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•
•
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•
•
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Executive Summary
•

•

•

•

•

Official data reveals that in the last decade more than 2.5 million children in
England, including over 580,000 children known to be eligible for free school
meals, had not reached the Government’s definition of a good level of
development at the age of five.49
This is particularly concerning given the strength of the evidence on the potential
for the early years to have a lasting impact on children’s outcomes, and
consequently their prospects for social mobility. By the time that students receive
their GCSE results, around 32 per cent of the variation in performance can be
predicted based on indicators observed at or before age five.184
In addition, research suggests that parenting has a significant influence on
children’s outcomes. Therefore, to improve social mobility in the United Kingdom
it is important that public policy does not shy away from the issue of parenting
and what the Government could do to support families in the earliest years of a
child’s life to help all parents to be the best parents that they can be.
This literature review was commissioned by the Social Mobility Commission to
explore the extent to which public policy levers can influence what parents do
and what those policy levers might be. While there is some good evidence on
targeted programmes for parents or for children with specific or identified needs,
this review brings together the evidence on the extent to which and how public
policy approaches could help a wider group of parents to parent.
Under this category of what parents do, we consider their direct parenting
behaviours and the factors which influence parenting. We then examine the
evidence on international universal or large scale interventions that aim to
address what parents do in the earliest years of their child’s life and consider
which, if any, of these have the capacity to influence parenting and improve
outcomes for children.

Findings
•

•

There is evidence to demonstrate that public policy can have an impact on
parenting behaviours, and some of the associated factors that influence
parenting, in order to achieve positive outcomes for children. In particular, the
research suggests that the following parenting behaviours/factors appear to have
the most potential to be influenced via public policy: parenting style; the creation
of a supportive home learning environment; relationships within the family; and
parental stress and mental health.
In addition, the most successful parenting interventions appear to include a focus
on equipping parents with a greater understanding of child development (e.g. All
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•

•

•

•

Children in Focus in Sweden), developing parental confidence in their role as
parents (e.g. Parents as Teachers in USA, Canada, Australia and New Zealand),
or on providing assistance to parents to co-parent (whereby both parents
become actively involved and cooperate in the child’s development and
upbringing; e.g. Family Foundations in USA) and reduce stress and tension
within the family (e.g. Parenting Shops in Belgium).
Some governments are beginning to approach universal parental support as a
public health issue. Although there is a lack of robust evaluation for many
universal parenting interventions at present, it appears that this approach is
starting to normalise the concept of support for parenting, leading to success in
engaging parents (for example, with Parenting Shops in Belgium or The Family
Support Programme in Stenungsund, Sweden).
Furthermore, to reduce the stigma associated with parenting interventions and to
encourage parents to seek help and support if they need it, several of the
interventions delivered ‘targeted’ services under the umbrella term ‘universal’.
This resulted in enhanced parental participation. A localised approach can also
help to enhance parental engagement in parenting programmes.
Home visiting programmes, alongside services delivered to groups of parents,
appear to have moderate to high levels of success. Highly trained and skilled
practitioners are crucial to the successful delivery of parenting interventions.
Some successful interventions recruited practitioners from a broad range of
fields, including nurses, social workers and teachers, to deliver parenting
support.
There is a dearth of longitudinal and follow-up studies in the evidence, which
limits long-term findings. Hence, much of the assessment of the success of
parenting interventions is based on their short-term gains. The Government
should commission further research to address the gaps in the evidence on this
issue and there is a need to develop a robust and consistent tool for the
evaluation of parenting interventions.
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1. Introduction
The United Kingdom has very low social mobility compared to other OECD nations.31, 85,
133
Children’s academic attainment is closely linked with their parents’ income,
occupation and educational qualifications.84, 110, 167 While it has been observed that
education can break the cycle of disadvantage85, in the United Kingdom as educational
opportunities grow, inequalities appear to widen.108 Therefore, to improve social mobility
it is imperative to explore the drivers that relate to children’s outcomes. Children’s
experiences in the early years, especially from birth to the age of five, have a long term
impact on outcomes.156 By the time that students receive their GCSE results, around 32
per cent of the variation in performance can be predicted on the basis of indicators
observed at or before age five. Children develop cognitively, emotionally and socially at
a very rapid pace during the early years; it is a crucial time to influence their readiness
for school, which can help to lay the groundwork for future success in education.76 By
the time children begin school, however, inequalities in outcomes are already
apparent.83 In the last decade more than 2.5 million children in England, including over
580,000 children known to be eligible for free school meals, had not reached the
Government’s definition of a good level of development at the age of five.49, 184
Research has shown a link between specific behaviours and approaches that parents
deploy, including the educational activities that parents engage in with their children
(often termed the ‘home learning environment’), and child outcomes in the early years.
Sylva and colleagues argue that when it comes to child outcomes, parenting behaviours
and the approach of parents to parenting, including the creation and quality of the home
learning environment is more important than parents’ social class and levels of
education, although the evidence is clear that these factors are strongly related.167
This report reviews the research on universal interventions that aims to influence
parenting behaviours and approaches in the earliest years of a child’s life. The review
explores universal parenting interventions in countries with a high index on social
mobility, including Finland, Germany, the Netherlands, Denmark and Canada, as well
as other countries such as Australia, Sweden, the United Kingdom, Ireland, China
(specifically Hong Kong), and the United States of America.134 This review attempts to
answer the following questions:
•

•

Can universal interventions positively influence the parenting behaviours and
approaches that matter to child outcomes? What has been shown to work, in the
United Kingdom or abroad, or is showing signs of success?
To what extent are parenting behaviours and approaches that matter to child
outcomes amenable to public policy interventions?
6

•

To what extent is there evidence of other ways to mitigate the impact of poverty
on parents and the home learning environment?

UK Policy Context
The UK Government’s provision of and future plans for improving parenting support has
suffered some disruption in recent years. The latest scheme for universal parenting
classes on a vouchers-based system, which was announced by the then Prime Minister,
David Cameron, in January 2016, as part of the Life Chances strategy, is now in an
uncertain position with no further information published to date. However, there is some
universal support for parenting available in the guise of access to information; digital
services are in place for parents-to-be and new mums and dads, who are encouraged
to sign up to receive emails, videos and texts offering advice based on the stages of
pregnancy or age of the child. The Department for Education, with 4Children, also
published a ‘What to Expect, When?’ Handbook in 2015, focusing on the first five years
of child development for parents.160
Another key branch of the Government’s approach to supporting parenting includes the
health visitor programme and children’s centres, which have a minimum expected
requirement of access to at least one named health visitor. Sure Start children’s centres
have been significant, often acting as the mechanism for delivering parenting
programmes that local authorities commission in their areas. However, these have been
affected by centre closures and funding cuts since 2010/11. From October 2015, public
health commissioning responsibilities for children aged zero to five were devolved from
NHS England to local authorities. This has been outlined as an opportunity to join up the
services that local authorities commission for all children, since they already hold the
responsibility for children aged five to nineteen. In addition, the Government announced
in January 2016 that they would double funding for relationship support to parents,
strengthening relationships between parent and children, across the next five years.160
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2. Methodology
The following research review considers universal interventions that aim to influence
parenting behaviours and approaches that matter to child outcomes. The first section of
the review considers the different parenting behaviours and approaches to parenting
that have an influence on children’s outcomes, considering the way in which these
behaviours can be impacted upon through interventions both directly and indirectly. The
second half of the review focuses on various international and United Kingdom
interventions that aim to influence parenting behaviours and presents the mechanisms
of delivery, aims and success of these in influencing parenting. This then lays the
foundation for assessing the key areas of parenting that public policy can influence.
For this review, we conducted online searches of journals, books and Google Scholar,
using the following terms: social mobility, early parenting interventions, child outcomes,
school readiness, social mobility and Scandinavian countries, parenting interventions for
school readiness, supportive home learning environment, cognitive outcomes and early
interventions, universal parenting programmes and social mobility. Our criteria for
inclusion in this review was as follows:
•
•

•

•

Studies from 2006-2016 only.
Quality of evaluation based on the Maryland Scientific Methods Scale.111 (NB:
not all interventions have had an evaluation. Some have been evaluated using
government regulations and certifications, while some are formative and showing
signs of success).
Interventions that are universal, in that they are open to all parents, or
universal/targeted, in that they are broadly universal with elements that target a
specific set of parents. In addition, we included wholly targeted interventions
when considering programmes that aim to tackle/mitigate for extreme parenting
behaviours.
Studies are considered from Denmark, Germany, Australia, Sweden, United
Kingdom, Ireland, China (specifically Hong Kong), the Netherlands, Canada,
Finland and the United States of America. These countries (excluding Hong
Kong) have signed the Convention on the Organisation for Economic
Cooperation and Development (OECD) and have been considered to provide an
international level of comparison in respect to parenting interventions that drive
social mobility. This provides a solid foundation and a contextual base for
understanding which interventions might be effective, and recommendations for
public policy in the United Kingdom.
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The review has identified 28 interventions and programmes for inclusion which have
been implemented across the following countries. Interventions across five or more
countries have been grouped.
Across five or more countries - 4 New Zealand - 1
USA - 9

Norway - 1

Sweden - 3

Iceland - 1

Australia - 3

Hong Kong - 1

United Kingdom - 5

Netherlands - 1

Germany - 2

Ireland - 1

Canada - 2

Belgium - 1

It should be noted that the overall evidence base for universal programmes and
interventions is limited. Currently there are few programmes and interventions that have
undergone rigorous and robust long-term evaluation in several different settings.
Furthermore, there is a tendency for studies to focus on statistically significant, rather
than clinically significant, change (i.e. whether programme changes correspond to “real”
change in everyday life), and there is limited data available on the long-term
sustainability of treatment effects. Where outcomes have been achieved, little is known
about the mechanisms, processes or aspects of the interventions that have driven
change.
Limitations of the current review
The researchers experienced a few constraints in conducting and presenting the
findings of the current review. Firstly, the subject and scope of the review is very dense
and limitations of time meant that some parenting interventions that might have been
subsequently worthy of inclusion were excluded. Researchers also found some
inconsistency in the type of evaluation methods employed by studies. This impaired
more accurate comparisons of interventions since the methodologies employed did not
have consistent standards of robust design and established measures.
Some interventions also did not have a robust evaluation, either because the
intervention was in its formative stages or due to a differing assessment between
governments of countries on what constitutes a robust evaluation. For example, in
9

Belgium’s Parenting Shops, a quality label from the regulatory body indicates the
fulfilment of a set criteria and hence achievement of this label meets the standard
required for effectiveness of the programme. Furthermore, there is a lack of data on
cost-benefit analysis for many interventions, which to an extent constrains
recommendations for public policy.
The general applicability of many of the studies can be questioned due to limited
sample sizes and lack of significant statistical and inferential data. Some
inconsistencies were also noted within and between studies. Finally, there was a lack of
available data on attrition and whether the effects of the intervention had worn off after a
period of time. This was due to limited longitudinal and follow-up studies and this had a
significant impact on the analysis of interventions over the long term.
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3. Parenting behaviours and approaches
This chapter explores the following parenting behaviours and approaches: parenting
style, the home learning environment, family relationships, health-related parenting
behaviours and extreme parenting behaviours. The evidence from the literature
suggests that a strong and secure attachment with parents is a significant predictor of
improved child outcomes. Similarly, an authoritative parenting style, which combines a
high level of warmth with firmness in setting boundaries, and a supportive home
learning environment can help with school readiness and provide children with a strong
foundation on which to develop their cognitive, emotional and behavioural skills.
a. Parenting Style
Stark differences have been reported between the parenting style of high-income and
low-income families and these are associated with children’s outcomes in later life.
Maternal warmth and sensitivity, as well as parental responsiveness, have been
identified in one study as significant factors in child development, accounting for 11 per
cent of the gaps in numeracy and literacy in middle-income and low-income families, as
well as nearly 20 per cent of the gaps in language acquisition and vocabulary in
children.183 ‘Positive parenting’, which includes a high level of warmth, low levels of
harsh discipline, firmness in setting boundaries and engagement with the child in
activities that foster learning and development, can improve children’s outcomes.101
The way parents engage and communicate with their children is integral to their
parenting style. In one study conducted in the United States, researchers found
significant differences in the level of conversation and use of words in low and highincome families.79 Children from families on welfare only heard approximately 600
words an hour, whilst children from high-income families heard over 2,100 words in one
hour. It was estimated that by age three, children from poorer families heard 30 million
less words. However, critiques of this study argued that there were flaws in the
methodology employed, an ethnocentric bias (perception of others influenced by one’s
own culture) and a lack of an apparent use of a theory of language in the study.
Similarly, another study conducted in the United States found that mothers with high
educational qualifications tailored children’s activities in an age appropriate manner
which is more developmentally inclined to the child’s learning ability (for example,
selecting books to read based on the reading ability of the child), compared to mothers
with lower educational attainment.95
Parents who invest time reading to their children are likely to have children with more
extensive vocabularies.25 Similarly, a secure attachment in infancy enhances social,
cognitive and emotional skills in later life.162
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i. Secure attachment
The theory of attachment highlights the biological need for infants to attach to their
primary caregivers, and the quality of attachment formed depends on the relationship
between the infant and the caregiver. The social and emotional development of children
has been traced back to attachment formation in infancy.173 The more sensitive,
responsive, and warm the relationship, the more secure the attachment between the
two. Caregivers can act as a secure base, and a secure attachment is likely to foster
independence and autonomy at later ages.151 Insecure attachment on the other hand is
linked to an increased likelihood for the child to develop problems socially and
behaviourally in later childhood.13 Evidence from a meta-analysis of over 69 studies
suggests that internalising behaviours (such as anxiety, low mood, and withdrawal) and
externalising behaviours (such as aggression and hyperactivity) are associated with
insecure attachment.60 One study from Colombia University, New York, examining this
link found that a secure attachment in infancy can mitigate the effects of poverty.
Children who are securely attached to their primary caregivers are 2.5 times less likely
to develop social and behavioural problems and show more adaptability, adjustment
and exhibit enhanced social skills in later childhood.137
Evidence from attachment studies finds links between the cognitive and language
development of children and attachment. Meta-analysis of studies has shown that while
the effects of attachment on cognitive development are small, executive function (i.e. a
number of key cognitive processes such as attention, planning, focus and multi-tasking)
and literacy are closely associated with attachment. Reviews of studies show that early
language development in children is significantly impacted upon by the quality of
attachment.179 Securely attached children tend to show more motivation in learning and
are more receptive. It is argued that parents who form a secure attachment with their
children are better at teaching their children at home and providing a sound home
learning environment.179 Similarly, executive function, which comprises of three main
functions of the brain and includes working memory, emotion regulation and cognitive
flexibility, is also impacted upon by attachment. Research demonstrates that children’s
interaction with their parents, sensitivity of responsiveness from parents and the type of
attachment formation at the ages of one and two can predict children’s executive
function at the age of three.14 In a Canadian study using a small sample of 69 families,
security in attachment explained the variation in cognitive flexibility by twice as much as
socio-economic status.14
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ii. Authoritative parenting
Pong and colleagues show that the style of parenting has a significant impact on
children’s academic results.142 With respect to child and adolescent behaviour, research
demonstrates that parenting style, especially parental engagement and quality of
interaction with the child, can lower the risk of problem behaviour such as truancy, sex,
drugs and alcohol use in adolescence.16 Parents’ style of discipline and their level of
active involvement in their child’s learning and development is linked to a child’s
cognitive ability at the age of three and can have an impact on a child’s behaviour and
self-regulation.57, 100
Baumrind proposed three different types of parenting style: authoritative, authoritarian
and permissive. In the first instance, parents approach child discipline in a rational and
pragmatic manner and encourage verbal communication, using reasoning to explain
their own practices.11, 12 According to Baumrind, an authoritative parent ‘exerts firm
control...but does not hem the child in with restriction’.12 On the other hand, authoritarian
parents tend to discourage verbal communication, place a higher value on a child’s
obedience and display of respect, and tend to be more punitive in their approach.
Lastly, it is argued that a permissive parent does not play a significant role in shaping a
child’s outcomes.12
From the styles of parenting discussed, and the studies (7) mentioned in this section, it
might be argued that an authoritative parenting style, which combines high warmth,
reasoning, verbal communication and firmness in setting boundaries, is associated with
positive effects on children’s cognition, stimulation of brain development, an increased
sense of self-worth and self-esteem and an enhancement in their learning and
academic skills.178
b. Home learning environment
The home learning environment refers to the educational activities that parents engage
in with their children, including the time spent reading to children or encouraging
children to read, the activities and materials available to children, access to resources
such as computers and visits to museums and libraries and other sources of learning.
According to the Effective Provision of Pre-School Education (EPPE) research, the
quality of the home learning environment available to children can have a higher level of
impact on children’s outcomes than parental occupation, income or educational level.168
A supportive home environment is positively linked with children’s early learning and
later achievements.97
Dickinson and Tabors show that parents’ investment of time in respect to the home
learning environment can significantly aid children’s development in cognition and also
helps with literacy, both of which are precursors to success in school.47 190 Parents’
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engagement with children, such as reading, writing and numeracy at home, story-telling,
nursery rhymes and poems, and actively being involved in other learning activities, as
well as children’s access to learning materials and resources at home, positively
impacts upon children’s later academic achievement.186
Research by the International Centre for Lifecourse Studies in Society and Health found
that between the ages of three and five, children from higher income families had more
supportive home environments and in turn had less socio-emotional difficulties and
improved cognitive abilities. This, it was argued, compared to children from lowerincome families who had more socio-emotional difficulties, which manifested in conduct
problems. There was also a significant difference in school readiness between the two
groups.97 A study by Reynolds and colleagues found that parental engagement with
children’s learning at home, especially at the ages of three and four, was positively
associated with children’s later reading and mathematics performance.147
Researchers suggest that home learning can instil motivation, curiosity and a desire to
learn in children, based on parental expectation and a value of learning taught to them
by their parents at home.118 The evidence on the impact of parental assistance with
homework, however, is mixed. One study has identified that the quality of parental help
is important: help that was seen as supportive was associated with higher academic
achievement, while intrusive involvement had negative effects on achievement.
A study conducted in the USA with 11,000 parents of school children found that the
more involved the parents were in their children’s school life (including volunteering in
school, participating in Parent-Teacher Association (PTA) conferences, and teaching at
home), the more positive the impact became on children’s performance academically.157
It is argued that parental interest in a child’s education is a bigger factor in determining a
child’s educational attainment than socio-economic status.61 Blanden suggests that ‘the
simple fact of a mother or father being interested in their children’s education alone
increases a child’s chances of moving out of poverty as an adult by 25 percentage
points.21 However, evidence from another study suggests that only a minority of parents
in the United Kingdom are uninterested in their children’s education. Instead the
majority may experience difficulty in expressing their interest, something which is
identified and acknowledged by professionals.182
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c. Family relationships
The following section reviews the influence of family relationships on children’s
outcomes. More specifically, communication and interactions between parent and child
and also the quality of the relationship between parents and its effect on parenting and
children’s outcomes is explored. Psychologists suggest that the most crucial aspect of a
child’s language development and cognitive development is the interaction between
adult (parent) and child.94 Therefore, the quality of parent-child interactions may be
critical to the development of the social-emotional and cognitive development of a child.
This can be accomplished at home through conversation, positive and warm
interactions between parents and child, emerging literacy skills and school readiness.
Healthy parent-child interaction consists of verbal and non-verbal communication that
leads to the creation of a language-rich home environment, which enhances the child’s
conceptual and social development and aids the development of pre-literacy skills, all of
which are essential for school readiness.3 Furthermore, parent-child interactions that
are marked with mutual expressions of emotions such as shared laughter, smiling, and
affectionate touch can also improve the quality of the relationship between parent and
child and promote a secure attachment.70
Studies suggest that parents who have a high quality and positive relationship with each
other are likely to have well-adjusted children who develop a positive attitude towards
relationships and are therefore likely to develop healthy relationships and marriages as
adults.5, 40 Higher levels of conflict between parents, on the other hand, lead to an
increase in stress among parents, which can result in unhealthy and adverse ways of
parenting and interacting with a child, all of which can negatively affect child outcomes.
This ‘spill-over’ effect can lead to low academic achievement, psychological and social
stress, as well as having a detrimental effect on children’s physical health.66, 80, 123, 124 It
should be pointed out, however, that research is still limited on the way in which such
family relationships might affect subgroups such as class, socio-economic status,
cultural and ethnic variations.
One study based on self-reported assessments of parents’ relationship quality
suggested that higher levels of conflict between parents resulted in lower levels of
engagement and involvement with children, as well as more punitive and harsher
methods of disciplining children.73 Similarly, another study found that mothers who are
more satisfied in their relationship with their partner tend to be more involved in their
child’s education, have less harsh disciplinary styles, have children with extensive
vocabularies, and children with fewer behavioural issues.154
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d. Health behaviours
The health of children has been shown to be linked to their cognitive outcomes.10 Poor
health and nutrition can appear to significantly impede a child’s development.
Researchers have also identified differences in health and wellbeing factors (such as
birth-weight, breast-feeding and maternal depression) between young children from
poorer backgrounds and their wealthier peers.43 Parental behaviours, lifestyle and
nutritional choices can impact upon their children’s risk of developing obesity. It appears
that not only does parental obesity pose a risk factor for child obesity, but social class
also plays a role in determining dietary habits. Obesity in childhood can lead to a
number of adverse consequences for health, as well as poorer socio-economic
outcomes. One study conducted in 2005 that considered a cohort of children born in
1950s Aberdeen argued that from a working age population, those who are obese are
15-20 per cent less likely to be in paid employment.106
The health-related behaviours of parents can have a significant influence on levels of
overweight and obesity among children.6, 34, 72, 121, 128, 136, 141, 158 Lifestyle changes and
parental responsibility in this area can be effective in preventing, as well as treating,
obesity (and being overweight) among children.93, 121, 141, 164 A review of studies that
looked at parental involvement and interventions for obesity in children suggested that
direct approaches involving parents were effective and resulted in positive outcomes for
children.86 A sedentary life style, high levels of television viewing and diet at home can
influence rates of obesity. It is suggested that parents should be encouraged to create
more opportunities for physical activity, healthy eating and the provision of healthy and
nutrient-packed food for their children, while also restricting television viewing,
especially at meal times.71, 180, 187
e. Extreme behaviours
The focus of this review is on helping a wide group of parents to parent. However, there
may be lessons from targeted interventions that are relevant and as such this section
explores some of the adverse or extreme parenting behaviours that may negatively
impact upon children’s outcomes.
Children exposed to domestic violence, parental substance misuse, parental
involvement in crime, a chaotic home environment and depravity in their community
may experience impairment in their emotional, physical and cognitive development. It is
established that certain adverse circumstances, such as persistent poverty, can have
negative outcomes for children.122 It also appears that negative circumstances do not
occur in isolation, but tend to be closely linked. One disruption or adversity (for example,
living in a deprived neighbourhood) can play a role in creating another disruption (for
example, a criminogenic environment).113, 120 Children who face adverse circumstances
16

