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A B S T R A C T

Parents referred to child welfare services for child maltreatment often struggle against chronic
risk factors including violence, substance abuse, mental health concerns, and poverty, which
impinge upon their ability to be sensitive caregivers. The first line of intervention within the child
welfare context is to modify parenting behavior. This scoping review comprehensively surveyed
all available literature to map the extent and range of research activity around the types of
interventions available within a child welfare context to parents of infants and toddlers (0-5 years
of age), to identify the facilitators and/or barriers to the uptake of interventions, and to check
that interventions match the risk factors faced by parents. This scoping review engaged in
stringent screening of studies based upon inclusion/exclusion criteria. Sixty-five articles invol-
ving 42 interventions met inclusion criteria. Interventions generally aimed to improve parenting
practices, the relationship between parent and child, and/or attachment security, along with
reducing child abuse and/or neglect. A notable finding of this scoping review is that at present,
interventions for parents of children ages 0-5 involved with the child welfare system are most
frequently measured via case study and quasi-experimental designs, with randomized control
trials making up 26.2% of included study designs.

Child maltreatment is a widely recognized public health problem (Trocmé et al., 2010; U.S. Department of Health and Human
Services, 2013; Wekerle, 2016). Child maltreatment poses a significant burden across systems of care in terms of both providing
short-term services and later addressing developmental costs for children who experienced maltreatment (Florence et al., 2013; Tang
et al., 2006). Infants, toddlers, and young children (ages 0 to 5) comprise a large proportion of the children referred to child welfare
for investigation. Children under the age two are particularly vulnerable to neglect, physical abuse and other types of maltreatment
(U.S. Department of Health and Human Services, 2013), while children under the age of one are the most likely to be investigated for
maltreatment (Trocmé et al., 2010). Not only are children 0-5 years old more likely to be involved with child welfare, they are also
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particularly vulnerable to poor developmental outcomes (Stahmer et al., 2009). Young children who are exposed to abuse and neglect
are considered at risk for developing disorganized attachments, which can impact their functioning and relationships across the
lifespan (Bernard et al., 2012; Byun et al., 2016; Rholes et al., 2016). These young children are sensitive to the effects of their
environment through the quality of parenting they receive during a period of rapid and critical brain development
(Boivin &Hertzman 2012; Harden et al., 2016).

Child welfare services play an important role in ensuring the safety, permanency, and well-being of children who have experi-
enced child maltreatment (U.S. Department of Health and Human Services, 2013). While some child welfare services aim at pre-
venting the reoccurrence of maltreatment, other services aim at resolving the conditions that warranted child welfare involvement in
the first place (U.S. Department of Health and Human Services, 2013). Children who receive services at the time of investigation are
less likely to experience maltreatment rereport or reoccurrence (Casanueva et al., 2015), whereas therapy for both the parent and the
child also reduces the chances of recidivism (Solomon et al., 2016). A variety of interventions have been used with child welfare
populations including skill-based interventions (e.g., Parent-Child Interaction Therapy, Parent Training), relational interventions
(e.g., Parent-Child Attunement Therapy, Circles of Security) and mixed model interventions (Parenting in Recovery). While some
have argued that parenting skills-based interventions are best suited for families in child welfare, others have argued that relational
interventions may be better suited, particularly with children in out-of-home placement where reunification is the permanency goal
(Lee & Stacks, 2005).

Parents referred to child welfare services for child maltreatment often struggle against chronic risk factors including violence,
substance abuse, mental health concerns, lack of social support, and poverty, which impinge upon their ability to be sensitive
caregivers (Negash &Maguire-Jack, 2016; Schury et al., 2017). Without adequate resources, parents of maltreated children may
continue to expose their children to adverse conditions (Bernard et al., 2012). Parents who maltreat their children may hold de-
velopmentally inappropriate expectations of their children, valuing physical discipline and lacking empathy towards their children's
needs (Fitzgerald, 2016; Rodriquez et al., 2012). Therefore, often the first line of intervention in child welfare is to modify parenting
behavior (Barth, 2015; Berliner et al., 2015; Huebner, 2002).

Parenting interventions are based on the premise that children's health and development is shaped by parenting (Glascoe & Leew,
2010; Luby et al., 2016). And while positive parenting practices support children's growth and development, negative (e.g., neglectful
and/or abusive) parenting practices can contribute to social and emotional difficulties (Goodman & Richards, 2005). Since parents
typically help their children self-regulate beginning in infancy (Lougheed, 2012), children who have experienced maltreatment have
been found to display fewer adaptive emotion regulation skills than non-maltreated children (Harden et al., 2017; McLaughlin et al.,
2015; Shipman et al., 2007). In addition, parents involved in child welfare services may “fail to provide the kinds of interactions
critical for the development of children's regulatory capabilities” (Lind et al., 2014, p. 1459).

