed to this behavior
being modeled in their own parenting (NICE, 2017) and with children often becoming neglected or looked after by the local authority (Barratt, 2012; Sen at el., 2014).
Over a third of the parents with learning disabilities (LDs) were themselves brought
up in care and 41% of these parents had their own children removed from their care
(Tarleton & Porter, 2012).
Domestic violence was frequently seen in conjunction with drug and alcohol abuse
and either contributed to or resulted in mental health issues. Tarleton and Porter
(2012), evaluated the effectiveness of the valuing parents support service (VPSS) in
parents with LDs, and found that 28% of children lived in families where domestic
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violence was a feature. The families experiencing VPSS were socially and physically disadvantaged, with 63% of participants having poor social skills. Despite this, both parents
and workers valued the trusting and honest relationships they developed and appreciated
the support provided during care proceedings. The authors concluded that VPSS had a
positive impact on family life and argued that it could be extended to other areas of children’s social work (Tarleton & Porter, 2012). Mental illness is also frequently seen in
conjunction with domestic violence.
Domoney et al. (2019) are evaluating a parenting intervention that focuses on the
whole family. The families recruited for this study were experiencing domestic abuse
at recruitment. Measurements and frequency of current domestic abuse, levels of
mental health disorders and drug and alcohol issues were also assessed. This evaluation
focuses on the whole family and commences during pregnancy and extends through the
ﬁrst two years of the child’s life. To date, the researchers have identiﬁed that families
value the service and the whole family involvement and appreciate not feeling judged.
Ghaffar et al. (2012) undertook a qualitative study of 42 families in the North of
England, exploring their experience of child protection systems. Parents with drug or
alcohol issues identiﬁed that the support provided by the Child Protection Plan improved
the care their children received. But <25% of parents who experienced domestic violence
felt that the system provided them or their children with appropriate support. Women in
abusive relationships felt that workers did not appreciate the strength of purpose required
to leave an abusive relationship. Families in this study appreciated the clarity and honesty
of social workers but felt social workers lacked empathy and that the counseling support
available to their children was inadequate. Ghaffar et al. (2012) recognized a limitation of
their study was that parents from ethnic minority groups and fathers were underrepresented. Killan et al. (2017) however, identiﬁed that when there were concerns over
parent’s alcohol or drug usage or domestic violence that the social workers assessment
of the Working Alliance Inventory was not associated with a reduction in scores compared with the parents and observer’s assessment.
Three of the studies in this review identiﬁed the impact of unemployment and single
parenting, which was in some studies associated with criminality (Barlow et al., 2018;
Sonuga-Barke et al., 2018; Whittaker et al., 2014). Only 5% of the 57 participants in
the study by Whittaker et al. (2014) were employed and almost half were single
parents. Attendance at the family center provided parents with practical help with key
skills and social support. However, parents in this study did not feel that the social
workers understood the challenges of being a single parent and frequently felt that
they were told want to do rather than being understood within their social context.
Parents found it helpful if social workers asked parents what future changes they
would like to see. Whittaker et al. (2014) concluded that adopting relationship-based
approaches made parents feel valued and respected which was more likely to result in
a change in behavior.
Sheppard et al. (2010) compared two different assessment tools, the Parenting
Concerns Questionnaire (PCQ) and the Parenting Stress Index (PSI) at four children’s
centers in Southern England. In this study, almost 20% of attendees demonstrated clinical
levels of stress on the PSI. However, the PCQ identiﬁed severe family and environmental
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problems at a higher level than that identiﬁed by the PSI. The authors argued that these
factors could adversely affect child development and parenting capacity and concluded
that the PCQ appeared more sensitive to variations in vulnerability factors than the
PSI. The key factors were single parenting, family size of three or more children and
being in receipt of income support. Whilst this study was relatively large, with over
300 hundred participants, it was undertaken in a rural area of predominantly white
parents and therefore lacked generalizability.
Health and psychological concerns. Mental health issues were frequently experienced
by parents being supported by social services. Killan et al. (2017) found that social
workers reported signiﬁcantly lower scores on the Working Alliance Inventory in families suffering from depression. These ﬁndings need to be interpreted with caution as
of the 610 cases in this study only 131 participants completed the ﬁnal interview and
questionnaire suggestive of sampling bias. Ghaffar et al. (2012) found that 40% of
parents in their study with mental health issues felt they received good support. This compared more favorably than the parents who experienced domestic violence, whose views
were more mixed regarding the level of support for themselves and their children. In the
study by Sonuga-Barke et al. (2018) the General Health Questionnaire screened for mood
disorders such as anxiety or depression. Scores of 11 or more were considered to reveal
probable mental health problems. In this study of the 235 participants, the threshold was
identiﬁed in between 73% and 79% of the population from the three trial arms. This is
perhaps not surprising given the fact that their children had ADHD but is still a very relevant ﬁnding.