may experience extreme levels of stress, which puts them at risk of cognitive
impairment and stress-related disease.132 Toxic stress can lead to an over-activation of
certain systems of the brain, which in turn heighten arousal, affecting normal brain
development. It is argued that the consequence of these disruptions are likely to result
in the poor academic performance of children, conduct disorders, inability to selfregulate, and a heightened risk of social incompetence.59
Substance abuse is associated with an increase in the chances of child abuse35 and a
deficit in parenting,165 such as poor responsiveness to infant cues and heightened
intrusiveness. Such effects can impact negatively upon a child’s neurological
development, as well as their emotional regulation, and also increases deregulation in
the parent-child bond.161 Prenatally, there is likely to be a heightened risk of damage to
the foetus, with infants born with addictions and other complex physiological and
psychological issues due to mothers’ substance misuse during pregnancy.165 Research
with parents who misuse substances has found ‘a lack of understanding about basic
child development issues, ambivalent feelings about having and keeping children, and
lowered capacity to reflect on their children’s emotional and cognitive experience’.165
Factors such as adequate supervision, parenting skills, perceptions of danger, and
attention to their child’s basic physical, as well as emotional, needs are more likely to be
impaired due to the effect of substances on the parents.192
Similarly, studies in the United States show that children exposed to battering or who
witness domestic abuse may become anxious and fearful. This is likely to affect their
social behaviour as they are likely to be mistrustful of adults.89 Children may also feel
guilt, sadness, depression, anxiety and anger, which in turn can have negative effects
on their emotional, social, and cognitive development.104
Research indicates that families from a low socio-economic background may be more
likely to live in homes with structural issues (for example, toxins), noise problems and
overcrowding. Such home environments can negatively impact upon important routines
such as bedtime, mealtimes, and home learning.185 The implications for children’s
mental health include the likelihood of depression, anxiety, insomnia and other
psychological distress due to substandard housing and poor living conditions.
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4. Factors influencing parenting
The following chapter explores the various factors that can influence parenting
behaviours that matter to children’s outcomes. Parents’ level of income and its effect on
resources, as well as time spent with children, the educational background of parents,
the structure of the family and stress and mental health of parents are all factors which
have a direct influence on the way parents behave with their children.
a. Income
In the United States, much of the research on family income and its impact on parenting
has focused on families from a low socio-economic background.44 Research
demonstrates that children from low-income families suffer a myriad of difficulties, such
as food insecurity, residential uncertainty and a lack of adequate health care. These
situations do not improve until family earnings are raised above the poverty threshold
level.67
Material hardship can lead to an increased level of stress among parents, which in turn
can hinder parenting responsiveness and sensitivity.68 Low-income families may
experience financial stress prompted by difficulties with paying bills or a mortgage on
time, or ensuring that their children’s basic needs are met.24 Parents who experience
material deprivation, or who are exposed to complicated or challenging financial
circumstances, can be subject to stress as a consequence of struggling to make ends
meet. This can mean they experience more negative life events than wealthier
families.54, 115, 116 Stress from material deprivation may be critical in terms of marital
conflict and can lead to the development of psychopathologies, such as depression.
Children of parents with high levels of depressive symptoms or marital issues can be at
an increased risk of emotional, behavioural, and social problems,39, 51 prompted by
parents who may become hostile or even withdraw from their children.48
From another perspective, the relationship between a family’s financial situation and the
time allocated to children, specifically parents’ engagement with their child’s education,
has been shown to be related to the resources a family has (for example, time, energy
and financial security).63 Phillips conducted research comparing differences between
each of the low-income ethnic groups of African American, Latino, Caucasian, and
Asian Americans and their middle-income counterparts in the United States.139 The
research found that affluent parents in each of these groups tended to spend more time
with their children in learning activities (on average three more hours per week than
families from a lower socio-economic group).145 Using high-quality childcare or
educational trips, for example to libraries, has also been shown to have positive
cognitive outcomes for children.
18

b. Education
Parents’ educational background is positively correlated to children’s outcomes.58
Research suggests that parents with a high level of education, who tend to be from
affluent families, have expectations and beliefs that correlate with their children’s school
performance. Parents from a disadvantaged socio-economic background, on the other
hand, tend to have less high expectations of their child’s academic performance.58 One
study conducted at the University of Memphis further demonstrates a connection
between mothers with a high level of education and positive child outcomes. The group
of mothers in the study were shown to have more realistic expectations of their
children’s academic performance and provided a home learning environment that was
conducive to their child’s attainment, resulting in enhancement of numeracy and literacy
skills.36 Other studies show that parents’ education may be related to a more positive
and warm relationship with the child. For example, parents with a higher educational
background seem to be more likely to provide higher quality verbal interactions, offer a
motivating learning environment and provide learning activities at home, and be more
engaged with their children’s education.109 Accordingly, both the level of education that
mothers reach and their income may be significant predictors of a home learning
environment, as well as children’s cognitive development and future academic
performance.1, 36, 140
The knowledge and attitude parents have towards parenting can also influence
children’s outcomes. For example, research has shown that parents who believe that
they are not good parents or place a low value on their parenting skills are more likely to
give up when things become challenging, are less effective in setting firm boundaries
and more easily give in to their children’s demands. They also tend to be more
disengaged in interactions with their children.171 On the other hand, parents who are
aware of children’s development and place a positive value on their own parenting, tend
to be less coercive in their parenting style and are better able to adjust to their child’s
different developmental stages.105 Research has also established that parental attitudes
impact on parenting skills and interactions between parents and children. For instance,
Bugental and colleagues found that mothers who attributed ‘intention’ to their children’s
misbehaviours or felt that their children’s misbehaviour was intended to displease them,
were more prone to either hostile interactions with their children, or were unassertive
and unable to set firm boundaries.28 It has been shown that children who receive
confusing messages tend to display an impaired or decreased level of cognitive
functioning.29 Similarly, parents’ ability to think of the child’s mental state in an accurate
manner, also termed ‘mindedness’, can influence parenting; a higher level of
mindedness can lead to a secure attachment as well as an enhanced child’s socioemotional development.15, 81
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c. Family Structure
This section explores the different types of family structures and their impact on
parenting, as well as their influence on children’s outcomes. Links have been found
between the structure of families, in particular the number of parents in a household and
the type (step, biological), and children’s outcomes, especially in relation to children’s
later educational attainment, their cognitive outcomes and their general emotional wellbeing.4, 181 Research suggests that children living in two-parent households, whether
biological, adopted or step-parent families, fare better in respect to better emotional and
physical health, with less behavioural and emotional problems, compared to those living
in single-parent households.20, 112 Extended families, such as those that include
grandparents living in the household, have been shown to provide a source of support
for parents, as well as children, and this extra support and reliance can help to improve
children’s outcomes.52
Current beliefs and attitudes towards single parent families tend to be based on the
notion that lone parenthood is bad for children. A number of studies have attempted to
evaluate the effects of lone parenthood on children’s outcomes in relation to upward
social mobility.8, 114, 172 Research has highlighted a greater risk of a decrease in
psychological well-being for children, an increase in the likelihood of criminal behaviour,
and depression, a decrease in chances of high educational attainment and an increased
risk of unemployment in later life.8, 18 However, the results from these studies are largely
inconclusive in respect to lone parenthood as an independent factor for poorer
children’s outcomes. It is argued that these outcomes are not inevitable for all children
and many children thrive in single-parent families.
One study from the London School of Economics found that ‘lone parenthood per se
has no substantive effect on any child outcome’.77 It is also noteworthy that countries
with a high level of social mobility, such as Finland, Norway, Sweden and Denmark,
also have the highest number of single-parent families.176 In some cases, where
parental conflict is likely to have an adverse effect on children, lone parenthood is more
favourable for children than two-parent families; separation for such parents translates
to better and more positive effects on children’s outcomes.8 One Government paper,
Aiming high for children: supporting families, suggests that ‘how parents continue to
engage with each other to support their children after separation can have a major
impact on a child’s well-being. A low level of conflict between parents, a good quality
relationship with the resident parent and high parenting capacity with both the resident
and non-resident parent can all minimize the negative impacts that parental separation
might otherwise have on children’s health, social and educational outcomes’.46
Young parenthood has also attracted attention in research, in relation to its impact on
parenting skills and children’s outcomes. A study conducted in the United States
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suggests that children of teenage mothers tend to show lower readiness for school
compared to their peers and lag behind their peers in numeracy and literacy, as well as
in communication and verbal skills.26 Studies also suggest that children of teenage
mothers tend to have poor outcomes in terms of their social, emotional and physical
well-being.26, 170 Research has identified health risks to infants of teenage mothers,
including a higher risk of premature birth, low birth weight, dyslexia, chronic respiratory
issues and hyperactivity.69, 102, 155 Studies suggest that the offspring of teenage mothers
are at an increased risk of offending, and are three times more likely to serve a
sentence in prison during their adolescence and in their twenties.91, 155, 170 There is also
an intergenerational component to young parenthood, with daughters of teenage
mothers more likely to become mothers themselves during adolescence.129 Young
parenthood can place restrictions on family income, as often young mothers and fathers
who have had to leave education early to look after a child have limited employment
opportunities.32 Studies have suggested that young mothers tend to experience a much
higher rate of both pre-and post-natal maternal depression.23, 88, 99
d. Stress and Mental Health
As mentioned in other sections, stress and mental health can affect parenting in a
variety of ways. For example, there is some evidence to suggest that a very high degree
of anxiety and stress during pregnancy may lead to a number of negative child
outcomes, including, in some cases, a higher risk for the child to develop attention
deficit hyper-activity disorder (ADHD), behavioural problems, and impaired cognitive
development. This is independent of other factors, such as smoking and alcohol use
during pregnancy, maternal education and gestational age.169 A child’s language
development is also significantly impacted upon by parents’ stress levels. Mothers who
report a high level of anxiety and stress show less responsiveness to their child’s
attempts at verbal communication and other interaction.130 Language acquisition is also
affected by parental stress levels.7 Research finds that financial stress, such as being
unable to pay bills, is negatively correlated with a child’s language acquisition,
behaviour and verbal skills, after controlling for factors such as poverty.87
The transition to parenthood can be a challenging and stressful time for couples and
involves a significant amount of physiological and psychological change, which both
men and women can find difficult.78, 149 Accompanying these changes are the loss of
sleep, subsequent exhaustion, demands of a new baby, and the lack of focus on the
spousal relationship, which can add stress and sometimes lead to the breakdown of a
relationship.50 An increased recognition of the importance of these changes and their
effect on parents can significantly help parents to be prepared before the birth of a
baby.175
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The daily demands of parenting can be difficult for many parents, especially those with
young children. For example, bed times, meals, toilet training, and tantrums can be
challenging for many parents.38 The accumulation of these factors, coupled with other
external demands of work, family, and household can result in considerable levels of
stress.148 Morales and Guerra found that cumulative stress experienced by parents is
correlated with lower academic achievement of children and also depression among
children.125 Children can be affected directly through exposure to parental anxiety and,
indirectly, by the way parents cope with stress.9 The means by which parents cope with
stress has a direct influence on their children’s environment. For example, parents
reporting high levels of stress tend to use harsher forms of discipline and are more
punitive in their approach, more irritable and critical, as well as inconsistent in their
parenting style,123 which can contribute to a child developing conduct and emotional
problems.
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5. Analysis: What makes an effective intervention?
In the previous chapters, this review has outlined parenting behaviours that matter to
child outcomes and the key factors that influence parenting. In order to determine the
most effective public policy levers likely to influence parental behaviours and achieve
positive child outcomes, an exploration of international parental programmes and
interventions has been undertaken. This paper has drawn upon a broad set of
interventions both in the United Kingdom and further afield, all of which have focused on
addressing and improving one or more facets of parenting, parent-child interaction and
other more specific child outcomes. The search was focused on universal interventions
that are aimed at influencing or changing behaviour relating to the parental approaches,
or mitigating the factors that influence parenting, as discussed in sections three and
four.
The interventions examined have been implemented across the following countries:
Countries
USA

Sweden
Australia
United
Kingdom
Germany
Canada
New Zealand
Norway
Iceland
Hong Kong
Netherlands
Ireland
Belgium
Across five or
more
countries

Interventions
Minding the Baby, Parents as Teachers (PAT), Play and Learning Strategies
(PALS), Family Foundations, Parenting Management Training (PMTO), Elmira
Programme, The Abecedarian Early Intervention Project, Yale Child Welfare
Project and FAST Track.
Family Support Programme in Stenungsund, All Children in Focus, KOMET
PAT, Early Years and Language Literacy, FAST Track
Minding the Baby, Best Beginnings, My Baby’s Brain, Health Exercise and
Nutrition for the Really Young (HENRY), Relationship Support Intervention
Steps Toward Effective, Enjoyable Parenting (STEEP), Familienzentren
PAT, Practical Money Skills
PAT
PMTO
PMTO
Teaching your Kids about Money
Spelen (play), Integeren (integration), Leren (learning) - SPIL
The Parent Plus
Parenting Shops
The Incredible Years, Home Instruction for Parents of Pre-School Youngsters
(HIPPY), Families and Schools Together (FAST), The Strengthening Families
Programme (SFP)