The dissemination of evidence-based interventions within the field of child welfare is relatively new, and as such, many of the
interventions being used with parents in child welfare lack empirical research to support their effectiveness. Yet, effective evidence-
based interventions for parents involved in child welfare are needed (Casanueva et al., 2008). “Unlike the fields of mental health and
juvenile justice, child welfare has not generally identified or recommended evidence-based approaches for serving its target popu-
lation to any great degree. The parenting programs with the strongest evidence of effectiveness have most commonly been studied in
clinical settings primarily focused on behavior-disordered children” (Hodnett et al., 2009, p. 13). Empirically validated treatments for
parents of maltreated children warrant clinical and research attention (Barth, 2015; Berliner et al., 2015; Horwitz et al., 2010).

1. The Present Study

In a comprehensive and systematic design, this scoping review examines the literature pertaining to interventions for parents of
children ages 0-5 in the child welfare context by: (1) mapping out the extent, range, and nature of the literature; (2) mapping out
population characteristics such as sociodemographic information and maltreatment variables (e.g., abuse type - physical, emotional,
sexual); and (3) identifying the study design and setting of the interventions. By examining the range of interventions available within
the child welfare system and parental risk factors, this scoping review is the first step in addressing gaps in the fragmented services
available to these vulnerable families.

Consistent with Arksey and O'Malley's (2005) framework, we sought to conduct a comprehensive and systematic exploration of
the literature pertaining to parenting interventions in a child welfare context in order to map the extent, range, and nature of this
body of research, identify any gaps in the literature, as well as summarize and disseminate our findings. The reasons for this review
were also consistent with the Mays, Roberts, and Popay (2001) process of systematically retrieving relevant literature and mapping
key concepts to best capture the available evidence in a research area, particularly one that is complex and has not been previously
reviewed in a comprehensive manner.

2. Method

2.1. Search Process

This scoping review included a search of multiple bibliographic databases, a grey literature search of relevant websites, a hand
search of a select number of child welfare specific journals, and scanning the reference lists of included studies for further literature.
The search of bibliographic databases was conducted August 20 and 21, 2015 in Applied Social Sciences Index & Abstracts (Proquest)
(ASSIA) (1987-August 20, 2015), Campbell Collaboration Library (website) (from inception to August 20, 2015), CINAHL Complete
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(EBSCO) (1982-August 20, 2015), Cochrane Library (Wiley) (from inception to August 21, 2015), EMBASE (embase.com) (1974-
August 21, 2015), MEDLINE (Ovid) (1946-August 20, 2015), PsycINFO (EBSCO) (1887-August 21, 2015), Social Sciences Abstracts
(EBSCO) (1983-August 20, 2015), Social Services Abstracts (Proquest) (1979-August 21, 2015), and Social Work Abstracts (EBSCO)
(1965-August 21, 2015). These databases were chosen because they provided a good coverage of the various professional groups
involved in providing support to families in child welfare: medicine, nursing, allied health, and social work. The search strategy for
the scoping review was created by two information specialists (RP, SV) in consultation with the research team. The search strategy
was created in Medline, peer reviewed by a third information specialist (LM) and then translated, modified and executed in the other
databases. Search terms for the bibliographic database searches included free text keywords and controlled vocabulary related to
child welfare, child abuse, neglect, maltreatment, mistreatment, parents, and education interventions. The MEDLINE search strategy
is displayed in Table 1.

The grey literature search consisted of a keyword search of the selected search terms outlined above using the following websites:
National Child Traumatic Stress Network (searched July 29, 2015); California Evidence Based Clearinghouse (searched July 29,
2016); Child Welfare Research Portal (searched July 29, 2016); National Clearinghouse on Family Violence (searched August 12,
2015); Child Welfare Gateway (searched August 15, 2016); PART (searched September 3, 2015); and SAMHSA (searched March 18,
2016). A hand search of the table of contents was conducted on relevant citations published between 2014 and 2016 in Infant Mental
Health Journal, Child Maltreatment, Child Abuse & Neglect, and Research in Social Work Practice (searched March 12, 2016).
Snowball searching was completed by examining the reference lists of all included articles for relevant citations (searched February
28-March 5, 2016). The selection criteria for the grey literature, hand, and snowball searches were the same as for the bibliographic
search results.