Discussion
This paper reported on the ﬁndings from a systematic review of parenting interventions
used by social workers to support vulnerable children in the United Kingdom. The
research question was: What is the impact of current parenting interventions used in
UK social work with vulnerable families with children (0-11 years)? We identiﬁed
four themes encapsulating the impact of parenting interventions in social work:
1.
2.
3.
4.

Developing relationships.
Impact of parenting programs on behavior.
Impact of social factors on families.
Health and psychological concerns.

This review identiﬁes evidence to support that parenting interventions can have a positive
impact in some areas. However, there are limitations that are explored in this discussion.
The importance of relationships was generally seen as central to parental interventions
whether between families or professionals. Parents who developed positive relationships
with professionals were more likely to achieve positive outcomes (Barratt, 2012). But
positive outcomes were broadly limited to improved communication between parents
and professionals rather than improved outcomes for children. However, the author did
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identify that there was some evidence of improvements for some children illustrated by
the fact that more children were returned to the care of their families by the end of the
project.
Identifying relationships as important was on one level self-evident. The importance
of relationship building is a core social work value. Arguably, the importance of the relationship is self-evident in social work practice (Ruch et al., 2010). What is less obvious is
how and to what extent relationship building improves outcomes for children during parental interventions (Killan et al., 2017). Even when the research studies focus on the
importance of “relationship-based” practice (e.g., Ruch et al., 2010) positive outcomes
are not generally clearly identiﬁed (Ruch & Julkunen, 2016).
However, this ﬁnding of the limitations of social work knowledge is nothing new. As
long ago as 1971 Olive Stevenson, the ﬁrst editor of The British Journal of Social Work,
wrote that there is “little evidence about the effectiveness and appropriateness of social
work interventions” (Stevenson, 1971, p. 235). Whether times have changed in social
work knowledge and interventions goes beyond the purview of this study. However,
as recently as 2014 Barlow et al., argued that “there is currently limited evidence
about the effectiveness of the available tools in the ﬁeld of child protection, and
further piloting of these instruments and research is now needed.” (Barlow et al.,
2014b, p. 10). As a whole, the interventions tended to focus on the relationship
between the social workers and the parents. There were some interventions involving
the children but the main discussion on relationships concerned mainly improved/good
parent and professional relationships. To some extent as parenting interventions
parents are bound to have an important role. However, there appeared to be a danger
that the children were not sufﬁciently at the center of the interventions (Munro, 2011).
As Munro (2011) highlights the child protection system should be child centered. The
focus may frequently involve engaging and helping parents. However, it is essential to
keep assessing whether parenting interventions (as well as other types of interventions)
are providing sufﬁcient improvement in the capacity of the parents to respond to their
children’s needs.
Relationships are important in every type of social work practice (Department of
Education, 2014; Munro, 2011). Relationships with parents characterized by honesty
about what needs to change and why, sensitivity and a willingness to listen to parents’
points of view, may be better able to help parents become motivated and engage with services (Dumbrill, 2006; Forrester et al., 2008; Laming, 2003). This relationship needs to
be maintained after an intervention to make sure parents are provided with ongoing
support to reduce risks of the return of problematic behavior (Department of
Education, 2014). One of the papers reviewed suggested there were two types of interventions: surface and depth (Whittaker et al., 2014). The former was skills based and focused
on practical support. However, the workers felt the parents could beneﬁt more from a
depth approach. It is this depth approach that supports the rationale for sustained
support once the formal intervention is ended.
A recent study by Forrester et al. (2019) explored the connection between communication skills and outcomes with families. Where social workers visited families more
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often there was a stronger connection between skills and outcomes, but the connection
was limited, and further research was needed.
Sometimes parents felt interventions were not helpful or supportive (Ghaffar et al.,
2012). There was some evidence that parents with different issues might have more positive responses to interventions. Parents with drug and alcohol misuse felt they were positively supported to improve their care for their children. On the other hand, parents with
mental health problems and those experiencing domestic violence did not feel as well
supported. They felt the process was stressful and overwhelming. Victims of domestic
violence also felt judged. These families appreciated clarity and honesty but did not
always ﬁnd that the social workers were empathetic and there was a lack of counseling
support for children who needed it (Ghaffar et al., 2012). Indeed, generally, there was
limited focus on children and their relationship with professionals and families.
Some studies compared programs whereas others evaluated individual interventions.
As we have seen there was evidence of the interventions bringing about improvements.
However, parents had mixed feelings about the role and empathetic approach of their
interventions. Some of the programs were evaluated using an RCT, which gave rigor
to the evaluations. However, where evaluations compared programs the results
tended to suggest the impact of the tools was similar (Barlow et al., 2018;
Sonuga-Barke et al., 2018). This could have contended as an example of “dodo bird
effect” (Lundahl et al., 2010). The dodo bird effect is the suggestion that no one intervention model or theory is clearly superior (Prochaska & Norcross, 2007). Perhaps the
most signiﬁcant feature of the parenting interventions was the variety of interventions.
They ranged from groupwork to individual involvement. There were a number of audit
tools. A common factor of all parents and families was the level of deprivation, which
was understandable given parents were vulnerable and required social work interventions. From our review of the studies, it was clear that there was limited evidence to
support one intervention being more effective than another. Given the complexity of
the families (Sonuga-Barke et al., 2018) we wondered whether reliance solely on
audits could capture the wide range and challenges in these families. Hood (2019)
makes this point when he argues that the strengths and limitations of different tools
and measurements are dependent on the theoretical frameworks in which they are
used, and these frameworks reﬂect the contested nature of child protection and its political and organizational structures (see also Boyle et al., 2019).