The interventions were selected on the basis that they were responding to a specific
need, that they were replicable within a United Kingdom context and that they sought to
influence parenting behaviours with the aim of improving child outcomes. The review
was largely driven by interventions that had undergone some form of evaluation and
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where there is evidence that they have delivered an impact on child outcomes. Also
included are government-led interventions for which a national regulatory body regularly
assesses quality but which have not been evaluated by an independent assessor (for
example, the Parenting Shops intervention in Belgium). A small number of programmes
have been included where data is not yet available, but where evaluations are currently
underway or there is an intention to undertake one in the future.
It should be noted that the overall evidence base for universal programmes and
interventions is limited. Currently there are few programmes and interventions that have
undergone rigorous and robust, long-term evaluations in a number of different settings.
Furthermore, there is a tendency for studies to focus on statistically significant, rather
than clinically significant, change (for example, whether or not programme changes
correspond to “real” change in everyday life), and there is limited data available on the
long-term sustainability of treatment effects. Where outcomes have been achieved, little
is known about the mechanisms, processes or aspects of the interventions that have
driven change. It was found during the review that the evidence is currently most robust
for targeted programmes, since evaluation data assessing the impact of universal
programmes is in its infancy. As such, although potential policy levers have been
discussed, it should be noted that these have been formulated based on the evidence
incorporated in the review, rather than the full universe of programmes currently being
run, and should therefore be approached with a degree of caution.
Most interventions evaluated were able to demonstrate varying degrees of efficacy in
how successful the programme was in meeting its initial objectives. As discussed in the
methodology section, the overall evidence base for universal programmes and
interventions is limited and there is a lack of sufficient evidence in respect of both short
and long-term outcomes. For example, successful interventions such as Home
Instruction for Parents and Pre-School Youngsters (HIPPY), Families and Schools
Together (FAST) and Play and Learning Strategies (PALS) need a more robust
evaluation that addresses differential attrition; currently there is a lack of data on this.
Furthermore, Parent Training Management Programme (PMTO), which is an
intervention designed to strengthen family relationships, has no data on the long-term
sustainability of outcomes, such as reduction in coercive parenting (a style of parenting
marked by hostility towards the child and using punishment as a means of control),
reduction in negative reinforcement (entails the removal of something which results in
favourable behaviour in the future) and a reduction in child deviant behaviour. The
intervention Health Exercise and Nutrition for the Really Young (HENRY), which
addresses health behaviours of parents, also has no data on long-term change. The
Elmira Programme, which is aimed at reducing neglect and abuse, also needs a
longitudinal study in order to assess long-term outcomes, however to date this has not
occurred.
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The studies also vary greatly in terms of their methodologies (for example, sample size,
loss through attrition, research design, statistical rigour, type of assessments/testing).
Nonetheless, it is still useful to consider which parenting programmes and interventions
appear to be the most effective.
The programmes included in the review were delivered by a variety of professionals or
trained practitioners. Some of these included social workers, nurses, counsellors and
trained volunteers. The following table sets out the delivery mechanisms and the
number of interventions that employed them. There is some overlap since the majority
of interventions used a variety of delivery mechanisms.
Delivery Mechanism
Home visits
Group sessions
Parent
Education/Training
Counselling
Workshops
Published/Digital
Information
Videos
Work with parentchild dyad
Individual work
Lectures
Role-Play
Information
Peer support
Telephone surveys

Number of
interventions
12
11
6
5
4
4
4
4
3
2
2
2
1
1

The following table provides a summary of the number of interventions included in this
review which were universal or universal with targeted elements.

Type of intervention

Number of
interventions
Universal
16
Universal/targeted
11
Universal/preventative 1
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What makes an effective intervention?
The body of evidence examined in this review suggests that parenting programmes can
be effective interventions in enabling parents to access support, helping to secure
positive outcomes for children and parents. Intervention can develop parental
management skills and confidence, build healthy family relationships and enhance
children’s social, behavioural and cognitive development and well-being.
The following table lists the number of interventions and the level of impact and success
that they had.
High Impact
6

Moderate Impact
19

Little or No Impact
3

The level of impact was assessed based on the initial aims of the intervention and how
the outcomes of evaluations matched these aims. Additionally, limitations of the
evaluations were also considered and lack of attrition data, lack of longitudinal and
follow up data, as well as general applicability of the programme, pushed seemingly
high impact programmes that appeared to show significant improvements, to those
showing only moderate success. For instance, KOMET in Sweden was evaluated using
a Randomised Control Trial (RCT) and was successful in decreasing negative parenting
behaviours in line with its aims. However, limitations of the study found that the
evidence was limited and insufficient, hence, it could not be regarded as highly
successful. While many of the interventions that have been deemed successful
demonstrate positive outcomes for families in the short-term, the long-term sustainability
of these outcomes has not been sufficiently addressed in the evaluation studies.
Despite a lack of sufficient data on the long-term sustainability of positive outcomes,
based on the current evidence from the research, it is clear that investment in the family
is an essential component to improve children’s outcomes to drive social mobility,
particularly during a child’s early years. For instance, provision of parenting support in
respect to mitigating factors such as stress, low-income or lack of informed parenting
knowledge, can have a positive effect on parenting. The evidence demonstrates that
such investment is also highly likely to have a positive effect on social mobility within the
United Kingdom. Such investment, it would appear, can avoid the long-term costs linked
to key negative social and economic outcomes, for example heightened risk of
household dysfunction, delinquency, truancy, substance misuse and other detrimental
outcomes that may hinder upward social mobility or lead to inequality.
Investment in interventions in this area needs to be strategic and focused on those
programmes that can achieve optimum effectiveness with potentially limited resources.
Therefore, it is important to consider the parental behaviours on which interventions can
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be most influential and the way in which policy can be used to shape these
interventions. From the studies examined in this review, there are three clusters of
parental behaviours that appear to demonstrate a more significant shift in relation to the
desired outcomes: parenting style, creation of a supportive home learning environment
and relationships within the family. In addition, of the factors that can influence
parenting, interventions that support or aim to tackle stress or improve poor mental
health among parents also stand out as particularly effective. The reason these
parenting behaviours appear to be more receptive to intervention is that they can be
directly influenced by the intervention process; the effects of adequate support can be
easily garnered almost immediately. This is in contrast to other interventions, such as
managing on a low-income and enhancing parenting knowledge through education and
training, where the desired effects are more difficult to measure and the impact may
only be seen in the medium to long term.
1. Parenting Style
The focus of the programmes examined in this area (for example, Minding the Baby and
Incredible Years - see Appendix) were on strengthening parent-child interactions and
enhancing skills/behaviours that promote a secure attachment. These interventions
demonstrated capacity to foster more authoritative (warm and focused) parenting styles
among the parents who took part in the programmes. Many of the programmes
demonstrated that parents could learn to become more responsive and sensitive
towards their child and respond more readily to their emotional and physical needs.
2. Home Learning Environment
Interventions examined within the area of a supportive home learning environment such
as Home Instruction for Parents of Pre-School Youngsters (HIPPY), Play and Learning
Strategies (PALS), Families and Schools Together (FAST) and Parents as Teachers
(PAT) demonstrated improvement in children’s cognitive skills, increase in vocabulary,
and generally showed a higher level of school readiness. Through the help of these
interventions, parental communication with their children improved and parents spent
more time doing activities (e.g. reading more books) with their children which not only
enhanced children’s cognitive skills but also had a positive impact on family
communication and strengthening of bonds between family members.
3. Family Relationships and Family Structure
As the literature suggests, the nature of parent and familial relationships in the home
can heavily impact child outcomes. Interventions examined in this area focused on coparenting, whereby both parents become actively involved and cooperate in the child’s
upbringing. In addition, the efforts of programmes to diminish tensions within the family
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unit (for example, Family Foundations) were shown to have positive effects in several
areas, including alleviating parental stress, improving positive communication and a
reduction in negative parenting styles and problem behaviour. Furthermore, parent
management training programmes (for example, PMTO), as well as teaching parents
techniques to aid their children’s development, has also been shown to be beneficial in
increasing parents’ positive interaction with children. These interventions reduce
inconsistent and coercive parenting practices and improve family functioning.
Evaluations of this approach have been far-reaching and replicated in various countries,
as well as a variety of home and community settings and family structures (for example,
single, biological and step-parent households).
Family structures are complex and the interventions examined in this area focused on
those that aimed to mitigate any potentially negative or disruptive effects of changes in
family structure on parenting. These interventions often aimed to assist and support
separated parents to co-parent (for example, Relationship Support Intervention – see
Appendix). The programmes examined demonstrate that in times of significant change
in family structure, it is possible to help parents to manage their child’s transitions,
reduce stress and conflict and enhance parenting capacity. However, the three
programmes (STEEP – Germany, The Parent Plus - Ireland and Relationship Support
Intervention – United Kingdom – See Appendix) reviewed under family structures have
limited evidence on effectiveness of the programmes. For example, while the
Relationship Support Intervention in the UK showed signs of success, the results from
the evaluation were unreliable since all participants did not receive all the services
offered by the intervention. Similarly, STEEP in Germany had a small sample size and
did not show any success in achieving its aims. Finally, the Parent Plus programme in
Ireland showed some improvement in, for example, parents’ relationship, but there was
a lack of follow-up data available and the evaluation was not robust.

4. Stress and Mental Health
As the focus of this review is to look at universal approaches, applicable to a broad
parental base, psychological health (for example, depression, anxiety) is not at the core
of those intervention programmes reviewed. However, there were some programmes
that did specifically focus on mental health areas, such as stress reduction/management
or psychotherapy/counselling (for example, KOMET in Sweden, Parenting Shops in
Belgium and Family Centres in Germany). These were found to ease general and
parental stress by providing coping strategies, encouraging parents to implement a
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greater work-life balance and connecting them with their local communities. It is worth
noting however that some of these evaluation studies had methodological limitations
and some caution should be taken when assessing their effectiveness.
While the interventions in the areas mentioned above stood out as the most effective,
others demonstrated that it is more of a challenge to mitigate for certain factors that
impact on parenting, such as income, the level of parents’ education and parental roles.
5. Income
From the interventions that we have explored, it appears to be harder to mitigate the
impact of factors such as low-income on parenting behaviours. Potentially, interventions
could support parents to develop skills in budgeting and financial management (for
example, in the intervention Teaching your Kids about Money). However, the evidence
in this area is extremely limited and it is not possible to draw conclusions from the
impact these interventions had on parenting behaviours or child outcomes.
6. Parental Education
As the literature demonstrates, the educational experiences of parents have a
significant connection to parenting behaviours and styles. For this review, however, we
struggled to identify any examples of interventions that attempted to shift the level of
educational attainment and qualifications that parents have reached by the time they
have a child to improve their child’s outcomes. Nor did we find any that aimed to
influence or change the impact of parental low level of education on parenting
behaviours, or on their child’s own attainment. Instead, we examined interventions that
aimed to increase knowledge of parenting and child development among parents, to
improve their parenting techniques and skills. Through this type of intervention, it is
possible to change parenting behaviours so that parents are more likely to initiate ageappropriate activities with their children and provide developmental resources to
improve their school readiness and cognitive outcomes (such as in the Yale Child
Welfare Project). There is evidence from interventions in this area that parents can be
supported to provide a more advantageous home learning environment.
In addition, from our assessment of the success of the parenting interventions
considered in this review, we have identified two key themes that appear to go some
way to ensuring that the programmes are effective.
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7. Parental Knowledge
Several interventions demonstrate the importance of equipping parents who take part
with both the knowledge and skills to enable a greater understanding of child
development, and to develop parental confidence in managing their role. For example,
All Children in Focus combined a range of services which provided individual and group
support to parents using real-life examples. This was shown to enhance parental
knowledge about child development, equip them with knowledge of the most effective
parenting strategies and an understanding of the behavioural tools that support child
development, especially in relation to their own interaction with their child. However
there is no attrition data available due to a lack of follow-up data and longitudinal
studies. While there is evidence of short-term effectiveness, it is more difficult to draw
long-term conclusions about the impact these interventions had on child outcomes.
8. ‘Active’ Parental Roles
Several interventions also endeavoured to address the need to mobilise parents to
become more empowered, involved and active in their child’s development and
learning. Interventions that included this approach appear to facilitate the transformation
of parents from a potentially ‘passive’ role to a more ‘active’ one. In some cases, (for
example, PAT), the emphasis was on equipping parents with the skills to be their child’s
‘teacher’. In others, (for example, HIPPY), the assistance included the provision of
learning resources to the families, all of which were shown to contribute to a supportive
home learning environment.
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Lessons for public policy
This literature review has pulled together evidence to show that public policy can have
an impact on parenting behaviours and some of the associated factors that influence
parenting. In some cases that we have considered, parental support was viewed as a
public health issue (for example, with Parenting Shops in Belgium or The Family
Support Programme in Stenungsund, Sweden). As such, these ‘one-stop-shops’ for
parents were embedded within the framework of governmental provision and were fully
integrated with other services. In this sense, parental support is naturalised, widely
available within communities and involves a wide-range of agencies supporting
individuals to develop their knowledge, attitude and behaviour toward parenting,
changing public norms and delivering institutional policies. There was a lack of robust
evaluation available for the Parenting Shop intervention and The Family Support
Programme however, which hindered assessing potential for these interventions. Based
on government evaluations, both showed promise in their formative stage and seemed
to show signs of success in engaging parents in the programme and having a positive
impact on parenting behaviours.
The review demonstrates that many interventions on parenting to date seek to address
or correct an already existing problem. Many of the programmes examined target one
specific parenting behaviour or area, with a focus on improving a particular outcome (for
example, managing behavioural issues or helping parents connect with their children).
This is challenging for identifying interventions that aim to support a wide group of
parents, as the evidence on these interventions is more limited. However, there were
some interventions that sought to take a more holistic approach to supporting parents,
providing guidance services to influence behaviours, and were therefore preventative in
nature. The evidence does suggest that the number of areas or behaviours influenced
by a parenting intervention is heavily dependent on the approach that is adopted. It is
not possible to determine, from the current body of evidence, which approaches within
parenting interventions are more effective in achieving longer-term, sustainable
outcomes. Consideration needs to be taken in the implementation of interventions or
programmes about whether there is a prioritisation of outcomes or whether interventions
are required to tackle a broader range of issues.
Furthermore, it is believed that to reduce the stigma associated with parenting
interventions and to encourage parents to seek help and support, several of the
interventions delivered ‘targeted’ services under the umbrella term ‘universal’. This
resulted in overcoming the barrier to inclusion associated with stigma and enhanced
parental participation in some of the interventions which were termed
‘targeted/universal’.
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The following themes were common to the highly successful and moderately successful
interventions examined and could provide lessons for public policy in the United
Kingdom:
Single-access platforms and community centres providing an umbrella of
universal services
Universal interventions and services offered to all families are accessible to all parents
in a non-stigmatising way, encourage more parental engagement and are likely to
encourage more parents to seek support. These interventions are also effective in
identifying problems early and providing more targeted support to at-risk families to
prevent problems escalating. Furthermore, parents who need the most support are less
likely to seek help but having ready access to a community centre which offers a
multitude of universal parenting support can drive them to access help.143 Examples of
interventions included in the review which use a hub and provide a range of universal
services and support to parents include, SPIL in Netherlands, Parenting Shops in
Belgium and Familienzentren in Germany (see Appendix).
Multi-agency partnerships delivered by highly-trained professionals
Many of the interventions reviewed involve collaboration with multiple agencies to
deliver their services. For instance, nurses, social workers, counsellors, as well as
volunteers from the community, participated and held some form of stake in the
intervention programmes. In addition, the programmes are delivered by accredited,
highly-skilled practitioners. This approach allowed parents to receive expert input from a
range of different sources, as well as providing the opportunity for intervention to occur
at different touch points for parents.
Examples of successful interventions that used this approach include Minding the Baby
(which involved specialist social workers and nurses), Incredible Years (which involved
group leaders - practitioners equipped with knowledge about parenting and child
development and parenting practitioners) and FAST (which involved community
leaders, as well as education and health service providers). In addition, The Family
Support Programme in Sweden has involved the restructuring and realignment of
services to ensure they work to common delivery objectives regarding parental support
and in enhancing parenting knowledge, as well as equipping parents with the most
effective parenting strategies. The programme is far-reaching and involves the
cooperation of all those dealing with parents, including mental health professionals,
education and training professions, nurses, midwives and social workers, working under
a management team to co-ordinate the network.
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Multi-mode delivery
Many of the highly and moderately successful interventions that we examined were
delivered through a variety of methods to reach parents, providing them with different
access routes. In this respect the service was universal, but had the advantage of being
able to effectively tailor guidance, information and the mode of service delivery to suit
individual needs, and target higher-risk families, where appropriate. Combining homevisits with group activities appears to ensure that the individual needs of the parent and
family are recognised, while also providing the opportunity for parents to build additional
support networks within the community, helping to ease any potential feelings of
isolation.
Almost all the interventions reviewed employed a variety of methods and delivery
mechanisms to support parents. Specific examples include The Incredible Years, (which
involved coaching and peer support), PAT (involving personal visits and access to
resource networks), FAST (which consisted of training sessions and follow-up support
meetings), SPIL (applying workshops, information hubs and individualised, practical and
professional support), Parent Plus (which was formed of classes, workshops, homevisits and counselling) and The Family Support Programme in Sweden (which involved
wide-ranging delivery as part of an integrated programme of support programmes, open
lectures and public information).
Providing support early and then continuing delivery throughout a child’s
development
Universal programmes are typically preventative in nature and as such many of the
services and interventions are delivered as early as possible. Interventions were
effective however when support could be accessed throughout development, thus
delivering guidance and reinforcing parenting skills and knowledge on wide-ranging and
diverse social, behavioural and cognitive developmental needs. These included The
Family Support Programme in Sweden, (which provided support for parents of children
aged 0-17), Incredible Years (which is aimed at parents of children aged 0-12), SPIL
(which is a programme for parents with children aged 0-12), PAT (which is targeted at
parents of children aged 0-5) and PALS (which is aimed at parents with children who
are 0-4).
Developing positive skills, using real-life examples and interactive
demonstrations
Largely the successful universal programmes and interventions that we have examined
focused on developing positive skills and empowering the parent. There was a high
focus on the family unit learning from each other and responding positively to each
33