2.2. Inclusion and Exclusion Criteria

This review included all research studies of interventions involving parents of maltreated children ages 0-5 involved with child
welfare. The age cut-off was set at five years due to the aim of this study to target maltreated preschool children and their parents.
The preschool age cut-off was chosen because preschool age children are developmentally different than older school aged children
(Talley, 2013). Although the majority of studies (46 articles, 70.8%) included in this review exclusively focused on children in the 0-5
age range, an additional 19 articles (29.2%) were included where there was an overlap in age (e.g., the study included children in the
0-5 range in addition to older children). A threshold level was set in which at least 50% of parents in a given study were required to
have open child welfare cases (at either investigation or ongoing service stage) in order for the study to be included. Studies were
required to have at least one measurable outcome related to the content area of the review (i.e., change in parenting practices, change
in parent-child relationship, reduced maltreatment (re)occurrence, improved attachment, etc.). Given that this study sought to ex-
plore interventions for parents who have perpetrated maltreatment, studies primarily targeting foster parents or children in extended
family placements were excluded unless the intervention included the biological parents and the goal of the intervention was re-
unification.

2.3. Screening

Two screening phases (S1 and S2) were utilized for each search. At each screening phase, articles were independently screened by
two researchers (RC and VS). Independent results were then reviewed for inter-rater agreement. Where agreement among raters
could not be achieved (n= 9 during S1, n = 0 during S2), the PIs (NC and AM) made the final decision regarding inclusion or
exclusion.

A total of 7236 citations were identified from all searches. During S1, the titles and abstracts of all citations were reviewed
according to the inclusion criteria. If it was unclear whether threshold levels of child welfare involvement were met (i.e., the 50%

Table 1
MEDLINE Search.

1 exp Child Health Services/
2 exp Child Welfare/
3 (child* adj1 (welfare or protect*)).tw.
4 ('family preservation service' or 'family preservation services').tw.
5 1 or 2 or 3 or 4
6 ((abus* or neglect* or maltreat* or mistreat*) adj2 (Child* or infan* or baby or babies or toddler* or preschool*)).tw.
7 exp Child Abuse/
8 6 or 7
9 exp Parents/
10 exp Family/
11 exp Child Rearing/
12 (mother* or father* or parent* or family or families).tw.
13 (child-rearing or childrearing).tw.
14 9 or 10 or 11 or 12 or 13
15 (Intervention* or treatment* or program* or train* or educat* or therap* or prevent* or integrat* or empower* or promot* or counsel* or model*).tw.
16 5 and 8 and 14 and 15
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rule) or child age information was vague, a citation was included for S2 in order to ascertain whether the study met review criteria.
The purpose of this approach was to avoid false exclusions due to lack of information included in article titles and abstracts. After
initial application of inclusion criteria to the titles and abstracts, a total of 435 citations were included for full text screening (S2).
During S2, a further 370 articles were excluded, with the remaining 65 articles (spanning 42 different interventions) included for
analysis. Fig. 1 displays the PRISMA flow diagram of our search and selection process narrowing to the 65 included articles.

2.4. Data Extraction

In order to ensure a systematic data extraction process, an extraction spreadsheet was designed by the research team using
Microsoft Excel. Thirty-four categories of data were extracted from each article, spanning referential material, study design, con-
textual information, data regarding interventions, outcomes, and barriers and facilitators to intervention engagement. Specific de-
finitions were agreed upon by the research team for each extraction category to ensure consistency. Prior to commencing extraction,
the extraction sheet was piloted on 10 randomly chosen studies, and then refined accordingly. Data extraction was completed by two
researchers (RC and VS), with each extracting half of the articles independently. Every fifth article was “double extracted” and
examined by both researchers for consistency. Disagreements were resolved via discussion by the two extracting researchers. If an
agreement could not be reached, the PIs (NC, AM) were asked to make the final decision. Before finalizing the data, all data was
checked by the PIs.

3. Results

The results of this scoping study are divided into six sections: an overview of the results, the types of interventions available to
parents of children ages 0-5 involved in the child welfare system, characteristics of parents served, parental risk factors for child
abuse or neglect most evidenced within intervention populations, the match between interventions and risk factors of the parents,
and barriers and facilitators to interventions.