Limitations
This review identiﬁes evidence to support that parenting intervention has a positive
impact. However, there are limitations to this study. The papers had a variety of
approaches and outcomes which prevented robust comparisons. The internal limitations of each of the studies preclude generalizability. The small number of research
papers also limited the extent to which there could be wider generalizations. Further
research is needed to reduce limitations and provide opportunities to evaluate
studies longitudinally 2–3 years after the intervention has been completed. An intervention may well be successful at the end of the evaluation. The real question is: is
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this intervention still in use or perhaps more importantly, is the impact still sustained?
Finally, the effectiveness and limitations of any intervention are linked to the conceptual system underlying the intervention (Higgins, 2013). These tools themselves are the
products of the debatable nature of child protection and its organizational setting
(Hood, 2019).

Conclusions
The research question of this review was: what is the impact of current parenting interventions used in United Kingdom social work with vulnerable families with children
(0–11 years)? There was some impact that identiﬁed successful outcomes across a
range of parenting interventions. However, there were also comparative studies that indicated there was no difference in the impact of programs reviewed. As discussed earlier
this may be the result of the Dodo effect. One feature that particularly surprised us
was the limited input of children within the interventions. Applying our ﬁndings to practice the authors recommend a number of ways to contribute to the development of parenting interventions:
1. Identify and apply a clear strategy to involve children in parenting interventions in a
primary role.
2. Audit tools have a very important role in providing potentially robust assessments of
achieving outcomes. However, social work engages in complexity (Higgins et al.,
2016) and we should be wary of relying on only one type of intervention or one
type of evaluation of an intervention (Hood, 2018).
3. Longitudinal studies are needed if we are to identify what intervention is sustained
over the longer term. It is not enough to evaluate a tool at the end of the intervention.
We need to return two years or more years later to see if the intervention is still being
effective.
Declaration of conﬂicting interests
The authors declared no potential conﬂicts of interest with respect to the research, authorship, and/
or publication of this article.

Funding
The authors received no ﬁnancial support for the research, authorship, and/or publication of this
article.

ORCID iD
M Higgins

https://orcid.org/0000-0003-0985-6430

Supplemental material
Supplemental material for this article is available online.

34

Journal of Social Work 0(0)

Note
1. This study was part of a larger RCT, but the paper did not focus on between group differences as
this was beyond its scope
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