other’s needs. Often the delivery curricula were contextualised using everyday
scenarios to ensure relevance and relatability for parents and involved repeatable
activities that they could implement in their home environment and elsewhere.
Examples of interventions using these delivery methods were numerous and included
Incredible Years, HIPPY, PAT, FAST, PMTO and Strengthening Families.
Tailoring to local need
A few interventions, while delivering core programme components and ensuring
common objectives and goals are adhered to, implemented a degree of tailoring to
account for local need and cultural environment. For example, the PAT programme
trains and works closely with affiliates who deliver locally adapted programmes to
ensure relevance. HIPPY adopts a flexible management and delivery structure based
on local community and family requirements. The FAST programme employs multiagency teams and involves parents in the co-production and delivery of the model.
Parents involved in FAST actively work with agencies in the design and implementation
to ensure community development goals are recognised and encompassed, thus
ensuring that they are both beneficiaries of and advocates for the programme.
There are specific lessons that can be taken from two programmes via a comparison of
their implementation in both a United Kingdom and international context.
Triple P is a large-scale, evidence-based, intervention, which has been implemented in
many countries (including Australia, Belgium, Canada, China, the United States and the
United Kingdom), with a high degree of success in improving children’s behavioural,
emotional, and cognitive outcomes. The intervention aims to enhance parenting style,
parenting sensitivity and parent-child interactions in order to reach its goals of child
development. The programme is available to all parents with children aged 0-12 and
has targeted services for parents with children that have significant behavioural issues.
Parents receive help and support in a range of different areas, including how to interact
with children in an age-appropriate manner. The programme has been evaluated
through a rigorous RCT and the findings of the study identified statistically significant
improvements in children’s outcomes.153 A cost-benefit analysis has shown that the
programme has a medium-low cost in implementation based on a rating scale
developed by the Early Intervention Foundation.152 55 However, a meta analyses of the
Triple-P parenting programme trials conducted found that 19 out of the 23 trials were
ruled out due to small sample sizes.37 The sample size in these 19 studies were less
than 35 participants and 8 out of these studies had less than 20 participants. A smaller
sample size could make the findings about effectiveness less reliable and not applicable
to the general population, but the programme shows great promise. Ideally a RCT
would have higher numbers of participants in order to be statistically significant,
however the programme, run in several countries, has been shown to be successful,
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albeit on a small-scale, in each country. While more evaluative research, with larger
sample sizes, needs to be carried out to establish the effectiveness of this intervention,
success in so many countries could be argued to be an effective indicator of the type of
intervention that would work to help parents.
The Family Nurse Partnership (FNP) is a home-visiting programme, which is delivered
by specially trained nurses and is aimed at all first-time young mothers. The programme
begins at pregnancy and continues until the child has reached two years of age. The
FNP is included in this section due to its success in improving children’s outcomes in
different parts of the world (especially in the United States and the Netherlands). It was
introduced in the United Kingdom on the basis of positive findings from at least three
different RCTs in the United States and one trial in the Netherlands. These found a
large number of significant and enduring benefits for young mothers and children, such
as improved health during pregnancy, reduced child abuse and neglect, an
improvement in children’s school readiness and an increase in maternal employment,
as well as a decrease in closely spaced future pregnancies.53, 117, 135
The United Kingdom trial and study however showed only one positive outcome
(improved self-efficacy).150 Part of the reason why the FNP intervention has not seen
the same level of success in the United Kingdom, compared to the United States and
other countries, can be attributed to the ratio of cost to benefit being very high. It was
estimated that the cost to deliver the intervention to one woman was approximately
£1,993. Importantly, the study conducted in the United Kingdom to evaluate the
intervention was considered to be very early in the process; participant recruitment,
maintenance of involvement of mothers, building a relationship between mothers and
nurses and nurse training was still in its preliminary stages. It should be noted also that
the evaluation study focused on the short-term benefits and did not include the longterm outcomes. The evaluation carried out in the UK therefore cannot be considered as
robust in its findings as those conducted in the United States and the Netherlands.

Are there other ways to help low-income parents in order to drive
better social mobility?
Research suggests that the outcome of children in low income households can be
improved by a supportive home learning environment, community support and parenting
style. Apart from interventions, the government can use natural variations in family
circumstances to guide changes to policy on benefits. For instance, some of these
studies (mentioned below) focus on how changes in such policy lead to a higher level of
income for some families compared to others. For example, Dahl and Lochner
compared higher-income families, who would have been unaffected by changes to EITC
(Earned Income Tax Credit in the US), with lower-income families that are likely to have
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been eligible for EITC, to observe if there were any relative improvements to children’s
test scores among the families that stood to gain (based on likely eligibility for higher
payments, rather than actual receipt, which is not always known).41 Findings suggested
significant positive effects on maths and reading scores, especially for boys, younger
children and children with lower-educated mothers, alongside suspected EITC gains.
Another study which explored variation in child benefit levels across time, family type
and Canadian provinces, simulated the benefits that a random sample of families would
be eligible for in each province and year between 1994 and 2004, and examined
whether the differences predict educational and health outcomes for children.119 Results
for this study were found to be mixed with favourable effects regarding maths scores
and learning disabilities only found among boys from lower-educated backgrounds, and
significant improvement in physical aggression and indirect aggression only found
among girls from lower-educated backgrounds. There were also strong positive effects
on maternal depression, but no impact on maternal physical health or child health
measures.
Lastly, a study which makes use of a sharp discontinuity in the eligibility for childcare
subsidies in Norway established that the subsidies do not seem to affect workforce
participation or the use of childcare, but were found to act as a boost to disposable
income for eligible families.19 Using administrative data on the entire Norwegian
population, a comparison was made between families just below and just above the
eligibility threshold for subsidies. Findings suggested significant positive effects of the
subsidies on medium-term educational outcomes (test scores in junior school). Greater
effects were found in municipalities with larger subsidies and in places where the
income cut-off is lower, implying a larger impact on lower-income households.
Psychosocial support, defined as ‘any type of local or outside support that aims to
protect or promote psychosocial well-being’90, can also help children to fulfil their
potential. Neighbours, families, friends, schools, health workers, community members
and caregivers can all influence the level of care and support given to individuals on an
individual and wider social level. Psychosocial support is imperative for families as it can
help in combating inequalities and discrimination, lower risk of violence in the home,
provide mechanisms for parents to form a network for help with parenting and can be a
useful tool for re-integration.177
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6. Conclusion and Recommendations
This literature review presents an overview of parenting behaviours and the factors that
influence these behaviours, as well as the ways in which these can impact upon
children’s outcomes. The research reviewed suggests an authoritative parenting style,
which combines a high level of warmth with firmness in setting boundaries, secure
attachment between children and parents, and the provision of a supportive home
learning environment can improve children’s outcomes, help with school readiness and
provide children with a strong foundation on which to develop their cognitive, emotional
and behavioural skills.
This literature review also assesses universal parenting interventions in the early years
of family life, with examples from several countries. To varying degrees, these were
found to be successful in improving children’s outcomes, at least in the short-term,
through influencing and altering parenting behaviours. While there is a lack of data on
many of the successful interventions and there is a need for more longitudinal studies, it
may be concluded from the evidence that is available that public policy can have an
impact on parenting behaviours and some of the associated factors that influence
parenting, to achieve positive outcomes for children. In particular, the research suggests
that the following parenting behaviours/factors appear to have the most potential to be
influenced via public policy: parenting style, the creation of a supportive home learning
environment, family relationships and parental stress and mental health. In addition, the
most successful parenting interventions that were examined appear to include a focus
on equipping parents with a greater understanding of child development (e.g. All
Children in Focus in Sweden), developing parental confidence in their role as parents
(e.g. Parents as Teachers in USA, Canada, Australia and New Zealand), or on
providing assistance to parents to co-parent (whereby both parents become actively
involved and cooperate in the child’s development and upbringing; e.g. Family
Foundations in USA) and reduce stress and tension within the family (e.g. Parenting
Shops in Belgium).
Through assessing the common themes of the interventions included in this review, we
conclude that the following should be included in the design and implementation of
services and interventions to help parents to parent:
1) Well-trained, highly skilled, accredited practitioners in the delivery of
services.
2) Multi-mode interventions; ideally individualised support provided via homevisiting, combined with group sessions. This enables a tailored approach based
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on individual needs, while also providing pathways for parents to connect with
each other and building support circles and networks.
3) An integrated, multi-agency approach, whereby several services are involved
at various touch points for families, to ensure expert input and advice can be
accessed on wide-ranging issues.
4) Intervening early and continuing support throughout the child’s
development; ideally, a holistic service that runs from pre-natal to school,
offering advice on general parenting skills, dealing with behavioural issues,
health and nutrition and that supports parental development and well-being, as
much as the child’s. Services should support parents to become an active agent
in their child’s development.
5) A localised approach; services that are tailored to local need, while maintaining
overarching fundamental principles and objectives. This approach supports the
local community, while ensuring common objectives and goals are worked
towards.
From the research in this review, it is evident that some governments are beginning to
approach universal parental support as a public health issue. Although there is a lack of
robust evaluation for many universal parenting interventions at present, it appears that
this approach is starting to normalise the concept of support for parenting, leading to
success in engaging parents (for example, with Parenting Shops in Belgium or The
Family Support Programme in Stenungsund, Sweden). Furthermore, to reduce the
stigma associated with parenting interventions and to encourage parents to seek help
and support if they need it, several of the interventions delivered ‘targeted’ services
under the umbrella term ‘universal’. This resulted in enhanced parental participation. A
localised approach can also help to enhance parental engagement in parenting
programmes.
Our analysis of the evidence and of the interventions presented, as well as a discussion
of parenting behaviours and factors that influence parenting, have led the researchers
to make the following recommendations for policy and future research:
•

There is a need for highly-trained practitioners to implement and deliver
parenting interventions. Some of the interventions (for example, The Incredible
Years) recruited a number of practitioners from multiple agencies, including
teachers, social workers, counsellors, trained community volunteers and nurses,
to deliver lectures, conduct workshops and provide group or individual
counselling. Having a mix of specialist workers and practitioners working closely
with children and families can bring an array of knowledge and experience and
provide a holistic way of supporting parents.
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•

•

•

There is a need for more family centres or single-access platforms, which provide
an umbrella of universal parenting support and services and are easily
accessible for all families.
Home-visiting programmes, or those interventions which have a home-visiting
element, as well as interventions that provide support to parents in groups, show
a potential to demonstrate more success in achieving improved children’s
outcomes. This is partly because the home-visiting element is the most common
delivery mechanism employed by over 12 interventions included in this review.
The majority of these were considered as having high or medium impact. This
was followed closely by support provision in groups, which were used in 11 of the
28 interventions. This should be a consideration for further research. Although
the Family Nurse Partnership (FNP), a home-visiting programme, did not
demonstrate the same level of impact in the United Kingdom as in other
countries, there is evidence that a more long-term and robust evaluation may be
able to explain the variation in outcomes.
There is a dearth of longitudinal and follow-up studies in the evidence that has
been considered, which limits long-term findings. Hence, much of the
assessment of the success of parenting interventions is based on their short-term
gains. To address gaps in the evidence, the Government should commission
further research on this issue and there needs to be a robust and consistent tool
for the evaluation of parenting interventions, as well as more consistent
definitions of the type of parenting interventions that exist. Any parenting
programme implemented should have a rigorous, integrated evaluation element
to effectively measure outcomes. Additionally, longitudinal studies of parenting
interventions are vital to address the sustainability of positive outcomes in the
long term.

39

References
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

R. K. Akee, Copeland, W. E., Keeler, G., Angold, A., and Costello, E. J. , 'Parents' Income and
Children's Outcomes: A Quasi-Experiment Using Transfer Payments from Casino Profits',
American Economic Journal - Applied Economics (2010), 86-115.
S. Albritton, Klotz, J., and Roberson, T. , 'The Effects of Participating in a Parents as Teachers
Programme on Parental Involvement in the Learning Process at School and in the Home. ', EJournal of Teaching and Learning in Diverse Settings 1(2004), 108-208.
L. Allen, Sethi, A., and Astuto, J. , 'An Evaluation of Graduates of a Toddlerhood Home Visiting
Program at Kindergarten Age. Nhsa Dialog: A Research-to-Practice Journal for the Early
Intervention Field ', 10, 1 (2007), 36-57.
P. R. Amato, 'The Impact of Family Formation Change on the Cognitive, Social and Emotional
Well-Being of the Next Generation ', The Future of Children 15 (2005), 75-96.
P. R. Amato, and Booth, A. , 'The Legacy of Parents' Marital Discord: Consequences for Children's
Marital Quality ', Journal of Personality and Social Psychology, 81 (2001), 627-38.
J. Armstrong, Dorosty, A. R., Emmett, P. M., et al. , 'Early Life Risk Factors for Obesity in
Childhood: Cohort Study', BMJ, 330 (2005), 1357-59.
C. Ayoub, Vallotton, C. D., & Mastergeorge, A. M. , 'Developmental Pathways to Integrated
Social Skills: The Roles of Parenting and Early Intervention. ', Child Development, 82 (2011), 583600.
M. Baker, Pryor, J., Millar, J., and Shirley, I. , 'Lone Parenthood and Outcomes for Children: A
Review of the Literature', (Wellington, New Zealand: Ministry of Social Development, 2003).
J. S. Barnfather, and Ronis, D. L. , 'Test of a Model of Psychosocial Resources, Stress and Health
among Undereducated Adults ', Research in Nursing and Health 23 (2000), 55-56.
C. E. Basch, Healthier Students Are Better Learners: A Missing Link in Efforts to Close the
Achievement Gap. (New York, New York: Columbia University 2010).
D. Baumrind, 'The Influence of Parenting Style on Adolescent Competence and Substance
Abuse', Journal of Early Adolescence, 11 (1991), 56-95.
———, 'Parental Disciplinary Patterns and Social Competence in Children', Youth and Society, 9
(1978), 239-76.
J. Belsky, and Fearon, R. , 'Infant-Mother Attachment Security, Contextual Risk and Early
Development: A Moderational Analysis. ', Development and Psychopathology, 14 (2002), 293310.
A. Bernier, Carlson, S. M., Deschanes, M., and Matte-Gagne, C. , 'Social Factors in the
Development of Early Executive Functioning: A Closer Look at the Caregiving Environment. ',
Developmental Science, 15 (2012), 12-24.
A. Bernier, Dozier, M, 'Briding the Attachment Transmission Gap: The Role of Maternal MindMindedness', International Journal of Behaviour Development, 27 (2003), 355-65.
M. Bersamin, Todd, M., Fisher, D. A., Hill, D. L., Grube, J. W., and Walker, S. , 'Parenting Practices
and Adolescent Sexual Behavior: A Longitudinal Study', Journal of Marriage and Family 70
(2008), 97-112.
'Best Beginnings ', <https://www.bestbeginnings.org.uk/baby-express>.
J. T. Biblarz, Raftery, A. E., and Bucur, A. , 'Family Structure and Social Mobility ', Social Forces, 75
(1997), 1319-39.
S.E. Black, Devereux, P. J., Loken, K. V., and Salvanes, K. G. , 'Care or Cash? The Effect of Child
Care Subsidies on Student Performance ', National Bureau of Economic Research 2012).

40

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

D. L. Blackwell, 'Family Structure and Children's Health in the United States: Findings from the
National Health Survey, 2001-2007. National Center for Health Statistics ', Vital Health Statistics
10 (2010), 246.
J. Blanden, 'Bucking the Trend: What Enables Those Who Are Disadvantages in Childhood to
Succeed Later in Life?', ed. by DWP (London: DWP, 2006).
'Blueprints: Family Foundations', University of Colorado Boulder, (2012)
<http://www.blueprintsprograms.com/program-costs/family-foundations> [Accessed 7th
November 2016].
J. M. Boden, Fergusson, D. M., and Horwood, J. L. , 'Early Motherhood and Subsequent Life
Outcomes ', Journal of Child Psychology and Psychiatry, 49 (2008), 151-60.
H. Boushey, Brocht, C., Gundersen, B., and Bernstein, J, 'Hardships in America: The Real Story of
Working Families', Economic Policy Institute (2001)
<http://www.epinet.org/content.cfm/books_hardships> [Accessed 29 August 2016 2016].
J. Brooks-Gunn, and Markman, L. B. , 'The Contribution of Parenting to Ethnic and Racial Gaps in
School Readiness. ', The Future of Children, 15 (2005), 139-68.
A. L. Brown, 'Children of Teenage Mothers: School Readiness Outcomes and Predictors of
School Success' (Doctoral, University of Texas, 2008), p. 154.
A. L. Brown, and Johnson, U. , 'The Hippy Early Intervention Program: It's Impact on School
Readiness and Parent Involvement', Dialog, 17 (2013), 130-35.
D. B. Bugental, Brown, M., Reiss, C. , 'Cognitive Representations of Power in Caregiving
Relationships: Biasing Effects on Interpersonal Interaction and Information Processing', Journal
of Family Psychology, 10 (1996), 397-407
D. B. Bugental, Happaney, K., 'Parental Attributions', in Handbook of Parenting: Being and
Becoming a Parent, ed. by M. H. Bornstein (Mahwah, NJ: Lawrence Erlbaum Associates, 2002),
pp. 509-35.
T. Bywater, Hutchings, J., Daley, D., Whitaker, C., Yeo, S. T., Jones, K., Edwards, R. T. , 'Long-Term
Effectiveness of a Parenting Intervention for Children at Risk of 35 Developing Conduct
Disorders. ', The British Journal of Mental Science, 195 (2009), 318-24.
Cabinet, 'Opening Doors, Breaking Barriers: A Strategy for Social Mobility ', (London: Cabinet
Office, 2011).
CACC, 'The Real Cost of Teen Parenthood', in Chapin Hall Center for ChildrenUniversity of
Chicago 2008).
F. A. Campbell, Craig, T., Ramey, E. P., Sparling, J., Miller-Johnson, S. , 'Early Childhood
Education: Young Adult Outcomes from the Abecedarian Project', Applied Developmental
Science 6(2002), 42-57.
K. J. Campbell, and Hesketh, K. D. , 'Strategies Which Aim to Positively Impact on Weight,
Physical Activity, Diet and Sedentary Behaviors in Children from Zero to Five Years. A Systematic
Review of the Literature. ', Obes Rev., 8 (2007), 327-38.
M. Chaffin, Kelleher, K., and Hollenberg, J. , 'Onset of Physical Abuse and Neglect: Psychiatric,
Substance Abuse, and Social Risk Factors from Prospective Community Data. ', Child Abuse and
Neglect, 20 (1996), 191-203.
R. F. Corwyn, and Bradley, R. F. , 'Family Processs Mediators of the Relation between Ses and
Child Outcomes ', University of Arkansas at Little Rock 2002).
J. C. Coyne, and Kwakkenbos, L. , 'Triple P-Positive Parenting Programs: The Folly of Basing Social
Policy on Underpowered Flawed Studies', BMC Medicine, 11 (2013).
K. A. Crnic, Low, C., and Bornstein, M. , 'Everyday Stresses and Parenting ', in Hanadbook of
Parenting: Practical Issues in Parenting, ed. by M. Bornstein (Mahwah, NJ: Lawrence Erlbaum
Associates 2002), pp. 243-67.