3.1. Overview of Results

This scoping review study aimed to describe the landscape of the studies of interventions for parents of children ages 0-5 years
involved with the child welfare system. A total of 65 studies were included in this review. The majority of studies were completed in
the United States (U.S.) (77.8%). Other studies originated in Canada (15.9%), Australia (3.2%), Spain (1.6%), and Scotland (1.6%).
The location of studies may not be surprising considering that most of what is known about child maltreatment comes from research
generated in North America and Europe (Wekerle, 2016) and our searches were conducted in English-only databases and journals.
The studies included in this review were published between 1978 and 2015, with the bulk of studies published after the year 2000

Fig. 1. XXX.
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(66.7%), and 36.4% of studies published in or after 2010.
This review included a diversity of research designs. While 26.2% were randomized control trials, 43.1% of studies were quasi-

experimental designs, 24.6% were case studies, 3.1% were qualitative, and 3.1% utilized a mixed methods design. Information from
each of the 65 studies was consolidated into a “landscape” table, which captures information about study design, sample size,
intervention, and findings (see Table 2).

3.2. Types of Interventions Available to Parents of Children Ages 0-5 Involved with Child Welfare

Interventions tended to target improved parenting practices, the relationship between parent and child, and/or attachment se-
curity, along with reducing child abuse and/or neglect. The 42 different interventions included (across 65 studies) were pre-
dominantly skill-based (66%), followed by relational (20%) or mixed (14%). The intervention settings were primarily home-based
(38.5%) or in a clinic or center (38.5%), while the remainder took place in some combination of home and clinic (12.3%), residential
or inpatient setting (4.6%), or the intervention setting was unclear (6.2%).

Skill-based interventions were primarily didactic in nature and sought to achieve outcomes by teaching parents new skills, often
regarding child care and management. Examples of skill-based interventions included: Parent-Child Interaction Therapy, Family
Behavior Therapy, and Beyond the Basics Parenting Group. In contrast, relational interventions sought to achieve targeted outcomes
through the mechanism of the parent-child relationship. Relational interventions often primarily targeted maternal sensitivity to
child cues, reflective capacity, and attachment. In these interventions, focus was less on skill attainment, and measures were fre-
quently relational in nature. Examples of relational interventions included: Attachment and Biobehavioral Catch-Up, Circle of
Security, and Promoting First Relationships. In contrast, mixed interventions contained both skill-based and relational components in
a more-or-less equitable fashion. Examples of studies from this category included: Project SafeCare, Cherish the Family, and the
Parenting in Recovery Program.

3.3. Characteristics of Parents Served by Type of Maltreatment, Gender, Income, and Ethnicity

One-third of studies (33.9%) did not report the specific type of maltreatment experienced by the child. Of those studies that did
report maltreatment type, most served parents of children across multiple types of abuse or neglect (e.g., physical abuse, sexual
abuse, emotional abuse, neglect) (29.2%), followed by physical abuse (15.4%), neglect (13.8%), or neglect by parental substance
abuse (3.1%). The remainder served parents of children who witnessed domestic violence (1.5%) or experienced sexual abuse (3.1%).
Under half of the study interventions were delivered to all female (mother) samples (43.1%), while 1.5% were comprised of all male,
15.4% did not report the exact makeup of participant genders, and the remaining 40% were delivered to both female and male
(mother and father) participants. It is significant to note that although both genders were included in the samples of 26 studies, 22 of
the 26 studies had predominately female samples. Although many of the studies included in this review served parents across a
variety of income levels, the majority of studies served parents who were experiencing impoverished circumstances (60% of studies),
while the remaining of studies did not report the particular income level of parents served (40%). The majority of studies served
parents of multiple ethnicities (47.7%), while many did not report the ethnicity of parents served (41.5%), and others served small
numbers of only Caucasian (3.1%), Hispanic (3.1%), Black (1.6%), or Indigenous (3.1%) parents. Of those 31 studies that served
parents of multiple ethnicities, 18 studies (58.1%) served predominantly Caucasian parents, whereas the remainder predominately
served parents of minority ethnicities (e.g., Black, Biracial, Native, Hispanic) (41.9%). Very few studies (15.4%) included Indigenous
parents. Hispanic (16.9%) and Black (32.2%) parents were also included in lower rates than Caucasian parents. It is significant to
note that most of these studies did not include solely Hispanic or Black samples, but rather were comprised of mixed samples.

3.4. Parental Risk Factors for Child Abuse and Neglect

A number of parental risk factors have been previously identified as increasing risk for child abuse and neglect including parental
history of child abuse or neglect, low educational attainment, substance abuse and mental illness (Klevens et al., 2000;
Lindell & Svedin, 2001; Sidebotham et al., 2001). Parent's own history of abuse was generally not reported in the studies included in
this review (78.5%), while the remainder (21.5%) did report parent's own history of abuse, and 20% of interventions served parents
who had a current or past experience of intimate partner violence. The majority of studies did not report if parents included in the
intervention experienced substance abuse (66.2%), whereas the remaining studies served parents with substance abuse (29.2%) and
only a small number did not include parents with substance abuse issues (4.6%). In addition, the majority of studies did not report if
parents included in the intervention experienced mental health difficulties (72.3%) with the remaining 20% of studies including
parents with mental health difficulties and 7.7% that did not.

3.5. The Match Between Risk Factors and the Intervention

Unfortunately, information extracted from the included studies did not provide enough evidence to conclusively assess the match
between parental risk factors and the intervention. There was an observed trend in which many included studies did not report data
on parental risk factors, or reported only on certain risk factors (e.g., parental substance abuse, mental illness, own history of abuse or
neglect). Several interventions targeted parental substance use (e.g., Family Behavior Therapy, Parenting in Recovery, Cherish The
Family) and parental mental illness (e.g., Threshold Mothers Project, Family Behavior Therapy). A more common approach seemed to
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target the effects of parents’ childhood abuse through targeting the parent's attachment style and parenting practices, rather than
directly addressing their own history of abuse or neglect. Many of these interventions seem to be grounded in the idea that individuals
learn to parent from their parents, therefore, people with abusive parents would be more likely have disrupted parenting styles. If this
is the case, many of the interventions included in this review, particularly parenting training programs and attachment-based in-
terventions, would help ameliorate problematic intergenerational parenting practices.

3.6. Barriers and Facilitators to Interventions

Sixteen articles (25%) articulated potential and actual barriers to be aware of that could detract from intervention success and
twenty-two studies (34%) articulated facilitators to successful intervention outcomes. Categories of barriers described by study
authors included methodological barriers, client engagement strategies, client clinical factors, intervention factors, and lack of in-
strumental support, whereas facilitators were conceptualized under three headings: provision of instrumental support, client en-
gagement strategies, and client factors.

Specifically, methodological barriers referred to factors impeding intervention participation and/or success that arose from, or
were largely due to, the intervention being offered within a research study. Methodological barriers were identified by Hodnett et al.
(2009) who noted attrition to be an important factor impacting intervention participation and concluded that attrition may be an
artifact of the selected research method's use of a no treatment waitlist control group. In addition, without the use of control groups in
studies, questions arose about whether changes could be conclusively attributed to program participation (Hodnett et al., 2009).
Lastly, Hodnett et al. (2009) explored how the inclusion of children (e.g., in the intervention or by offering child care during the
intervention) could increase the cost of implementation, posing a challenge or barrier to intervention.

As with any intervention, structural barriers pose problems to service access (Campbell, 1997). Even if clients attend, their
engagement also plays a role in their progress. Lapses in client engagement play a role in behavioral changes while participating in,
and following, programming (Romero et al., 2010). Several authors described specific engagement facilitators employed to enhance
client engagement, retention, and/or improve client motivation. These included the provision of additional social supports or sup-
portive counseling (Kelleher et al., 2012) and inclusion of repetition within the interventions in the form of repeated home visits and/
or repeated opportunities to practice skills (Tertinger et al., 1984). Romero et al. (2010) noted that facilitating client motivation
levels is key to program success. They enhanced motivation by providing social support and adopting a client-centered approach that
maximized the abilities of clients to choose goals and be empowered within the intervention process.

In relation to client clinical factors, Wolfe et al. (1982) spoke to the importance of recognizing and mitigating potential barriers
that may arise should there be a mismatch between program expectations or materials and the client's abilities, when they reflected
on working with clients with intellectual impairments. To facilitate a better fit between the intervention materials and the clinical
state of the client, Wolfe et al. (1982) noted the importance of tailoring the delivery of program material to the client's strengths, such
as making programming more concrete via role play with repetition and reducing the reliance on complex instructions and reading
materials. Wolfe et al. (1982) also indicated that strategies such as consistent reassurance and encouragement were employed to
propel parents to continue rehearsing the skills and complete the intervention. In addition to the learning capacity of clients, both
distrust for child welfare and cultural misunderstanding or mismatch can pose barriers to client engagement and intervention success
(Campbell, 1997). Factors known to be associated with child abuse may also be associated with poor outcomes for parents, for
instance, parents with substance abuse problems, those who have their own history of out-of-home placement, and those with fewer
resources may be more likely to dropout or be less successful in interventions (de Paúl & Arruabarrena, 2003).