41

39

40
41
42
43
44
45
46
47
48
49
50
51
52
53

54
55
56
57
58
59

E. M. Cummings, and Davies, P. T. , 'Depressed Parents and Family Functioning: Interpersonal
Effects and Children's Functioning and Development ', in Advances in Interpersonal Approaches:
The Interactional Nature of Depression ed. by T. Joiner and J. C. Coyne (Washington, DC:
American Psychological Association, 1999), pp. 299-327.
M. Cunningham, and Thorton, A. , 'The Influence of Parents' Marital Quality on Adult Children's
Attitudes toward Marriage and Its Alternative: Main and Moderating Effects', Demography, 43
(2006), 659-73.
G. B. Dahl, and Lochner, L. , 'The Impact of Family Income on Child Achievement: Evidence from
the Earned Income Tax Credit', American Economic Review (2012), 1927-56.
DCSF, 'Cost Benefit Analysis of Interventions with Parents ', ed. by schools and families
Department for children (London: London Economics 2013).
L. Dearden, Sibieta, L., and Sylva, K. , 'The Socio-Economic Gradient in Early Child Outcomes.
Evidence for the Millenium Cohort Study. ', Institute of Fiscal Studies 2010).
C. DeNavas-Walt, Proctor, B.D., & Smith, J.C, 'Income, Poverty, and Health Insurance Coverage in
the United States', in Current Population Reports: Consumer Income. (United States: US
Department of Commerce, Economics and Statistics Administration, 2004).
DfE, 'Relationship Support Interventions Evaluation', (London: Tavistock Institute of Human
Relations, 2014).
DfES, 'Aiming High for Children: Supporting Families', (London: DfES, 2007).
D. K. Dickinson, and Tabors, P. , Beginning Literacy with Language (Baltimore, MD: Paul H.
Brooks 2001).
T. Dix, Gershoff, E. T., Meunier, L. N., and Miller, P. C. , 'The Affective Structure of Supportive
Parenting: Depressive Symptoms, Immediate Emotions, and Child-Oriented Motivation',
Developmental Psychology, 40 (2004), 1212-27.
DOE, 'Statistics: Early Years Foundation Stage Profile ', ed. by Department of Education (London,
2016).
B. D. Doss, Rhoades, G. K., Stanley, S. M. , 'The Effect of the Transition to Parenthood on
Relationship Quality: An 8-Year Prospective ', Journal of Personality and Social Psychology
(2009).
G. Downey, and Coyne, J. C. , 'Children of Depressed Parents: An Integrative Review',
Psychological Bulletin, 108 (1990), 50-76.
R. Dunifon, and Kowasleski-Jones, L, 'The Influence of Grandparents in Single-Mother Families ',
Journal of Marriage and Family, 69 (2007), 465-80.
J. Eckenrode, Campa, M., Luckey, D. W., Henderson, C. R., Cole, R., Kitzman, H., Anson, E.,
Sidora-Arcoleo, P. J., and Olds, D 'Long-Term Effects of Prenatal and Infancy Nurse Home
Visitation on the Life Course of Youths: 19-Year Follow-up of a Randomised Trial. ', Archives of
Pediatrics and Adolescent Medicine 164 (2010), 9-15.
K. Edin, and Lein, L. , Making Ends Meet: How Single Mothers Survive Welfare and Low Wage
Work (New York Russell Sage Foundation, 1997).
EIF, 'Level 4 Standard Triple P '2016) <http://www.eif.org.uk/wpcontent/uploads/2016/07/Level-4-Standard-Triple-P.pdf>.
———, 'Play and Learning Strategies (Pals)', (London: Early Intervention Foundation, 2016).
J Ermisch, 'Origins of Social Immobility and Inequality: Parenting and Early Child Development',
National Institute of Economic Review, 205 (2008), 62-71.
J. Erola, Jalonen, S., and Lehti, H. , 'Parental Education, Class and Income over Early Life Course
and Children's Achievement. ', Research in Social Stratification and Mobility, 44 (2016), 33-43.
G. W. Evans, and Schamberg, A, 'Childhood Poverty, Chronic Stress and Adult Working Memory',
Proceedings of the National Academy of Sciences 106 (2009), 6545-49.

42

60
61
62
63
64
65

66
67
68
69
70
71
72

73
74
75
76
77
78

R. Bakermans-Kranenburg Fearon, M., van Ijzendoorn, M. H., Lapsley, A., and Roisman, G. I. ,
'The Significance of Insecure Attachment and Disorganisation in the Development of Children's
Externalising Behavior: A Meta-Analytic Study. ', Child Development, 81 (2010), 435-56.
L. Feinstein, and Symons, J. , 'Attainment in Secondary School ', Oxford Economic Papers, 51
(1999), 300-21.
'Financial Literacy for Everyone. Practical Money Skills for Life ', (2012).
E. M. Foster, 'How Economists Think About Family Resources and Child Development', Child
Development, 73 (2002), 1094-914.
D. P. Fox, Gottfredson, D., Kumpfer, K., and Beatty, P. , 'Challenges in Disseminating Model
Programs: A Qualitative Analysis of the Strenghtening Wdc Families Project. ', Clinical Child and
Family Psychology Review, 7 (2004), 165-76.
M. Furlong, McGilloway, S., Bywater, T., Hutchings, J., Smith, SM., Donnelly, M. , 'Cochrane
Review: Behavioral and Cognitive-Behavioral Group Based Parenting Programmes for Early
Onset Conduct Problems in Children Aged 3-12', Evidenced Based Child Health, 8 (2013), 318692.
J. M. Gerard, Krishnakumar, A., Buehler, C. , 'Marital Conflict, Parent-Child Relations and Youth
Maladjustment ', Journal of Family Issues 27 (2006), 951-75.
E. T. Gershoff, 'Low Income and Hardship among America's Kindergartners. ', in Living at the
Edge - Research Brief no. 3 (New York: National Center for Children in Poverty 2003).
E. T. Gershoff, Aber, J. L., Raver, C. C., and Lennon, M. C. , 'Income Is Not Enough: Incoporating
Material Harship into Models of Income Associations with Parenting and Child Development',
Child Development, 78 (2007), 70-95.
W. Gilbert, Nesbitt, T., and Danielsen, B. , 'The Cost of Prematurity: Quantification by
Gestational Age and Birth Weight. ', Obstetrics and Gynaecology, 102 (2003), 488-93.
B. Godlin-Jones, Ono, M., Solomon, M., and Timmer, S. , 'The Effectiveness of Parent-Child
Interation Therapy for Families of Children on the Autism Spectrum', Journal of Autism and
Developmental Disorders (2008).
M. Golan, and Weizman, A. , 'Familial Approach to the Treatment of Childhood Obesity:
Conceptual Model. ', J. Nutr. Educ. , 33 (2001), 102-07.
R. K. Golley, Hendrie, G. A., Slater, A., Corsini, N. , 'Interventions That Involve Parents to Improve
Children's Weight-Related Nutrition Intake and Activity Patterns - What Nutrition and Activity
Targets and Behavior Change Techniques Are Associated with Intervention Effectiveness?', Obes
Rev., 12 (2011), 114-30.
N. A. Gonzales, Pitts, S. C., Hills, N. E., and Roosa, M. W. , 'A Mediational Model of the Impact of
Interparental Conflict on Child Adjustment in a Multi-Ethnic, Low Income Sample', British Journal
of Developmental Psychology, 25 (2000), 399-407.
D. Gottfredson, Kumpfer, K. L., Polizzi-Fox, D., Wilson, D., Puryear, V., Beatty, P., and Vilmenay,
M. , 'Strenghtening Washington, Dc. Families Project: A Randomised Effectiveness Trial of
Family-Based Prevention. ', Prevention Science 7(2006), 57-74.
Australian Government, 'Early Years Language and Literacy Programme ', ed. by Communities
and Families Clearinghouse Australia (Australia, 2006).
P. Gregg, and Goodman, A, 'Poorer Children's Educational Attainment: How Important Are
Attittudes and Behaviors?', (London: Joseph Rowntree Foundation, 2010).
P. Gregg, Propper, C., and Washbrook, E. , 'Understanding the Relationship between Parental
Income and Child Outcomes, a Multiple Decomposition Analysis', London School of Economics,
(2007) <http://sticerd.lse.ac.uk/dps/case/cp/CASEpaper129.pdf> [Accessed 19 August 2016].
E Hanzak, Eyes without Sparkle: A Journey through Postnatal Illness (Oxford: Oxford Radcliffe
Publishing 2005).

43

79
80
81
82
83

84
85
86
87
88
89
90
91
92
93
94
95
96

B. Hart, and Risley, T. R. , Meaningful Differences in the Everyday Experiences of Young American
Children (Baltimore, MD. : Paul H. Brookes Publishing Co. , 1995).
P. D. Hastings, Vyncke, J., Sullivan, C., McShane, K. E., Benigbui, M., and Utendale, W. ,
'Children's Development of Social Competence across Family Types. Research Report ', (Canada:
Department of Justice, 2006).
P. Hastings, Grusec, J. E., 'Conflict Outcomes as a Function of Parental Accuracy in Perceiving
Child Cognitions and Affect', Soc Dev, 6 (1997), 76-90.
S. S. Havighurst, Duncombe, M., Frankling, E., Holland, K., Kehoe, C., Stargatt, R. , 'An EmotionFocused Early Intervention for Children with Emerging Conduct Problems ', Journal of Abnormal
Child Psychology (2014).
J. Heckman, and Lochner, L. , 'Rethinking Education and Training Policy: Understanding the
Sources of Skill Formation in a Modern Economy. ', in Securing the Future: Investing in Children
from Birth to College. , ed. by S. Danziger, and Waldfogel, J. (New York: Russell Sage Foundation,
2000).
J. Hills, Brewer, M., Jenkins, S., Lister, R., Lupton, R., Machin, S., Mills, C., Modood, T., Rees, T. L.,
& Riddell, S. , 'An Anatomy of Economic Inequality in the Uk: Report of the National Equality
Panel', (London: Government Equalities Office, 2010).
D. Hinds, Blears, H., Tyler, C., Ollerenshaw, E., Lopresti, J., Morris, E., and Gilbert, S. , '7 Key
Truths About Social Mobility: The Interim Report of the All-Party Parliamentary Group on Social
Mobility. ', All Party Parliamentary Group on Social Mobility 2012).
M. D. Hingle, O'Connor, T. M., Dave, J. M., and Baranowski, T. , 'Parental Involvement in
Interventions to Improve Child Dietary Intake: A Systematic Review', Prev. Med. , 51 (2010), 10311.
J. Hobcraft, and Kiernan, K. E. , 'Predictive Factors Form Age 3 and Infancy for Poor Child
Outcomes at Age 5. Relating to Children's Development, Behaviour and Health: Evidence from
the Millenium Cohort Study. ', (York: University of York, 2010).
S. C. Hodgkinson, Colantuoni, E., Roberts, D., Berg-Cross, L., and Belcher, H.M. , 'Depressive
Symptoms and Birth Outcomes among Pregnant Teenagers', Journal of Pediatric Adolescent
Gyneacology, 23 (2010), 16-22.
A. C. Huth-Bocks, Levendosky, A. A., and Semel, M. A. , 'The Direct and Indirect Effects of
Domestic Violence on Young Children's Intellectual Functioning', Journal of Family Violence 16
(2001), 269-90.
IASC, 'Iasc Guidelines on Mental Health and Psychosocial Support in Emergency Settings ', InterAgency Standing Committee, 2007), pp. 1-2.
ICP, 'Children Having Children: Teen Pregnancy and Homelessness in New York City ', (New
York: Institute of Children and Poverty 2003).
IEC, 'Teaching Your Kids About Money. Parent-Child Workshops'2016)
<https://www.thechinfamily.hk/web/iec/common/pdf/about_iec/evaluation-parent-childworkshops.pdf> [Accessed 7th November 2016].
E. Jansen, Mulkens, S., and Jansen, A. , 'Tackling Childhood Overweight: Treating Parents
Exclusively Is Effective', International Journal of Obesity, 4 (2011), 501-19.
J. K. Kaderavek, Language Disorders in Children: Fundamental Concepets of Assessment and
Intervention (Upper Saddler River, NJ: Pearson Education, Inc. , 2011).
A. Kalil, Ryan, R., and Corey, M. , 'Diverging Destinities: Maternal Education and the
Developmental Gradient in Time with Children. ', Demography, 49 (2012), 1361-83.
A. Keating, Sharry, J., Murphy, M., Rooney, B., and Carr, A. , 'An Evaluation of the Parents Plus Parenting When Separated Programme ', Clinical Child Psychology and Psychiatry (2015), 1-15.

44

97

98
99
100
101
102
103
104
105
106

107

108
109
110
111
112
113
114
115

Y. Kelly, Sacker, A., Del Bono, E., Francesconi, M., and Marmot, M. , 'What Role for the Home
Learning Environment and Parenting in Reducing the Socio-Economic Gradietn in Child
Development? Findings from the Millenium Cohort Study. ', Archives of Disease in Childhood, 96
(2011), 832-37.
M Kernan, 'Parental Involvement in Early Learning: A Review of Research, Policy and Good
Practice. ', (Hague: van Leer Foundation, 2012).
R. C. Kessler, 'Epidemiology of Women and Depression ', Journal of Affective Disorders, 74
(2003), 5-13.
K. E. Kiernan, and Huerta, M. C. , 'Economic Deprivation, Maternal Depression, Parenting and
Children's Cognitive and Emotional Development in Early Childhood', British Journal of
Sociology, 59 (2008), 783-806.
K. E. Kiernan, and Menash, F. K. , 'Poverty, Family Resources and Children's Educational
Attainment: The Mediating Role of Parenting. ', British Journal of Educational Research, 37
(2011), 317-36.
J Klein, 'Adolescent Pregnancy: Current Trends and Issues', American Academy of Paediatrics
116 (2005).
A. Kling, Forster, M., Sundell, K., Melin, L. , 'A Randomised Controlled Effectiveness Trial of
Parent Management Training with Varying Degrees of Therapist Support. ', Behaviour Therapy
41 (2010), 530-42.
K. Koenen, Moffitt, T., Caspi, A., Taylor, A., and Purcell, S. , 'Domestic Violence Is Associated with
Environmental Suppression of Iq in Young Children ', Development and Psychopathology, 15
(2003), 297-311.
R. Landry, Whipple, N., Mageau, G., et al. , 'Trust in Organisimic Development, Autonomy
Support and Adaptation among Mothers and Their Children ', Motiv Emotion, 32 (2008), 173-88.
D. A. Lawlor, Batty, G. D., Morton, S. M. B., Clark, H., Macintyre, S., and Leon, D. A. , 'Childhood
Socioeconomic Position, Educational Attainment and Adult Cardiovascular Risk Factors: The
Aberdeen Children of the 1950s Cohort Study. ', American JOurnal of Public Health, 95 (2005),
1245-51.
L. Lindberg, Ulfsdotter, M., Jalling, C., Skarstrand, E., Lalouni, M., Rhodin, L. K., Mansdotter, A.,
Enebrink, P., 'The Effects and Costs of the Universal Parent Group Program - All Children in
Focus: A Study Protocol for a Randomised Wait-List Controlled Trial ', BMC Public Health, 13
(2013).
K. Lindley, and Machin, S. , 'The Quest for More and More Education: Implications for Social
Mobility', Fiscal Studies. The Journal of Applied Public Economics, 33 (2012), 265-86.
M. R. Linver, Brooks-Gunn, J., and Kohen, D. E. , 'Family Processes as Pathways from Income to
Young Children's Development', Developmental Psychology, 38 (2002), 719-34.
R. Lupton, and Glennerster, H. , 'Tackling Ignorance: Education Policy 1948-2008. ', in Social
Policy Review 21: Analysis and Debates in Social Policy 2009 (Bristol Policy Press, 2009).
M. Magdaleno, and Waights, S, 'Guide to Scoring Methods Using the Maryland Scientific
Methods Scale ', (London: ESRC Economic and Social Research Council 2010).
W. D. Manning, and Lamb, K. A. , 'Adolescent Well-Being in Cohabiting, Married and SingleParent Families ', Journal of Marriage and the Family 65 (2003), 876-93.
S-M. McKernan, Ratcliffe, C., and Vionpal, K, 'Do Assets Help Families Cope with Adverse
Events?', (Washington, DC: The Urban Institute 2009).
S. McLanahan, and Sandefur, G. , Growing up with a Single Parent (Boston, MA: Harvard
University Press, 1994).
J. D. McLoyd, and Kessler, R. , 'Socioeconomic Status Differences in Vulnerability to Undersirable
Life Events ', Journal of Health and Social Behaviour, 31 (1990), 162-72.