Thompson et al., (2013) confirmed the importance of considering program expectations as potential barriers by reporting their
families’ frustrations with “uniformly high, and often unreasonable, expectations…” (p. 148) of programming, which could impede
successful outcomes. They further suggested that such program barriers could become conflated with instrumental barriers, when
program expectations required clients to access resources in order to successfully participate in programming. For example, they
noted that when service users had difficulty securing transportation, they had a more difficult time meeting program expectations
related to attendance (Thompson et al., 2013). Similarly, Lee and Stacks (2005) found that the lack of instrumental supports, such as
transportation and income, were barriers for some families to achieve successful program outcomes. On the other hand, instrumental
support in the form of transportation and child care appeared to enhance the probability of successful intervention outcomes (Chaffin
et al., 2011; Hodnett et al., 2009).

While lack of social support acted as a barrier for parents (McWey et al., 2015), the provision of social support within inter-
ventions appeared beneficial to parents (Fennell & Fishel, 1998). A number of other facilitators were also noted. Home-based com-
ponents such as in-home visitation appeared to reduce parents' isolation (Campbell, 1997). Concrete access to resources such as job
and education services, emergency funds, and day care appeared beneficial to parents (Ciliberti, 1997). Advocacy and the re-
lationship between professionals and their client(s) was key (Littell, 1997). Lastly, cultural congruence of services was an important
consideration which aided parents.

4. Discussion

This scoping review was comprehensive in nature allowing for the inclusion of 65 articles following the full-text assessment of 435
citations. To our knowledge, this is the first review of its type conducted with regard to parents of children ages 0-5 involved with
child welfare services. Consistent with scoping review methodology outlined by Arksey and O'Malley (2005), this review examined
and reported on the extent, range and nature of interventions involving parents of maltreated children ages 0-5 involved with child
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welfare. In a comprehensive manner, we explored trends in the types of interventions available to parents of 0-5 children in child
welfare, parental risk factors for child abuse and neglect, the match between risk factors and interventions provided, and barriers and
facilitators to interventions. Building upon the findings of our review, we offer a discussion of the importance of interventions within
a child welfare context, intervention setting, research designs, parental risk and representativeness, barriers and facilitators to in-
terventions, and research gaps.

4.1. Importance of Child Welfare Interventions

Child maltreatment poses a threat to the health of children and their families (Byun et al., 2016; Jedd et al., 2015; Rholes et al.,
2016). Children ages 0-5 are at increased risk for detrimental impacts of child maltreatment (Boivin &Hertzman 2012). And, al-
though child maltreatment is a widely recognized public health problem in many countries (Trocmé et al., 2010; U.S. Department of
Health and Human Services, 2013), the literature implies that more attention needs to be paid to the development and testing of
effective parenting interventions with child welfare populations, particularly those targeting the 0-5 age group. Since one of the roles
of the child welfare system is to intervene and assist parents with ensuring that children are safe and to address risk factors that may
impede permanency planning for the child (Canadian Child Welfare Research Portal, 2017; U.S. Department of Health and Human
Services, 2013), it is imperative that children and parents involved with the child welfare system have access to interventions that
account for their clinical circumstances and can demonstrate effectiveness to increase safety and reduce the risk for maltreatment
(Gambrill, 2008). Continued research is needed to identify effective interventions to prevent child maltreatment recidivism
(Barth & Liggett-Creel, 2014; Horwitz et al., 2010).

4.2. Intervention Setting

Few studies included in this review explored the relationship between intervention setting (e.g., home-based versus clinic) and
effectiveness. The majority of the interventions included in this review were home-based (38.5%). Home-based interventions pro-
mote skill generalization in the home environment and often include home observation components (e.g., Parent-Child Interaction
Therapy). This could also be partially explained by the statutory (supervisory) role of the child welfare system in families’ lives –
ensuring home safety is a key role; interventions in the home environment would allow for a higher ability to observe within the
“natural” environment (Allen & Tracy, 2009).

4.3. Research Designs

A notable finding of this scoping review is that at present, interventions for parents of children ages 0-5 involved with the child
welfare system are most frequently measured via case study and quasi-experimental designs, with randomized control trials (RCTs)
making up only 26.2% of all included study designs. This finding suggests that the evidence regarding interventions for parents of
infants and toddlers (0-5 years of age) is one that is evolving. Although RCTs are generally considered to be the ‘gold standard’ for
examining the efficacy or effectiveness of interventions (Petticrew & Roberts, 2006), Proffit (2013) opines that there are serious flaws
in indiscriminately applying RCTs to answer evidence-based questions. The results of this scoping review underscore the importance
of integrating findings from across research designs to better appreciate the various types of evidence that has been developed to
better understand both the effectiveness of these interventions and the implications of these interventions as it relates to the con-
textual factors that can impact the delivery of these interventions for this vulnerable population. Although more RCTs are needed to
improve our understanding of ‘what works’, we also need additional qualitative studies, for example, to assist in understanding ‘what
is at work’ in regards to the integration of client's perspectives, professional wisdom, and the potential contextual factors that may be
relevant to the implementation and process of these interventions (Saini & Shlonsky, 2012). Regardless of research design used in the
primary studies, attrition, the rate of families dropping out of studies, was rarely discussed in the included studies, suggesting that we
know little about the types of families who remain involved in the interventions compared to those who drop out. It is critical that
future studies of interventions for parents 0-5 involved with child welfare explicitly examine the types of families considered at risk
for drop out, in order to better serve and retain those families in interventions.

4.4. Parental Risk & Representativeness

Few of the studies included in this review sought to explore the potential influences of parents with mental health difficulties and
their own histories of abuse. It is concerning that more studies do not take these parental risk factors into account for a number of
reasons. First, we know parental factors (e.g., parent's own history of abuse or neglect, substance abuse, and mental health) are
associated with child maltreatment (Negash &Maguire-Jack, 2016; Schury et al., 2017). Second, adverse childhood experiences
(ACEs) are associated with adult health behaviors and diseases (Felitti et al., 1998). ACEs matter and may even play a role in child
maltreatment recidivism and so not including parental risk factors is a missed opportunity for exploring these potential connections
and the implications these may have on intervention outcomes.

In addition, the lack of fathers included in studies in this scoping review is significant, and consistent with existing findings in the
area of paternal involvement in child welfare services (Brown et al., 2009; Maxwell et al., 2012). Yet, fathers often play a role in child
care, child development and can benefit from intervention (Zanoni et al., 2013). Given the over reliance of focusing on the ex-
periences of mothers in welfare interventions (Risley-Curtiss & Heffernan, 2003), it is important that future research include a higher
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proportion of fathers within parenting interventions for this population.
The samples included in this review were not necessarily representative of the child welfare population. For instance, few studies

included Indigenous parents, despite the overrepresentation of Indigenous children in both the U.S. and Canadian child welfare
systems. In addition to the lack of Indigenous representation, Hispanic, Black, and other non-white minorities were also included in
low rates. Future inclusion of minority parents and their children will be important and may be better achieved through alternative
study designs or approaches (e.g., purposefully oversampling). The lower participation of Indigenous caregivers may reflect the
challenges of conducting intervention research in more remote and northern communities compared to the large urban centers in the
U.S. and Canada.

Lastly, although many of the studies included in this review identify the prevention of future child maltreatment as a goal or
outcome, very few actually measure reported maltreatment reoccurrence or recidivism. Rather, other behaviors were typically
measured such as parenting skills and child behaviors (Maher et al., 2011). Only 14 of the 65 (21.5%) included studies measured
maltreatment occurrence during and/or post intervention. Four additional studies measured child abuse potential before and after
intervention (Borrego et al., 1999; Donohue et al., 2014; LaPota et al., 2011; Terao, 1999) as a proxy measure for child maltreatment.
The lack of maltreatment reoccurrence data may be attributable to the limits of design, as most of the studies did not utilize a
longitudinal approach. However, without measuring maltreatment reoccurrence, limited conclusions can be drawn with regard to
how effective these interventions may be in reducing maltreatment reoccurrence. When maltreatment reoccurrence is not directly
measured, effectiveness of an intervention in that regard is difficult to conclude. Furthermore, reported maltreatment reoccurrence
may or may not accurately reflect the maltreatment experiences of children, as not all maltreatment reoccurrences are reported.
Given the challenges inherent to measuring maltreatment and maltreatment reoccurrence, perhaps a more expansive and multi-
faceted approach to measuring reduced risk for maltreatment is needed when determining the effectiveness of interventions with this
population.

4.5. Barriers and Facilitators

This scoping review identified a number of barriers and facilitators to interventions that were reported across the landscape of
research. In particular, optimizing client motivation and engagement was noted as important to successful intervention. Our findings
suggest that factors facilitating client motivation and engagement may not occur in isolation, but rather in concert with other
facilitative factors such as providing clients with instrumental supports or resources extraneous to intervention/program protocol.
For example, providing resources such as transportation to programming, child care, and/or providing home-based visits appears to
coincide with enhanced motivation and program engagement. Our findings further suggest that optimal intervention outcomes may
arise when client-program mismatches are reduced and the goodness-of-fit between families and the program are maximized. Such
program modifications that enhance this goodness-of-fit can occur both through tailoring the actual core psychosocial programming
(i.e., parenting group) to the unique circumstances of the families, but also through the provision of supplementary programming or
resources that allow families to participate in the core programming to the fullest extent possible. Our findings regarding clients'
ambivalence to engage in programming and/or attrition from interventions also reminded us of Baker and Charvat's (2008) assertion
of the importance of understanding participation differences between those involved in child welfare interventions versus those
involved in child welfare interventions offered as a component of a research study. Baker and Charvat (2008) suggest that families
actively involved with child welfare, distinct from those merely at risk for being involved, may refuse to participate or avoid fully
participating due to fears it could create additional barriers to their goals (e.g., reunification).