45

116
117

118
119
120
121
122
123
124

125
126
127
128
129
130
131

132
133

V. C. McLoyd, Jayaratne, T. E., Ceballo, R., and Borquez, J. , 'Unemployment and Work
Interruption among African American Single Mothers: Effects on Parenting and Adolescent
Socioemotional Functioning', Child Development, 65 (1994), 562-89.
J. Mejdoubi, van den Heijkan, S. C. C. M., van Leerdam, F. K. M., Heymans, M. W., Hirasing, R. A.,
and Crijnen, A. , 'Effects of Nurse Home Visits Vs. Usual Care on Reducing Intimate Partner
Violence in Young High-Risk Pregnant Women: A Randomised Controlled Trial ', PLOS ONe
(2013).
E. Melhuish, Phan, M., Sylva, C., Sammons, P., Siraj-Blatchford, I., and Taggart, B. , 'Effects of
Home Learning Environment and Pre-School Centre Experience Upon Literacy and Numeracy
Development in Early Years', Journal of Social Issues 64 (2008), 95-114.
K. Milligan, and Stabile, M. , 'Do Child Tax Benefits Affect the Well-Being of Children? Evidence
from Canadian Benefit Expansions', American Economic Journal - Economic Policy 3(2011), 175205.
G. B. Mills, and Amick, J. , 'Can Savings Help Overcome Income Instability?', (Washington, DC:
The Urban Institute 2010).
L. Monasta, Batty, G. D., Macaluso, A., et al. , 'Interventions for the Prevention of Overweight
and Obesity in Preschool Childrne: A Systematic Review of Randomised Controlled Trials. ', Obes
Rev. , 12 (2010), 107-18.
A. K. Moore, Vandivere, S., and Ehrle, J. , 'Turbulence and Child Well-Being', in Assessing the
New Federalism Brief B-16 (Washington, DC: The Urban Institute, 2000).
K. A. Moore, and Vandivere, S. , 'Stressful Family Lives: Child and Parent Well-Being Trends',
(Washington DC: The Urban Institute, 2000).
K. A. Moore, Jekielek, S. M., Bronte-Tinkew, J., Guzman, L., Ryan, S., Redd, Z., Carrano, J., and
Matthews, G. , 'Developing Measures of Healthy Marriage and Relationships', in Handbook of
Measurement Issues in Family Research ed. by S. Hofferth and L. Casper (Mahwah, NJ: Lawrence
Erlbaum Associates 2006), pp. 101-21.
J. R. Morales, and Guerra, N. G. , 'Effects of Multiple Context and Cumulative Stress on Urban
Children's Adjustment in Elementary School ', Child Development, 77 (2006), 907-23.
S. Moullin, Waldfogel, J., and Washbrook, E. , 'Baby Bonds. Parenting, Attachment and a Secure
Base for Children. ', The Sutton Trust, 2014).
'My Baby's Brain', Family Matters Institute (<http://www.familymatters.org.uk/babys-brain/>
[Accessed 1st November 2016].
P. R. Nader, O'Brien, M., Houts, R., et al. , 'Identifying Risk for Obesity in Early Childhood. ',
Paediatrics, 118 (2006), 594-601.
NCPTP, 'Not Just Another Single Issue: Teen Pregnancy Prevention's Link to Other Critical Social
Issues', (Washington, D. C The National Campaign to Prevent Teen Pregnancy 2002).
R. Nicol-Harper, Harvey, A. G., and Stein, A. , 'Interactions between Mothers and Infants: Impact
of Maternal Anxiety', Infant Behavior and Development, 30 (2007), 161-67.
R. L. Nix, Pinderhughes, E. E., Bierman, K. L., Maples, J. J., 'Decoupling the Relationship between
Risk Factors for Conduct Problems and the Receipt of Intervention Services: Participation across
Multiple Components of a Prevention Programme. ', American Journal of Community
Psychology, 36 (2005), 307-25.
NSCDC, 'Excessive Stress Disrupts the Architecture of the Developing Brain', (Cambridge, MA:
Center on the Developing Child, Harvard 2007).
OECD, 'Education at a Glance 2010: Oecd Indicators ', OECD, (2010)
<http://www.oecd.org/edu/skills-beyond-school/educationataglance2010oecdindicators.htm>
[Accessed 4th August 2016.

46

134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150

151

———, 'A Family Affair: Intergenerational Social Mobility across Oecd Countries ', in Economic
Policy Reform: Going for Growth (United Kingdom: OECD Publishing, 2010).
D. L. Olds, Holmberg., J. R., Doneland-McCall, N., Luckey, D. W., Knudtso, M. D., and Robinson, J.
, 'Effects of Home Visits by Paraprofessionals and by Nurses on Children: Follow-up of a
Randomised Trial at Ages 6 Adn 9 Years', JAMA pediatrics, 168 (2014), 114-21.
H. Oude Luttikhuis, Baur, L., Jansen, H., et al. , 'Interventions for Treating Obesity in Children. ',
Cochrane Database Systematic Review, 1 (2009).
E. Owens, and Shaw, D. , 'Poverty and Early Child Adjustment', in Resilience and Vulnerability:
Adaptation in the Context of Childhood Adversities ed. by S. Luther (Cambridge: Cambridge
University Press, 2003), pp. 267-92.
'Parents as Teachers', (Washington, D.C. : Washington State Institute for Public Policy 2012).
M. Phillips, 'Parenting, Time Use and Disparities in Academic Outcomes ', in Whither
Opportunity ed. by G. J. Duncan and R. J. Murnane (New York Russell Sage Foundation, 2011),
pp. 207-28.
I. Plewis, and Barltley, M. , 'Intra-Generational Social Mobility and Eduicational Qualifications',
Research in Social Stratification and Mobility, 36 (2014), 1-11.
M. Pocock, Trivedi, D., Wills, W., Bunn, F., and Magnusson, J., 'Parental Perceptions Regarding
Healthy Behaviors for Preventing Overweight and Obesity in Young Children: A Systematic
Review of Qualitative Studies. ', Obes Rev., 11 (2010), 338-53.
S. Pong, Hao, L., and Gardner, E. , 'The Roles of Parenting Styles and Social Capital in the School
Performance of Immigrant Asian and Hispanic Adolescents', Social Sciences Quarterly 86 (2005),
928-50.
M. Pontoppidan, Klest, K. S., Patras, J., Rayce, S. B. , 'Effects of Universally Offered Parenting
Interventions for Parents with Infants: A Systematic Review ', BMJ Open 6(2016).
RAND, 'Early Childhood Interventions: Benefits, Costs and Savings ', Labor and Population
(1998).
R. V. Reeves, and Howard, K. , 'The Parenting Gap ', Center on Children and Families at Brookings
(2013) <https://www.brookings.edu/wp-content/uploads/2016/06/09-parenting-gap-socialmobility-wellbeing-reeves.pdf> [Accessed 4th August 2016
L. A. Rescorla, et al. , 'The Yale Child Welfare Research Programme: Description and Results ', in
Biennial Meeting of the Society for Research in Child Development (San Francisco, California:
Ford Foundation, New York 1979).
A. Reynolds, Mavrogenes, N., Bezrruczko, N., and Hagemann, M. , 'Cognitive and Family Support
Mediators of Preschool Effectiveness: A Confirmatory Analysis', Child Development, 67 (2008),
1119-40.
M. R. Riley, Scaramella, L. V., and McGoron, L. , 'Disentangling the Associations between
Contextual Stress, Sensitive Parenting and Children's Social Development', Family Relations, 63
(2014), 287-99.
E. Robertson, Lyons, A. , 'Living with Perpetual Psychosis: A Qualitative Analysis ', Psychology
and psychotherapy: Theory, research and practice 76 (2003), 411-31.
M. Robling, Bekkers, M., Bell, K., Butler, C., Cannings-John, R., Channon, S., Corbacho Martin, B.,
Gregory, J., Richardson, G., Roberts, Z. E. S., Ronaldson, S., Sanders, J., Stamuli, E., and
Torgerson, D. , 'Effectiveness of a Nurse-Led Intensive Home-Visitation Programme for FirstTime Teenage Mothers (Building Blocks): A Pragmatic Randomised Controlled Trial ', The Lancet
140 (2015), 6736-51.
M. Rutter, 'Stress Research: Accomplishments and Tasks Ahead', in Stress, Risk and Resilience in
Children and Adolescents. Processes, Mechanisms and Interventions, ed. by R. J Haggerty
(Cambridge: Cambridge University Press, 1994), pp. 354-86.

47

152
153

154
155
156
157
158
159

160
161
162

163
164
165
166
167
168

M. R. Sanders, Bor, W., and Morawska, A. , 'Maintenance of Treatment Gains: A Comparison of
Enhanced, Standard and Self-Directed Triple P-Positive Parenting Program ', Journal of Abnormal
Child Psychology 35 (2007), 983-98.
M. R. Sanders, Markie-Dadds, C., Tully, L. A., and Bor, W. , 'The Triple P-Positive Parenting
Program: A Comparison of Enhanced, Standard and Self-Directed Behavioral Family Intervention
for Parents of Children with Early Inset Conduct Problems ', Journal of Consulting and Clinical
Psychology 68 (2000), 624-40.
M Sandstrom, J. , 'A Link between Mothers' Disciplinary Strategies and Childrens' Relational
Aggression', British Journal of Developmental Psychology, 25 (2007), 399-407.
SCAA, 'Teenage Births: Outcomes for Young Parents and Their Children', (New York: Schuyler
Center for Analysis and Advocacy, 2008).
SEU, 'Bridging the Gap: New Opportunities for 16-18 Year Olds Not in Employment, Education or
Training ', (London: Social Exclusion Unit 1999).
B. S. Simon, 'Family Involvement in High School: Predictors and Effects. ', NASSP Bulletin, 85
(2001), 8-19.
H. Skouteris, McCabe, M., Swinburn, B., and Hill, B. , 'Healthy Eating and Obesity Prevention for
Preschoolers: A Randomised Controlled Trial', BMC Public Health, 10 (2010), 220.
A. Slade, Slader, L., and Mayes, L. , 'Minding the Baby: Enhancing Parental Reflective Functioning
in a Nurse/Mental Health Home Visiting Programme ', in Enhancing Early Attachments: Theory,
Research, Intervention and Policy ed. by Y. Ziv L. J. Berlin, L. Amaya-Jackson, and M. Greenberg.
(New York: The Guilford Press, 2007 ), pp. 152-77.
SMC, 'State of the Nation 2016: Social Mobility in Great Britain', ed. by Social Mobility
Commission (London: Department of Education, 2016).
K. Soderstrom, & Skarderud, F. , 'Mentalization-Based Treatment in Families with Parental
Substance Use Disorder: Theoretical Framework. ', Nordic Psychology, 61 (2009), 47.
A. L. Sroufe, 'From Infant Attachment to Promotion of Adolescent Autonomy: Prospective,
Longitudinal Data on the Role of Parents in Development', in Parenting and the Child's World,
ed. by J. G. Borkowski, Ramey, S.L., and Bristol-Power, M. (New Jersey: Lawrence Erlbaum
Associates 2002).
H. Stattin, Enebrink, P., Ozdemir, M., and Giannotta, F. , 'A National Evaluation of Parenting
Programmes in Sweden: The Short-Term Effects Using an Rct Effectiveness Design. ', Journal of
Consulting and Clinical Psychology (2015).
E. Stice, Shaw, H., and Marti, C. N. , 'A Meta-Analytic Review of Obesity Prevention Programs for
Children and Adolescents: The Skinny on Interventions That Work', Psychol Bull. , 132 (2006),
667-91.
N. E. Suchman, McMahon, T. J., Slade, A., and Luthar, S. S. , 'How Early Bonding, Depression,
Illicit Drug Use, and Perceived Support Work Together to Influence Drug-Dependent Mothers'
Caregiving. ', American Journal of Orthopsychiatry, 75 (2005), 431-45.
G. J. Suess, Bohlen, U., Mali, A., and Frumentia Maier, M. , 'Preliminary Results Concerning the
Effectiveness of Early Intervention from the Steep Practice Research Project 'Wiege'',
Bundesgesundheitsblatt - Gesundheitsforschung - Gesundheitsschutz, 53 (2010), 1143-49.
K. Sylva, Melhuish, E., Sammons, P., Siraj-Blatchford, I., and Taggert, B., 'The Effective Provision
of Pre-School Education (Eppe) Project: Final Report', (London: Institute of Education, 2004).
K. Sylva, Melhuish, E., Sammons, P., Siraj-Blatchford, I., Taggert, B., and Elliot, K. , 'The Effective
Provision of Pre-School Education (Eppe) Project: Findings from the Pre-School Project. ',
Institute of Education, (2003) <http://eppe.ioe.ac.uk/eppe/eppepdfs/eppe_brief2503.pdf>
[Accessed 4th August 2016

48

169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189

N.M. Talge, Neal, C., and Glover, V. , 'Antenatal Maternal Stress and Long-Term Effects on Child
Neurodevelopment: How and Why? ', Journal of Child Psychology and Psychiatry, 48 (2007),
245-61.
E. Terry-Human, Manlove, J., and Moore, K., 'Playing Catch-Up. How Children Born to Teen
Mothers Fare. ', in Child Trends (Washington, D. C. , 2005).
D. M. Teti, Gelfand, D. M. , 'Behavioural Competence among Mothers of Infants in the First Year:
The Mediational Role of Maternal Self-Efficacy', Child Development, 62 (1991), 918-29.
E. Thomson, McLanahan, S. S., Curtin, B. R. , 'Family Structure, Gender and Parental
Socialisation', Journal of Marriage and the Family 54 (1992), 368-78.
P. Tough, How Children Succeed: Grit, Curiosity and the Hidden Power of Character Mariner
Books 2012).
R. Tudor, Edwards, C. J., Berry V., Charles, K., Linck, P., Bywater, T., Hutchings, J. , 'Incredible
Years Parenting Programme: Cost-Effectiveness and Implementation. ', Journal of Children's
Services 11 (2016), 54-72.
A Underdown, Pregnancy, Birth and Beyond: Manual for Facilitators (London: NSPCC, 2011).
UNICEF, 'Child Poverty in Perspective: An Overview of Child Well Being in Rich Countries',
UNICEF, 2007).
———, 'A Guide to the Evaluation of Psychosocial Programming in Emergencies', (Oxford:
University of Oxford 2002).
D Utting, 'Parenting Services: Filling in the Gaps - Assessing and Meeting the Need for Parenting
Support Services ', (London, 2009).
M. H. van Ijzendoorn, Dijkstra, J., and Bus, A. G. , 'Attachment, Intelligence and Language: A
Meta-Analysis. ', Social Development, 42 (1995), 115-28.
M. van Zutphen, Bell, A. C., Kremer, P. J., and Swinburn, B. A. , 'Associations between the Family
Environment and Television Viewing in Australian Children. ', J. Paediatr. Child Health, 43 (2007),
453-63.
S. Vandivere, Malm, K., and Radel, L. , 'Adoption USA: A Chartbook Based on the National Survey
of Adoptive Parents ', (Washington, DC: Child Trends 2006).
C. Vincent, 'Parenting: Responsibilities, Risks and Respect', in Inaugural Professional Lecture
(London: Institute of Education, 2012).
J. Waldfogel, and Washbrook, E. , 'Achievement Gaps in Childhood: A Cross-Sectional
Perspective. ', (London: Sutton Trust/Carnegie Corporation Summit on Social Mobility 2012).
E Washbrook, 'Early Environments and Child Outcomes: An Analysis Commission for the
Independent Review on Poverty and Life Chances', (University of Bristol Centre for Market and
Public Organisation, 2010).
S. Waters Boots, Macomber, J., and Danziger, A, 'Family Security: Supporting Parents'
Employment and Children's Development', (Washington, DC: The Urban Institute 2008).
R. Watson, 'Literacy and Oral Language: Implications for Early Literacy Acquisition', in Handbook
of Early Literacy Research, ed. by S. B. Neuman and D. K. Dickinson (New York: The Guilford
Press, 2002), pp. 43-53.
WCRF, 'Food, Nutrition, Physical Activity and the Prevention of Cancer: A Global Perspective',
(Washington, D. C. : American Institute for Cancer Research, 2007).
C. Webster-Stratton, Rinaldi, J., Reid, J. , 'Long-Term Outcomes of Incredible Years Parenting
Program: Predictors of Adolescent Adjustment ', Child Adolescent Mental Health 16 (2012), 3846.
C. Wellings, and Bull, G. , 'Early Intervention Review', (2010).

49

190
191
192

193

G. Whitehurst, Zevenberger, A., Crone, D., Schultz, M., Velting, O., and Fischer, J. , 'Outcomes of
an Emergent Literacy Intervention from Head Start through Second Grade ', Journal of
Educational Psychology, 9 (1999), 261-72.
T. A. Willis, Roberts, K. P. J., Berry, T. M., Bryant, M., Rudolf, M. C. J. , 'The Impact of Henry on
Parenting and Family Lifestyle: A National Service Evaluation of a Preschool Obesity Prevention
Programme ', Public Health, 1 (2016).
J. Wilson, Beckman, L., and Nunes, V 'The Identification, Prevention and Treatemnt of
Vulnerabilities among Children of Alcohol - or - Drug Dependent Parents ', in Mental Health
Interventions and Services for Vulnerable Children and Young People, ed. by P. Vostanis
(London: Jessica Kingsley, 2007), pp. 203-32.
H. Yoshikawa, 'Long-Term Effects of Early Childhood Programmes on Social Outcomes and
Delinquency ', in Long term outcomes of early childhood programmes (New Jersey, USA:
Princeton University 1995).

50

Appendix: Parenting Interventions
The following interventions were examined for this review. This appendix provides a
summary of the aims, delivery mechanism, type of evaluation, cost-benefit and
limitations of each of the interventions considered.
Each of the interventions has been categorised according to whether they aimed to
influence parenting behaviours and approaches directly (under the categories of
parenting styles, home learning environment, family relationships, health behaviours
and extreme behaviours as described in section three) or whether they aimed to
mitigate the impact of the factors that have been shown to influence parenting (under
the categories of income, education and parenting knowledge, family structure and
stress and mental health as described in section four).
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PARENTING STYLES
Minding the Baby
Aims

Countries

Minding the baby introduces a new focus in home visiting on ‘reflective parenting’:
the ability of the parent to understand their baby’s behaviour in terms of the
underlying needs, thoughts and emotions of the infant.159

USA, UK

Evaluation type

Delivery Mechanism
The programme is delivered through home-visiting from specialist social workers
and nurses working together to provide a combination of nurse home-visiting and
infant-parent psychotherapy models, with the intention of developing mothers’
reflective capabilities to keep their babies (and themselves) ‘in mind’. The
programme is run from the third trimester of pregnancy weekly until the child is one,
and then fortnightly until age two.

A Randomised Controlled Trial
(RCT) in Connecticut, USA, is
currently underway.126 An
independent RCT in the UK with
320 first-time mothers under the age
of 25 began in Spring 2014.

Cost Benefit
No data is available.

Outcome & Limitations
Early findings from the US show that parents have improved reflective functioning
and more secure attachment to their child. However, research is ongoing and
consequently, long-term impacts have yet to be determined. Research is ongoing.
There is currently no robust conclusion on the programme.
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PARENTING STYLES
The Incredible Years
Aims

Countries

The Incredible Years has three categories of programmes, serving parents, children
and teachers. The Incredible Years was founded on a social learning model of
development, allied with attachment models. The model aims to improve parents’
confidence, competence and coping strategies, to build good parent-child
relationships, including their own relationships and feelings, and school readiness
among children. It also intends to help parents to build supportive networks.

Various countries

Delivery Mechanism
The programmes comprise of training using videos, role-play and peer support.
Groups are run by trained group leaders, and parenting practitioners. Programmes
reference video vignettes to structure the content, stimulate discussions within the
group, and to aid problem solving strategies and practices related to participants’
goals.

Evaluation Type
Numerous Randomised Control
group studies over the course of 30
years.30, 174, 188 Longitudinal research
was undertaken with 58 boys and 20
girls with early onset conduct
problems and whose parents
received the Incredible Years parent
treatment programme when they
were aged 3-8 years. The social and
emotional adjustment of the children
was reassessed 8-12 years later.
Assessments included home
interviews with parents and
teenagers separately.

Cost Benefit

Outcome
RCTs demonstrated that Incredible Years parenting programmes significantly improve
parenting interactions, reduce conduct problems, and promote children’s socialemotional competence.
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The Incredible Years programme
was found to have a high probability
of being cost-effective.

PARENTING STYLES
Best Beginnings
Aims

Countries

Best Beginnings supports parents in the first year of their child’s life, providing
practical advice, guidance tips and signposting to additional support. The programme
aims to enhance maternal well-being and improve parenting styles.

UK

Evaluation Type
Delivery Mechanism
Media-based information for parents, typically involving the delivery of written
material, websites and apps. ‘Baby Express’ Newsletters are sent monthly to parents
of infants, until the child is one year of age, after which it is sent once every two
months for the next 4 years. The magazine is delivered to the parents’ home, reaching
the 20 per cent of C2D2 young families who do not have smart phones, whilst also
complimenting a ‘Baby Buddy’ app for those with access. Baby Express publications
are embedded within an outreach model that involves home visiting (Baby Express
Outreach) and the use of books and DVDs.

Several evaluations have been
completed or are underway on each
of the various resources. The most
robust evidence to date is the RCT
of the Baby Express Newsletter,
conducted with 185 families from a
socio-economically disadvantaged
area.17

Cost Benefit
Outcome & Limitations

No data is available

Best Beginnings newsletters were found to improve early relationships and child
development. In addition, most parents reported reading the newsletter and that they
learned something new from the information. The majority also reported having tried
an activity from the newsletter with their baby and of those that had tried an activity,
most reported noticing a positive difference in their baby. Having said this, evidence
relating to some of the models is limited owing to lack of evaluation, particularly the
newer apps and websites and there is no long-term evidence.

54

PARENTING STYLES
My Baby’s Brain
Aims

Countries

My Baby’s Brain aims to enhance attachment behaviours and their contribution to
early brain development. It is a response to the growing body of neuroscience
research and consequent recognition in recent years of the vital importance of
brain development between the ages of 0-3.127

UK- similar initiatives in New
Zealand and Scandinavia

Evaluation Type
Delivery Mechanism
The intervention comprises of five elements, which were evaluated over the initial
trial phase: i) ‘Five to Thrive”, a Five-a-Day style campaign (the key messages
are: Respond, Cuddle, Relax, Play and Talk); ii) a bespoke one-day training course
for practitioners who have direct contact with parents of children 0-3; iii) a postnatal session for new parents designed as an add-on to existing post-natal parent
education; iv) production of resources designed to continue to support parents’
understanding of babies’ brain development after the project ends; v) an
independent evaluation of the impact of the project on both professionals and
parent.

Outcome & Limitations
The intervention appeared to show success in passing on the message of the
importance of early brain development directly to parents through post-natal
sessions, and also indirectly through practitioners in supporting child
development. The findings suggested positive outcomes for all groups who took
part in the training day, enhancing practitioners’ knowledge. However, the longterm effect on child and/or parents has not yet been evaluated. There is little
evidence to date as to whether this equates to behaviour change. Furthermore, it
was outside the scope of the evaluation to control for extraneous or confounding
variables. Results therefore must be treated with caution.
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Methods include pre- to post- course
questionnaires and telephone
interviews with practitioners, and
reflective diaries.

Cost Benefit
No data is available

HOME LEARNING ENVIRONMENT
Home Instruction for Parents of Preschool
Youngsters (HIPPY)27
Countries

Aims
HIPPY’s goal is to improve the home literacy environment as well as to enhance the
parent-child relationship quality. The programme is aimed at all parents with children
between the ages of three and five, especially for those in disadvantaged communities.
Through increasing verbal interaction between children and parents and supporting
parents to scaffold their children’s learning, HIPPY aims to improve school readiness
of children.

Delivery Mechanism
30 sessions of home visiting and centre-based support for parents over a two-year
period (a three-year curriculum is also available). Sessions are 30-60 minutes in which
parents do role play exercises with children and attend groups with other parents.
Parents are expected to participate in HIPPY activities with their children for at least
15 minutes daily. Programmes vary by region depending on community needs.

Israel, USA, Australia, New
Zealand, Germany, Austria, Canada,
South Africa and El Salvador

Evaluation Type
Several studies have been conducted
using RCTs and one study used
QED. The majority of the research
has come from the USA (conducted
between1973-2014) and Australia
(2011) and Denmark (2012). These
studies have shown a statistically
significant positive impact on
several parent and child outcomes.

Cost-Benefit
Outcome
Results of participation in the programme have shown an improvement in children’s
cognitive skills, classroom adaptation and basic readiness for school.
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Benefit cost ratio in USA is 1.80
and in Australia the return on
investment is $2.53 for $1.

HOME LEARNING ENVIRONMENT
Parents as Teachers (PAT)
Aims
PAT promotes the optimal early development, learning and health of children
by supporting and engaging the parents and caregivers through a familycentred, strength-based approach. The main goals of the programme include
increasing parenting knowledge about child development, improving parents’
practices, providing early detection of developmental delays and health issues
of children, preventing child abuse and neglect, increasing children’s school
readiness, and developing home-school-community partnerships.
Delivery Mechanism
PAT is a home visiting programme, which is offered as a group-based and an
individual service for parents and caregivers of children aged 0-5.

Outcome & Limitations

Countries
USA, Canada, Australia and New Zealand
Evaluation Type
Evaluations2, 138 and research projects have
been conducted by and supported by state
governments, independent school districts,
private foundations, universities and
research organisations. Outcome data have
been collected from more than 16,000
children and parents, including four
published independent RCTs and seven
peer-reviewed published outcomes studies.
The programme is rated a "3 - Promising
Research Evidence" on the Scientific
Rating Scale based on the published, peerreviewed research available
Cost Benefit

The results from the studies showed that parents involved in the programme
went on to take more interest in their children’s education and schools, and had
enhanced knowledge about child development. In addition, parents on the
programme could detect any developmental delays in their children and sought
help and support in a timely manner. The limitations included inconsistent
evidence across the base. Only one measure (parent happiness) showed
significant results in the first evaluation compared to the control group across
three year
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This intervention is cost effective. Benefit
to cost ratio42: $1.18. There was a positive
return on investment (3%) with benefits
minus costs $765.

HOME LEARNING ENVIRONMENT
Early Years and Language Literacy
Aims

Countries

The objectives of the programme are to develop a transition to school strategy and to
support oral language enrichment based on a pilot scheme within two targeted
schools, which serve a multi-cultural community with a high proportion of socio
economic disadvantage. It aims to improve the capacity of parents and children to
engage in learning through oral language and play, and to ensure children have sound
oral language skills in their first language (if other than English), as well as English. A
further aim of the programme is to produce a language enrichment model for
transition to school that begins at a year prior to enrolment in primary school.

Australia

Delivery Mechanism
The programme provided a preventative intervention for children who were assessed
as being at risk of language/speech problems. It encouraged parents to use their home
language as well as English to develop their child’s language and conceptual skills.
Through a play-based approach and used kits with theme-based activities for parents
and children to participate together with an emphasis on encouraging parents to
become their child’s first teacher and prepare them for school.

Outcome & Limitations
Children demonstrated an increase in oral language development across all nine RAPT
scales. The highest improvements were recorded on oral language scales of RAPT
(information and concepts). A lack of sufficient data due to internal evaluation and
small scale nature of intervention.
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Evaluation type
Evaluation75 of participants was
conducted pre-and postintervention to investigate the
impact of the activity on
children’s level of oral language
development. This comprised of
nine evaluation scales, including
Renfrew Action Picture Test
(RAPT) for information and
grammar, concepts, body, nouns,
verbs, functions and
prepositions. Parent feedback
was also obtained through postintervention surveys.

Cost Benefit
No data is available

HOME LEARNING ENVIRONMENT
Families and Schools Together (FAST)
Aims

Countries

There are three core aims of FAST. The first is to enable children to succeed in school
and have improved social, emotional and cognitive skills. The second is to enable
children to live in strengthened families due to improvement parent-child bond, family
cohesion and enhanced communication. Finally, FAST aims to enable children to live
in stronger communities with increased inclusion, trust and participation.

Implemented in 11 countries
including Russia, United Kingdom,
United States of America, Australia
and Canada

Delivery Mechanism
The programme was delivered through group-based intervention on a voluntary basis
within schools. Certified FAST trainers co-produce programme adaptations with
culturally representative teams that facilitate the direct delivery to children and
families, whilst protecting the core components of the programme. The team of FAST
programme facilitators is always comprised of at least 25 per cent local parents. A
FAST multi-agency team of local parents, community leaders, school and service
provider representatives always co-produce local adaptations of this model, while still
evaluating outcomes, monitoring retention rates and checking core-programme
integrity.

Outcome & Limitations
Outcomes included high participant retention rates and teachers reported fewer
children in the bottom 30 per cent of the class for reading, writing and maths.
Improvement in classroom behaviour was also noted. Parents felt more able to support
their children in learning and reported an improvement in children’s behaviour at
home, more communication and family cohesion. Little evidence on long-term impact
and no RCT undertaken to date.
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Evaluation Type
Integrated evaluation189 process
within each FAST group. Every
FAST intervention is evaluated for
child, family and community
outcomes to ensure that in each
community over time the expected
benefits are achieved. Site
evaluations are based on pre-and
post, mixed methods evaluation
design, with two independent
reporters using standardised
instruments, with established
validity and reliability, and a onetailed, paired t-test analysis.
Cost-Benefit
No data is available.

HOME LEARNING ENVIRONMENT
Play and Learning Strategies (PALS)
Aims

Countries

Play and Learning Strategies (PALS) comprises of several different interventions
aiming to strengthen the bond between parent and child, as well as stimulating early
language, cognitive, and social development.

USA

Evaluation Type

Delivery Mechanism
PALS is a home visiting programme delivered by trained PALS facilitators through 14
weekly sessions lasting 90 minutes each. Facilitators coach mothers on responding
sensitively to their infant’s cues and provide a stimulating environment through rich
language and cognitive activities. Coaching includes video footage for modelling and
appropriate behaviour of parent-infant interactions.

Outcome & Limitations
Statistically significant results reveal an improvement in child behaviour outcomes,
improved independent goal-directed play, improved child cognition in respect to
communication, comprehension and pre-school language development and improved
vocabulary. For parents, there was evidence of improved maternal sensitivity and
early scaffolding to enable children’s learning and development. Yet, attrition, shortterm gains and reading progress were found negligible one year after the intervention.
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RCT with mother-infant pairs: 85
pairs in the treatment group and 84
pairs in the control group. Both
groups received the same number of
visits (11).56

Cost-Benefit
The Early Intervention Foundation
(EIF) has awarded this programme
with a cost score of 2. This means
the programme is estimated to be
medium to low cost to set up and
deliver compared to other
interventions reviewed by EIF.

FAMILY RELATIONSHIPS
Family Foundations
Countries

Aims
Family Foundations is a universal programme that aims to improve mother, child and
birth outcomes through promoting co-parenting quality among couples who are
expecting their first child. The beneficiaries of the programme are heterosexual
couples who are expecting their first child.
Delivery Mechanism
This is a group based programme, which consists of four prenatal and four postnatal
sessions. These sessions run once a week with each two-hour session administered to
groups of 6-10 couples. Sessions are led by a trained male-female team within
children/health/community centres, and follow the Family Foundations curriculum.
The female leader is a childbirth educator and the male leaders are from various
backgrounds, but are experienced in working with families and leading groups. An
ongoing observation of sessions facilitates regular supervision discussion.

Outcome & Limitations
Significant intervention effects were found for fathers’ co-parental support, parentingbased closeness, and parent-child dysfunctional interaction. Mothers’ co-parental
support, depressive symptoms and anxiety also had effective results in the second
wave. In wave 3, participating mothers’ showed improvement towards co-parenting,
warmth to partner, parenting positivity and negative communication. Similar
outcomes were also noted for wave 4 and 5. Its effect on low birth weight and
maternal length of hospital stay were limited but some improvement among subgroups
was noted. Limitations include low participation and limited generalisability. Only 11
outcomes were measured independently, there is low reliability of some measures and
higher effects noted for at-risk families.
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USA

Evaluation Type
Data22 was collected from
participants in waves, at five
separate points during the
programme. The first wave was pretest data collected on couples during
mothers’ pregnancy, the second
wave post-test data collected after
couples had completed the
programme when their babies were
six months. Wave three was a six
month follow up, wave four was a
two and a half year follow up and
wave five was another follow up
when the children were 6-7 years
old.

Cost Benefit
The total year one cost is estimated
to be $9,550 based on the
programme being delivered to 10
couples. Data on cost benefit
analysis is not available.

FAMILY RELATIONSHIPS
Parent Management Training (PMTO)
Aims

Countries

Delivered to groups or individually, PMTO aims to support parents’ relationships with
children aged 4-12 with severe behavioural issues. PMTO intends to enhance family
management strategies, parenting and social skills and cooperation including skill
encouragement, setting limits/positive discipline, monitoring, problem-solving, and
positive involvement to reduce antisocial and behavioural problems in children.

USA, Norway, Iceland

Delivery Mechanism
The programme is delivered in diverse settings (clinics, home, schools) by trained
professionals over a varied length of time depending on family needs. Sessions are
one week apart to optimise the opportunity for learning and rehearse new practices.
The number of sessions delivered per parent group range from 6-14. Parents receiving
individual treatment usually receive 25 sessions.

Outcome & Limitations
PMTO is evidence-based and has been found to have several positive outcomes for
both parent and child, including a reduction in coercive parenting and negative
reinforcement, an increase in positive parenting, effective parenting practices and
adaptive functioning, and a significant reduction in deviant behaviour among children.
Additionally, positive outcomes include a reduction in maternal depression, and
reduced child internalising and externalising behaviours. Whilst there was some
criminal behaviour found among participants after the nine-year follow up study, there
were lower rates of police arrests and a delay in age at first arrest. In terms of
limitations, the focus of the evaluations was on statistically significant, rather than
clinically significant change. There is no data on sustainability in the long-term and
too little information on processes by which PMTO improves outcomes.

62

Evaluation Type
Various experimental longitudinal
studies65 and RCT evaluations from
1991 to 2016 in the USA, Norway
and Iceland.

Cost Benefit
While numerical data is not
available, it was concluded that
group-based PMTO is cost-effective
in reducing conduct problems and
improving parental health and skills.

HEALTH BEHAVIOURS
Health Exercise and Nutrition for the Really Young (HENRY)
Aims
The aim of HENRY is to protect children from the physical and emotional impact of
obesity. The programme adopts a holistic approach recognising the importance of
parental style, skills and well-being in tackling obesity alongside a healthy nutritious
lifestyle.

Countries
UK

Evaluation Type
Delivery Mechanism
The programme is delivered through group-based and individual interventions through
children’s centres. HENRY brings together three key elements: information about
food and activity; parenting skills; and behaviour change. The programme works with
parents of 0-5 year olds to help them develop a healthier and more active lifestyle for
the family through two formats: the HENRY group programme, which is an eightweek coaching programme for parents and the HENRY one-to-one programme, which
provides targeted interventions for families with children at risk of obesity or who are
already overweight. The programme also delivers practitioner training.

Various clinical studies undertaken
between 2008-2016.191 Most
recently, analysis of routinely
collected pre- and post- intervention
data from 144 programmes in the
UK.

Cost Benefit
No robust cost-benefit analysis is
available.