4.6. Research Gaps

The majority of studies included in this review served marginalized parents, often facing impoverished circumstances. This
finding is expected given the connection between child maltreatment or involvement with child welfare services and poverty (Fong,
2017; Pelton, 2015; Rostad et al., 2016; Yang, 2015). In addition to poverty, neighborhood quality also appears to be associated with
particular types of child maltreatment. For instance, children residing in neighborhoods in poverty are more likely to experience
physical neglect (Shanahan et al., 2017). Given the connection between impoverished circumstances such as poverty and poor
neighborhood quality and child maltreatment, although interventions were not found exploring the impact of these variables on
interventions, this may be a viable exploration for future research.

The majority of studies included in this review were conducted in the U.S. (77.8%), while far fewer were conducted in Canada
(15.9%). Far less can be concluded about interventions serving Canadian parents of children ages 0-5 involved with child welfare.
Building on this, the limited inclusion of Indigenous parents across both U.S. and Canadian samples is concerning. Given the over-
representation of Indigenous parents and children within the child welfare system in both Canada and the U.S., one might expect a
higher inclusion of Indigenous parents in the studies reviewed. Future studies in a Canadian context may help ameliorate these
concerns, given that although only 5% of children in Canada are Indigenous but comprise 17% of all children reported to child
welfare, 22% of substantiated reports of maltreatment, and 25% of the children admitted to care (Blackstock et al., 2004).

4.7. Limitations

This scoping review engaged in stringent screening of studies based upon inclusion/exclusion criteria. A number of articles
published on Incredible Years (e.g., Jones et al., 2007), Parent Child Interaction Therapy (e.g., Fernandez et al., 2011), and Home
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Visiting (e.g., MacMillan et al., 2005) were excluded because they did not meet the strict inclusion criteria. Generally, these ex-
clusions were made based upon age (strict 0-5 criteria). In addition, 11 studies that did not meet the 50% current child welfare
involvement criteria (at commencement of the study as opposed to historical involvement or being an “at risk” population with no
prior involvement but experiencing risk factors for future involvement) were also excluded.

In addition, this scoping review surveyed all available literature around the types of interventions available within a child welfare
context to parents of infants and toddlers (0-5 years of age) that have been empirically tested in research studies, rather than the
interventions that are most commonly used. Therefore, this scoping review does not comprehensively represent the interventions that
are applied throughout all jurisdictions. There may be other interventions being commonly implemented within a child welfare
context that have not been empirically tested and were, therefore, excluded from this review. Although evidence based interventions
are being explored in child welfare research, less is known their implementation. As such, continued exploration of facilitators and
barriers to child welfare interventions will be important.

In addition, there are limitations related to the use of a scoping review design. For example, the current study did not present
information on effect size of intervention or quality of studies (e.g., we did not discuss the internal or external validity of study
designs of the articles included in this scoping review). In addition, the conclusions of this scoping review are limited to interventions
for parents of maltreated children ages 0-5 actively involved with child welfare, as we did not include interventions for parents at risk
for child welfare involvement. A future scoping review could be employed to explore interventions for parents at risk for child welfare
involvement. Populations at risk for child abuse and neglect may be different than populations that have already perpetrated abuse or
neglect, as children who have experience maltreatment generally show more qualities of disorganized and insecure attachment than
at risk children (Cyr et al., 2010).

5. Conclusion

In sum, this scoping review provides a landscape view of intervention studies serving parents of maltreated children ages 0-5
involved in the child welfare system. A number of skill-based, relational, and mixed interventions are available to parents, many of
which target improved parenting practices and/or children's behavior. Less often do studies actually measure child maltreatment
reoccurrence or recidivism, although this is often stated as a desired outcome. Future research would be best served by additional
RCTs to evaluate the effectiveness of interventions to determine ‘what works’ and continue focusing on ‘what is at work’ within these
interventions to provide the field with both reliable and contextually relevant data about the overall effectiveness and impact of these
interventions. Future studies would also benefit from specifically focusing on interventions for parents of children under age 5 in
child welfare (Trocmé et al., 2010).
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