Outcome & Limitations
Participating families were shown in evaluations to make significant improvements to
their lifestyles, which were maintained at follow-up (including healthier eating,
increased activity level, improved parental efficacy and well-being). In addition, the
programme has led to improvement in nutritional policy and practice at Children’s
Centres and a sustained impact on practitioners’ approach in this area. The evaluation
method used self-reported data without controls or additional resources to obtain data
on long-term change. There is a lack of data on weight change.
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HEALTH BEHAVIOURS
Family support programme in Stenungsund
Aims

Countries

This programme from Stenungsund was in response to the Swedish Government’s
national strategy for parental support - ‘A Benefit for All’. The long-term aim is to
find ways to cooperate in developing and structuring sustainable, innovative parent
support that runs from pregnancy until the child finishes school. In this municipality,
parent support takes a public health, integrated approach and is part of a child mental
health promotion strategy, as well as community organisation and development. It
focuses on strength, competence and capacity building.

Delivery Mechanism
Programme activity includes universal access to telephone surveys, parental support
mapping and open lectures at the request of parents, with coordination across the
municipality and contribution to family centres through study visits and discussions.
Education and training in innovative practice is provided to professionals. Activities
are provided for various groups: early years groups, target all future parents or parents
of children 0-5 years of age and service providers are prenatal clinics, well-baby
clinics, day care centres, open preschools social welfare and NGOs; school children
groups, target all parents with children 6-17 years of age and service providers are
schools and NGOs. Parents with children aged 13-20 have access to parental support
and advice, including telephone advice, family counselling, and public lectures, whilst
websites and public information are also shared.

Outcome & Limitations
Outcomes are yet unknown, as the objectives of the approach are long-term.
However, some indicators and determinants are already collected in the health care
services (breastfeeding, weight, dental health and participants on universal parent
training groups). However, effects and limitations are undisclosed so far.
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Sweden

Evaluation Type
No robust evaluation has been
undertaken to date. The approach
was in its pilot phase period from
2010-2011.The next step for the
programme is to measure the
long-term outcomes for children.

Cost Benefit
No data is available.

EXTREME BEHAVIOURS
Elmira Programme Prenatal/Early Infancy
Project (PEIP)

Countries
New York, USA

Aims
The Elmira Programme PEIP, is a parental support programme designed to reduce
neglect and abuse. The intervention focused on parent education, enhancement of the
women’s informal support systems, and linkage with community services.

Evaluation Type
RCT and a follow up study 15 years
after the infant and mother had
participated in the intervention.144.

Delivery Mechanism
This programme is delivered through nurse home visits, at the prenatal stage and
during early infancy. The children of the women that took part were considered high
risk because of their mother’s young maternal age, single-parent status, or low
socioeconomic level.

Outcome & Limitations
Follow up to the programme recruited 324 at risk women. The results revealed that
the intervention had succeeded in reducing child abuse cases (46 per cent decrease),
fewer emergency room visits, more mothers in employment and fewer closely
spaced pregnancies (31 per cent reduction). However, the programme is considered
too costly and evaluations need to be longitudinal to assess long-term effects.
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Cost Benefit
$24000 versus $12000 however,
economic analysis showed that the
programme paid for itself by the
time the children reached the age of
four, due to enduring effects, such
as the reduction in child abuse cases
and decrease in subsequent
pregnancies.

EXTREME BEHAVIOURS
The Abecedarian Early Intervention Project
Aims

Countries

The Abecedarian Early Intervention Project is both a universal and targeted
intervention for vulnerable low-income families that focuses on early childhood
education and aims to improve cognitive outcomes and enhance school readiness.

USA

Evaluation Type
RCTs and longitudinal follow up
when the children reach the age of
21.33

Delivery Mechanism
The intervention is delivered through home visits and an activity program set by an
individually assigned resource teacher from infancy to the age of five to supplement
school learning within high quality childcare settings.

Cost Benefit
The benefit to cost ratio is £3.64 to
$1.17

Outcome & Limitations
Results showed an increase in reading levels, maths achievement and an enhanced IQ.
Long term life outcomes were also measured and among 21-year-olds who had
participated in the programme as children, a high percentage were studying at college/
university. Lower rates of teenage pregnancy and higher rates of skilled employment
were also recorded. However, some analytic discrepancies have been reported, as well
as differences in IQ, which may have been present latently rather than a result of the
intervention.
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EXTREME BEHAVIOURS
The Strengthening Families Programme (SFP)
Aims

Countries

The Strengthening Families Programme (SFP) generally targets high-risk families, but
the programme has also been found to be effective with a wider group of families. The
SFP aims to improve parenting skills and family relationships, reduce problem
behaviours, delinquency and alcohol and drug abuse in children.

Canada, UK, Australia, Sweden,
US, Norway. 15 other countries are
in the process of implementing the
programme.

Delivery Mechanism

Evaluation Type

The programme is delivered through individual family and group-based learning with
trained group leaders. It consists of 14 sessions of 2.5 hours each (and one booster
session for children) in which parents and children participate both separately and
together. Three versions of the programme are available, for children aged 3-5, 6-11
and 12-16. A new web and DVD based 10-session version for children aged 10-16 has
also been developed, but not yet evaluated for effectiveness.

Eight independent RCTs.64, 74 Over
100 quasi-experimental studies have
also been conducted

Cost Benefit
No cost data is available

Outcome & Limitations
The RCTs have shown that the programme consistently improves parenting skills,
parenting efficacy, parental confidence, monitoring and supervision and parent-child
involvement. Results show the programme decreases negative child behaviour, overt
and covert aggression and conduct disorders. Further results show the programmes
improve children’s cognitive, behavioural and social development, while reducing
substance abuse and risk factors predictive of later problem behaviours. No limitation
data or any evidence of long-term effects are available.
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INCOME
Teaching your kids about money
Countries

Aims
The ‘Teaching your kids about money’ programme consists of parent-child workshops
and universal interventions, with the aim of equipping parents with knowledge and
skills of money management, alongside teaching their children the value of money.92

Delivery Mechanism
The programme is delivered in two workshops, held one month apart. Each workshop
is held in a primary school and involves three sessions: two separate sessions (one for
parents and one for children), and one joint session. Activities involve story-telling,
real life simulation, discussion, experience sharing and a money management card
game.

Hong Kong

Evaluation Type
Pre-and post-intervention surveys
were conducted with a one-month
gap after finishing the workshops. In
addition, two focus groups were
conducted after the second
workshop.

Cost Benefit
No cost-benefit analysis has been
conducted.

Outcome & Limitations
For parents on the programme, confidence about money matters and management
grew from 55 percent to 73 per cent post-interventions, helping to reduce financial
stress, especially among low-income families. Significant increases were also found in
developing a saving habit among the children. However, no thorough evaluation has
been conducted. The evaluation simply consists of self-reported surveys from a small
sample of parents.
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INCOME
Spelen, Integreren, Leren (SPIL) – Play,
Integration, Learning
Countries

Aims
SPIL is universal for all parents with children aged 0-12. SPIL provision consists
of a regional hub for parents, coordinated parenting support in all areas focusing
on four pillars (pedagogical, physical, management and financial) and enhanced
training of professionals who work with parents and children.98

Delivery Mechanism
Parenting centres are set up in each town to be easily accessible. Hub information,
workshops, practical and professional support is delivered as needed. SPIL
Centres have different profiles in each neighbourhood, depending on the group of
children and parents for whom they are intended. Each centre thus has its own
specific identity, reflecting the needs of parents and children.

Outcome & Limitations
One finding of the programme is that it is less successful for high-risk families,
but showed success in reducing parents stress through provision of affordable and
high quality childcare and parenting support. However, proper evaluation needs to
be conducted to identify the impact of the SPIL centres as an independent factor in
influencing better outcomes for families in relation to income.
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The Netherlands

Evaluation Type
The evaluation was conducted by
the Integrated Services of Youth
Affairs (a Government department)
using questionnaires, interviews,
observation, dossier studies and
talks with parents.

Cost Benefit
No data is available.

INCOME
Practical Money Skills
Countries

Aims
Practical Money Skills is a universal programme for all families, with the aim of
helping families in Canada understand the fundamentals of money management and
budgeting.62

Canada

Evaluation Type
No thorough evaluation has been
conducted.

Delivery Mechanism
The programme is delivered through websites, budget calculators, and free
information, such as books, games, calculators, booklets for money guides, credit
history and budget. It is part of a national strategy, with resources provided by Visa
Canada, and works with all schools to develop financial literacy for families.

Outcome & Limitations
There has been no real evaluation of impact to date, thus there is no information
regarding outcomes available.
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Cost Benefit
No data is available.

EDUCATION AND PARENTING
KNOWLEDGE
Yale Child Welfare Project
Countries

Aims
The Yale Child Welfare Project is both a universal and targeted programme for
low-income families to offset the detrimental effects of socio-cultural deprivation
by educating parents, and aiming to assist parents by providing long-term support
and guidance, alongside the enhancement of parenting skills and capacity.

Delivery Mechanism
The programme is delivered through home visits by paediatric care professional,
social workers and health visitors. Each family was assigned a team of project
staff members who provided services and recorded their work with and
observations of the families.

USA

Evaluation Type
A randomised control trail (RCT)
was conducted with eighteen
children (birth to 30 months of age)
from low-income families. A project
staff member was assigned to each
family participating in the
intervention. Data was collected
from home visitor programmes and
a developmental evaluation was
done and compared to the control
group.193

Outcome & Limitations

Cost Benefit

A significant proportion of mothers on the programme went on to achieve both
higher levels of education (further education beyond high school), as well as
enhanced parenting skills and economic independence. Children’s verbal skills also
showed improvement. Child behaviour among the children of the parents on the
programme also improved. In terms of limitations, there is no comparable data
available.

No data is available.
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EDUCATION AND PARENTING
KNOWLEDGE
FAST Track
Countries

Aims
FAST Track is a universal and preventative intervention programme that aims to
improve parenting skills, educate parents on ways to manage children’s conduct and to
enhance capacities as parents, in an effort to ensure that children are better prepared
for the social, emotional, and cognitive demands of the school environment and
minimise aggressive exchanges and academic difficulties.82

Delivery Mechanism
The programme is delivered through parent training groups, designed to promote the
development of positive family-school relationships and to teach parents behaviour
management skills, and bi-weekly home visits to promote positive parenting and teach
parents skills for behaviour management of children (for example, praise, selfrestraint).

USA, Australia

Evaluation Type
The evaluation consisted of 445
families of children in the first year
of school from diverse communities.
A combination of services such as
therapeutic groups, home visits, and
school-based services were
evaluated for efficacy in preventing
conduct problems in later life and
enhancing cognitive skills for
improved performance in school.131

Cost Benefit
No comparative data is available.

Outcome & Limitations
The parenting skills and knowledge of the participating parents improved, which led
to improvement in children’s conduct. However, it is not possible to determine
whether the intervention was an independent factor in the improvements in parenting
and children’s behaviour seen in the outcomes.
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EDUCATION AND PARENTING
KNOWLEDGE
All Children in Focus
Aims
All Children in Focus is a universal programme available to all Swedish parents with
the aim of equipping parents with the necessary tools to become better parents,
enhance communication and reduce behaviour problems among their children.

Countries
Sweden

Evaluation Type
Wait-list RCT with 600 parents of
children aged three to 12 years.107

Delivery Mechanism
The programme is delivered over four sessions providing parents with children aged
3-12 with home-visits, as well as using focus groups, role-play and visual techniques
to enhance their knowledge. Sessions are held by trained group leaders from
backgrounds including social workers, teachers and pedagogues.

Outcome & Limitations
The intervention led to significant improvements in parents’ knowledge/skills
regarding child development, especially in relation to improved child-parent
interaction. Further analysis is needed to understand long-term impact of this
intervention.

73

Cost Benefit
No data is available.

FAMILY STRUCTURE
The Parent Plus
Aims
The Parent Plus can be both universal for general parenting support and a targeted
programme for divorced, separated or single parents. Parent Plus aims to help parents
in these families to co-parent, cope with stress and enhance their parenting skills.96

Countries
Ireland

Delivery Mechanism

Evaluation Type

Parenting Plus is delivered through parenting classes, workshops, home visits and
counselling. Parent Plus training is provided to professionals working in child care,
family support or community settings to facilitate the programme for small groups of
parents over six to twelve weeks.

A total of 161 parents participated in
the intervention and were assigned
to treatment and waiting list control
groups and assessed.

Cost Benefit
No data is available.

Outcome & Limitations
Compared with the waiting list group, the treatment group had significant
improvements in a range of domains, including parenting satisfaction, child and parent
adjustment and reduction in parental conflict. However, data on a number of parents
approached to take part in the study was not collected, so uptake estimations were not
possible. Follow-up data is also not available for this intervention, so the long-term
effects are not known.
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FAMILY STRUCTURE
Steps Toward Effective, Enjoyable Parenting (STEEP)
Aims
STEEP is a targeted intervention for young mothers, aimed at helping young/
adolescent mothers develop parenting skills and develop secure attachment with their
children.

Countries
Germany

Evaluation Type
Delivery Mechanism
The programme uses video feedback to guide mothers on interactions when their
children are around three to six months old. The programme includes home visits
every two to three weeks for nine months and focuses on four elements: motherinfant interactions; intrusive behaviours; child development; and maternal sensitivity.

RCT with 120 adolescent mothers
and 3-6-month-old children.166 One
group received STEEP interventions
and the other standard support over
two years.

Cost Benefit
No data is available.

Outcome & Limitations
There was no significant difference in attachment quality. There was some difference
in maternal sensitivity and parent-child interactions improved. The intervention was
not sufficient to prevent/treat attachment disorganisation and the sample size was too
small for robust evaluation.

75

FAMILY STRUCTURE
Relationship Support Intervention
Countries

Aims
Relationship Support Interventions are open to all parents with the objective of
helping to improve relationships between parents.45 The aims of the programme are
three tiered: preparing for marriage; repairing relationships; and getting families ready
for a new baby.

UK

Evaluation Type
Pre-and Post-intervention surveys
and interviews.

Delivery Mechanism
The programme is delivered through couple counselling and family therapy, focus
groups and workshops with trained facilitators.

Outcome & Limitations
Results showed significant levels of change in relationship quality among couples
who participated fully in the interventions, did homework for the programme and read
suggested books. However, some of the couples who attended one area of intervention
(counselling) did not attend the second (focus group) area and the results were not an
accurate depiction of ‘what works’ well and for whom.
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Cost Benefit
For every £1 spent there is a benefit
of £11.50.

STRESS AND MENTAL HEALTH
KOMET/ COMET (COMmunication METhod)
Aims
The aim of the programme is to provide the communication tools to enable parents
and teachers to resolve conflicts with children at home and at school. It focuses on
the adult as the primary driver to change a child’s behaviour and reduce the
problems. The programme is offered to parents who find that they are often in
conflict and arguing with their child and find it difficult to manage the situation well.
Delivery Mechanism
KOMET is delivered through group based intervention parental support in
community settings for parents seeking out advice or recommended by professionals.
Enhanced KOMET offers individual support for parents with children aged 3-11,
whilst KOMET for parents of children aged 12-18 is also offered in groups. The
group sessions happen with a trained team leader once a week for 11 weeks and the
training programme is based on examples in everyday life. The training delivers
practical suggestions and exercises to test between meetings. The meetings are based
on active participation and contain examples, discussion and ideas for how to
respond to children.

Outcome & Limitations
The evidence shows that the programme had immediate effects after the programme
end when compared to control groups. Externalising behaviours among children
whose parents took part in the programme decreased significantly. Parents showed
immediate significant decreases in negative parenting behaviours. The finding also
revealed improved sense of competence amongst parents. The evidence is considered
small and insufficient. Additional randomised trials in varied settings are required to
provide more robust evaluation of the programme’s effectiveness.
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Countries
Sweden

Evaluation Type
Randomised Controlled
Effectiveness Trial (2010).103 The
programme was evaluated as part of
a national evaluation of parenting
programmes in Sweden (2015).146,
163

Cost Benefit
No data is available.

STRESS AND MENTAL HEALTH
Parenting Shops
Aims

Countries

Parenting shops is a universal parenting intervention in Belgium that provides a
one-stop ‘shop’ for parenting support in all areas. The intervention is designed to
increase community cohesion and reduce stress for parents. It also aims to improve
the well-being of parents and children.

Delivery Mechanism
The interventions are delivered through information lectures, parenting classes,
home visits and local community initiatives to increase counselling, brochures and
leaflets. Professional staff involved have backgrounds in social studies (social
work, social welfare studies, psychology etc.), whilst some parenting shops also
work with volunteers who have the necessary competences.

Outcome & Limitations
The parenting shops have been shown to be successful in reducing tension and
difficulties, improving parental engagement as well as improving parental
capabilities, and increasing community cohesiveness. No data available on
limitations.
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Belgium

Evaluation Type
24 parenting shops have received a
quality label from the Flemish
Government via regulations and
guidelines; producing a policy
document every five years.

Cost Benefit
No data is available

STRESS AND MENTAL HEALTH
Familienzentren (Family Centres)
Countries

Aims
The Familienzetren is a universal programme for working parents with young
children, which aims to improve reconciliation of work and family life for parents, to
reduce stress and strengthen parenting capacities.

Delivery Mechanism
The programme is delivered in the form of local family centres that provide family
and child services. Immediate assistance is given to resolve everyday challenges
through organising activities and childcare, counselling and group sessions. This
intervention is coordinated via a network of local community services, with local
authorities (youth welfare offices) being responsible for choosing a certain number
of child care centres in their district to be developed into family centres.

Outcome & Limitations
Familienzentren has shown significant reduction in stress and improvement in
general well-being by focusing on work-life balance. The programme also showed
that the majority of parents surveyed were satisfied or fully satisfied with the
services provided by the family centres. However, more robust evaluations are
needed to confirm the effects of the intervention.
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Germany

Evaluation Type
The programme’s evaluation is
based on 94 quality criteria to gain
national certification. It is also
evaluated through regular surveys
and questionnaires for participants.

Cost Benefit
No comparative data is available.
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